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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

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

TDD Access: 1-800-736-2964

www.nh.gov/iihdoc

\lp
Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

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 SPY 2021 is contingent upon the availability and continued appropriation of funds.

ISymphony Diagnostic Services No. 1, LLC d/b/« MobilexUSA

[Orieiaal Contract Agreement

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
1

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: $550,200.00

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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EXPLANATION

This contract is for On-Site X-Ray, ECG & Hclter 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 Unit (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,

"■Hflin E. Hanks
Commissioner

Promoting Public Safety throu^ Integrity, Respect, Professionalism. Collaboration and Accountability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF MEDICAL & FORENSIC
SERVICES

P.O. BOX 1806

CONCORD, NH 03302-1806

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

TDD Access: 1-800-736-2964

www.nh.gov/iihdoc

AMENDMENT AGREEMENT # 1

Helen M. Honks

Commissioner

Paula L. Mattis

Director

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 California Limited
Liability Company with a place of business at 930 Ridgebrook Road, Sparks, MD 21152.

WHEREAS, pursuant to a Contract ("Agreement 2017-33") approved 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, Electrocardiography (ECG) & Holter Monitoring Services based upon
the terms and conditions specified in the Agreement as amended 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., Terras 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 p^ies hereto agree as follow:

To amend as follows:

1. 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;

I

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

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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4.

"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 Facilitv by Service Location
t.'X-n NH Stale Prison for Men - (NHSP- M) 281 North State Street Concord. NH 03301

:ix- Secure Psychiatric Unit fSPU) 281 North State Street Concord. NH 03301
}IX^ NH Correctional Facilitv for Women - (NHCF-W) 42 Perimeter Road Concord. NH 03301

5. 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."

6. 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

CORRECTI NS

Hanen

Title: Commissioner

Date:

SYMPHONY DIAG

MOBILEXUSA

STATE OF

COUNTY OF /p I •A-V-v-

ST RVIGES NO. 1, LLC D/B/A

Name: Joel Kir

Title: Vic^.'F^sident
Date:

On this day of _Q_^rXL_ 20 1^ , before undersigned officer,
personally appeared known to me (or satisfactorily proven) to be the person whose
name is signed above and acknowledged that he/she executed this document in the capacity indicated,
above. ^ ■

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

Notary Public/Ji^^of the Peace

My Commission Expires: Is ̂ (

DOROTHY M DACEY
Itotiry Public

COMIOMKMJH V MMSACNUSSmj
My dommitMon ejvlf—

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

Date

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

Promoting Public Safely through Integrity, Respect, Professionalism, Collaboration and Accountability
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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 tliat 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 Stale's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 259808

Certificate Number: 0004485787

Oof

A?

a;

uu

o

<5^

5^

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.

William M. Gardner

Secretary of State



State of New Hampshire

! Department of State

2019 ANNUAL REPORT

Filed

Dale Filed: 4/1/2019

Effective Date: 4/1/2019

Business ID: 259808

William M. Garner

Secretary of Stale

BUSINESS NAME

• BUSINESS TYPE

BUSINESS ID

STATE OF FORMATION

SYMPHONY DIAGNOSTIC SERVICES NO. 1, LLC

Foreign Limited Liability Company

259808

California

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

930 Ridgebrook Road
Sparks, MD, 21152, USA

930 Ridgebrook Road
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)

NAICSCODE NAICS SUB CODE

OTHER / Mobile ihedical diagnostic services.

MANAGER/MEMBER INFORMATION ,

NAME BUSINESS ADDRESS TIUE

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 Floor,, Sparks, MD, 21152, USA Manager

David Smith 930 Ridgebrook Rd., 3rd Floor,, Sparks, MD, 21152, USA Chief Financial Officer

I, the undersigned, do hereby certify that the statements on this report are'true to the best of my information, Icnowledge and belief.

Title: Authorized Signer

Signature; Vincent Forgione

Name of Signer; Vincent Forgione

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Stale House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate(gsos.nh.gov | Website: sos.nh.gov
- Page I of 1 -



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 MOBILEXUSA is a New

Hampshire Trade Name registered to transact business in New Hampshire on July 24, 2014. I hixther certify that all fees and

documents required by the Secretary of State's ofBce have been received and is in good standing as far as this office is concerned.

Business ID: 712364

Certificate Number: 0004485780

SI

u.

o

<5^
A

%

d)

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.

William M. Gardner

Secretary of State



Business Information

Business Details

Business Name: MOBILEXUSA

Business Type: Trade Name

Expiration Date: 7/24/2019

Business Creation
07/24/2014

07/24/2014

Date:

Date of Formation in

Jurisdiction:

Principal Office 836 Candia Road Suite a,

Address: Manchester, NH, 03109 -

5203, USA

Business Email: NONE

Notification Email: NONE

Business ID: 712364

Business Status: Active

Last Renewal

Date:

Name in State of

Not Ava

N

ilable

Formation:
ot Available

Mailing Address: 930 Ridgebrook Road 3rd

Floor, Sparks, MD, 21152 -

9390, USA

Phone#: NONE.

Fiscal Year End
NO

Date:
NE

Principal Purpose

S.No NAICS Code

1  OTHER / Portable X-ray Services

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

Trade Name Information

Business Name- Business ID Business Status

Trade Name Owned By

Name Title

Symphony Diagnostic Services No. 1, LLC ^

(/online/BusinessInquire/TradeNam'elnformation? Business
buslnessID=54653)

Address

Good Standing

https://qurckstart.sos.nh.gov/online/BusmessInquire/BusinessInformation?businessID=539915 4/1/2019



Ccrtilkate of AnthoriQr ff 1 (Corporation or LLC- Non-specific, open-emkcQ

Corporate Rgsolntion

Alan Morrison , hereby certify that I am duly elected deefc/Sccretary of
(Nwne)

Symphony Dtagno^ Services No. I, IXC d/b/a MobllexUSA . I hereby certify the following b a tnie copy
{Nam of Corporation or LLC)

ofa vote taken Bl a meeting ofthc Board ofPtfectors/sharcholders. duly called and held on Jammrv
{Month)

-2—» 2018 at which a quorum cftheDircctors/shareholdcn were present and voting.
(ZJflty) {Year)

VOTED; That Joel Kirehick^ Vice President (m^ list more than one person) b duly mtthofTTyd to
{Nam and Title)

enter into contracts or agreements on behalf of Symphony Diagnostic Services No. I, LLC d/b/a MofatlexUSA
{Name of Corporation or LLC)

with the State of New Hampshire and any of its agencies or departiucitts and further b authorized to

execute any documents which may in hb/hcr judgment be desirable or necessary to cflfect the purpose of

thb vote.

I hereby certify that said vote has not been amended or repealed aixl remains in full force and effect as of

the date ofthe contract to whkh thb certificate b attached I further certify that it buralerstood that the State of

New Hampshire will rely on thb certificate as evidence that the person(s) listed above currently occupy the

positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits

on the authority of any Ibted individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated hcreia

DATED: _ ATTEST:

{Name and Title)

\/P
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

07/31/2010

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 poiicy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A sUtement on
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Willia of Taxaa, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Naahvilla, TM 372305191 OSA

CONTACT
NAME;

TaK. 1-877-945-7370 | 1-888-467-2378
anrwFRd' cartificateaewillia. com

INSURER(S)AFFORDING COVERAGE NAIC*

INSURER A Columbia Caaualty Company 31127

INSURED

Symphony OiagooaCic Sarvlcaa No 1 Ll,C dha HobllaxDSA

101 Rock Road

Horaham, PA 19044 USA

INSURERS
Zurich American Znaurance Coiapany 16S3S

INSURERC Covarya Specialty Znaurance Company 15686

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: W7064lil 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. 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL

jNsa

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I I I LOC
OTHER:

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

?i3Bff
WVD POUCYNUMBER

HPS0000076

BAP-1861365-00

POLICY EFF
IMM/DOrtTYYI

07/31/2018

07/31/2018

POLICY EXP
IMWDDPlYYYI

07/31/2019

07/31/2019

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occufrenol

MED EXP (Any OiK p«f»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

CDm&inEC) Single LIMIT
(Ea acddanO

BODILY INJURY (Per p«r»or\)

BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per acddenO

1,000,000

1,000,000

5,000

1,000,000

3,000,000

3,000,000

1,000,000

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 20,000,000

5-10089 07/31/2018 07/31/2019 AGGREGATE 20,000,000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANYPROPRIETOR/PARTNER/EXECUTIVe
OFFICERAtEMBER EXCLUDED?
(Mandatory In NH)
ir yet. descrlM under
DESCRIPTION OF OPERATIONS below

Mo

STATLTTE
■STFT
_ER

WC-1861364-00 07/31/2018 07/31/2019
E.L, EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000.000

E.L. DISEASE - POLICY LIMIT
1,000,000

profeasional Li«b. KPS0000076 07/31/2018 07/31/2019 Per Claim

Aggregate

Ded/Per Clain

1,000,000.00

3,000,000.00

75,000.00

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remark! Schedule, may t>e attached If more space ie required)
Coverage i« included for referenced provider only for acts while wor)cing within their course and scope of employment
for the Insured.

CERTIFICATE HOLDER CANCELLATION

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

NH Department of Correctiona
AUTHORIZED REPRESENTATIVE

P.O. Box 1806

Concord, NH 03302-1806 y  <—

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
8R ID. 16511585 BXTCHi 007275



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

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

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

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

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

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

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness i8f the entire available
quantity were consumed alone or in combination with other available substances.

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

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

shall not be contraband stored in a secured vehicle:

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

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

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

Joel Kirchick

Name

\k\[Y\
Witness Name

ignat

Signature

Date

Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

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

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

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

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

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

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

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

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

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

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vpndor staff to the rules, regulations, policies and
procedures of the Department of Correctiqn^^|Jr€state of I^w Hampshire.

Joel Kirchick

Name Dateatur

Witness Nam Signature Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

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

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

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

Joel Kirchick

Name

V"\Wyn
Witness Name

atu

Signature

Date

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.

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

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

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

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

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

h. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164.501.

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

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

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

(2) Use and Disclosure of Protected Health Information

Slate of DepartmetU of Corrections Page I of 5
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, 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.

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

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

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

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

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be
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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 disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

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

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

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

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

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

(5) Termination for Cause

In addition to 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 1. 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) Miscellaneous

a- Definitions and Regulatoi^ 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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NH Department of Corrections

State of New Hampshire Agency Name

Symphony Diagnostic Services No. 1, LLC d/b/a

MobilexUSA

Contractor Name

Aaa

Signature of Authorized Representative ContracUirRepresentative Signature

Helen E. Hanks Joel Kirchick,

Authorized DOC Representative Name

Commissioner

Authorized DOC Representative Title

Authorized Contractor Representative Name

Vice President

Authorized Contractor Representative Title

Date

State of SH, Department ofCorrections
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806

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

TDD Access: 1-800-736-2964

www.nh.^ov/nhdoc

PRISON RAPE ELIMINATION ACT

Helen E. Hanks

Commissioner

Robin H. Moddaus

Director

ACKNOWLEDGEMENT FORM

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

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  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, I acknowledge that 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: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, 1 understand that I shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA: NH1X)C 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).

Name (print):
Joel Kirchi

(Name t Signatory)

Contract Signatory)atur

Signature:

moling Public Safety through Integrity, Respect, Professionalism, Coilaboralion and Accountability



STATE OF NEW HAMPSHIRE

DEPARTRtENT OF GORRECtlONS

DIVISION OF administration
P.0.B0X1M6

GONCPRD; NH[pSS02-1806

;wSi271^6id FAX- 60^271=6639
TDD'Acceu: 1^00-78i^2964

www.nb;goy(3nhdoe

April X 2017

His Excellency; Governor Christopher T.-Simunu
•  and theHdnorable^wutiy
State.'Hduse

doncprd, New Hampshire 03301

Will^m II Wrenn.
Commissioner'

Rpbih H: Maddaiis
Director-

Pcrijdjri'gLs.

Apipydved;

itern.

requested action

Authorize the New Hamjjshire 'D'^aitoent. of Gpnx^p^^ into a contract with Symphony Diagpo^c
Services No". 1, Inc. d7b^'MbbilexySA-(vM:2b0975),;9^^ 2l lJ.^m;the'amount
of $275,100.00 to providc;On4SitCiX=Ray, Elcctrocardiography j^GG) & Holter'Momtoring Services for the NH
Department pf Gprrcctipiis;, fipm. July i[. 2017> through June: '3jO, •2.0t?, :c|fcctive upon Gpyc^or :Md ;Executiye
Cbuncii appfoval'with the option •to.rehew for one (1).-additional period of up- td twd, (2).yearjs). 106% General
"Funds

(

Fuhding fof this cbntfact is availabie in the following accounts with the authori^ tb adjust ehcunibfances in each
:of the.State fiscal yt^ through thcDudget Office,; if need and justified. Funding for SPY 2018 and SEY 2019
.is contingent,,upon'the'availabiiityiand continued appippriatidn.df funds.

[Symphony Dlagpoidc Servicci N6;-l, loc. d/b/a'MobilexDSA

Account Description SFY^2018: iSFY 2019 T dial

02^6^6-465010-8234-101-500729. Medical Dental • Northern.Region 26;30o;oo ■26,300.00 52,600.00

02^6-46-465010-8234H 01-500729 .Medical Dental • Southern Region ,11,1,250:00 111.250.00 222,500.00-
Siibtotal by State Fiscal Ycar 137.550.00. 137.550.00 275,100.00

iTotal Contract Amount; . S275il00;00:

EXPLANATION

This contract is for the On-Sile X^^y, Elcctrocardiography & Hpltcr Mpniipring^ .services for the Npithem
Co"rrectionai, Facility (NCF), Berlin, NHIand the Southern NH Correctional Facilities: NH Stale Prison for, Men
(OTSP-'M) and. Secure Psychiatric Unit (SPU), Concord, NH and the NH Correctional Facility .for "Women
(NHGF-W), Goffstown,

The RFP was .posted on the New Hmpshire Department of Correctioiw website:
http://www.nh.gov;nh'dQc/business/rfp.html for seven (7) consecutive weeks. The New Hampshire.Department bf
CorTeclibhs also notified six- (6) potential vendors of the RFP posting. As a result- of the issuance, bf thelRFP, one

ftomoling Public Safety through Imcgriiy, Respect, Professionfllisin, Collaboraiion and Accountability



. (1) vendor responded by submitting their proposal. In accordance to the Terms and Conditions of the
RFP, the New Hampsldre Department of Corrections awarded the contract to the only bidder, in the
amount of 5275,100.00, to Symphony Diagnostic Services No. 1, Inc. d/b/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 en^loyees: Paula Mattis, FACHE, Division Director, Medical and
Forensic Services, Bemie Canqibell, BS, PT, Deputy Director, Medical and Forensic Services, Joyce

RHIA, Medical Operations Administrator, Medical and Forensic Services and Jenmfer Lind,
Contract/Grant Administrator, Administiation.

Respectfully Submitted,

William L. Wrenn

Commissioner

Promotins Public Safety throusb Int^ty, Req>cct, ProfecsiooaliSD, CoUabondoo and Accountability



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OP ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 0880M806

608-871^610 PAX: 608-271-6680

TDDAooeu: 1-800-786-2964

www.iih.gov/iihdoc

WlUiam L. Wronn

Commistioncr

Robin H. Maddaua
Director

RFP Bid Evaluation and Summary
On-Site X-Ray, Electrocardiography (ECG) and Bolter Monitoring Services

NHDOC 17-05-GFMED

Proposal Receipt and Review:

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

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

•  The D^iartment reserves the right to waive any irregularities, minor deficiencies and informalities that it
considers hot material to the proposal.

•  The D^aitment may cancel the procurement and make no award, if that is determined to be in the. State*s
•  best interest.

Proposal Evaluation Criteria:

•  Propos^ 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:

a. Total Estimated Cost" ̂  points
b. Organiutional Cq>ability and Resoipces - 35 points
c. Program Structure/Plan of Operation - 15 points
d. Financial Stability - 5 points
d. Qualitative References - 5 points

• Awards will be made to the responsive Vcndor(8) whose proposals are deemed to be the most advantageous
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 Estimated Cost, Organizational Resources and Capability, Program Structure/Plan of
Operation, Financial Stability and Qualitative References are acceptable to the Department.

Evaluation Team Members:

a. Paula Mattis, FACHE, Director, Medical & Forensic Services, NH Dqiartment of Corrections
b.. Bemie Canqsbell, BS, FT, Deputy Director, Medical & Forensic Services, NH Department of Corrections
c. Joyce Lceka, RHIA, Operations Administrator, Medical & Forensic Services, NH Department of

Corrections

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

Promoting Public Safety through Integrity, Respect, Professionalism, CoUaboratlon and AccountahUlty

State of NH, Department ofCorrections
Division of Mescal and Forensic SerHca
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADItflNISTRATION

P.O. BOX 1806

CONCXDRD, NH 08808-1806

608-871-8610 PAX: 608-871-5689
TDDAooev: 1-800-786-2964

www.xih.gov/iihdoo

WilUam L. Wrenn

CommiMloiior'

Robin H. Moddout

Director

RFP Scoring Matrix
On-Site X-Ray & Electrocardlography (ECG) and Bolter Monitoring Services

NHDOC 17-05-GFMED

Respondents;

•  Syii:q)hony Diagnostic Services, No.l Inc. d/h/a MobilexUSA, 930 Ridgcbrook Roai Sparks, MD 21152

Scoring Matrix Criteria:

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

1. 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
5. Qualitetive References - 5 points

NHDOC 17.05.GFMED RFP Scoring Matrix

Evaluation Criteria

RFP

Weight
Point

Value

Symphony Diagnostic Services, No.l
Inc. d/b/a MobilexUSA

930 Ridgebrook Road, Sparks, MD ■
21152

Total Estimated Cost 40 40

Organizational Capability and Resources 35
35

Program Structure/Plan of Operation 15 15

Financial Stability 5 3

Qualitative References 5 5

Total 100 98

Contract Award:

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

PromotlDg Public Safety througb Integrity, Respect, Profeuionalisin, Cellaboratioo and Accountability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 0880S-1806

60S-271-6610 FAX: 608-271-6680
TDD Aooeu: 1-800-786-8064 j

www.iih.gov/nbdoo

WiUUzn L. Wrenn

CommUtloner

Robin H. Maddauf

Director i

- I^P Evaluation Committee Member Qualifications
On-Site X-Ray, Electrocardiology (ECG) and Holier Monitoring Services

NHDOC 17-05-GFMED

Paula Mattis FAC'HK^ division Director. Medical A Forensic Servicei:

Ms. Mattis recently joined die NH Department of Corrections serving as the Non-Medical Director, Division of Medical &
Forensic Services. Her professional history includes seven years as Administrator of Community Integration at the State of
New Hampshire, New Hampshire Hospital, four years as Chief Operating Officer and three years as Acting CEO. Pnor 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
Univeisity of Texas and a Master's of Social Work, specializing in Community Mental Health from the University of Illinois.

Bemic CampbelL BS. PT. Deputy Director. Medical & Forensic Sendees;

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 &
Foroisic Services and is responsible to ensure public and institutional safety for all sites through staff and contract
monitoring and evaluation. Ms. Campbell is a 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. Can^>bell'8 past experience has
included ownersh^ of a physical therapy clinic as well as vast acute care hospital experience.

Joyce Leek", RHTA^ Medical Oueratiom Administrator. Medical & Forensic Services;

Ms. T is the Operations Administrator for the Medical and Forensic Services Division for the NH Department of
Corrections. In this capacity Ms. Leeka 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-IO-CM system. Ms. Leeka is the Utilization Managen^t 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, QI/UM Director and UM Coordinator in a variety of hospitals on both the east and west coasts. Ms. Leeka
has also worked as a consultant in the areas of QI and long-term care. Ms. Leeka has past experience teaching ICD-9 coding,
medical terminology to business office staff, DRO orientation to nursing staff and coordinated hospital-wide discharge
planning activities.

Jennifer Lind. MBA. CMA« Contract/Grant Administrator. Administmtiop;

Ms. Lind has served as the Contract and Grant Administrator since 2010. Ms. Und is 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 RIT delivery from project management data collection, drafting and cross ftmction collaboration; procurement
functions and management of the Department's medical, programmatic and maintenance contracts and provides inanagerial
oversight to the Grant Division for the Department

PromoUag Public Safety through Integrity, Respect Profeulooallsro, Collaboration tod AcconntabUlty

.Stare of NH, Dtpartrnem ofCorrtaiota
tHvbien of Mtileal A Fortnsk StMetx
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prior to Ms. Lind's promotioo to the Contract/Cr&nt Admimstrator, she held the Program Specialist IV, Contract Speciahst
position and the Grant Program Coordinator position of the Department. Prior to her employment wth 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 hd* -Bachelor's of Science in Accounting from Franklin Pierce College and a Master's of Management
with a Healthcare Administration concentration from New England College. Ms. Lind has 8iq>plemented her education from
prior experience in the pr^hospital care setting and has her Certified Medical Assistant license since 1998.

Premedog PabUc Safety through Int^rity, Respect, Prefesstooalisin, CeUaboratloo lad Acceuotabllity

State af NH, Depamnem of Corrections RFF17-9S-CFMED, do^nt date: J/JS/2017
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 0880M606

608-271-6610 FAX: 608-271-6689
TDDAooett: 1-800-786-2964

www.iih.(ov/nbdoc

WiUlam U Wrenn

Commiitioner'

Robin H. Maddftiu

Director

RFP Bidders List

On-Site X-Ray, Electrocardiology (ECG) and Holier Monitoring Services
NHDOC 17-05-GFMED

Concord Hospital
250 Pleasant Stmt

Concord. NH 03301 ■

Jay Mazurowski, Director of Radiology Services
(o) 603-225-2711. ext. 7279
jm^T^rQw(3lcrfac.org

Express Mobile Diagnostic Services, LLC
2030 Ader Road

Jeannette, PA 15644
Jamie Bostard, CEO
(o) 724-327-3557
(f) 724-327-0366
dgodkin@exinds.com
www.expressmobilediapiostic.com

Lackawanna Mobile X-ray, Inc«
1229 Monroe Ave

Dunmorc, PA 18509

Paul Woelkers

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

Laboratory Corporation of America (LabCorp)
1440 York Court

Burlington, NC 27215-3361
George C. Maha, JD, Ph.D., MX (ASCP),
D(ABMG). Associate Vice President

(o) 336-436-7307
mahag@Jabcorp.com

MMDS of Boston, LLC
48 Silver Lake Avenue

Newton, MA 02458
(0)617-244-9729
(0617-244-9730
info@mmdsboston.com

www.mmdsbQston.com

Symphony Diagnostic Services No.l, Inc.
d/b/a MobilexUSA

185 Witmer Road

Horsham^PA 19044
Ed Smith, VP

(o) 508-6331-3701
ed.smith@mobilexusa.com

Lorelei.schmidt@mobilexusa.com

PromoUog Public Safety (brougb lotegiity, Respect, ProfeuloiuiUsm, Collaboration and Accountability
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FORM NUMBER P-37 (venioo 5/8/15)

Nodce: This agreement and all of its attachments 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 atid agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name
of ^JolA/

C>£pftR*Tvt)eNT Of-

1.2 State Agency Address

P.O. BOX
WH 0*^30^-/9067

13 Contractor Name ^
OlfVSNOsTii-

UjC^ cdtyjiX nnofeiLex usrt .

1.4 Contractor Address

q3o
Vv\D 'ZIIS'Z.

1.5 Contractor Phone

Number

5o8-Q23-a>n I

1.6 Account Number

02-46-46-465010-8234

101-500729

1,7 Coriq)!etioD Date

June 30, 2019

1.8 Price limitation

$275,100.00

1.9 Contracting Officer for State Agency

William L« Wrenit, Qpotailaaioner

1.10 State Agency Telq)hone Number

603-271-5603
1.12 Name and Title of Contractor Signatory

Joal 0\ce Prc5i<l€>.o4'
l.li^Acknowlcdgement: Stateof IVlP .Countyof.

1 / lo(Zo\l , before the undersigned officer, personally app
proven to be the person whose name is signed in block 1.11, and admow

eared the person identified in block 1.12, or satisfactorily
ed^ thd s/be executed this document in the capacity

1.13.1 Signature ofNotary Pu oft^tPifaCB
MaryNMe

188 B\ gm ■bf .

[Seal! ^l^S^CeesnHstMEBtmAMa mi

|<ra,+elvn Shivelw, KIoYaah Pu-hlic
1.74 State Agency Sj^^dlre " <y
JUJL.^lUu

1.15 NamcandTitleofState Agency Signatory

William L. Wrenn, Commissioner
1.16 Approval by the NiL Department of Administration, Di^on of Personnel (if tgjplicahle)

By: Director, On:

1.17 Approval by the Attorney Oeneral (Form, Substance and Execution) (if applicable)

(pfuytuij. ̂  y/2^f|iq—
1.18 ApppvaLJjy the Governor and j^ecutive Council (If applicable) /

4 3AS^J.~-DEPinYsiCTnmoF^^
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2. EAIPLOYMENT OF CONTRACTOR/SERVICES TO

BS PBRFORM)^. Hie Stale ofNew Ebnipshire, acting
tbraogh the agency ideatifled in block 1.1 fStatO* engages
.oontrector ideatlfied in block 1.3 (**ContrectoO lo
and die Contractor shall perfonn> the work or goods* or
both, identified and more partict^y described in the attached
HXl^rr A which is incoiporated herein by reference
("Servica").

3. BFFKCllVB DAIE/COMPLBTION OF SERVICBS.

3.1 Notwifestanding any provisioo of dils Agreement to the
contraiy, azid subject to tto qiproval of fee Oovemor and
ExecdtiyB Cddncil ofthe State ofNew Hanqishiri^ if
qiplicabla feis Agreement, and all ohtigations offee parties
hqeunder, feall become efiectiye on the date the Oovvmor
and Executive Council approve'this Agreement as indicated in

• block 1.18* unles-QO su^ qiproval Is reqoiTed, in which case
the Agreement shall become effective on the dke the
Agreement is signed by the State Agency as diown in blodc

1.14 CEflfcctiVd Data")'
'3.2 Iftfae Contractor oommences the Services prior to fee
Effective Dat^ an Services pofbnned by the Contractor prior
to the Bfiectrve Date feaU be perfenned at fee sole risk offee
Contncfer, and in fee event t^tUs Agreement d^ not
become effisctive* fee State diaO have no Uabnity to the
Conlraetor.'IdelQdlng wifeout lindtition, any obligation to pi^
the Contractor fear any coats incurred or Services perfenned.
Cantractormust eonqilete all Services by the Completion Date
qiecified in block 1.7.

4. CONOmONAL NATURE OF AGREEMmfT.

Notwitiutanding any provision oftids Agreement to the
contrary* ell ̂ ligtfinTK of the State hereunder,
without limitation, the cantiouance ofpaymenta bereunder* are
r-ftwHngmt upon thc availability "wd continued appropriation
offhn^ ̂  hi no evQid feall the Stale be,U^B for any
p^xniaots heromderin excess of such available qapit^ttiated
fkmds. In tiie event of a reduction or tennination d
^ipropriated fonds, the State shall have the'xi^ to wifehold

eat until mch funds bec<me availablcL if evg, and shall
"in tffTiwinwtw tMa fTTvmiw<nrf»jy upon'

giving the Contractor notice of sufe tennination. TheStaCe
fesn not be required to transfer fimds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or nnavBllable.

5. CONTRACT PRICK/PRICE LIMITATION/

PAYMENT.

5.1 The contract pricey method of payment, and terms of
payment are identified and more i^culariy described in
hxhihTT R whleh tg htwwTi hy
5.2 The payment by tbo State of the .contract price shall be fee
only and tite complete rehnbuiaemeot to the Contractor for ell
apcmfe^ ofwhafe^ nature hfeimed by tiie Coffiecfor in the .
petfbnnao<aJ>c*cot vA sl^ be the onlygod fee.conip)etc>
condensation to fee.Contrbctor for fee Services. The State
shall have no liability to the Contractor otiier than tite contract
price.

5 J The State reserves the rî  to ofitet from any amounts
ofeerwise pi^le to tise ContraetoruodeT this Agreemenl
timse liquidated amounts required or permitted by NJL RSA
8(h7tfaTOQed> 80:7-c or any otiier provision of law.
SA Notwithstanding any provlsico in this Agreement to the
contrary, and notwithstanding unexpected choumstaDces, in
no event shall the total ofall paymaits anthoiieed, or achially
muttw hcreunder* eameed fixe Price limitation set fbife in blra
1.8.

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

6.1 Id connection wife the pecfinmance of the Services, the
Contractor feall comply wife all statutes, law^ regulations,
and Olden of fbdetal, state, county or nnmitipti nitboritles
whtrfi Impftgw iHiy nWtgirft nn nr duty npon tha Cmitrartof,
faftirwtiiig, but not limited to, chril righ^ and equal o^xoitunity
laws. This may include tiie reqidremeot to QtiH» auxUiaiy

and services to ensure that persons wife commmiication
disabilities, ttvfuHmg vision, bating and ̂ leeob, can .
mrnmwniftwfw with, rocolve information from, and convey
infonnation to tiie Contractor. Jh addition, Contractor .

eondly wife all ccqryright laws.
6.2 During the term of̂  Agreement fee Contractor diaU
not Sscriminate codloyees or idplicants fhr
employment becanse ofraoe, ̂ or, rdigl[on, oxeed, ag^ sex,
>twi^i<«iip, sexual orientation, or origin and will take
affinnativci eetioT) to prevent such disctimlnation.
6 J If this Agreement is fWed in any part by monies ofthe
Ihiitod States the Contractor diall oonqily \tilb all the

-provisloosofExecutiveOrderNb. I1246("Bqoal —
Employment Opportunity"), as supplemented by the
r^nbtiotts of& United St^ Department of Labor (41
CFE. Part 60X and wife any rules, x^oiations and guidelines
as ̂  State ofNew Hampshire or .fee lAdted States issue to
impinmant frmse regulations. The Contractor fisther agrees to
permit tiie State or United States aceeas to any oftiie
Contractor's books, records and aocounts for tiie purpose of
ascertaining conmliaDoe wife all lules^ regulations s^ orders^
utiH twrnk itTyl nftHe

7.PS1SONNEL.

7.1 The Contractor diaD at its own expens^provide all
personnel necessary to perfium the Services. The Contractor
waoants (hat all personnel engaged in the Services dull be
qutiified to perfonn the Services, and dtdl be prppaiy
licensed and otherwise aufeorized to do so under all ̂ pllcable
laws.

7.2 Unless ofeerwlse'authcrized in utiting, during the term of
this Agreement, and for eperiod ofdx (6) months afro the
Conqdetion Date in block 1.7* the Contractor shall not hire,
and shall not pennit any subcontracfer or ofeer person, firm or
corporatibzi wife •vthom it is engaged in a combined e^rt to
ppifpnn tiie Servioes to Inrei.any person wbq UsState
..e^oyee or- official, wto is materially involved in the —
procurement, administratidn or performance ofthis
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AgrecmonL This provisio&ahall survive tenninatlon ofthis
AgreemeoL
7J Hie Contracting Officer specified in block l^,orlu8or
her successor, shall be the State's representative. In the event
ofai^ dispute oonceming the interpjetatioo of this'Ajreemcnt,
the Contracting Officer's dedsion shall be final for the State.

8. BVBffr OF DEFAOLT/RBMEDIES.

8.1 Any one ormoreofthe following aota or oinissioas ofdie
Contractor shall ooostitute an event ofdeftult hereunder

CBVedtofDefimlfO:
8.1.1 Mure to poif^ the Services satis&ctorily or on
schedule;
8.1.2 ftilure to submit any rqwrt leqniied berennden and/or
8.1.3 Mure to perfonn ai^ other covenant, tenn or condition
oftfaisAgrBemenL
8.2 I^pdn the oocuirencc of any Bvent ofDefinih, tfao State
may take any one, or more, or all, oftiie following actions:
8.2.1 give tite Contractor a written notice q)edfVij)g the Bvent
ofDefisult and requiring It to be jemedied widiin, in the
absence ofagreatq or lesser q>edflcntiOD oftim^ thirty (30)
days fiom the date of the notice; and ifdie Bvent ofDe&utt is
not timely remedied, terminate tins A^eemeot, eflbctive two
(2) days ate gividgthe Contractor notice oftenninatioo;
8.2.2 ̂ ve tbo Comraetor a written notice q>eclfying the Event
of Defimlt and suqMDdlng all p^menta to be mide under this
Agreement and orderirig that the portion ofthe contract price
wddcb would otiierwise ecene to tim Ccmtraotor during tite
period from tite date of such notice unto such time as the State

■ deterinines that theContractor has cured tiw Bvent ofDe&ult
diall never be paid to tiie Contractor;
8.23 set off wflftinrt any otiKr obligations tiie State may owe to
the Contractor any damages the State suffers by reason of any
Bvent ofDcfeult; and/or
83.4 trest tho Agreement as breached a^ pursue any of its
remedies at law or In equity, or both.

9. DATA/ACCESS/CONFIPEPn'IALITY/
PRESERVAili^
9.1 As used in this Agreement, the word "data" shall mean aD
infbimation and tilings developed or obtained during the
perfbnnance of, or aoqulred or devdoped byteason o^ this
Agreement inoluding, but not limited to, all studies reports,

formulae, surveys, maps, charts, sound recording^ vidw
recordings, pictorial reproductions, doings, analyses,
graphic rqiresBntations, conqrater programs, computer
printouts, nc4es, letters, menuuanda, papers, and documents,
all whether fioidied or unfinished.

93 All data md any vdiich has been received from
the State or purchased wi& fimds provided fiv thatpuipose
under tiiis Agreoment, diall be the property of the State, and
shall be retumU'toUib State'upoh'deooand or i^ob
terminathoLfif this Agtpeg^pnt fbr any fsson.
93 Oonfiden^ty.of.data shall be governed by KiL RSA
chqiter 91-A or other existing law. Disclosure ofdata
requiies prior wiittea approval ofthe State.

10. TERMINATION. In the event of an eariy termination of
this Agreement fbr any reason otiier than tim cmnpletlon of the
Services, tiic Contractor shall ddiver to the Contracting
Officer, not later than fifteen (15) dnya ate the date
termination, a report CTcnnlnatiim Rcpor^O <lcscribing to
detail all Services performed, and the contract price earned, to
and tnrftKting tbo date ofteanizmtion. The fbrxn, sidiject
matter, oonleot, and number of copies of the Termination
Rqiozt shall be identioal to those of any Final R^oit
described in tiie attached BXHBBrT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perfomianoe of(his Agreement tho Contraotor is in all
reflects an Indqiendent contractor, and is ndtber an agent nor
an ecqiloyee oftl» State. Nehher tite Contractor nor eny ofIts
officers, enqiloyees, agents or members shall have autharity to
bind die State or receive any benefits, woricers' compensation
or otiier emoluments provided by the State toits employees.

12. ASSIGNMBNT/DELSGATTON/SUBCCNTRACTS.
The Contraotor shall not assign, or otiierwise tnmsfer any
interest in this Agreement witii^ the prior written notice and
consent ofthe State. None of tiie Services shall be
suboontraoted by the Contractor without the prior written
notice feztd oonsGot ofthe State.

13. INDEMNfFXCATUW. The Contractor rfiall
and h(rid hazmless the State, its officers and

eoqiloyees, frnm and against any and all losses suffered by tibe
its ofificere and enqdoyees, and any and all claims,

llnbilftifff or penahies nswrted against the Stat^ its officers •
end employees, by or on behalfof aity pereon, on aocoont
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omi^ons oftiie
Copfractor. NtilwillisiaiKting the fia^oing, nptiiing herein
contained bo deemed to con^tute a waiver of tbe
sovetdgn immunity ofthe Stat^ which immunity is herdiy
reserved to the State. This covenant in paregE^ 13 shall
survive the tep"«"ation of tills Agreement.

14. INSURANCE.

14.1 The Contractor drnll, at ita sole eiqiense, obtain and
TTurfntaln b friroe, and rfuQl require any subcontractor or

to obtain and in fbr^ the following
insuranco:

14.1.1 comprehenrive general liability insurance against all
claims of bodily iqjmy, death or pnqMXty damage, in amounts
ofnot less than $l,000,000per occurrence end $2,000,000
aggregate; and
14.13 spe^ 01^ ofloss coverage fonn coveriiig all
prqierty subject to subparagnqih 93 herrfn, in an amoont not
less than 80% of the whole ieplacemeat value of the property.
143 The'^Iicies de^bed in subparagriqih 14.1 be^ shall
^beonpoli^fbtmsendendQa^aV^BppFQisdJ&Juseinlhe .

nfK«wg TTinnjwWrft hy thftW H. PN^artment of
bsoranco, and issued by insurers Hcensed in the State ofNew
Hampshire.
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M3 The Cootnictor shall fitmUi to the Comncting Officer
ideotified in blo^ or his or her successor, a ccztificate(s)
of tnsursnce for all insurance required under this AjreemeoL
Contractor shall alto fiimish to the ContractiQg Officer
identified in block 1 or his or her successor, oertificatB(8) of
insinance for all rettev»l(s) of insurance required under this
Agreement no later dun dqya prior to the expirafion-
date of each ofthe insurance polldes. The ceftific8te(s) of
insurance and any renewals thereof dull be attached and are
ineorporated ber^ by reference. Bach oertificate(8) of
ffifftirn/yyi gtmii <tnnhrin a requiring the insurer to
provide the Coottasting Officer ideotifi^ In block 1,9, or Us
or her snocessor, no 1^ than thltty (30) days prior written
notice of cancellation or modification of the policy.

IS. WORKERS* COMPENSATION.

- -15.1 By signing fids egreemeat;*fite Contractor a^eee^
certifies and warrants that the Contractor is in compliaoce with
or ttseoyt flpm, the requirements ofNiL RSA charter 281-A
CWork^' Compensation").
15 J To file extent the Cpo&actor Is subject to the
requirements ofNJL RSA ch^ter 2S1-A, Contractor dtail
maintain, and require ai^ subcontractor or assignee to secure
and maintain, pionment ofWorkers* Oompensatian in
connection wdtb activities which the person proposes to

pnTwisn* ̂  • •
flmdshfiwContrBcdng Officer identified in block 1.9, or his
or her successor, proofof Workers' Compensation in the
marmer describ^ in NA RSA chapter 281-A and any
qrplicabte renewals) fiieieof, which diall be attached sod are
incorporated herein ̂  reference. The State dudl not be
responsible fcr payment ofany Worken* Compensation — •
premiums or for any other claim or benefit fbr Contractor, or
any sabcontractor or enqdoyee of Contractor, which might
arise under q>piic8ble State ofNew OunpshirB Workers'
Cmx^ensation Uw3 to qqnnectiQri with the perfcnnanoe of the
Serv^ under fids Agreramot

Id. WAIVER OF BREACH. No feilure by file State to
enforoe any proyistons hereafter any Ev^ ofPrfanH aball

"be deemed a waiver ofits rights regard to that
Defento or aiQr subsequent Event ofDefenlt No cacpress
feilure to enforce any Event of Defeult be deer^ a
waiver of the right ofthe State to enforce each and ̂  of fiie
provisioiDS hereof i^ion any ftofirer or ofitor Event of Default
on the part offile Qmtractor.

17. NOITCB. Any notice by a party hereto to the other party
dial] be deemed to have been duly delivered or given at the
time of malltog by certified mail, postage prqraid, to a Iftdted
States Post Office addressed to tto parties at the addresses
^ven in blodes 1.2 and 1.4, hereto.

such qiproval Is requiied under fire drcumstancea pursuant to
State law, rule or polt^.

19. CONSTRUCnON OF AGREEMENT AND TERMS.
, This Agreement shall be construed to accordance with the
laws ofthe State ofKewEanqrddro, and is binding tqxm and
inures to the benefit of the parties and thdr re^rective
successors end assigns. Tbe wording used to fids Agreement
to the wording chosen by the parties to catpresi their mutual
intent, and no rule of construction shall be qiplied against or
to fevor ofany party.

20. THIRD PAimBS. The parties hereto do not intend to
benefit any third parties and ttito Agreement shall not be
construed to oonfbr any sueh bcaiefit

21. HEADINGS.-Hm headings throughout the Agreement
are for reference purposes only, and the words contained
firerdn «hall in no way be held to explain, modify, anqilify or
aid in file interpretation, constroctian or meaning of tim
provtoiaDS of this Agreement.

22. SPECIAL PROVISIONS, Additional provisions set
fhrth to the attached EEHIBrr C are tocorporctcd hereto by

^  . \

23. SEVERABUJXy. to the event any of fire provisions of
(his Agreement are hdd by a court of competent jxirisdiction to
be comrary to any state or federal law, the lematoing
provisions ofthis Agreement wQl renuin to fbll force and
CCCCIi

24. ENTIRE AGREEBIENT. This AgreeneDt, which may
be executed to a number of oountoparta, each of udiich shall
be deemed an odghial, constitutes file entire Agreement and
understanding between fim parties, and supemAia all prior
Agreernents and undeistimdiaga idattog hereto.

18. AMENDMENT. This Aj^ment nfey be amend^'
waived or discharged pgiy.by an tosljument in acting signed.
by the parties hereto and only after approval ofsuch ■ .. .
smendmen^ waiver or discharge by the Oovemor and
Executive Conndl ofthe State ofNew Hampshrre unless no
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Scope of Services
Exhibit A

SECTION D: Scope ofServices, Exhibit A

L Purpose:
The purpose of this request for prqposel is to seek On>Site X-Ray, Eiectrocardiograplq^ (EGO) and
Holter Monitoring Services for the Inmates, patients and adjudicated population whfain the NH
D^mrtment of Corrections correctlona] system.

2. Terms of Contract:

A Contract awarded by dte NH Dq)artment of Corrections as a result of tiUs RFP is expected to be
ef!bctlvc for tiie period banning July 1, 2017 or ipon approval by the Qovemor and Executive
Council (OStC) of the State of New Hampshire whichever k later t^ugb June 30, 2019, witit an
option to renew for one (I) additianal period for 19 to two (2) years, only after the approval of the
Commissioner ofthe NH Depaitmant of Corrections and the Oovemor and Executive Onmdl.

3. Location of Servlees:

3.1. Northern NH Correctional Facility (NOP), Berlin, NH; Soutiiem NH Correctional FacUities:
NH State Prison for Men (NHSP-KO, Secure Psychiatric Ihiit (SPU), Concord, NH and, NH
Coirectfonal Facility for Women (NHCF-W), Oofktowo, NH which are marked wth an "X"
below:

Norlheni ReirioD - Nortfacn NH Correctional FadUtr bv Service U>cation
X Northern ConeeUoni] PeoUitv fNCF) 138 Best MUaaRoKl Beriin.NH 03570

Southern - Southern NH Correctional PacUitv by Service Uwatioot
X NH State Friton fi* Men - fNHSP-M) 281 NonhStste Street CooooitLNH 03301

X Secure Ptvcfahtrio Unit fSPU) 281 North Stste Street Concord. NH 03301

X NH CorrcoUoMl FedUtr for Woinen - fNHCP-W) 317MettRoKl OoffotowruNH 03045

3.2. Partial Pn^x>sa28 fi)r requested services for the Northern and Southern Regional Area shall
not be accqrted. ,

33. Proposals that reduce the NH D^>artment of Correcticms curreot ftinctions shall not be
accepted.

3.4. 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 at the discretion of tiie Dqnrtment and
upon agreement of the Commissioner of the Department of Corrections and the
Contractor.

3.5. In tite event that the NH Department of Corrections wishes to add or remove facilities at
which tito Contractor is to provide services, it shall;
3.5.1. Give the Contractor fourteen (14) days wrftteii notice of the proposed change; and
3.5.2. Secure the Contractor's written agreement to the proposed chan^.

3.6. Notwithstanding foe foregoing, or any provision of this Agreement to tiie^contrary, in no
event shall changes to focilities be allowed that modify the ''Completion Date** or Trice
Limitation" of the Agreement

The remainder of this page Is inteotkmsny blank*

Prpaagdai Psblle Safctjr (Itre&tb lotefritjr, Rupcct, ProfmktaUnD, CckUabontlaa and AcMSBtaUIity

Stau tfHH, Dtpttrtmat^Ccmtiha
DMxiou ̂UtdlaU «af Foraak Stnha

RFP IT-CS^FMED, desiag ttett: I/l.
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Scope of Services
Exhibit A

4. Current Inmate/Patient/noD-Adjudicated Resident PopnUtion as of 11/17/2016:

NH Deoarhnenf ofCometfooj Cnreotf <Kmtatton

Noftbeta NH Correctional Fodlltv (NCF) B«iin.NH 03S70 649

NH State Friaoo for Men - fmiSP-M) CoQOOcd.NH 03301 1421

Secun PfycbUlrtc linit fSPU) / Residentiai Tteatment Unit fRTin ConoonLNH 03301 70

NH Comrttepal Fseflitv for Womeo - (NHCF-W) OoffltowiLNH 0304S 137

OwnmunttY Cenertient Concoidl Mmobcrtrf 305

Caimtlnnatx/Patient/oes-Adiedkated Reatdeot Poonlatbn: 2582

On-tite X-Ra)r» Electrocardh^raphir ̂ CG) and Holier Monitoring Sendees:
Full on^he X-Ray, Blectrocardlography, and Holter Monitoring services including but not limited to:
S.l Services to include of & on^lte X-Ray and/or perfomiing die on-slte BOO (technical

component) and the InterpretetloD of the on-elte X-Ray and/or on-ette BOO Qsrofesslcnal
component) to include oD-site Holter Moidtoring
All on-eite X-Rays to be Interpreted by Board Certified Radiologlsls. All on-dtc ECO's are
to be Interpreted by Board Certified Cardiologists;
Routine Radiology QuallQr I[I^)^ovement rqxntiog agreed iq>on by bodi parties. Also, the
Contractor must rqjort any aocredhation requirements for improvement;
The Contractor sh^ provide a moodily leimrt of the number and cost of each type of on-slte
X-Ray, on-slte BOO and on-slte Holter Monitor performed by prison fiacility (NHSP-M, SPU,
and NHCF-W) including year-to-^te cumuladve report with r^Kuts in Excel format Is
prefisned;
Electrocardiogram to be performed by computerized electrocardiogram equipment that
provides an Immediate c(xnputB^i^terpleted rqxvt on site and Is subndtted for Cardiology
review;
The Contractor shall provide routine on-sito service at the NHSP-M once a d^, Mondty-
Friday, at a minimum. Routine on-slte serviocs at SQPU and NHCF-W shall be provide^
Mon^-Friday, as scheduled by telephone call either the same day or the next business day;
The Contractor shall provide co-call service at die NHSP-M, STO and NHCF-W Saturday,
Sunday and holid^ within three (3) hours of the request
The Contractor shall provide routine on-slte service at the NCP one (1) drqr a week (Mondro^-
FridiQ') to be determined by mutual agreement between the NH Department of Corrections
and ̂  Contraotor. OihcaU services for weekends and hoHdr^ will not be required.
Results of die Cardiologist review will be faxed within twenty-four (24) hours after the ECG
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 Radiolo^cal
Technologists layered f^RT.");
If llcensure for Radlolo^cal Technologists should be required by the State of New
Hampshire, then technologists perfbrining the procedures shall be licensed according to New
Hampshire State Laws or Regulations;
RadiograpMc images are acquired using digital technology such as Computed Radiography or
Direct R^ography;
A mounted chert stand, eidier wall or free standing, will be provided by die Contractor as
necessary;

Written report, "8)4 x 11** formal of Radiologist and Cardiologist reviews will be delivered
to die State Prbon within forty-ei^t (48) hours of die services performed: and
Initial request format to be **8V4 x 11" NCR with space provided for documentation of
telephone results.

5.2.

S3.

5.4.

5.5.

5.6.

5.7.

5.8.

5.9

5.10.

5.11.

5.12.

5.13.

5.14.

5.15.

5.16.

ProiD»thi{ PubUe Safoly throogk ln(tgr{(7, Rcvpect, ProftnleBiiUsn, CelUbonitkiii »Dd AccoootablUU'

StaU ̂ NU, DtperiJmua 9/Cometftnl
tMston ̂ Utie^tniFetv^Strviets

RFPIT-iS-CFkiBD, dasiaxdtU:

PttttI'
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Scope of Services
ExhibUA

5.17. Provide an inter&ce (at the prospective Contractor's expense) that shall inter&oe with
NaphCaie's TecbCarc ™ Electrode Healthcare Record (EHR).

6. General Service Provisions;

6.1. Contractor Tools md Bouicment: llie Contractor must fhrdsh the required tools and
equipment Inclusive of computer hardware necessary to provide the request services of the
Contract Any tools, containers and vehicles the Contractor needs to provide the required
services must be Inventoried before entering and leaving die tecHity and are subject to search
by NH Department of Corrections security staff at aity and all times while on NH Department
of Corrections facility grounds.

62. Administrative Rule. Pollcv and Regulations; The Codractor agrees to conqily with all
administrative rule, policy and regulation and applicable Policy and Procedure Directives
(PPD's) of the NH Department of Corrections.

6.3. Additional Facilities; Upon agreement of both parties, additional teclltties belonging to tiie
NH Department of Corrections mey be added to the Contract. This provision may require
Oovemor and Executive Council approval.

6.4. Contractor Employee Infomation! The Contractor shall be responsible for obtaining a
criminal background check to include finger printing on all potent!^ employees assigned by
tbe Contractor aiKi/or subcontractors to provide services to NH Department of Corrections.
Upon award of a Contract, the NH Department of Corrections will notify the sdectod
Ccmtractor the procedures to obtain background checks and fingerprinting. Contractor and/or
subcootiactQT employee hiring status shall be contingent upon receipt of a criminal
background check ̂  fingerprinting report(s), fiom the NH Department of Safety, and
procedural review of said reports by the NH Department of Corrections.
6.4.1. The NH Department of Corrections reserves the right to conduct a procedural

review of all criminal background checks and fingerprinting reports of all potential
Contractor and/or subcontractor employees to determine eligibility status.

6.4.2. The NH Department of Corrections will notify the Contractor of any potential
Contractor/and or subcontractor employee who does not comply with the crfteria
identified in Paragraph 6.43., below.

6.4.3. In addition, the Contractor tnd/ot subcontractor shall not be able to hire employees
meeting the following criteria:
a.) Individuals convicted of a fbloiiy shall not be pennitted to provided services;
b.) Individuals wltii confirmed outstarrdlng arrest warrants sh^ not be permitted

to provide services;
c.) Indhdduals wifo a record of a misdemeanor offsnse(s) mity be pennitted to

provide services pending determination of the severity of the misdemeanor
, offeiise(s) and review of the criminal record history by the Director of
• Meddcal and Forensic Services and/or designee of foe NH Department of
CoirectioDs;

d.) Individuals vrifo restrictions on out-of-state end/or State of NH professional
licenses and or certifications;

e.) 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 ofNH employee and/or former Contract

enq)loy6e that was dismissed for cause;

PromBUmPBbac S«ft<y flirot*' Reipect, FrofrntoMilligi. C<U*bOT»Hoii iBd ActonBtabmiy
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h.) Individuals previously employed widt the NH DqMutmeat of Corrections
without prior approval of the NH Department of Correctioiis; and

I) Relatives of currently incarcerated felons may not'be peimltted to provide
services without prior approval by the NH Department of Corrections.

6.5. Licenses. Credentials and Certificates: The Contractor and its staff diall possess the
credentials, licenses and/or certificates required by law and relations to provide the
required services.

6.6. nf Ownership: In the event that the Contractor should change ownership for any
reason whatsoever, de NH Dqjaitment of Conacdons shall have the option of continuhig
under the Contract with the Comractor or its successors or assigns for die fUU remaining terin
of the Contract; continuing under the Contract with the Contractor or, its successors or,
assigns for such period of time as determined necessary hy the NH Department of
Corrections, or terminating the Contract

6.7. ContTBctof Designated Liaison; The Contractor shall designate a retsesentative to act as a
liaison between the Contractor and the Department for the duration ̂  the Contract and any
renewals tfaareof. The Contractor shall, within five (5) days after the awaM of the Contract,

.  submit a written identification and notificaticm to the NH Department of C^ctions of the
name, title, address, telephone and fex number, of Its organixatioo as a duly authorized,
representative to whom all coire^ondence, official notices and requests related to the
Contractor's performance under die Contract.
6.7.1. Any vtrrHten notice to the Contractor shall be deemed suffident when deposited in

the U.S. mail, postage prqiald and addressed to die person designated by the
Contractor under this paragnqih.

6.72, The Contractor shall have the rî  to change or substitute the name of die
individual described above as deemed necessary jaovided that any such change is
not effectivB until the Commissioner of the NH Dqiartraeot of Corrections actually
recdves notice ofthis chanfy>.

6.7.3. Changes of die named Liaison by the Contractor must be made in writing and
forwarded to: NH Department of Corrections, Director of Medical iand Forensic

^  Services, or designee, P.O. Box 1806, Concord. NH 03302
6.8. ContractmLiaison'a Resoonslbilhies:

6.8.1 Representing the Contractor on all matters pertaining to the Contract and any
reiiewals thereof. Such representative shall be aurhnriTrid end empowered to

'  represent the Contractor re^uxling all aspects of the Contract and any renewals
thoreofi'

6.8.2. Monltortng the Contractor's compliance with the tenns of the Contract and any
renew^ thereof;

. 6.8J. Receiving and reqxmdlng to all Inquiries and requests made by NH Dqiartment of
directions in the time frames and format specified by NH Dqiartmeht of
Corrections in this RFP and in the Contract and any renewals thereof; and

6.8.4. Meeting whb representatives of NH Department of Corrections on a periodic or as-
needW basis to resolve Issues which may arise.

6.9. NH Department of CorrpctiQiia Contract Lialflon Responsibilitiea: The NH Department of
Conections' dmmissioner, 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 Contract, and provide the Contractor with written
notice of such change. Responslbflhies of tlie NH Department of Corrections representative
are:

Promoting Public Stfcl]' tbrui^ lategrbr, BcspccI, ProtmSoMlUa, CelbburtUeN und AceeuattUOly
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6^.1. Representing the NH Dq>artment of Corrections on all matters pertaining to the
Contract The lepresentative shall be autfaorized and empowered to represent the
NH Department of Correctioiis regarding all aspects of die Contract* subject to tfao
aiq>rovaJ of the Oovemor and Executive Council of the State of New Hampshire,
v^ere needed;

6.92. Monitoring compliance whh the terms of the Contract;
6.93. Responding to all inquiries and requests related to the Contract made by the

Contractor, under the terms and within the time frames specified by the Controct;
6.9.4. Meeting die ContiBctcr's representative on a periodic or as-needed basis and

resolving Issues which arise; and
6.93. Informing the Contractor of any dlscretionaiy action taken by NH Department of

Corrections pursuant to the provisions ofdte Contract.
6.10. Reporting Requirements: The Contractor shall provide any and ell reports as requested on en

as needed basis according to a schedule and format to be determined by the NH Department
of Corrections including but not Ihnitnl to:
6.10.1. Mondily summary ofthe cost of services;
6.103. Breakdowns of MUh'ga, monthly; and
6.103. It is the intent of the NH Dqjartmcnt of Corrections to work widi tire Contractor so

that the Contractor can provide aoy reporting requirements that meets our needs.
6.11. Perfbmumce Evaluation: NH Department of Ccurections shall, at its sole discretion;

6.11.1. Monitor attd evaluate the Coiilractor*s compliance with the terms ofthe Contract;
6.113 Request additional reports the NH Department of Corrections deems necessary for

the purposes of monitoring and evalurdng the perfbiinance of the Contractor under
the Corttracti and ^

6.113. Review reports submitted by tire Contractor. NH Department of Corrections shall
determine the acceptability of the reports. If they are iK>t deemed acceptable, the
NH Department of Corrections shall notify the Contractor and explain the
defiden^es.

6.12. PerformBnce Measures: Quality Improvement Measures (QIM) will be identified by the NH
Dquulment of Corrections QI Administrator for the Contractor in ordm to monitor the
Contract and measure compilanoe with best practices, HollWay Court Order and Contracted
standards.

6.12.1. Request additional reports and/or reviews the NH Department of Corrections
deems necessaiy for the purposes of monitoring and evaloating the performance of
the Contractor under the Contract

6.123. Perfonn periodic programmatic and fimmclal reviews of the Contractor's
performance of responsibilities. This may include, but is not limited to, on-slte
inspections and audits by NH Department of Ccurections, or its agent of the
Contractor's records. The audits may, at a. minimum, include a review of the
following:
6.123.1. Qaims and finandal administration;
6.1233. Program operations;
6.1233. Financial reports; and
6.12.2.4. Staifqualifications.

6.123. Infium the Contractor of any dissatisfiictlon with the Contractor's performance end
include requirements for corrective ectica

6.12.4. Terminate the Contract, if NH Department of Corrections determines that the
Contractor is:

6.12.4.1. Not in compliance with the terms of the Contract;

Pninedtti Pubflc Sftfctr (brossii htcarttr, Rnpeet, ProfMdniaUfBii C«Dib«ni(loD Aceoiutablllir
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6.12.4:2. Has lost or has been notified of intentitm to lose their

accreditation and/or licensure;
6.12.4J. Has lost or has been notified of intention to lose their federal

certification and/or licensure; or
6.12.4.4. Tomlnate file Contract as otfaervdse permitted by law.

7. Other Contract Provisions:

7.1. Modifications to the Contract: h) fiie event of any dissatisfaction wifi) the Contractor's
performance, the NH Department of Corrections will Inform the Contractor of any
dissatia&ctfan and will Include requirements for corrective action.
7.1.1. The Department of Comctions has the ri^ to terminate the Contract, and any

renewal Contracts tfaereot ifthe NH Department of ConectlMis detannines that file
Contractor is:

a.) Not in compliance witii the terms ofthe Contract; or
b.) As otherwise permitted by law or as stipulated within this Ctmtr^

7.2. rnnrrtinarion of Efforts: The Contractor shall fully coordiDatB thdr activfties in the
perfbrmanceoftbeContractwitfatboseoftheNHDepailmentofCoirections. Astheworfcof
the Contractor progresses, the Cootractor make advice and information on matters
covered by the Contract available to NH D^HOtment of Corrections as requested by NH
Department of Corrections throughout the efift^ve period of the Contract and any reouswals
thereof

8. Banlamptcy or Insolvency Proce^ingNotlfieatlon:
8.1. Upcm filing for any bankruptcy or {nsolvency proceeding or against the Contractor,

whether voluntaiy or involuntary, or iqion the qipointmcnt of a receiver, trustee, or assignee
for the benefit of creditors, the Contractor shall notify the NH Department of Corrections
Immediately.

8.2. Upon learning of the actions herein Identified, the NH Department of Corrections reserves the
right at hs sole discretion to either cancel the Contract in whole or In part, or, re-affinn the
Contract in whole or in part.

9. Embodiment of the Contract:

9.1. The Contract between the NH Department of Corrections and file Contractor diall consist of:
9.1.1. Request for Proposal (RFP) and any addendums thereto;
9.1.2. Pitq»sal submitted by file Vendor in response to the lOT;
9.1.3. Negotiated document (Contract) agreed to by and between the parties that is

ratified by a ''meeting of the minds," after careful consideration of all of the terms
and conditions, and that Is approved by the Oovemor and Executive Council of the
State of New Hampshire; and/or

9.1.4. Negotiated Amendments to the origrnal Contract Agreement approved by the
Oovemor and Bxecut^ Council.

9.2. Id the event of a conflict in language between the documents referenced above, the provisions
and requirements set forth and/or referenced in the negotiated document noted in 9.13. shall
govern.

9.3. The NH Department of Corrections reserves the fight to clarify any contractual relationship in
writing with the concurrence of the Contractcr, and such written clarification shall govem in
case of conflict with the applicable requirements stated in the RFP or the Vendor's Proposal
and/or the result of a Contract
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10. Cancellation of Contract:
.  10.1. The Department of Corrections cancel the Contract at any time for breach of contractual

obligations by providing Contractor with a written notice of such cancellation.
10J2. Should the NH Dq)Brtment of Coirecdons exercise its right to cancel the Contract for such

reasons, the cancellation shall become effective on the date as specified- !n the notice of
cancellation sent to the Contractor.

lOJ. The NH Dqxutrnent of Corrections reserves the rî t to terminate the Contract wltoout
penal^ or recourse by giving the Contractor written notice of such termination at least sixty
(60) days prior to the effective termination date.

10.4. The NH D^Mitment of Corrections reserves the right to cancel this Contract for the
convenience of the State vdtfa no penalties by giving the Contractor sixty (60) day notice of
said cancellation.

11. Contractor TnuuttioD:

NH Dqrartment of Corrections, at Its discretkm, for any Contract resulting fiem this.RFP, may
require tire Contractor to woric cooperatively with any predecessor and/or successor Vendor to assure
the orderly and uninterrupted transition from one Vendor to anotiMf.

12; hiformation:

12.1 In performing Its obligations under the Contract, the Contractor mey gain access to
information of tiie inmates^patlents, including confidmtial Information. The Contractor shall
not use information developed or obtained daring tire performance of, or acquired or
developed by reason of the Contract, exc^ as Is directly connected to aird necessary for the
Vendor's perfbrraance muter the Contract

12.2. The Contractor agrees to maintain the confidentlAllty of and to protect from unautiiorized use,
disclosure, public^on, r^rroduction and all fatibrmation of tiie inmato^ratient that becomes
avail^Ie to the Contractor In coimection whh its performance under the Contrect

12.3. In the event of onamfaoiized use or disclosure of the inmates/patients information, the
Contractor shall Immediately notify the NH Department of Corrections.

12.4. AH material developed or acquired by tiie Contractor, due to work performed under tiie
Contract, «haii become the property of tiw State of New Hampshire. No material or rqxuts
prepared tty the Oxitractor shwll be released to the public without the prior written consent of
NH Depaitinent of Corrections.

12.5. All fiiMnctel, statistical, personnel and/or tedmlcal data supplied by NH Department of
Corrections to the Contractor are confidential The Contractor is reqitired to use reasonable
care to protect tiio confidentiality of such data. Any use, sale or offering of this data In any
form by the Contractor, or any individual or entity in tiie Contractor's charge or en^loy, wUl
be considered a violation of ̂  contract and mry result in crmtract termination. In addition,'
such conduct be reported to the State Attorney General for- possible criminal
prosecutioiL

13. Audit Requirement:
Contractor agrees to comply whh any recommendations arising from periodic audits on tiie
perfrirmance of this contract providing they do not require any unreasonable hardship, vdilch would
normally affect the value oftiie Contract
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14. Additional Itema/Loeatioiis:

Upon agreement of both party's additiooal equipment and/or odter ftcllities belonging to the KH
D^artment of Coceotions be added to the Contract. In the same respect, equipment and/or
facilities listed as part of die provision of services of the Contract may be dele^ as w^.

15. PaUic Records:

NH RSA 91-A guarantees access to public records. As such, all responses to a cos^tltive
soUoitatloD are pubUc records unless exempt by law. Any information submitted as part of a bid in
response to this Request for Proposal or Revest for Bid (RFB) or Request for Information (RFI) may
be subject to public disclosure under RSA 91-A, http://www.gencourt.state.nh.ua/rsa/htmi/Vl/91.
A/9UA»mrg.htm. In addition. In accordance witii RSA 9-F:l,
httP!//www.eencQtiTtj>tate.nh.us/rsa/html/l/9-P/9.F.l .htm. any contract entered into as a result of this
RFP (RFB or RPQ will- be made accessible to the public online via the website: Transparent NH
httD://www.nh.^ov/transDarentnh/. Accordingly, business financial information and proprietary
information such as trade 'secrets, business and financial models and forecasts, and proprietary
formulas may be exempt from public disclosure under, RSA 91-A:5, IV,
httpy/www.iKncourt.state.nh.usAM/html/Vl/9 l-A/91 -A-i-htm. If a Bidder believes that any
infonnatioo submitted in response to a Request for Proposal, Bid or Information, should be kqti
confidential as financial or proprietary information, the Bidder must specifically identic that
infbnnation in a letter to the State Agency. Failure to comply with tills section may be groimds for
the complete disclosure of all submitted material not in conqiliance wftii this section.

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

Marldng the entire Proposal or entire sections of the Proposal <e.g. pricing as confidential will
neither be accepted nor honored. Notwhhstandingany provision In this RFP to the contrary, Contract
pricing shall be sut^ect to disclosure upon approval of a contnct by the Oovemor and Executive
Council.

Generally, each Proposal shall become public hifbnsation upon the approval of Governor and Council
of file resulting contract, as detennined by the State, including but not limited to, RSA Ch^iter 91 -A
(Right to Know Law). The State will endeavor to maintain the confidentlalify of portions of the
Proposal tiiat am cleariy and properiy marked confidentiaL 0* a request is made tx> the State to view
portions of a Proposal that the Contractor has property and cle^ 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 informatioD It believes b properiy exempted
from disclosure. By submitting a Proposal, Contractors agree that unless the Contractor obtains a
court order, at its sole expense, ei^oining the release of the requested information, the State may
release the requested information on the date specified in the State's notice witiiout any iiabilify to the
ContractoT(s).

16. Prison Rape EUminatioD Act (PREA) of 2003:
Contractor must comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
11.8.0.15601 et seq.), with all applicable Federal PREA standard and with all State policies and
standards related to PREA for preventing, detecting, monitoring, investigatiiig, and eradicating any
form of sexual abuse within fecilhies/programs/ofiices owned, operated, or contracted. Contractor
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acJcDOwledges that» in addhibn to sclf-monitoring requirements, the State will conduct compliance
monitoring of PR£A standards which may require an outside Independent audit

17. Crifflinal Backgroiind Check:
The Contractor shall be req)onstble for providing the Name, Date of Biith (DOB) and Social Sccurhy
number of all auditors the Contractor plans to assign for On-Slte X-Ray, BlectrpcardiogF^ihy (ECO)
and Holter Monitoring Services. The NH Department of ConecUons will do a criminal record check
on all prospective Contractor employeea who might be assigned to provide services R)r the NH
Department of Corrections. Anyone who is found to have a criminal record shall not.be allo^^ to
provide Oo-Site X-Ray, Blectrocardiography (BCO) and Holter Monitoring Servi^. Contractor
employee names must be submitted to the NH Department of Conections, Director of Medical and
Forensic Services, or deslgnee, P.O. Box 1806, Concord, NH 03302, at least seven (7) days before
the person(s) are to provide services. This rule applies for any current and new Contractor employee
that is assigned to perfonn On-Site X-R^, Blectiocardiography (ECG) and Holter Monitoring
Services for the D^wtment and spiles for the duration of the Contract and any renewals thereof.

18. Spedal Notes:
18.1. The headings and footings to the sections of this document are fbr convenience only and shall

not affect the interpretation of any section.
18.Z The NH Department of Corrections reserves the right to i^uire use of a third party

administrator during the life of the Contract and any renewals dieiMf.
. 18.3. Partial Prt^iosals for ttre requested Oolite X-Ray, Blectrocardlogrqihy (BCO) and Holter

Monitoring Services for the NH Depaftment of Condons shall not be accepted.
18.4. Locations per contract year mi^ be increased/decreased and or reassigned to altornato

facilities during toe Contract term at the discretion of the Department. Locations mi^ be
added and/or deleted after the awarding of a Contract at the dlsmtion of the Department and
upon mutual agreement of the Commissioner of toOy Depaituient of Corrections and the
Contractor.

18.5. In toe event that the NH Departmeal of Conections wishes to add or remove focillties at
\^leh the Contractor is to provide services, it shall:
18.5.1. Give toe Contractor fourteen (14) ̂ys written notice of the proposed change; and
18J.2. Secure toe Contractor's wrftteo agreement to the proposed cban^

18.6. Notwitostanding toe faregoin^ or ai^ provision of this Agreement to the contrary, in no
event »haii to fodHtics be aUowed toat modify the *'Conq>letioa Date" or "Price
Limhatioo" of the Agreement

18.7. Contractor ghwll provide, for the life of toe Contract and any renewals toereof, the minimum
General Liability coverage to be no less than $1,000,000.00 per each occunence and
$2,000,000.00 general aggregate.

18.8. Contractor provide, for the life of the Contract and any renewals thereof proof of
Workers'Compensation and Employers'Liabili^ Insurance.

]8i). Contractor shall provide proof and Identlj^ limits and expiration dates of Genera! Liability,
Excess Umbrella Liabflhy coverage (if applicable), Workm' CompensatiaD and Bmployers'
Liability, Professional Liability, h^rakice Li^Uity and Business Owners Poli^ (if
iqrpllcable).
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2. Estimated Bn^et - Northern Fee Schedule:

Estimated Budget/Method of Payment
Exhibit B

hem#
Eft Volume

Per Year
DeacrlptloD UnhCost

Annual Cost (Cat TaL X
UaiiCeil)

1 1 AC Joints Bilatenl S  60 8  U
2 8 Abdomen 1 view 8  80 8  400

3 I Abdomen 2 view $  60 8  an

•  4 I Abdomen 2-3 view S  60 8  80

5 7 Ankle-Left-3 view t 60 8  sso

6 7 Ankfe-Rlcbt-3view S  60 8  3SD

7 0 Blood Oases 8 60 8  0

8 ' 1 Oenrkal Seine w/Box-t-Bxt 8 M 8  60

9 1 Cervical Solne 1 view 8 60 8  60

10 2 CervioaJ Spfaie 2 - 3 view 8  60 8  100

11 4 Cervloel Sofne 4 view 8 60 8  200

12 I Chest 1 view (AP/PA) 8 60 8  60

13 1 Chest l.vtewtLAT) 8 60 8  ,60

14 36 Chest 2 view (PA^LAT) 8 60 8  MOO

■  13. 1 Chest-Bllst-Dueub 8  60-^ 8  n

16 1 Chest-Left-Ducob 8  60 8  60

17 1 Chest - Riahl - Ducub 8 60 $  60

18 V 1 Chest WObUoue s » 8  60

19 1 Oaviole-Left 8 60 8  60

20 1 CUvlcie-RlBfat 8  60 i  to
21 10 Blbow-Left-3 view 8 60 8  600

22 10 Elbow-RJaht-3 view 8 60 8  600

23 40 Eleotxoevriintfrani 8  60 8  2000

24 I Fodai Bones 3-4 view 8 $  an

23 1 Femnr-Lefl 8 60 8  60

26 I Fetnnr-Rlafat 8 60 8  60

27 1 Flncea - Left - 2 view 8 60 8  60

28 I

1

1

8  60 8  60

29 8 Foot-Left-3 view 8' 60 $  400

30 8  ' Foot -RirfU-3 view S  60 S  400

31 1 Fonann - Left - 2 view 8  60 8  60

32 1 Foiesnn-Blrht-2 view 8  60

33 10
FoietnD - Left - 2 view AF/LAT be.

BIbovi/WristJobts ^ 60 f  800

34 10
Foreann - Rlsb - 2 view AP/LAT bo,
BlboWWrist Jobta

8 ^ 1  600

33 10.
Hand ♦ Left- 3 view (AP, LAX, Oblique -
LAT W/Fbaere Fanned: 1^ Jobt) * 80 '  600

.36 20
• Right-3 view (AP, LAT, Obllque-

LAT W/Fbgera Fanned: bic. Wrto Johft *  SO *  1000

37- 5  •
Hip - Left - 2 view (Cms Tbbb LAT'f Pdvis
API • 60 •  260

38 3
Hip — Right - 2 view (Qoi Tbble LAT *
PeMsAP) * 60 *  260

39 . 1 Hooiems-Left 8 60 8  60

40 1 Htimenu-Rlabt 8  60 8  60 -

41 5  • Knee Left-1-2 vkrw 8 60 8  250

42 20

1

I

1

1

1

8 » 8  fOOO

43 5- Knee Riftbt -1-2 view 8 60 8  260

Subtotal Annual Cost Colomo; (Snbtotal Items # 1 • 43) 8  13,600

Prostftlag PobOc Safely tbrngb lacagrlty, Boptet, Preferrfomdhgi, CoDtberaliaa and AeeosBtabUlty

StnStitfN^D^utmaii^Cemedaia
DMtiAa afUt^zal sad F*rtmie Serdett

RfflT-eS-OFUBD, dsstoi dett: Ul.

VcBdnr lAttial



Estimated Budget/Method of Payment
Exhibit B

2a. Estimated Budget - Northern Fee Schedule, Continued:

ItemU^
Est Volume

Per Year
Description Unit Cost

Annnal Cost (Eat VoL X
UDltCest)

44 20 Knee Riabt - 3 view (Notch, Lateral. Sisvise) s  90 S  .1000

45 13 Knee Left-3 view S  80 S  eso

46 13 Knee Riaht - 3 view S  M S  890

47 1 Knee Left - 4 view S  90 S  90

4S 1 Knee Rioht - 4 view S  90 S  90

49 20 Knee AF Bilateral Weiftbtbearme . s  so S  1000

50 5 Knee Left • ACL (AP/LAT done in Ext) S  so $  290

51 5 Knee Riabt - ACL (AP/LAT done in Ext) s  90 S  290

52 1 Lumbar Saoal -1 view S  80 S  90

53 14 Lumbar Sacral Soine - 2 - 3 view • S  80 $  700

54 Lumbar Sacral Soitse - 4 view J  80 S  900

55 1 Luinbar Sacral Spine Routine w/ Flex * Ext S  50 S  90

56 I Mandi*ble - 4 view S  80 S  90

57 1 Mastoids S  80 $  90

58 I Nasal Bones S  90 S  90

59 1 Nedt Soft Tissue $  80 S  80

60 1 Orbits S  80 S  80

61 1 OS Calcis-Heel-Left S  80 S  80

62 I OS Calcis-Heel-Riabt S  80 S  80

63 10 Pelvis AP, Froa Lea Lateral S  80 S  900

64 Pelvis 1 - 2 view S  80 S  80

65 PelvU-AP-w/Unl-HiP $  60 S  80

66 1 Pelvis ♦El-Hips $  80 $  80
67 ^ 1 Patella - Left S  80 S  80
68 1 Patella - Riabt S  80 $  60
69 I  - Penis $  90 g  90
70 I Ribs ̂  PA Chest - Left S  80 S  80
71 1 Ribs-t-PA Chest - Riabt %  90 S  90
72 1 Ribs * Bilateral PA Cbest S  60 S  80
73 1 Sacroiliae (SI) Joints S  80 S  60
74 1 Sacrum & Coccyx - 2 view S  80 S  80
75 1 SC - Joints $  90 S  80
76 1 Scapula-Left S  80 S  80
77 1 Scapula-Riabt S  80 S  80
78 10 Shoulder-Left S  80 $  900
79 10 Shoulder-Right S  80 S  900

80 10 Shoulder - Left - 3 view (True AP, Y-View,
Axlllarv) IffiDinaeraent S  60 S  600

81 10 Shoulder-Rigbt-3 view (True AP. Y-View,
Axtllery) ImDinaonent S  90 S  900

82 10 Shoulder - Left - 4 view (True AP, Axillary,
WestDOim Axniarv.-Reaular Y'View) Instabilitv ^  60 ^  900

83 10 Shoulder - Rigbt - 4 view (True AP, Axillary,
WestDOim Axillary. Reaular Y'View) Insiability S  90 (  600

84 10
Shoulder - Left - 3 view (Neer View, faiteniBl
and External, Axillary, and Regular Y>View)
Follow UD Trauma

S  90 f  900

85 10
Shoulder - Rigbt - 3 view (Neer View,
Internal and ExtanaL Axillary, and Regular Y-
View) Follow up Ttiuma

S  ̂ s  ̂

Subtotal Aooaal Cost Columo: (Subtotal Items 0 44 • 851 $  10990

PnaiodBg Public Sifcty tbrosfh lottgrity, Respect, Professioaalism, CotUbontlea and AccesBtabUIlr

StatpfNH, D«partmeMt»fCtrrtcttpns
DMshn and Forttuk Strvtca

RFP tl^S-GFMED, dcstng iatt: I/IS/20t7
Patt2iof3S

Vcodor UltUU:



Estimated Budget/Method of Payment
Exhibit B

2a. Estimated Budget - Nortfaera Fee Schedule, Continued:

Item#
Est. Volume

Per Year
Description Unit Cost

Annual Cost (Eat VoL X
UaJtCest)

86 2 Sinuses - 3 view S  bU S  1UU

87 1 Skull - 2 view S  50 S  50

88 1 Skull Less than 4 view $  bU S  bU

89 I Skull - 4 view Minimum $  bU S  bU

90 1 Sternum ■ $  bU S  bU

91 1 Spine - Thoracic -1 view S  50 S  bO

92 1 Soioe - Thoracic - 2 view S  50 S  50

93 4 Spine - Thoracic - AP + LAT - w/ Oblique $  50 $  200

94 1 Seine - Thoracic Routine w/ Flex Ext S  50 S  50

95
1 Tibia & Fibula - Left - 2 view (A?, LAT^nc.

Ankle/Knee Joint) 5  50 5  50

96
1 Tibia & Fibula - Right - 2 view (AP. LAT

inc. Anklc/Knee Joint)
S  50 S  50

97 1 TMJ $  50 S  50

98
1 Toes - Left - 3 view (AP/LAT, External

Oblioue)
S  50 $  50

99
1 Toes - Right - 3 view (AP/LAT. External

Oblioue)
S  50 S  50

100 6 Wrist - Left - 3 view (AP/LAT. Oblioue) S  bU $  3oo

101 10 Wrist - Right - 3 view (AP/LAT. Oblioue) $  50 . $  500

102 1 Wrist w/ Navicular - Left $  56 S  50

103 1 Wrist w/ Navicular - Riaht S  50

104 1 Wrist & Hand - Left S  50 . S  50

105 1 Wrist & Hand - Rinht $  bO %  bU

106 1 ZvKomatic Arch S  50 S  50

107 2 Hotter Mmhorinft $  50 s  100

108 2 Hotter Scan S  56 s  100

Sobtotal AooqrI Cost Colnimi: (Subtotal Items # 86 • 108) S  2,150

Total Cost Per Year (Add Subtotal Annual Cost Column, Page 27 of 35 (Items # 1 - 43X Page
28 of 35 atems S 44 - 85) and Pane 29 of 35 Htems S 86-108)1 *  26.300

Nortbcm Region Two Year Total Cost: Multiply Total Cost Per Year, (Items # 1 - 108) by 2 5  52,600

The remainder of this page Is intentionaUy blank.

Preaodos Pablk Stfcty tbrongb lotcf rity, Respect, ProfessloBiUsin, CelUibcrtdOD tod AccoBatibUitjr

Statt NH, Dapartmttii ̂ Ccmedaag
DMshn ofMtitect md Fortnsk Stndees

RFPtT-CS-GFMED.ehsiHgicU: 1/13/2017
P^t29tfSS

Vendor Idtiils: ■F-



Estimated Budget/Metbod of Payment
Exhibit B

3. Estimated Budget - Southern Pee Schedule:

Itemff
Eft Volume

Per Year
Description Unit Cost

Annual Cost (Eet VeL X
Ualt Cost)

I 1 AC Joints Bilateral S  50 $  50

2 107 Abdomen 1 view $  50 S  5350

3 14 Abdomen 2 view S  50 S  700

4 2 Abdomen 2-3 view 8  50 $  100

S 38 Ankle - Left - 3 view S  SO $  leoo

6 38 Ankle - Riaht - 3 view S  SO S  1900 -

7 1 Blood Oases S  ' 60 S  50

8 1 Cervical Spine w( flex Ext S  50 S  50
9 Cervical Spine 1 view $  50 $  56 .
ID 60 Cervical Spine 2-3 view $  50 S  3000

11 1 Cervical Saine 4 view S  50 S  50

12 2S3 Cbest 1 view(AP/PA) S  50 S  12650

13 1 Chest 1 view(LAT). S  SO S  60

14 142 Chest 2 view (PA+LAT) S  50 $  >106
IS 1 Chest - Bilateral - Ducub $  50 S  50

16 1 Chest - Left - Ducub S  50 S  50

17 1 Cbest - Rinht - Ducub $  50 S  50
18 1 Chest w/ Cblioue S  ̂ {  MJ

19 •  3 Clavicle-Left < $  60 S  150

20 3 Clavicle - Risht $  50 S  150

21 23 Elbow - Left - 3 view S  56 S  1150

22 32 Elbow - Risht - 3 view S  50 S  1600

23 246 Electrocardiosram S  50 $  12300

24 18 Facia) Bones 3-4 view s  so S  900

2S 6 Femur - Left s  56 s  300

26 6 Femur - Rixht S  50 S  ̂ 300
27 26 FinRers - Left - 2 view S  50 S  1300

28 26 Finaers - Riaht - 2 view S  SO $  1300

29 30 Foot- Left-3 view $  50 $  1500

30 30 Foot - Rlaht - 3 view S  50 S  1500

31 S Forearm - Left - 2 view S  50 $  250

32 5 Foreann - Riaht - 2 view S  50 S  250

33 10
Forearm - Left - 2 views AP/LAT inc.

Elbow/Wrist Joints ^  50 '  500

34 10
Forearm - Right - 2 views AP/LAT inc.
Elbow/Wrist Joints ^  50 5  500

.  35
30 Hand - Left - 3 view (AP, lAT, Oblique -

LAT W/Ftnaers Panned: inc. Wria Joint)
S  50 j  2500

36
30 Hand - Right - 3 view (AP, LAT, Oblique -

. LAT W/Finsera Fanned: inc. Wrist Joint) S  50 ^  2500
37

22 Hip - Left - 2 view (Cross Table LAT + Pelvis
AP ^  sn *  1100

38
22 Hip - Right - 2 view (Cross Table LAT +

PdvisAP
S  50 S  1100

39 10 Hunterus-Left S  50 $  500

40 10 Humerus - Riaht S  50 S  500
4! 47 Knee Left - 1-2 view $  50 S  2350

42 20 Knee Left - 3 view (Noteh. Lateral, Sunrise) S  50 S  1000

43 47 Knee Riaht - 1-2 view $  50 S  2350

Subtotal Aooual Coat Colomo: (Subtotal Items 4 43) S  /1.U5U

Promodsf Pubtk Safety tbreagh lategrity, Rcipect, ProfcssiODalism, CeUaberatioa and AccaustibiUty

Statt tfNH, D^vomnt CcmctUas
DMtion «/MetOeal utd Foreti^ StrvUa

RFP JT-OS-CFMED, ehsint date: l/IS/2917
FoitSO^fSS

Veador laitiils: —

• T



Estimated Budget/Method of Payment
Exhibit B

3a. Estimated Budget - Southern Fee Schedule, Continued:

Item#
Est Volume

Per Veer
DeMiiption Unit Cost

Annual Cost (Cat VoL X
UbH Cest)

44 24 Knee Left-3 view $  50 S  1200

45 20 Knee Rtiiht - 3 view (Notch. Lateral. Suvite) S  50 S  1000

46 24 Knee RUht - 3 view S  50 S  1200

47 I Knee Left - 4 view S  50 S  SO

48 1 Knee Riflbt - 4 view S  ̂ S  50

49 30 Knee AP Bilateral Weiffhtbearina S  50 S  1500

50 10 Knee Uft - ACL (AP/LAT done in Ext) $  50 s  soo

51 10 Knee Riabt - ACL (AP/LAT done in Ext) $  ̂ g  nuu

52 2 Lumbar Sacral - 1 view %  50 s  100

53 152 Lumbar Sacral Spine - 2 - 3 view S  60 s  7S00

54 1 Lumbar Sacral Spine - 4 view $  50 S  50

55 I Lumbar Sacral Spme Routine w/ Flex Ext $  50 S  50

56 1 Mandible-4 view S  50 S  50

57 1 Mastoids $  '60 S  50

58 6 Nasal Bones S  50 S  300

59 I Neck Soft Tissue S  50 S  ̂

60 1 Orbits $  ̂ S  ̂

61 7  . OS Calcis-Heel-Uft S  50 S  350

62 7 OS Calais - Heel - Risht $  50 . S  350

63 20 Pelvis AP. Frofl Ua Lateral s  M S  1000

64 19 Pelvis 1 - 2 view S  50 S  950

' 65 1 Pelvis - AP-w/ Uni - HiP S  50 S  ̂

66 2 Pelvis + Bi - Hips S  bU ,$ iw

67 1 Patella-Uft S  50 S  50

68 I Patella - Riabt S  50 S  50

69 I Pettis S  50 S  60

70 8 Ribs ̂  PA Chest - Left S  50 S  400

71 8 Ribs ̂  FA Chest - Riabt S  SO %  4U0

72 1 Ribs ̂  Bilateral PA Chest S  ̂ s  ̂

73 3 Sacroiliac (SI) Joints S  50 $  150

74 2 Sacrum & Coccyx - 2 view $  50 S  100

75 1 SC - Joints S  50 S  50

76 1 Scapula-Uft S  <tn $  SO

77 I Scapula-Rioht S  50 s  so

78 60 Shoulder-Uft S  50 S  3000

79 60 Shoulder-Right S  60 S  3000

80 20 .
Shoulder - Uft - 3 view (True AP, Y>View,
AxilUrv) bnoinconent 5  50 5  1000

81 20
Shoulder - Right - 3 view (True AP, Y-View,
Axillary) ImDinaement 5  50 f  1000

82 20
Shoulder - Uft - 4 view (True AP. Axillary.
Westooint Axillary. Rettular Y>View) Instability

$  50 S  1000

83 20
Shoulder -7 Right - 4 view (True AP. Axillary,
WestixHnt Axillary. Recular Y-View) Instability 5  50 ®  1000

84 20
Shoulder - Uft - 3 view (Neer View, bnemai
and External, Axillary, and Regular Y-View)
Follow UD Trauma

S
50

s
1000

85 20
Shoulder - Right - 3 view (Neer View,
Internal and External, Axillary, and Regular Y-
View) Follow UD Trauma

S
50 1000

Subtotal Annual Cost Column: (Subtotal Items # 44 • 85) S  30.500

Proowtlftg Public Saictjr threogb iDtcfritjr, Respect, PrercsstoBstism, CeUibentieo eud AccoDBtsbUlty

Statt«/NH, DtpvtmM •/ CcrrtcHtta
DMsion ofMticai md Fonnsie Strvtea

RFP n-CS^FMED, Oedag deU: 1/JS/30J7
PegtS! ofM

Veader Initials:



3a. Estimated Budget - Soutberu Fee Schedule, Cootiuued:

Estimated Budget/Method of Payment
Exhibit B

Item#
Est Volume

Per Year
Description Unit Cost

Annual Cost (En VoL X
UaftCest)

86 10 Sinuses - 3 view S  50 $  500

87 I Skull-2 view S  50 S  50

88 Skull Less than 4 view $  50 S  50

89 2 Skull - 4 view Minimum $  50 S  100

90 2 Sternum S  50 $  100

91 I Soine - Thoracic - 1 view $  50 $  SO

92 49 Seine - Thoracic - 2 view S  50 $  9450

93
1 Spine - Thoracic - AP + LAT - w/

Oblique
s  SO )  50

94 5 Soine - Thoracic Routine w/ Flex * Ext s  50 s

95
8 Tibia A Fibula - Left — 2 view (AP, LAT

inc. Ankles/Knee Joint)

j  50 J  466

96
8 Tibia A Fibula - Right - 2 view (AP. LAT

inc. Ankles/Knee Joint)
S  50 s  400

97 1 TMJ S  50 S  50

98
3 Toes - Left - 3 view (AP/LAT, External

Oblioue)
S  50 *  150

99
3 Toes - Right - 3 view (AP/LAT, Extemil

Oblkiue) *  50 ?  . 150
100 27 Wrist - Left - 3 view (AP/LAT. Oblique) $  50 S  1350

101 27 Wrist - Riaht - 3 view (AP/UT. Obitque) S  50 S  1350

102 I Wrist w/ Navicular - Left S  50 S  50

103 I Wrist w/ Navicular - Riidit S  50 S  50

104 3 Wrist A Hand - Left S  50 $  150

105 3 Wrist A Hand - Riaht S  50 S  150

106 1 ZvRomatic Arch S  50 S  50

107 18 Hotter Mooitorins $  SO S  900

108 18 Hotter Scan S  SO $  900

SsbtottlADDQtlCostColumo: (Subtotalltems#86• 108) S  9.700

Total Cost Per Yean [Add Subtotal Annual Cost Colunm. Pige 30 of 35 (Items # 1 • 43), Page
31 of 35 (Items « 44 > 85) and Page 32 of 35 Otems « 86-108)1 *  111,250

Sootbcm Regioo Two Year Total Cost: Multiply Total Cost Per Year, Gtems # 1 - 108) by 2 *  • 222,500

The remainder of this page b Intentiooally blank.

PromotlBt Psbtlt Safety throegb latcfrity. Respect. ProfessioBtOtxn, CellabenitioD and AccceatabUity

DMtbm ofUeJkat and Fennsic Stnka
RFF17-OS-GFMED, dasUtf data: 1/1S/30J7

Pat«S2»/3S

Vendor InltbU:



Estfanated Budget/Method of Payment
Exhibit B

4. Metfiod of Payment:
4.1.' Services are to be invoiced monthly coiomencing thirty (30) days after die start of service.

Due dates for monthly invoices will be tbe 15^ of the month following the month in which
services are provided.

42. Invoices shell be submitted no later than sixty (60) days post-date ofservices rendered.
43. Invoices shall be sent to the NH Department of Corrections, c/o Director of h^ical &

Forensic Services, PO Box 1806, Concord, NH 03302-1806
4.4. Once approved, the original Invoices kHwH be forwarded to the Accounts Payable unit of the

Department's Bureau ofFinancial Services for processing and Issuance of p^onent
4.5. The NH Dqiartment of Corrections malce the payment amount identified

on a Contractor's monftily invoice. The NH I^artment of Corrections shall suspend
payment to an invoice if-an invoice is not sidnnitted in aocordance with the instructions
es^lished by tfae'NH Departmeirt of Corrections.

4.6. The NH Departmmt of Cmrections Bureau of Unandal Services issue p^rment to tbe
Contractor within tfality (30) of receipt of an approved invoice. Invoices shall contain
the following inftirmation, but not limited to:
4.6.1. Invoice date & number;
4.6.2 Description of services rendered;
4.63. Dates ofsaid8ervice(8); and
4.6.4. Costpf services.

4.7. Pfyment siudi be made to the n^e and address identified In the Contract as the "Contractor"
unless: (a) die Contractor has authorized a diffisrent name and mBlling address in writing or,
(b) authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Fonn; or (c) unless a court of law specifies otbowise.
The Contractor shall not invoice federal tax. The State's tax-exempt certificate number is
026000618.

4.8. For contracting purposes, the State's Fiscal Calendar Year starts on Juty 1st and ends on June
30^ of the following year. For budgeting purposes, year one (1) of the Contract shall end on
June 30,2018.

5. Appropriation of Fnhding:
5.1. Tbe Contractor shall agree that the fimds expended for the purposes of the Contract must be

appropriated by the Oeneral Court of the St^ of New Hampdilre for each State fiscal year
included whhln tbe Contract period. Therefore, the Contract shall automatically termloate
without penalty or terminatloh costs if such funds are not fully appropriated.
5.1.1.' In tbe event that funds are not ftiUy appropriated ft)r fee Contract die Contractor shall

not prohibit or otherwise limit NH Department of Corrections the r!^ to pursue and
contract for ahemate solutions and remedies as deemed , necessary for the conduct of
State government affairs.

5.13. The requirements stated in feis paragraph shall apply to any amendment or fee
execution of any option to extend the Contract

The remainder of (his page Is intentionally blank.

ProtBeClof Piblk ttuvicb iBtctrttj, Rcfptct, ?rotaitoiaIkmt CatUberarieo lod AccewitablUlr

Statt»/NH,D^crtimat»/ComdlMa iUVI%^S-0niBD,eiBsb^4ht$:I/I.
DhUoa ofHtdktl and Fannsie StrvictJ Ptgt

Vendor Inl



Special Provlsloiis
Exhibit C

SECTION F: Special Provisions, Exhibit C

1. Special Provisions:
1.1. There are no additional provisiotts forth in this Exhibit, Special Provisions, to be

Incorporated as part of this Contract

Tbe remainder of (bis page is intentionally blank.

ProBMllac Pttblk Stretjr throagh bHc|rll7, Kcsptct, ProlessiouUsn, Conaberafian and AcceaatablllQr

Stat$ ffNB, Dtpartmail tfComedata RTF J7-OS-OFJm ettrtug iatK >
DhUca^UtjletlamlFtrtmkStntea Ptg*-

Vender laltUi



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby oertify that SYMPHONY DIAGNOSTIC

SERVICES NO. 1. LLC is a California Limited Liability Company registered to transact business In New Hampshire on June 03,

2004.1 further ceitiQr foat all foes and documents required by the Secretary of State's ofto have been received and is b good

standing as for as this ofBce is concerned

Business ID: 259808

df

o

IN TESTIMONY WHEREOF,

I hereto set my hand artd cause to be affixed

the Seal of the State of New Hampshire,

this 4th d^r of April AJ). 2017.

\^Iam M. Qardner

Secrttary of State



QuickSun Page 3 of4

Business Information

Business Details

SYMPHONY DIAGN

Business Name: OSTIC SERVICES N

0.1. LLC

Business Type:

Business Creation

Date:

' Foreign Limited

Liability Company

06/03/2004

Citizenship / State
'

of Formation:
 Foreign/California

Business

ID:

Business

259808

Date of

Formation in 06/03/2004

Jurisdiction:

Principal Office 930 Ridgebrook Roa

Address: d. Sparks, MD, 2115
2, USA

Good Standing
Status: '

Name in SYMPHONY

State of DIAGNOSTIC

Fornriationi SERVICES NO. 1, LLC

Mailing 930 Ridgebrook Roa

Address: d, Sparks, MD, 21152,

USA

20X7

Duration: Perpetual

vincentforgione®tri
Business Email: ̂

dentusahealth.com

Notation

Email:

Last

Annual

Report

Year

Next

Report 2018

Year

Phone *: NONE

Fiscal Year
NONE

End Date:

Principal Purpose

SMo NAICSCode

^  OTHER/Mobile medical
diagnostic senrlces.

P»g« 1 of 1. rtconto 1 to 1 of 1

NAICS Subcode

hQpsyrqujd(S8iUos.nh.gov/online/Businesslnquift/Buslnesslnfonnaiion?bu$ineuI[>-54653 4/5/2017
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CERTDFIGATE

l,,Wnito:Mv G of State of the Sbte/pfNew.H^psiure dp hereby,

certify that MobilcxUSA'is a New Hampshire, trade name registered on July 24^ 2014 :and

that Sj^phoriy Dia^osUc SeiVicesiNo. 1, LI^ presently ovm(s) this ti^e'harne. I

further, certify that it is in.good standing .asfar as this pfficc isxpncemcd, hamg paid th.ci

fees Tequared:by law.

In TESTIMQNY WHEREOF. Iiheicto
set my hand and cau^ to be affixed
the Seal of the State ofNew: Hampshire,
this 26^ day of J^uary, A.D. 2015

Aa**-

William M. Gaidner
Swretaiy of State
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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 Business
Business Name

ID Status-

MOBILEXUSA Inactive

(/online/BuslnesslfKiuire/TradeNamelnformation? 477494

businesslDcl51598)

MobilexUSA Active

(/onllne^usinessInqulre/TradeNamelnformatlon? 712364

businessID=539915)

Trade Name Owned By

Name Title Address

' Filing History Address History

View All Other Addresses N8n>e History

Shares Return to Search Back

NH Departn^ent of State, Corporation Division, State House Annex, 3rd Floor Roorh 317,25 Capitol St Concord, NH 03301
Email: corporate^sos.nh.gov (mailto:corporate%40sos.nh.gov)

0 2014 PCC Technology Group, LLC All Rights Resarvad

https://quicksttn40S.nh.gov/online/Businesslnquire/Bu3ine»inforniBtion?busines5lI>546S3 4/S/20I7



Certificate of Authority # 4 (Limitedpartnership or LLC with Manager)

Limited Partnenhio or LLC Certification of Authority

I. Patricia Tortoreila

(Name)
hereby certuy that I am a Partner, Member or Manager

of Symphony DlaBnottic Sarvloei No l.djb^Mobllexuaa ^ limited liability partnership under RSA 304-B or a
{Name of Partnership or LLC)

limited liability company under RSA 304-C.

I ce^fy that I am authorized to bind the partnership or LLC.

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

evidence that the person listed above currently occupies the positioi indicated and that they have full authority to

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

DATED: ///vUon ATTEST:

{JNamepnd Title)

KATCIVN 8WVELV

Notary PbUc
MaancJMsaits

CemmltilM Eipirta Auf 6,2021
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ACORcf CERTIFICATE OF LIABILITY INSURANCE OATE(inM)OrrVYY)

07/31/2017

THIS CERT1RCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERT1RCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: if the oerttflcsts holder Is an ADDfTIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be eiKforsed.
K SUBROGATION IS WAIVED, subject to the terms ar>d conditions of tfte policy, certain policies may require an endorsement A ststement on
this certlflcste does not confer rights to tl^ certlfleste holder In lieu of such endorsementjs).

PWWUCEf)

Nlllia of T«ue, Inc.

o/o 24 Coatury Blvd

P.O. SOX 30S19I

KasBvllle, TM 372305191 08A

CONTACT
NAUE:

1-677-945-737I Kc.Hok l-ii6-4«7-237S

Simmn- cortifieAtoeOwillif.coa
MSUREWS) AreOROmO COVERAOS NAICO
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COVERAGES CERTIFICATE NUMBER: wJ»Ma7 REVISION NUMBER:

THIS IS TO CEPrnFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWTTHSTANDINQ ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTTRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

■B Depertaant of Cerraetleaa
P.O. Bex ISOC

Ceaeord, KB 03302-160<

BHOtnJ) ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE- DEUVERED M
ACCORDANCE WITH THE POUCY PROVIStONS.

AUTHORIZED REPRESEHTATIVe

ACORD26 (2016AI3)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and togo are registered marks of ACORD
■t IDI 14697524 399553



AGENCY CUSTOMER ID:

LOCt:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of
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CERTIFICATE OF LIABILITY INSURANCE
7/31/2017

0AT8 (MMIDO/YYVY)

1/10/2017

THIS CERTIFICATE IS ISSUED AS A HATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTlRCATe HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER AND THE CERTIRCATE HOLDER

IMPORTANT: If the certificate holder la an ADOmONAL INSURED, the pollcyflee) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, eublect to the terme and conditions of the policy, certain pollciaa may require an endorsement A statement on
this certificate doee not contar rfghta to the certificate holder in lieu of euch endorsementfe).

PROooctR Lockton Companies
3280 Peacfatree Road NE. Suite «250
Atlanta GA 3030S

(404) 460-3600

mkcr
NAME:

jj^piPittr hwCNol:

INSURSRft) APPOROeiO COVaRAOe NAICf

PrtORER A: Columbia Clasualtv Company 31127

Symphony Diagnostic Services
1369573 , LLC

dbaMobilexUSA

101 Rock Road

Honham PA'19044

arsuRERa:Liberty Mutual Fire Insurance ComDanv 23035

MiURCR c: American Casualty Comoanv of RcadinR. PA 20427

MsuRERD: Transportation Insurance Company 20494

MSURSRB:

FWfffiri
COVERAGES CERTIRCATE NUMBER; 14453159 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLtCtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOM)EO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
. EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOMM MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

14453159
The NH Department of Corrections
POBox 1806
Concord NH 03302-1806

•  I

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

AUTHORBeo REPRfiSCNTi

CORPO
ACORD 26 (2016/03)

01988-2016 AC
The ACORD name and logo are registered marks of ACORD

>TION. All rights resarvad.



New Hampshire Department of Corrections
Division of Administration /

Contract/Grant Unit

Comprehensive General Liability Insurance Acknowledgement Form

The New Hampshire Office of the Attorney General requires 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 corporation'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 that best describes your corporation's legal formation and
aiuiual 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, XIV, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit stetus under section 501(cX3) of
the Internal Revenue Code and whose annual gross amount of contract wqric 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.

□ 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, ob^n and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, die foUovring 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 MA Y be modified if the State of NH determines
contract activities are a risk oflower liability.

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

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

$J

itleigna

Per Incident/Occurrence $ General Aggregate

fjiih
Date '

This acknowledgement must be returned with your proposal.



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:
a) Any substance or item whose possession in unlawful for the person or the general public

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

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

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

d) Any explosive device, bomb, grenade, dynamite or dyn^ite cap or detonating device
including primers, primer cord, e^qslosive powder or similar items or simulations of these
items.

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

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

surreptitious entry or exit
i) The following types of hems in the possession of an individual who is not in a vehicle, (but

shall not be contraband if stored in a secured vehicle):
j) Knives and knife-like we^ns, clubs and club-like weapons,

(1) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the f^ility 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) pornography or pictures of vbitors or prospective visitors undressed,
(4) cell phones and radios capable of monitoring or transmitting on the police band in

the possession of other than law enforcement officials,
(5) identification documents, licenses and credentials not in the possession 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 grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

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

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor 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.

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

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

Name Si

Wi

i<-trtAle. p7ufvi/ir/i
itness Name

Date

/•?



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the following activities with persons undo* 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 aiQrthing

2. Any person providing contract services who is found to be und^ the influence of intoxicants or
dn^ will be removed from &cility grounds and barred from future entry to the NH Department
of Corrections property.

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

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

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

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

7. During frie -performance of your services you are responsible to the fscility administrator, and by
your signature below, agree to abide by ̂  the rules, regulations, policies and procedures of the
NH Depaitment of Coirectioiis and the State of New Hampshire.

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation f^illtated by frie Vendor to
supplement this requirement and appropri^e.qE^t Vendor staff to the rules, regulations, polices
and procedures oSthe Depaitment of Cqcpd6M»lS$A65h& of New Hampstiire.

Uh
Name

Witness Name

Date

m2



NH DEPARTMENT OF CORRRCTIQNS

CQNFIDENTIALrrY OF TNPORMATTQN AGREEMENT

1 understand and agree that all employed by the organizadon/agen^ I represent mu^ 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 I represent are not to
discuss any confidential or privileged information with family, fiiends or any persons not professionally
involved widi the NH Department of Corrections. If inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Corrections' employ approaches any of the our
organization's employees or subcontractors and requests information, the stafi/employees of the
organization I represent will immediately contact their supervisor, notify the NH Department of
Corrections, and file an incident report or statement report wifii the ̂ propriate NH Department of
Corrections representative.

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

f fio/n
Name S Date

1
Witness Name



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEI

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" studi 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.

m Defloltlons

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

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

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

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

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

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

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

h. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR Section
164.501.

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

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

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
CRJL Parts 160,162 and 164, as amended fiom time to time.

(2) Use and Disclosure of Protected Health Information

SuunfNH, DtptrtmaUo/Corrttdctu
Dlvbiffa »/MtHaU and Fonnsie Stniea

Vcodorlni

Pet



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
excepd as reasonably necessary to provide the services outlined under Exhibit A of the Agreement
Furdier, 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 Securi^ Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administratiOD of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for d^ aggregation purposes for the health care oper^ons 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 fix)m the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for fire purpose for which it was disclosed to the third party; and (1!) an agreement such third party
to immediately notify Business Associate of arty breaches of tiM co^dentialhy of the PHI, to the extent it
has obtained loiowledge of such breach.

<L The Business AsisocJate 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 tiie 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 refiain fiem disclosing the PHI until Covered Entity has exhausted all remedies.

I

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

a) Obllgattons and Acthitlcs of Bnsincsa 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, bcluding any security incident involving Covered
Entity data, of which it becomes aware, within two (2) busmess days of becoming aware of such
unautiiorized use or disclosure or security incident

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

c. Busing Associate shall make available all of hs internal policies and procedures, books and records
relating to tiie 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 tiie 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 writii^ 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 busmess associates, who will

SUtUe/NH, DtpcrtHtai Corrtedons
Dhbhtt of Medical and Foreasie Seniets

Vtndorloi
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who'shal! 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 finm 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 fiom 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 fioin Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate s^l
make such PHI avaitabie to Covered Bitity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h« Business Associate shall document such disclosures of PHI and informafion 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. ̂ fiiin ten (10) business days of receiving a vmtten request from Covered Ei^ty 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 ah 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 o^ 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,
Howcyer, if forwarding the individual's request to Covered Entity would cause Covered &itity or the
Business Associate to violate HEPAA and ie Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up t^>es
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 tiie return or
destruction infeasible, for so long as Business Associate maintains such PHI, If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed,

Obligfltiopg of Covered Entity

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

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

(S\ Termination for Canse

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

(€) Misccllaneops

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 fixim 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 Wvacy 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 1 are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use arid 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 ACCOUNTABrLITY ACT BUSINESS ASSOCIATE AGREEMENT.
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NH Department of Corrections Symphony Dlagnotlc^rvtys No l.y^LC d.b.a.Mobnex USA
State of New Hampshire Agency Name Contractor Nj

Signature of Authorized Representative

William L. Wrenn

epresentative Signature

Joel Kirchick

Authorized DOC Representative Name Authorized Contractor Representative Name

Commlesloner

ihf/7
Date , '

Vice President

Authorized DOC Representative Tide Authorized Contractor Representative Title

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 08808.1806

608.871.6610 PAXi 608-871.6689

TDDAooetK 1.800-786.8964

Will lam U Wrenn

Commissioner

Robin Meddaus
Director

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

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

• Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

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

•  Contractor/sul^htractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information on the Prison Rape EUmination.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, I understand that I shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3. RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA: NHDOC Administrative Rules. Conduct and Confidentialitv Information regariling my conduct,
reporting of incidents arid 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, Contidentiality gf Inforipation Agreement).

Name (print):
(Name off

idmP-Date:

ture^Odntract Signatory)
Signature:

PromotUf Psblic Safety tbronab lat^rlty, Reepect, ProfeesienaDsm, CoUaberadoo aod AccouotabUity


