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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen E. Hanks

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

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.govinhdoc

March 13, 2020

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# 107668, with Bio-Medical Applications of New Hampshire, Inc. (VC#
174585), 248 Pleasant Street, Suite G400, Concord, NH 03301, 1o increase the contract amount by $202,800.00
from $304,200.00 to $507,000.00 for the provision of Outpatient Renal Hemodialysis services, effective upon
Governor and Executive Council approval for the period of July 1, 2020 through June 30, 2022. The original
contract, Agreement, was approved by the Governor and Executive Council on July 27, 2018, ltem #23. 100%
General Funds

Funds are available in 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 FY 2022 is contingent upon the availability and continued appropriation of funds.

|Original Contract, Agreement: Bio-Medical Applications of New Hampshire, Inc. |
Account Description FY 15-20 FY 21 FY 22 Total
02-46-46-465010-8234-101-500729| Medical - Dental 304,200.00 - - 5 304,200.00

|Amendment Agreement #1 |

Account Description FY 19-20 FY 21 Sy 22 Total
02-46-46-465010-8234-101-500729 | Medicat - Dental - 101,400.00 101,400.00 [ $  202,800.00
[Total Contract Amount [ 304,200.00 | 101,400.00 | 101,400.00 | $  507,000.00 |

EXPLANATION

This contract will provide Outpatient Renal Hemodialysis services for patients of the Northemn Correctional
Facility (NCF), Berlin, NH, the NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), and the NH

Correctional Facility for Women (NHCF-W), Concord, NH. Hemodialysis is a medical. treatment for patients

who suffer either acute or chronic renal failure. Patients with these conditions must receive hemodialysis
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treatment until kidney function improves, or as other clinical interventions become necessary, or indefinitely to
sustain life in cases in which no other curative measures are feasible. Hemodialysis takes the place of normal
kidney function, cleansing the blood of toxins. Causes of chronic renal failure can be long-term chemical
dependency or substance abuse, long-term diabetes or co-morbidity illnesses of diabetes. Other, uncommon
causes include hereditary/congenital diseases.

The treatment of renal failure is medically complicated and expensive. For civilians, Medicare supplements the
cost of hemodialysis for citizens that have end stage renal disease. - The Center for Medicare and Medicaid Services
(CMS) has specific regulations prohibiting persons under Departmental control from receiving assistance through
their programs. Therefore, individual correctional jurisdictions must pay all hemodialysis expenses for their
population. Currently, the NHDOC does not have any patients receiving hemodialysis treatment services.

Hemodialysis treatment requires dialysis to be performed three (3) times a week, 156 treatments per patient, per
year. The contracted rate per treatment is a flat fee, all-inclusive rate of $325.00 for an annual treatment cost of
$50,700.00 per patient. Forecasting the use of hemodialysis is challenging and unpredictable. The Department
is estimating the need of dialysis services for up to two (2) patients per State fiscal year for an annual cost of
$101,400.00, making the total cost of this Amendment $202,800.00.

Respectfully Submitted,

elen E. Hanks
Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS | Helen E. Hanks

Commissioner
DIVISION OF MEDICAL & FORENSIC
SERVICES _
P.O. BOX 1806 Paula L. Mattis

CONCORD, NH 03302-1806 : Director

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

AMENDMENT AGREEMENT #1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), and BIO-
MEDICAL APPLICATIONS OF NEW HAMPSHIRE, INC. (“Contractor™), a Delaware Corporation with
a place of business at 248 Pleasant Street, Suite G400, Concord, NH 03301.

WHEREAS, pursuant to a Contract (“Agreement 2018-23") approved by the Governor and
Executive Council on July 27, 2018, Item #23 with an effective date of July 1, 2018, the Contractor agreed
to perform Qutpatient Renal Hemodialysis Services based upon the terms and conditions specified in the
original 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 and
price limitation of the Agreement; and

WHEREAS, pursuant to the General Pfovisions, Paragraph 18 of the Agreement and Exhibit A,
Paragraph 2., Terms of Contract, the State may reriew the Agreement for one (1} additional period of up to
two (2) years only by an instrument in writing signed by the parties;

WHEREAS, the parties agree to increase the price limitation and extend the Agreement for two (2)
additional years; and

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

To amend as follows:
1. Form P-37, General Provisions, Biock 1.7, Completion Date, to read: “June 30, 2022%;

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$507,000.00” a total
increase of $202,800.00;

3. Scope of Services, Exhibit A, Section 2., Terms of Contract, to read:

“Amendment #1 exercises the option to renew for one (1) additional period of up to two
(2) years and shall become effective on July 1, 2020 for the period of July 1, 2020 through
June 30, 2022 with the approval of the Commissioner of the NH Department of Corrections
(NHDOC) and upon Governor and Executive Council (G&C) approval.”

4, That all other provisions of the original Agreement shall remain in full force and effect.
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SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO Outpaticnt Renal Hemodialysis
Services 2018-23 (“Agrccmcnt 1.

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

By:
" Namdé
Title:
. Dale: T /37‘;103_,0 '

" BIO-MEDRICAL APPLICATIONS OF NEW HAMPSHIRE,
INC. .
By: 7 )
Name: JesseAruft |
Title:  Regional Vice President of N.E.
Date; ‘

STATE OF __ MM iadi

COUNTY OF _{a-pdlasor : Reishre Nordon Ny b

Onthis ]} dayof Tmm 20 10 . before mcﬁé‘ﬁch‘wﬂ:?' the undersigned ofTicer,
personally appearcd (esi< Tp v {1, kiown (o me (or sausl'qctonly proven) to be the person whose
name is signed above and acknowledged that he/she exccuted this document in the capacity indicated above.

In witness thercof, | hereto set my hand and ofTicial seal.

& KRISTINA NARDONE

"\J\, | ' NO?O ‘Public
' Comzonwoa!m&d -Massachusctts
ary . Y mizsion- Ex;irg; .
Nonr) Publid/Justice of the Pcacc Com o Expl
My Commission Expircs: '10'10
/] / g/ , 4 f/ / ZoZo

H-Allorney General Date
ubsmnce and Execution)

Approved by the N.H. Governor and Exccutive Council ' .Datc
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BIO-MEDICAL
APPLICATIONS OF NEW HAMPSHIRE, INC. is a Delaware Profit Corporation registered to transact business in New
Hampshire on December 31, 1986. I further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business 1D: 104477
Certificate Number : 0004818928

IN TESTIMONY WHEREOF,

the Seal of the State of New Hampshire,
this 28th day of February A.D. 2020.

Dir o

William M. Gardner
Secretary of State

I hereto set my hand and cause to be affixed . -



State of New Hampshire . Fikd

Date Filed: 2/28/2020
Cfective Date: 2/28/2020
Business 1D: 104477

William M. Gardner

Department of State
2020 ANNUAL REPORT

Secretary of State

BUSINESS NAME: BIO-MEDICAL APPLICATIONS OF NEW HAMPSHIRE, INC,

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 104477

STATE OF INCORPORATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

920 Winter Street
Waltham, MA, 02451, USA

920 WINTER ST
WALTHAM, MA, 02451, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: C T Corporation System (1108)
REGISTERED AGENT OFFICE ADDRESS: 2 1/2 Beacon Street Concord, NH, 03301 - 4447, USA

PRINCIPAL PURPOSE(S)

NAICS CODE

NAICS SUB CODE

OTHER/ FACILITIES, EQUIPMENT AND SUPPLIES FOR
KIDNEY DIALYSIS TREATMENTS

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE
Mark Fawcett 920 Winter St, Waltham, MA, 02451, USA Vice President
RYAN VALLE 920 WINTER ST, Waltham, MA, 02451, USA Vice President
JAMES DIVITO 920 WINTER ST, Waltham, MA, 02451, USA Vice President
KAREN GLEDHILL 920 WINTER ST, Waltham, MA, 02451, USA i Secretary
Mark Fawcett 920 Winter St, Waltham, MA, 02451, USA Treasurer
WILLIAM VALLE 920 WINTER ST, Waltham, MA, 02451, USA Director
MICHAEL ASSELTA 920 WINTER ST, Waltham, MA, 02451, USA Director
Wayne Simmons 920 Winter St, Waltham, MA, 02451, USA Other Officer
Bryan Mello 920 Winter St, Waltham, MA, 02451, USA Other Officer
THOMAS BROUILLARD 920 WINTER ST, Waltham, MA, 02451, USA Other Officer
JULIE HAWKINS 920 WINTER ST, Waltham, MA, 02451, USA Other Officer
DOROTHY RIZZO 920 WINTER ST, Waltharh, MA, 02451, USA Other Officer
DOMENIC GAETA 920 WINTER ST, Waltham, MA, 02451, USA Other Officer

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

Title: Other Officer

Signature: BRYAN MELLO

Name of Signer; BRYAN MELLO

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitel Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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tement of Attestatio

L Karen Gledhill : hereby certify that | am duly elected Secretary of
(Name)
Bio-Medical Applications of New Hampshire Inc , & for profit corporation duly organized and in good
(Name of Corparation or LLC)

" standing in the State of Delaware and that Jesse Truitt, Regional Vice President of N.E. has the authority 1
Name and Title)

Execute legally binding documents of behalf of Bio-Medical Applications of New Hampshire, Inc. in connection
(Name of Corporation or LLC)

with certain contracted services with the State of New Hampshire, acting through the NH Department of

Corrections, and that such authority is in full force and effect as of January 8, 2020, the date of the execution of
the Certificate of Authority, and has not been emended or repealed and remains in full force and cffect as of the
date, January 22, 2020, the date of execution of Amendment Agreement #1 to Qutpatient Hemodialysis Services

2018-23 (“Agreement™) by Jesse Truitt, Regional Vice President of N.E.
{Name and Title)

1 further certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed shove currently occupy the position(s) indicated and that they have full authority to bind the

corporation.

’

- ,7
DATED: ] / JL ! Logp - // 9//

ATTEST:
Y 'f ! KnrmA ‘Gledhill
Sr. Vice President and Secretary

fi



Certificate of Authority # 1 {Corporation or LLC- Non-specific, open-ended)

Corporate Resolution

I, Karen A, Gledhill hereby certify that I am duly elected Secretary of
{(Name)

Bio-Medical Applications of New Hampshire, Inc - . I hereby certify the following is a true copy of a
{(Name of Corporation ar LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on January 8, 2020

abwhich a quonun of the Directors/shareholders were present and voting.

YOTED: That Jesse Truitt, Regional Vice President of N.E. _ (may list inore than one person) is duly
(Name and Title) .

authorized to enter into contracts or agreements on behalf of Bio-Medical Applications of New Hampshire, Inc

{Name of Corporation or LLC)
with the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in histher judgment be desirable or necessary to effect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this cerlificate is attached. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any litnits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein,

DATED: January 8, 2020 ATTEST: .
Karen A. Gledhill
Sr. Vice President and Secretary




|
A!CO.RD. CERTIFICATE OF LIABILITY INSURANCE ez

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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 2n ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement!s).

PRODUCER CONTAZT
Morsh USA, Inc. . ) s ; FAK .
1166 Avenue of the Amernicas _gm;.m_m ING, Ho):
New York, NY 10038 AR, - -
Aln: Heatthcare AccounisCSS@niarsh com Fax: 212 $48-1307 | ADDRESY,
INSURER(B) AFFORDING COVERAGE NAIC #
CN101536955-STND-GAWUR-19- HOLD NA GWP NSURER A ; mﬂw 20443
DL RESENIUS MEDICAL CARE HOLDINGS, INC.  iesunen o : American Casualty Company of Reading, PA 20427
AND THEIR SUBSIDIARIES AND DIVISIONS WSURER C : Transporiation nsurance Co 20404
. &%W&m INSURER D ; /A NIA
INSURER € ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-010303586-30 REVISION NUMBER: 1

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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lli_l's,ltt TYPE OF INSURARCE Aﬂﬂm — BOLICY EFF | FOLICY EXP e
A | X | commenciaL GENERAL LIABSUTY , CCP 2025784252 (US) 10012019 100172020 EACH OCCURRENCE s 1,000,000
[OANAGE TORENTED,
A | cLams e E occur CCP 2096TB4366(PR) 10012019 10012020 | Bep O o) | 8 A
A . CCP 2095734383 (CANADA) 10012019 [10012020 | agp Exp Ay crw porson) | 8 NA
|| PERSONAL & ADV NAURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE ] 3,000,000
x| eoucy [ 2% Loc : PRODUCTS - COMPIOP AGG | § 1,000,000
THER: 3
AUTOMOBILE LIABALITY &mﬁl e (LU
ANY AUTO BODILY INJURY (Per panacn) | $
|| e om SCHEDULED BODLLY INJURY (Per sccisenty| $
HIRED NON-CMWNED PROPERTY DAMAGE s
|| auTOS oMLY AUTOS ONLY | (Por pccicent)
| |UMBRELLALIAB |  iocoum EACH OCCURRENCE 1
EXCESS LIAD CLABMS-MADE AGGREGATE s
oep || RETENTIONS s
B [WORKERS COMPENSATION WC 20951843 (ADS) TOTT0 [Wova | x I ER [ IoF
AND EMPLOYERS LABILITY 12020
’ mamwaﬁm&mﬂcu' Ve N NIA WC 2078318 (CA 100172019 1001 E.L_EACH ACCIDENT 3 2,000,000
C [ (andetory in Mty WC 2095784321 {OR, W) 100172019 (10012020 o, pesease -eaEmproveE] s 2,000,000
1 yus, descrbe uoxie - 5,000,000
ESCRIPTION OF OPERATIONS below £ L OISEASE - POLICY LnrT | 8
PROFESSIONAL LIABILITY CCP 2005784352 US) 100172018 10012020 | PER OCCURRENGE 1,000,000
CCP 2095784366 (PR} 10012019 100172020 AGGREGATE 3.000,000]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 181, Addittonal Remarks Schedule, msy be stiached if more space Is required)
NH DEPARTMENT OF CORRECTIONS ISYARE INCLUDED AS ADDITIONAL INSURED (EXCEPT WORKERS' COMPENSATION) WHERE REQUIRED BY WRITTEN CONTRACT.
ERTIFICATE HOLDER CANCELLATION
NH DEPARTMENT OF CORRECTIONS SHOULD ANY OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE
P.Q. BOX 1205 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CONCORD, NH 03302 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORLZED REPRESENTATIVE
of Marsh USA Inc.
| Kevin Tietjen P DI . By ot —

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/02) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101536965
' LoC #: New York

ACORD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY . NAMED INSURED
Marsh USA, inc, FRESENIUS MEDICAL CARE HOLDINGS, INC.
AND THEIR SUBSIDIARIES AND DIVISIONS
POUCY NUMBER 920 WINTER STREET -
WALTHAM, MA (2451
CARRIER NAIC CODE
EFFECTIVE DATE:
. ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 29

FORM TITLE: Certificate of Liability Insurance

LIMITS:

AGGREGATE

PROFESSIONAL LIABILITY
CONTINENTAL CASUALTY COMPANY
POLICY NUMBER: CCP 2095784381 (Canada)
POLICY PERIOD: 100172019 - 1001/2020

PER QCCURRENCE $1,000.000

$3.000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. - All rights resorved.
The ACORD name and logo are registared marks of ACORD



. I ) : DATE {MMWDD/YYYY)
A! CORD CERTIFICATE OF LIABILITY INSURANCE | v

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 {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ‘

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles mey require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondonemetﬂl)

PRODUCER
Marsh LISA, Inc. %ﬁ‘ﬁe A
1166 Avenwe of tha Americes 'E&ML _ NG, NoY:
New York, NY 10035 WAL
Attn: Healthcare AccountsCSS@mansh.com Fax; 212 8481307 | ADDRESY;
INSURER{S} AFFORDING COVERAGE NAICE
CN101536965-STHD-GAWUP-15- HOLD  UMB GWP insumeR & : Continental 20443
‘WEDFRESENIUS “ARE HOLDINGS, INC. INSURER 8 : American Casustty Company of Reading, PA 20427
AND THEIR SUBSIDIARIES AND DIVISIONS INSURER € : Transporiation insurance Co 20494
920 WINTER STREET INSURER D : National Fira & Co 20079
WALTHAM, MA 02451 . | INSURER O ; National Fite & Maring insurancs
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: NYC-009023895-29 . REVISION NUMBER: 7

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

IR TYPE OF iNsuRANCE pe30 [wvp poucy wumnen____| chaosnvein | ceaiporrn LTS
A | x | coumenciaL GeneRAL LIABILITY CCP 2095784352 {US) 100172018 [100172020 | pacH ocouRRENCE s 1,000,000
: 704365/ [ TAMIAGE TO RENTE
A  cunsssauoe [X] ocoun CCP Z00STMIHPR) 102019 110012020 | Bhp\ise s (e ouperecce) | 8 NA
A CCP 2095TBA3EY (CANADA) 0012019 (10012020 | e exp Ay crw porson) | 3 NA
|| PERSONAL 8 ADVINJURY |8 1,000,000
GEN'1 AGGREGATE LBAIY APPLEES PER: GENERM. AGGREGATE 3 », 3,000,000
poucy || B Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY m:uaw T [
ANY AUTO BODLY INJURY (Perperton) | §
[ | OWNED SCHEDULED "
|l auTos onuy AUTOS BODLY INAURY (Per sccident)) §
HIRED NON-GVWNED FROPERTY DAMAGE s
|| AUTOS OMLY AUTOS ONLY | [Pef pctident}
) 7 s
U1 x | umsreravas X | occur 42-MUL-170052-06 106012019 1000172020 EACH OCCURRENCE 3 5,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE s 5,000,000
peo | | reTentions ' s
B [WORKERS COMPENSATION WC 2085 184304 [(ADS} TR0 [ WRTE X EE e | | g'ﬂ-'-E
AND EMPLOYERS' LIABILITY .
° OFFBERmEugg!P DL oe UTIVE 0 NIA WC 2005784318 (CA 10012010 100V T ¢ oo accioenT 3 2,000,000
ol e WC 2085784321 (OR, W) 10012019 100U 1§ ¢\ risease . eaempovee 3 2,000,000
]
o guuh 3?395 oar E.L. DISEASE - POLICY LIMIT | $ 5,000,000
PROFESSIONAL LIABILITY CCP 2085784252 (US) 1000172019 1000172020 PER OCCURRENCE " 1,000,000
CCP 2035784266 (PR) 1000172019 1000172020 AGGREGATE 3,000,000
DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Beh , May ba i if more apace is required)

EVIDENCE OF COVERAGE FOR BIC-MEDICAL APPLICATIONS OF NH DVB/A NEW HAMPSHIRE WEYCENTERBIO-MEDULWJCAWSCF NH D/B/A NEW HAMNPSHIRE KIDNEY CENTER,
EVIDENCE OF COVERAGE FOR BIO-MEDICAL APPLICATIONS OF MANCHESTER D/B/A MANCHESTER KIDNEY CENTER, BIO-MEDICAL APPLICATIONS OF MANCHESTER, DVEMA MANCHESTET KIDNEY
CENTER

CERTIFICATE HOLDER CANCELLATION
NH DEPARTMENT OF CORRECTIONS $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF ORE
P.0. BOX 1806 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CONCORD, NH 03302 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Kevin Tietjen P -— M¢

© 1988-2016 ACORD CORPORATION. All rights reserved..
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101536965

LOC #: New York

ACOR ADDITIONAL REMARKS SCHEDULE Pago 2 of 2
. .
rammer Marsh USA, inc, nae %ﬁﬁéﬂlus MEDICAL CARE HOLDINGS, INC.
AND THEIR SUBSIDIARIES ARD DIVISIONS -
POLICY NUMBER 920 WINTER STREET
WALTHAM, A (2451
CARRIER NAIC CODE
' ' EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

PROFESSIONAL LIABILITY

CONTINENTAL CASUALTY COMPANY
POLICY NUMBER: CCP 2095784383 {Canada)
POLICY PERICD: 1000172039 - 1000172020
LIMITS:

PER OCCURRENCE $1,000,000
AGGREGATE $3,000.000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NHDEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 liems Considered Contraband. Contraband shall consist of:

a)

b)
<)

d)

)

2
i)

Any substance or item whose possession in unlawful for the person or the gencral public’
possessing il including but not limited to: '

(1) narcotics

(2) controlled drugs or

(3) automatic or conccaled weapons possessed by those not licensed to have them.
Any fircarm, simulated fircarm, or device designed to propel or guide a-projeciile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be' projected againsi-a
person, animal or target.
Any explosive device,; bomb, grenade, dynamite or d)'namuc cap or dctonaung device
including primers, primer cord, explosive powder or similar itéms or simulaiions of these
items.
Any drug itcm, whether medicatly prescribed ornoy, in excess of a one day supply or'in
such quantities that a person would sufler intoxication or illness if the entire available
quantity were consumed alone or in combination with other avaitable substances.
Any intoxicating beverage.
Sums of moncy or négotiable instruments in excess of $100.00.
Lock-picking kits or tools: or instruments on picking locks, making keys or obtaining
surreptitious entry or exil.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a seeured vehicle:

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

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

(3) maps of the prison vicinity or sketches or drawings or pictorial icprcscnlnlions of
the facilitics, its grounds or its vicinity,

(4) pomography or pictures of visitors-or prospectwc visitors undtessud

(5) radios capable of monitoring or transmitting on the pollcc band in the possession
of other than !aw enforcement officials,

(6) identification documents, licenses and credentials not in the posscssmn of the
person 1o whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, anlﬁcml beards or ‘mustaches,
cuiting wheels or string rope or line inipregnated with cutling material or similar
iteims lo facilitate escapes,

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



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sile 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.

COR307.03 Searches and Inspections Authorized.

a)

b)

<)

Jesse Truil

Any person or property on stale prison grounds shall be subject to scarch o discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied conseni 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 scarches in sitwations where probable cause exists to believe-that the visitor is
or had attempted 10 introduce conraband into the prison pursuant to ‘the law of New
Hampshire concerning search, seizure and arrest.

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

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

Name

/] O (/-‘»‘;/wa

Signature Date

\L{nsﬁmuvr}‘m /[L"/I\(\ |‘ ).I.-l 1430

Witness Name Signaturc Date
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NH DEPARTMENT OF CORRECTIONS
RULES'OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES.

Engaging in any of the followung activities with persons. under departmental control is, steictly
prohibited:
a. Any contacl, including correspondence, other than lhe-pcrformanccof your services
for which you have been contracted.
b. Giving or selling of anything
¢. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry 1o NH Department
of Corrections property. ,

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

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

. All rules, regulations and policies of the NH Department of Corrections arc designed for the safety of

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

Harassment and discrimination ‘directed loward 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.
Maintcnance of a discriminatory work cnvironment is also prohibited. Everyonc has a dul)' L
obscrve the law and will be subject to removal for fmlmg to do so.

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

In lieu of ‘Contracted staff -participating in the Corrections Academy. the Vendor through the
Commissioner ‘or his designees will establish a trainingforientation facilitated by the Vendor 1o
supplement this requirement and appropriate orient Vendor stalT to the rules, regulations, policics and

. procedures of the Department of Corrections and the State of New Hampshire.

Name

Jesse Truitt A//ﬁ 5 [%(;' 7?30
B

Si gna tre | Date

YrigRaed\ oo W \‘1.1,\' w10

‘Witness Nanic ' Signature Date!



NH DEPARTMENT QF CORRECT{ONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

1 understand and agree ‘that all employed by the organiziuion{agcncy 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
refate 1o the confidentiality of records and all other privileged information.

I Turther agree that all employed by or subcontracied through the arganization | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH 'Depariment of Corrections: | inmales or residents of the NH
Department of corrections, or, anyone. outside of the NH Department of Corrections’ employ
approaches any of the organization’s employces or subcontractors and requests information, the
stafl/employecs of the organization | represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections rcp_rcscntativcf '

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

Jesse Tm;ﬂ / Wb / j’j'/ 930

Name Sigrfature

Ko ainad) e dow, /Mw{\»k—/ \\m. \ulo

Witness Name Signaturc Date




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS R-oiahiven
DIVISION OF ADMINISTRATION | .
P.0. BOX 1506 Robin Maddaus
CONCORD. NH 033024805 ) Direcior

603-271-5610 FAX: 1.888-508-6609
TDD Access: 1-800-735-2964
wwiw.nh.govinhdoc

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 10 all correctional facilities, including
prisons. jails, juvenile facilitics and community corrections residential facilities. PREA incidents involve
the following conduct: '

¢ Restdent-on-resident sexual assaull

¢ Resident-on-resident abusive sexual contact

e Staff sexval 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 Depariment of Corrections has. zero tolerance relating to the sexual
assault/ripe of offenders and recognizes Ihése offenders a8 crime victims. Due to this recognition and
adherence ‘to the federal Prison Rape Elimination Act (PREA) &f 2003, the NH Depariment of Corrections
exiends the “zero tolerance™ 10 the following:

¢  Contractor/subconiractor misconduct

s Contractor/subcontractor harassment, assault of a rcmdcnl

As a Contraclor and/or Subcontractor af the NI Department of Cortections, | acknowledge that { have
been provided information on the Prison Rape Elimination Act of 2003 Public l.aw 108—79—%cpt. 4,
2003 and have been informed that as a Coentractor 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:d, Chapter 632-A: Sexual Assault and Relatid Offensies, and result in criminal prosccution.

As. a Contractor and/or Subcontractor of ‘the NH Department of Corrections, 1 understand that 1 shall
inforni all employees of the Contractor and/or :Subcontractor to adhere 1o all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and deparimental policies including NHDOC PPD 5.19 -
PREA:" NHDOC_Administrative Rules, Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Depariment 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).

) | 7
Name (printy; __Jessc Truitt Date: /’/ /2‘09'()

(Name of Centyact §j
Signature: - / ’

(Signawre {f Conffact 'Signalory)

Tramoting Public Salcty 1hrouph Integrity, Respect, Professiopalism, Collaberation and Accovatability -



== FRESENIUS
v MEDICAL CARE

January 13, 2020

Departments of Corrections
Division of Administration
P.O. Box 1806

Concord, NH 03302-1806
Attention: Jennifer Lind

In Re: HIPAA Business Associate Agreement for Amendment Agreement 1 (the
“Amendment”) to the Contract (“Agreement 2018-23") approved by the Governor and
Executive Council on July 27, 2018, Item #23

To Whom It May Concern,

This letter is in reply to your request that Bio-Medical Applications of New Hampshire, Inc.
(“BMA™), enter into a Business Associate Agreement (“BAA™) with respect to the use and disclosure
of certain health information. We are very sensitive to the regulatory requirements under the Health
Insurance Portability and Accountability Act (“HIPAA”) but believe that a BAA is not necessary for
the Amendment, even though one was executed for Agreement 2018-23.

Generally, a BAA is not needed when a covered entity makes a disclosure to a healthcare
provider concerning the treatment of an individual by that healthcare provider as well as for payment
for that treatment pursuant to 45 C.F.R. §§ 164.502(a)(1)(ii), 164.502(e)(1)(ii}A), 164.506(c)(2) and
164.506(c)(3). See also 45 C.F.R. 160.103 under section 4(i) of the definition of Business Associate,
and the following FAQ from OCR: https://www.hhs.gov/hipaa/for-professionals/faq/240/do-i-need-
a-business-associate-contract-to-disclose-information-to-a-provider/index.html.

A BAA might be required if BMA were providing services that did not fall under treatment
or payment for treatment, such as data management or auditing services.

However, the Amendment is for the provision of, and payment for, treatment services,
specifically outpatient renal hemodialysis services. As such, a BAA is not necessary.

BMA is fully committed to compliance with its obligations as a covered entity under HIPAA.
We appreciate your efforts and your cooperation in this matter. Should you have any questions, please
feel free to contact me at Jesse. Truitt@fme-na.com or (781) 296-2428

Sincerely,

//
Jesst Truitt
Regional Vice President

/



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF LEGAL AND REGULATORY SERVICES
HEALTH FACILITIES ADMINISTRATION
129 PLEASANT STREET, CONCORD, NH 03301
ANNUAL LICENSE CERTIFICATE

Under provisions.of New Hampshire Révised Statutes Annotated Chapter R5A 151, this annual license certificate is issued to:
Name: NEW HAMPSHIRE KIDNEY CENTER

Located at: 248 PLEASANT STREET
CONCORD NH 03301

To Operate: End-Stage Renal Dialysis
This annual license certificate is effective under the conditions and for the period stated below:

License#: 02414
Effective Date: 11/01/2019 Expiration Date: 10/31/2020

Administrator: BEATA DERYNIOSKI
ESRD Stations: 16

Chief Legal Officer
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Fresenius Medical Care

The doctors credentialed at the New Hampshire Kidney Center are:

Dr John Patrick Sia
Dr Olga Voroshilova
Dr David Friedenberg
Dr Peter Cheung

Fresenius Medical Care North America — Dialysis Services

New Hampshire Kidney Center 248 Pleasant St; Suite G400, Concord, NH (03301
F: 603-224-9996  F. 603-224-4896



Details Page 1 of 2

Person Information

nh.gov Name: JOHN P SIA, MD
Licensing Home Address Information

NEPHROLOGY ASSOC 248 PLEASANT ST - PILLSBURY BLDG - STE
PA, G300

Phone: 6032249995

Address: City:CONCORD  zip: 03301 state: NH

License Information

License No: 17413 Profession: Medicine License Type: Physician
License Status: Current Issue Date: 1/6/2016 Expiration Date: 6/30/2020

Additional Information

Specizalty: Internal Medicine

Board Certification Information

Board ‘e . . . as ABMS Board
. s C ifi t ion . ree
Certified ertification Expiratio Specialties
AMERICAN BOARD OF INTERNAL Sep 9 9999 :
Yes MEDICINE 17 00AM INTERNAL MEDICINE
Medical Education Information
Type ' Facility Name Country |Year
Medical SchoollUNIVERSTIY OF THE PHILIPPINES- MANILA {PHILLIPPINES|2006
Internship RUSH UNIVERSTIY MEDICINE CENTER - CHICAGO, I4 - 2008
Residency RUSH UNIVERSTIY MEDICINE CENTER - CHICAGO, I 2011
Remarks

[ No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
lerification of licensure in compliance with their respective credentialing standards.

https://nhlicenses.nh. gov/veriﬁcﬁtion/Details.aspx?result=d25 5392e-1b7e-4e85-8ab9-5f874133849¢ ' 2/20/2020



Details Page 1 of 2

Person Information

nh.gov . Name: OLGA VOROSHILOVA, MD

Licensing H_Ome Address Information

Address: 248 PLEASANT ST STE G300 city:CONCORD  zip: 03301 State: NH
Phone: 6032249995

License Information

License No: 10635 Profession: Medicine License Type: Physician
License Status: Current Issue Date: 7/7/1999 Expiration Date: 6/30/2021 )

Additional Information

I Specialty: Internal Medicine

Board Certification Information

= = ——
Board Certified|Certification Expiration ABMS Board Specialties

Yes IM
Yes ABIM Dec 31 2019 12:00AM[Nephrology

Medical Education Information

Type. Facility Name |Country|Year
Medical SchoollFIRST LENINGRAD MED INSTITUTE-ST PETERSBURG|RUSSIA  |1991
Internship SUMMA HEALTH SYSTEM - AKRON, OH 1995
Residency MERIDIA HURON HOSPITAL - CLEVELAND, OH 1996
Remarks

| No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
verification of licensure in compliance with their respective credentialing standards. )

https://nhlicenses.nh.gov/verification/Details.aspx ?result=cf115bde-982a-45f6-a0ae-49467e4de265 2/20/2020



Details Page 1 of 2

Person Information

nh.gov Name: DAVID S FRIEDENBERG, DO
Licensing Home

Address Information

Address: NEPHROLOGY ASSOCIATES 1750 ELLM ST, SUITE 201C CIty:IMANCHESTER IZIp: 03103 state: NH
Phone: 6036415800

License Information

License No: 7869  Profession: Medicine License Type: Physician
License Status: Current Issue Date: 6/8/1988 Expiration Date: 6/30/2020

Additional Information

Specialty: Nephrology

Board Certification Information

Board CertifiedlCertification Expiration ABMS Board Specialties
Yes NEP Jan 1 9999 12:00AMIAMERICAN BOARD OF NEPHROLOGY]
Medical Education Information

Type Facility Name Country|Year
Medical School[PHILA COLL OF OSTEO MED - PHILA, PA USA 1980
Internship JOHN F KENNEDY MEMORIAL HOSPTIAL - STRATFORD, NJ 1981
Residency KINGS COUNTY HOSPITAL CENTER - BROOKLYN, NY 1984

Remarks

| No Related Documents

Disciaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
Werification of licensure in compliance with their respective credentialing standards.

https://nhlicenses.nh.gov/verification/Details.aspx ?result=76{97fed-30e5-422b-bfc6-23342c0f201f 2/20/2020



Details

Page 1 of 2

nh.gov
Licensing Home

Person Information

Name: PETER T CHEUNG, MD

- Address Information

Address: NEPHROLOGY ASSOCIATES PA 1750 ELM ST, SUITE 201C city:MANCHESTER  Zip: 03104 State: NH
Phone: 6036415800 ’

License Information

License No: 7867 Profession: Medicine License Type: Physician
License Status: Current Issue Date: 6/8/1988 Explration Date: 6/30/2020

Additional Information

Specialty: ' Nephrology

Board Certification Informaticn

Board Certified|Certification] Expiration ABMS Board Specialties

Yes NEP Jan 1 9999 12:00AM|JAMERICAN BOARD OF INTERNAL MEDICINE
Medical Education Information

Type ' Facility Name . CountryYear

Medical School|ST LOUIS UNIV SCH OF MED - ST LOUIS, MO USA 1982

Internship INDIANA UNIV MEDICAL CENTER HOSPITAL - INDIANAPQLI 1983

Residency INDIANA UNIV MEDICAL CENTER HOSPITAL - INDIANAPOL 1985

IRema rksl

| No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
verification of licensure in compliance with their respective credentialing standards.

.https://n}ﬂicenseé.nh. gov/verification/Details.aspx?result=5alb18ec-df4d-4234-92e7-0b318b87bb44 2/20/2020



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS ften & Hanks
DIVISION OF ADMINISTRATION
P.O. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Director

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

July 12,2018 - Pending
Approved ~\ VWY 277,201 8
His Excellency, Governor Christopher T. Sununu

and the Honorable Executive Council : ltern #_H 23
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a retroactive, sole-source two-year contract
with Bio-Medical Applications of New Hampshire, Inc. (VC # 174585), 248 Pleasant Street, Suite (G400,
.Concord, NH 03301 in the amount of $304,200.00 to provide Qutpatient Renal Hemodialysis Services for the
NH Department of Corrections from July 1, 2018 through June 30, 2020 effective upon Governor and Executive

Council approval with the option to renew for one (1) additional period of up to two (2) year(s). 100% General
Funds

Funding for this contract is available in account, Medical-Dental as follows with the authority to adjuét
encumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding for
SFY 2020 is contingent upon the availability and continued appropriation of funds.

|Bio-Medical Applications of New Hampshire, Inc. |
Account , Description SFY 2019 SFY 2020
02-46-46-465010-8234-101-500729 Medical and Dental | $152,100.00 $152,100.00
{Total Contract Amount: ' | $304,200.00 |
EXPLANATION

This contract is retroactive due to administrative delays of the incumbent provider responding to the service
solicitation timely. This contract is sole source due to the Department’s acceptance of the per treatment service
rate methodology offered by the provider for the provision of outpatient renal hemodialysis services. This
contract will provide outpatient renal hemodialysis services for patients of the Northem Correctional Facility
(NCF), Berlin, NH, the NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), and the NH
Correctional Facility for Women (NHCF-W), Concord, NH. Hemodialysis is a medical treatment for patients
who suffer either acute or chronic renal failure. Patients with these conditions must receive hemodialysis
treatment until kidney function improves, or as other clinical interventions become necessary, or indefinitely to
sustain life in cases in which no other curative measures are feasible. Hemodialysis takes the place of normal
kidney function, cleansing the blood of toxins. The primary cause of chronic renal failure in our resident
population is long-term chemical dependency or substance abuse, long-term diabetes or co-morbidity illnesses of

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



diabetes. Other, uncommon causes include hereditary/congenital diseases. Currently, the NH Department of
Corrections has three (3) persons under Departmental control receiving hemodialysis treatment services.

The treatment of renal failure is medically complicated and expensive. For civilians, Medicare supplements the
cost of hemodialysis for citizens that have end stage renal disease. The Center for Medicare and Medicaid
Services (CMS) has specific regulations prohibiting persons under Departmeatal control from receiving assistance
through their programs. Therefore, individual correctional jurisdictions must pay all hemodm]ysns expenses for

their population. :

The NH Department of Corrections issued two (2) requests for proposals (RFP’s) for the provision of outpatient
renal hemodialysis services to seek a better per treatment sexvice rate. At the close of the initial RFP, no vendors
responded to the solicitation with the Department publishing a second RFP closing prior to the end of the State
fiscal year end. The second RFP posting resulted with the incumbent provider responding with a flat fee all-
inclusive rate of $325.00. As the flat fee all-inclusive per treatment rate methodology differs from the RFP
requirement of providing a fixed base rate and adding individual case-mix adjustments (body surface ares, body
mass index and age) factors to the base rate, the flat fee all-inclusive rate is reasonable. Due to the necessity of
ensuring persons under Departmental control have access to medically appropriate care, per subparagraph (f),
623-C:2 Medical Services for State Prisoners, the Commissioner of the Department will waive the application of
subparagraph (a), 623-C:2 requiring the Department to pay health care facilities licensed pursuant to RSA 151 no
more than 110% of the Medicare allowable rate. '

Hemodialysis services will be performed three (3) times a week at a rate of $325.00 per treatment for a total of
156 treatments per person under Departmental control, per year, for an annual treatment cost of $50,700.00. The
NH Department of Corrections, at this time, is estimating the need to provide hemodialysis for three (3) persons
under Departmental contro] per State fiscal year for an annual cost of $152,100.00, making the total cost for this
two (2) year contract $304,200.00. Forecasting the use of hemodialysis is challcngmg and unpredictable. Our

current estimate is based on our last two years of utilization.

Respectfully Submitted,

en E. Hanks
Commissioner

o Fromoking Public Safety through Integrity. Respect, Professionalism, Coltaborstion and Accountability



FORM NUMBER P-37 (version 5/3/15)

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

) AGREEMENT
mStmofNemeq:shmmdﬂnCommhucbymmmﬂywnsfoIbm
" GENERALPROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 12 Stete Agency Address
KH Department of Corrections P.0. Box 1806
' ' - 105 Plessant Street
Concord, NH 03301

1.3 Comtractor Name 1.4 Contractor Address
Do Medaad Arphicahon of Mew tonpshire. [0 Gommercial St, Bncord | N 0836y

1.5 Contractor Phone 16 Account Number 1.7 Completion Date 1.8 Price Limitation

Number 02-46-46-465010-8234- | June 30, 2020 $304,200.00
101-500729 )

a3-224-113T x21\

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Helen E. Hanks, Commigsioner ‘| 603-271-5603

1.11 Contractor Signature 1.12 Name end Title of Contractor Signatocy

e W Lynae Bom@sd, RUP

1.13 Acknowledgement: Statcof ~ N W , County of S‘I'f"g'bfd_

on b. a2, 208 befomdnunderﬁémdoﬂ'w personally appeared the person identified in block 1.12, or satisfactority
prwmmbeﬂnpumnvdmnmwupndmblockl 11, and acknowledged that she executed this document in the capacity

indnwﬂjn blqd k112,

Public or Justice of the Peace

3&Zof the Peace My Commi55:0M
{- Hoa 0 rca Expires G.A4.20a1

T.15 Name snd Title of State Agency Signatory
Due.‘?))}llﬁ-: Helen E. Hanks, Commissioner

By: ' Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (If applicable)

™ Fliz]iy

BEPUTY SEGRETARY 0F STATE_ 17"

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Servioces™). .

3. EFFECTIVE DATEXCOMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall becomne effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is roquired, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including withotnt limitation, any obligation to pay
the Contractor for eny costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrery, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropristed
funds. 1n the event of a reduction or termination of
appropristed funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
1o the Account identifiedin block 1.6 in the event funds in that
Account ere reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularty described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete
compensstion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liguidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
LS. )

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

6.1 in connection with the performance of the Services, the
Comtractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
gids and services to ensure thet persons with communication
disebilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with al} applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative sction to prevent such discrimination,

6.3 If this Agreement is funded in any pant by monies of the
United States, the Contractor shall comply with a!l the
provisions of Executive Order No. {1246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
&s the State of Ncw Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
escertaining compliance with ell rules, eegulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.-

7.1 The Contractor shall at its own expense provide all
personnel necessary to pesform the Services, The Contractor
wasTants that afl personnel engaged in the Services shall be
qualificd to perform the Serviccs, and shall be properly
licensed and otherwise authorized to do so under ail applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for s period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative, In the event
of any dispute concemning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Eventof Default™).

8.1.1 failure to perform the Servioes satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of eny Event of Default, the State
may take any one, or more, ot all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days sfier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending al! payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

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

9.2 All data and any property whichs has been received from
the State or purchased with funds provided for that purpose
under this Agreement, sha!l be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

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

10. TERMINATION., In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Swte.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employeces, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, grising out of (or which may be
claimed 1o arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive genern! liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14,12 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 209 of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agrecment.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance requiredunder this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The centificate(s) of
insurance and any renewals thercof shall be attached and are
incorporated herein by reference. Esch certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifics and warrants that the Contractor is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A

("Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuznt to this Agreement. Contractor shafl
fumish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No frilure by the State to
enforce any provisions hereof sfier any Event of Default shall
be deemed 8 waiver of its rights with regard 1o that Event of
Defrult, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor,

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuznt lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, emplify or
2id in the interpretation, construction or meaning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C ere incorporated herein by
reference.

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction 1o
be contrary o any state or federal law, the remaining

provisions of this Agreement will remain in full foree and
effect.

24. ENTIRE AGREEMENT, This Agreement, which may
be executed in a number of counterparts, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services
. Exhibit A

Scope of Services, Exhibit A

1. Purpose:

The purpose of this Contract is for the Contractor to perform Outpatient Renal Hemodialysis Services
within 8 Contractor’s facility for the patient population who are housed in the Department’s facilities”
and arc under the custodial care of the NH Department of Comections (NHDOC). Hemodialysis is a
medical treatment for people who have been diagnosed with either acute or chronic renal failure.

Patients under the auspices of the NH Depmtment of Corrections with these conditions must receive
-hemodialysis treatment until kidney function improves, or as other clinical 'interventions become
necessary, or indefinitely to sustain life in cases in which no other curative measures are feasible.

Hemodialysis takes the place of normal kidney function, clea.nsing the blood of toxins. The primary
cause of chronic renal failure in our patient population is long-term chemical dependency or
substance abuse, long~term disbetes or co-morbidity illnesses of diabetes. Other, uncommon causes

include hereditary/congenital diseases.

2. Termsof Contract:
Contract(s) awarded by the Governor and Executive Council (G&C) through the NH Department of
Corrections shall be for the period beginning July 1, 2018 through June 30, 2020 with an option to
renew for one (1) additional period of up to two (2) years, only after the approval of the
Commissioner of the NH Department of Corrections and the Governor and Executive Council.

3. 'Population Served:
3.1.  The Contractor shall provide Outpatient Renal Hemodialysis Services for the patient
populanon that are under the Department’s custodial care from the following facilities listed
in the table, below, marked with an “X"™:

Northern Region - Norlhern NH Correctionsl Facility .
X Nonbcm NH Correctional Facility (NCF) | 138 East Milan Road | -Berlin, NH 03570
Southern Region - Southern NH Correctional Facilities
X _|.NH State Prison forf Men — (NHSP-M) 1 281 North Stete Street | Concord, NH 03301
Securc  Psychistric  Unit  (SPU/Residential
X Treatment Unit (RTU) . 28] North State Streat Qoncmi NH 0310}
X | NH Cormectional Facility for Wotnen — (NHCF-W) | 42 Perimeter Road Concord, NH 03301
X m"”’ Conoctions — Men (Transitionsl Work | 775 North State Street | Concord, NH 03301
X _| Community Corrections — Men (North End House) | | Perimeter Road Concord, NH 03301
X | Community Comrections — Men (Calumet Housc) 126 Lowell Street Manchester, NH 03104
X | Community Corrections - Wemen (Shea Farm) 60 Iron Wodts Road Concord, NH 03301

32, The requested semm shall be provided by the Contractor to patients of altcrnmve locations
in the event that the State relocates its facilities within the State of New Hampshire.

3.3. - 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 afier the awarding of a Contract at the discretion of the Department and
upon mutusl agreement of the Commissioner of the Department of Corrections and the
Contractor. )

3.4.  The Contractor shall be obligated to continue to provude services of the NH Department of
Corrections even in the event that their geographic location changes.
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Scope of Services
Exhibit A

4. Minimum Required Services:

4.1.

4.2,

43,

44.

4.5.

4.8.

The Contractor shall provide outpatient hemodialysis to patients: according to the End-Stage
Renal Dialysis (ESRD) standards and requirements of the Center for Medicare and Medicaid
Services (CMS) and the State of New Hampshire licénsing authorities.
The Contractor shall provide the above services utilizing standards of care established by the
CMS and State of NH licensing authorities in accordance with The Joint Commission (TJC)
formerly known as the Joint Commission on Adcreditation of Healthcare Orgenizations
(JCAHO) and any other applicable accreditation bodies. Services shall be provided utilizing
“evidence based practices” and “best practices” as identified and required by CMS, TIC,
licensing requirements of the State of New Hampshire and community standards of care.
The Contractor shall conform to the Quality Assurence and Process Improvement (QAPI)
Program required by CMS that will adjust payment rates to individual facilities based on how
well they meet specified performance standards. These staridards shall include but are not
limited to initial comprehensive “assessments on néw ‘dialysis patients, development of a
QAPI program for each dialysis facility that requires achievable measurable improvements
and reductions in medical errors throigh use of appropriate indicators and performance

- measures. The Contractor shall also conform to eny other requued standards from TJC, and

any other applicable accreditation bodies as well as kny requirements from the Stnte of New

Hampshire.

Written Protocol: The NH Department of Corrections and the End-Stage Renal Discase

(ESRD) Dialysis Unit will mutually develop an individual service plan govemmg specific

responsibilities, policies and procedures to be used in rendering dialysis services to patients at

the E.SRD Dialysis Unit, including but not limited to;

44.1. Developmentlimplcmmtnhon of mdmdual care plans relative to the provision of
dialysis services;

442, NH Department of Corrections will prowde for interchgnge of information
necessdry for tha care of the patient;

443. NH Depanmcnt of Con'ecnons wtll provnde to the Contmctor a contact person

444. . TheESRD wnll document on the NH Department of Cormcnons consultation form
at the end of each treatment, the results of the dialysis treatment and any follow up
ctre/orders needed to maintain the patient’s health status.

P_an_cn_t_lnfmnngn. The NH Departient of Corections shall ensure that all appropriate

medical and administretive information accompariies the patient at the time of transfer or

referral to the ESRD Dialysis Unit. This information shall irclude, but is not limited to,

where appropriate on the NH Department of Corrections consultation form:

45.1,  Patient's name, ID number, date of birth and copies of appropriate medical records,
including history of illness, laboratory and x-ray findings;

452.  Treatment currently provided to the patient including medications;

4.53.  Name, address and telephone number of the nephrologist with admitting privileges
at the ESRD Dialysis Unit that referred patienit to ESRD Unit;

4.54.  Any advanced directive executed by the patient; and

4.5.5. Prescription for treatment.’

Specific Services Provided by the Parties:

4.6.1.  The NH Department of Corrections shall have the responsibility for arranging the
transportation of the patient to and from the ESRD Dialysis Unit including the
sclection of the mode of transportation. The use of restraint devices for safety and
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4.6.2. .

4.6.3.

47. A

4.7.1.

4.7.2.

4,73,

48

48.1.

4.8.2.

Scope of Services
Exhibit A

security purposes are of the sole discretion of the NH Department of Corrections
staff providing the transportation services and will be utilized in accordance with
the NH Department of Corrections policy nnd procedure directive governing proper
application of said devices.

The NH.Department of Corrections shall be responsible for ensuring the patient is
medically stable to undergo such transportation and for treatment-at the ESRD
Dialysis Unit. -

The NH Department of Cormctlons shall be responsible for all costs of
trapsportation associated with the transfer of the patient to and from the ESRD

"Dialysis Unit and the NH Department of Comrections facility. If emergency
. transportation of a patjent by ambulance to a nearby hospital is requued. the NH

Depanmem of Corrections shall be respansible for the cost of transportation.

The patient’s attcl‘ldmg nephrologist and the NH Departmem of Corrections Chief
Medical Officer (CMO) shall determine the need for a transfer or referral form a
NH Department of Corrections facility to the ESRD Dialysis Unit. Upon such
determination, the NH Department of Comrections will immediately notify the
ESRD Dialysis Unit in writing.

After a decision has been made to admit a patient by a nephrologist with admitting
privileges at the ESRD Dialysis Unit and the Chief Medical Officer or the NH
Department of Corrections “designee, the ESRD Dialysis Unit will accept
responsibility for treatment of the patient. The treatment will be subject to the
patient’s. satisfying the ESRD Dialysis Unit’s criteria for admission and continued
treatment, the ESRD Dialysis Unit will provide hemodialysis services to said

patient.

‘The NH Department of Corrections will recejve confirmation from the ESRD

Dialysis Unit -that it. will accept the patient, and all necessary admission
documentation will be completed by the NH Department of Cormrections and sent,
in edvance, to the ESRD Dmlyms Unit,

atj : '

The Contractor may unmedmtely, for a temporary penod. discontinue the provision
of hcmodmlysus service to any patient of the NH Department of Corrections who,
in their sple discretion, does not observe the established responsibilities, policies
and procedum of the ESRD Dialysis Unit. The ESRD Dialysis Unit shall provide
written documentation of the violations(s), which the patient has committed, or, is
suspected of committing, either by action or non-action, within a twenty-four (24)
hour period to the NH Depammm of Comrections.

After a discontinuation of services has occurred die to a violation of ESRD
Dmlysns Unit policies and procedures, to gain acceptance back by the ESRD
Dialysis Unit the patient shall petition the ESRD Dialysis Unit, in writing sent by
certified mail, for the restoration of privileges to outpatient renal- hemodialysis
services of the ESRD Dialysis Unit. The ESRD.Dialysis Unit may, by their own
discretion, accept or deny the petition and must do so within ten (10) working days

. of receipt of the petition. The patwnt may petition the ESRD Dialysis. Unit once in

a thmy (30) day period from the issuance date of the notice of discontinuation of
services and thirty (30) days after the issuance date of a notice of denial of a
previous petition.
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Scope of Services.
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483.  With documented cause, the ESRD Dialysis Unit may request in writing to the NH
Departinent of Corrections that the “temporary™ discontinued status of the patient
be changed to a “permanent” discontinued status. If approved by the NH
Departiment of Comection’s Chief Medical Officer or designee, the renal

. - hemodialysis services by the Contractor will no longer be available to the patient
.and the patient will no loriger be able to petition the Contractor for services.

49.  Standards of Care:

49.1.  The Dialysis Unit will conform to standards not less than those required by any
appllcable laws and regulations on any local, state or fderal regulatory body and
the same may be amended from time 0 time.

492. The Contmctor will provide only hemodialysis services and will perform no other
services, medical or otherwise, except as such services shall relate to, or, are an
integra) part of the pmwswn of hemodialysis services. No additional charges shall
be added that are not allowed under The Center for Medicare and Medicaid.

: Services (CMS) billing rules and regutations.

493.  The Contractor shall retain all management and -administrative preroganvcs and
responsibilities as would normally bc assumed by the owner and operator of a
medical facility.

494,  Without limiting the generality of the foregoing, the Contractor agrees to provide
hemodialysis services at the ESRD Dialysis Unit as follows: '

49.4.1. Operate the ESRD Dialysis Unit as a renal dialysis facility under the
Medicare End Stage Renal Discase Program and if required, as a
properly licensed medical facility under state laws and regulations;

49.4.2. Provide all necessary equipment, personnel, supplies and services
required for the. operation of the ESRD Dmlysns Ustit' including, a

. business manager or administrator;

4.9.4.3. _ Establish, modify and implement, policies and prooedum conceming the
administration of the ESRD Dialysis Unit including punchasmg,
pmonnel ‘staffing, mv'entory control, equipment . maintenance,
accounting, legal, data processing, medical record keeping, laboratory,
billing, collection, public relatlons, insurance, cash management,
scheduling and hours of operation; and

49.44. Provide the NH Department of Comections written and verbal
information on all aspeds for the management of the patients care related
to the provision of hernodialysis services, including but not limited to:

" bleeding/hemorrhage, infection/bacteria, ¢are of dialysis access site and
disinfection of dialysis access site, any dietary requirements and
dlrectlons on management of medlcal and non-medical emergencies.

4.10. ; Acl); The parties expressly agree to

comply wuh all apphcablc pat:cnt mfommuon pnvacy and security regulations set forth in
the Health Insurance Portability and Accountability Act final regulations for Privacy of
lnd:y:dually Identifiable Health Information by the federal due date for compliance, as
amendéd from time to time.

4.11.  Access to Book and Records: - Until the expiration of four (4) years after the furnishing of the
services provided under this Agreement, the Contractor shall make available to the Secretary
of the United States Départment of Health and Human Services, the United States
Comptroller General and their representative(s), a copy of this Agreement, and any renewals
thereof, and such books, documents and records of the Contractor’s company that are
Promoting Public Safety throngh Integrity, Respect, Professionailsm, Collaboration and Accountablllty
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4.12.

Scope of Services
Exhibit A

nemsary to certify the nature and extent of any cost incurred by the NH Department of

_ Corrections.

Notices: All notices pursuant to this Agnccment shall be in writing and shail be given by
depositing said notices in the United States registered or certified mail, retorn receipt
requested, addressed to the parties at addresses as may hereafier be specified by any party or

- parties. All notices given in the manner prescribed in dns section shall be deemed properly

served upon receipt.

5. General Service Provhions.

s

5.2.

53, -

5.4.

5.5.

56.

Notification: The NH Department of Corrections Nursing staff or designee shall contact the
Contractor for the coordination of Qutpatient Renal Hemodialysis Services when needed. A
list of NH Department of Corrections, Nursing staff will be provided to the Contractor upon
award of a Contract.
Rules and Regulations; The Conu'actor shall comply with all rules and regulations of the NH
Department of Corrections to include the Department’s confidentiality policy and procedure
directives.
Additional Facilities; Upon agreement of both parties, additional facilities be!ongmg to the
NH Department of Comections may be added to the Contract. If it is necessary to increase the
price limitation of the Contract this provision will require Governor and Executive Council
approval.
anmh_mdjgmﬁm The Contractor shall ensure that NH State hccnsed
professionals provide the sesvices required. The Contractor and its staff shall possess the
credennals licenses and/or certificates required by law and negulanons to provide the services
wquued

hange of Ownership: In the event that the Contmctor should change ownership for any
reason whatsoever, the NH Department of Comections shall have the option of continuing
under the Contract with the Contractor or its successors or assigns for the full remaining term
of the Contract, continuing under the Contract with the Contractor or, its successors of,
assigns for such penod of time as determined necessary by the NH Department of
Conect:ons or terminating the Contract.
Contractor Designated Liaison; The Contractor shall designate a representative to act as a
liaison between the Contractor and the Department for the duration of the Contract and any
rencwals thereof. The Contractor shall, within five (5) days after the award of the Contract:
submit a written identification and notification to NH Department of Corrections of the name,
title, address, teléphone number, fax number and e-mail ‘address of one (1) individual within

- jts organization as a duly authorized representative to whom all correspondence, official

noticés and requests related to the Contractor’s performance under the Contract.

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

56.2.  The Contractor shall have the right to change or - substinte the name of the
individual described above as deemed necessary provided that any such change is
not cffective until the Commissioner of the NH. Department of Cormrections actually
receives notice of this change.

5.63.  Changes of the named Liaison by the Contractor must be made in writing and

- forwarded to: NH Department of Corrections, NH Department of Comrections,
Director of Medical & Forensic Services, or designee, P.O. Box 1806, Concord,
NH 03302.
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State of NH, Department of Corrections ' Outpaticnt Renai Hemodlalysis Services
Division of Mcdica! & Forenslc Services : Page 6 of 16

Coutractor [nitiais: ﬂﬁ_



Scope of Services
Exliibit A

- 5.7 annmmwmﬂm Contractor’s Liaison shall be responsible for:

Representing the Contractor on all matters pertaining to the Contract and any.
renewals thereof. Such a representative shall be authorized and empowered to
represent the Contractor regarding all aspects of the Contract and any renewals
. thereof;
5.7.2. Monitoring the Contractor’s comphance with the terms of the Contract and any
‘ renewals thereof;

5.73.  Receiving and' responding to all inquiries and requests made by NH Department of

Corrections in the time frames. and format specified by NH Department of
. Corrections in this RFP and in the Contract and any renewals thereof; and

5.7.4. Meeting with reprcsénmtwes of NH Department of Corrections on a periodic or as-
noeded basis to.resolve issues which may arise.

58. MMM&&WMM The NH Department of
Cormrections, Director of Medical & Forensic Services, or designee, shall act as liaison
betwoen the Contractor and NH Department of Comrections 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 shall provide the
Contractor with written notice of such change. NH Department of Corrections representative
shall be responsible for:

5.8.1.  Representing the NH Department of Corrections on all matters pertaining to the
Contract. The representative shall be authorized and empowered to represent NH
Department. of Corrections regarding all aspects of the Contract subject to the New
Hampshire Governor 2nd Executive Council approval, where needed;

5.82.  Monitoring compliznce with the terms of the Contract;

"5.83.  Responding to all inguiries and requests related to the Contract made by the
Contractor, under the terms and in the time frames specified by the Contract;

5.84.  Meeting with the Contractor’s representative on a periodic or as-needed basis and
resolving issues which arise; and

5.8.5.  Informing the Contractor of any discretionary action taken by NH Department of
Correctibns pursuant to the provisions of the Contract.

59.  Reporting Requirements: The NH Department of Corrections shall, at its sole discretion;

5.9.1.  Request the Contractor to provide proof of any and all permits to perform
Outpatient Renal Hemodialysis Services as required by authorities having local, -
stats and/or federal jurisdiction at any time during the life of the Contract and any
rencwals thereof;

59.2.  Monthly summary of services provided by facility, patient name, patient number,
and services provided at a minimum and;

593.  Any information requested by the NH Department of Corrections; and

594.  Reports and/or information requests shall be forwarded to NH Department of
Corrections, Division Director, Medical and Fornesic Services, or designee, P.O.
Box 1806, Concord, NH 03302,

5.10. Performance Evalustion: -The NH Department of Corrections shall, at its solc discretion,
monitor and. evaluate the Contractor’s compliance with the Terms and Conditions and
adherence to the Scope of Services of the Contract for the. life of the Contract and any
renewals thereof,

5.11. Performance Measures: The NH Department of Corrections shall, at its sole discretion:
5.11.1.  Inform the Contractor of any dissatisfaction with the Contractor's performance and

include requirements for corrective action;
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5.11.2.  Terminate the Contract, if the NH Department of Comrections determines that the

Contractor is:

a.) Not in compliance with-the terms of the Contract, : ]

b.) Has lJost or has been notified of intention to lose their
certification/licensure/permits; and

c.) Terminate the contract as otherwise permitted by law:

5.11.3.  Review reports submitted by the Contractor. NH Department of Corrections shall
determine the acceptability of the reports. If the reports are not deemed acceptable,
the NH Depamnem of Corrections shall notify the Contractor and explain the
deficiencies; and -

5.114. Request additional repoits the NH Department of Corections deems necessary for
the purposes of monitoring and evaluating the performance of the Contractor under
the Contract and any rencwals thereof,

6. Otber Contract Provisions:

6.1. Modifications to the Contract; In the event of any dissatisfaction with the Contractor’s -
performance, the NH Department of Comrections will inform the Contractor of any
dissatisfaction and will include mquu'cments for corrective action.

6.1.1.  The Department of Corrections has the right.to terminate the Contract, if the NH
Department of Corrections determipes that the Contractor is:
a.) Not in compliance with the terms of the Contract, or;
b.) As otherwise permitted by law or as stipulated within this Contract.

6.2. Coordination of Efforts; The Contractor shall fully coordinate. the activities to the
performance of the Contract with those of the NH Department of Corrections. As the work of
the Contractor progresses, advice and information on matters covered by the Contract shall be
made available by the Contractor to the NH Department of Corrections as requested by the
Department throughout thé effective period of the Contract.

7. Bankruptcy or Insolvency Proceeding Notification:

7.1.  Upon filing for any bankruptcy or insolvency proceeding by or agamst the Contmctor,
whether voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee
for the benefit of creditors, the Contractor shall notify the NH Department of Corrections
immediately.

7.2.  Upon learning of the actions herein identified, the NH Department of Corrections reserves the

' right at its sole discretion to either cancel the Contract in whole or in part, or, re-affirm the
Contract in whole or in part. '

8. Embodiment of the Contract: :

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

8.1.1.  Negotisted document (Contract) and amendments agreed to by and between the
parties that is ratified by 8 “meeting of the minds™ after careful consideration of all
of the terms and conditions and that which is approved by the Govemor and
Executive Council of the Smte of New Hampshire.

8.2.  The NH Department of Corrections reserves the right to clarify any contractual refationship in
writing with the concurrence of the Contractor, and such written clarification shall govemn in
case of conflict with the applicable requirements and may require an Amendment to the
Contract requiring approval by the Governor and Executive Council.
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9. Cancellation of Contract: _

9.1.  The Department of Comections may cancel the Contract at any time for breach of Contractual
obligations by providing the Contractor with a written notice of such cancellation.

92.  Should the NH Department of Corrections exercise its right to cancel the Contract for such
reasons, the cancellation shall become effective on the date as specified in' the notice of
cancellation sent to the Contractor.

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

94.  The NH Depariment of Corrections reserves the right to cancel this Contract for the
convenience of the State with no penalties by giving the Contractor sixty (60) days’ notice of
said cancellation, )

10. Audit Requirement: :
Contractor agrees to comply with any recommendations arising from periodic audits on the
performance of this contract, providing they do not require any unreasonable hardship, which would
normally affect the value of the Contract. The NH Department Corrections reserves the right to have

financial audits conducted by the Department or a third party.

11. Information:

1L1.  In performirig its obligations under the Contract, the Contractor may gain access to
informatiofi of the patients, including confidential information or Patient Health Information
(PHI). The Contractor shall not use information developod or obtained during the
performance of, or acquired or developed by reason of the Contract, except as is directly
connécted to and necessary for the Contractor's performance under the Contract.

11.2.  The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, pubhcaﬁon, reproduction and all information of the patient that becomes available
to the Contractor in connection with its performance under the Contract.

11.3. In the event of unauthorized use or disclosure of the patient’s information, the Contractor
shall immediately riotify the NH Department of Corrections.

11.4.  All material developed or acquired by the Contractor, s a result of work under the Contract

? shall become the property of the State of New Hampshire. No material or reports prepared by
the Contractor shall be released to_the public without the prios written consent of NH
Department of Corrections. '

11.5.  All financial, statistical, personnel and/or echnical data supplied by NH Department of
Correctivns to the Contractor are confidential. The Contrector is required to use reasonable
care to protect the confidentiality of such data. Any use, sale or offering of this data in any
forin by the Contractor, or any individual or entity in the Contractor's charge or employ, will
be considered & violation of this Contrect and may result in contrgct termination. In addition,
such conduct may be reported .to the State Attomey General for possible criminal
prosecution. ,

12. Public Records:
NH RSA 91-A guaranteés access to public records. As such, all responses to a competitive
solicitation are public records unless exempt by law. Any information submitted as part of a bid in
response to this Request for Proposal or Request for Bid (RFB) or Request for Information (RF1) may
be subject to public disclosure under RSA 91-A, http://www.gencourt.state.nh.us/rsa/html/VI/91)-
ARl-A-mrghtm, In addition, in accordance " with RSA 9-F:1,
hitp://www.gencourt.state.nh.us/rsahtmi/1/9-F/9-F- 1.htm, any contract entered into as a result of this
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13.
131 The Contractor shall agree that employees of the Contractor shall perfo:m all services

14.

Scope of Services
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RFP (RFB or RFI) will be made accessible to the public online via the website: Transparent NH
http://www.nh.gov/transparentnh/, Accordingly, business financial information - and proprictary
information such as trede secrets, business and financial models and forecasts, and proprietary
formulas may be exempt from publlc disclosyre under, RSA 91-A:5, IV,
http:/www.gen _state nh us/rsahtm -AP1-A-Shtm. If a Bidder believes that any
information submitted in response to a Requm for Proposal, Bid or lnfonnauon, should be kept
confidential as financial or proprietary information, the Bidder must spoc:ﬁcally identify that
information in a letter to the State Agency. Failure to comply with this section may be grounds for
the complete disclosure of all submitted material not in compliance with this se'é'u'on.

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

Marking the a::tlre Proposal or entire sections of the Proposal (eg. pricing) as confidential will
neither be accepted nor honored. Notwithstanding any provision in this RFP to the contrary, Contract
pricing shall be subject to disclosure upon approval of a contract by the Govemor and Executive
Council.

Generally, each Proposal shail become public information upon the approval of Governor and Coungil
of the resulting contract, as determined by the State, including but not limited to, RSA Chapter 91-A
(Right to Know Law). The State will endeavor to maintain the conﬁdentlahty of portions of the
Proposal that are clearly and properly marked confidential. If'a request is made to the State to view
portions of a Proposal that the Contractor has properly and clearly 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 information it believes is pmpa‘ly exempted
from disclosure. By submitting a Proposal, Contractors agree that unless the Cont_m:tor obtains a
court order, at its sole expense, enjoining the rejease of the requested information, the State may
release the requested information on the date specified in the State’s notice wnhout any liability to the

Contractor(s).
Contractor Personnel:’

required by the Contract. The Contractor shall guarantee that all personnel providing the
services required by the Contract are qualified to perform their assigned tasks.

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

Notification to the Contractor:
The NH Department of Corrections shall be rcspons:ble for notifying the Contrector of any policy.or

. procedural changes affecting the contracted services at least thirty (30) days before the

. implementation of such policy or procedurc The Contractor shall |mplcment the changes on the date

15.

specified by the Department

Prison Rape Eliminstion Act (FREA) of 2003:
Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et. 50q.), with all epplicable Federal PREA standards, and with all State policies and
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State of NH, Department of Corrections Outpeticat laufﬂm Services

Division of Medicol & Fevensic Services

Pegc 100f 16

Coatractor Initials: &_



Scope of Services
Exhibit A

standards related to PREA for preventing, detecting, monitoring, investigating, and-eradicating any
form of sexual abuse within facilities/programs/offices owned, operated, or ¢contracted. Contractor
eclmowledges that, in addition to self-monitoring requirements, the State will' conduct compliance
monitoring of PREA standards which may require an outside independent audit.

16. Administrative Rules, Departmental PPD's and Regulitory Compliance:
Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
17. Policies, Regulations and Policy and Procedure Directives (PPD's), Prison Rape Elimination Act
(PREA) of 2003, Health Insuranceé Portability and Accountability Act (HIPAA), State RSA’s located
"as a separate link: http://fwww,nh, govlnhdodbusmws/rfn bidding tools.htm and any Federal
regulauons .

18 Subeontnctors: :
If your organization plans to utilize subcontrectors for any portion of the. sarvias, said
subcontractors shall meet all requirements dambcd in this Contract and shall require prior approval
by the NH Department of Corrections.

19, Ucenm, Permits and/or Certifications:
Contractor shall ensure and maintain all the necessary licenses, permits and/or certifications required
by Federal, State, County and Municipal laws, ordinances, rules and regulations at the inception of
the Contract and for the life of the Contract and any renewals thereof. The Contractor shall fiotify the
NH Department of Comrections immediately of loss or suspension of any such licenses, permits and/or
certifications. Failure to maintain required licenses, permits and/or certifications may result in

:mmedlate termination of Contract.Special Notes: -
.‘l9.l .. The headings and footings of the sections of this document are for canvenience only and shall

not affect the interpretation of any section.
19.2: The NH Depariment of Corrections reserves the right to require use of a third party
. administrator during the life of the Contract and any renewals thereof.

193.  Locations per contract year may be increased/decreased and or reassigned to' altemate
facilities during the Contract tenn at the discretion of the Department. Locations may be
added and/or deleted after the awarding of a Contract at the discretion of the Department and
upon mutual agreement of the Commissioner of the NH Department of Corrections and the
Contractor. ]

194. In the event that the NH Deparnncnt of Corrections wishes to edd or remove fecilities at
which the Contractor is to provide services, it shall:

194.1.  Give the Contractor fourteen (14) days written notice of the pmposed change; and
194.2.  Secure the contractor’s written agreement to-the proposed changes.

19.5.  Additional Contractor renal dialysis facility locations, other than the Contractor's primary
location, that have different and Tax ID numbers, may result in additional contract(s) and
shall be at the sole discretion of the NH Department of Corrections upon mutual agreement of
the parties and approval of the Governor and Executive Council (G&C).

19.6. Notwithstanding the foregoing, or any provision of this Agreement to the contrary, in no
event shall changes to facilities be allowed that modify the “Completion Date” or Price
Limitation” of the Agreement.

19.7. The Contractor must be equipped to pro\nde accessible access to services as per the
American’s with Disabilities Act and the'Governor’s Commission on Disability. '

19.8.  Any change in the Contract including the Contractor responsibilities and NH Department of
Cormrections responsibilities described herein, whether by modification, amendment and or
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supplementation, ;nust be accomplished by a “formal Contract amendment signed and
approved by and between the duly authorized repmcptmves "of the Contractor and the NH
Department of Corrections approved by the Govemnorand Executive Council.

19.9. Contractor shall provide, for the life of the Contract and any renewals thereof, the minimum

" General Liability coverage to be no less than $1,000,000.00. per each occilrrence - and

$2,000,000.00 general aggregate.

19.10. Contractor shall name the State of New Hampshire as addmonally msured for the life of the

. Contract and any renewals thereof.

19.11. Contractor, shall -provide, for the life of the Contract and any rmewals thereof, proof of -
Workers® Compensation and Emplayers’ Liability Insurance.

19.12. Contractor shall provide proof and identify limits and expiration dates of General Liability,
Excess Umbrella Liability coverage, Workers® Compensation and Employer’s Liability,-
Professional Liability, Malpractice Liability and Business Owners Policy (if applicable).

The remainder of this page is intentionally blank.
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Estimated BndgeUMcthod of Payment, Exhibit B

I. Fee Structnn for Outpatient Renal Hemodialysis Services:

1.L

1.2.

1.3.

Outpatient Renal Hemodtalysns services shall be based on a flat fee, all-inclusive rate per

treatmem/clalm

1.11.°  Pursuént to amended RSA 623-C:2, effective July 1, 2015, 1. to read as follows:

“(a) Except a5 provided in subparagraphs (b) through (f). the State Depariment of
LCorrectigns or its agent shall pay health care facilities licensed prwrsuant to RSA
151 no more than 110 percent of the Medicare allowable rate for inpatient,
outpatient, or emergency room care provided for prisoners in state correctional
facilities.” In this chapter, health care facilities mean ambulatory and specialty-
medical services centers licensed under RSA 151, and shall :ncludc, but not be
limited to: surgical, rehabilitation, long term, oncology, and dialysis centers, but
shall not include physician practices and community health care clinics.

1.1.2.  Pursuant to amended RSA 623-C:2, effective July 1, 2015 1. to read as follows: “(e)
The Commissigner of the State Department of Corrections may waive the
application of the subparagraph (a) if the Commissioner determme.r such action is

© necessary to ensure prisoner access to medically necessary care.”

1.L1.3.  For the purpose of this Contract, the Commissioner shall waive the appllcallon of
subparagraph (a), pursuant to'amended RSA 623-C:2, effective July 1, 2015, to
ensure prisoner access to medically necessary care,

UB-04 Billing Claim form shall be used for each individual patient submission for payment

of services rendered and identifies the flat fee rate per uumu:nt/clmm throughout the term of

the Contract and any renewals thereof,

For optional renewals extending the term of the Contract, the flat fee, all-inclusive rate per

treatment/claim may be adjusted reflecting corresponding percentage increases based on the

most recently published Boston-Cambndgo-NeMon, Medical Consumer Price Index

(BCNCPI).

2. Outpatient Rzml Hemodislysis Fée Rate:
Contractor’s flat fee, all inclusive, rate shall be identified as the Contractor’s Fac:llty Rate in the

table, below.

Contractor’s Facillty Rate

a. | Contractor's Facility Rate $ 325.00 (all-inclusive rate)

3. Method of Payment:

3.1.  Services are to be invoiced within thirty (30) days of the date of service.
32.  The Outpatient Renal Hemodialysis per session service/treatment rate shall be based on the
Contractor’s Facility Rate.:
3.3.  All claims remitted for payment for each session service/treatment shall be submitted on'a
UB-04 Billing Claim Form that includes and clesrly identifies the Contractor’s Facility Rate.
34. UB-04 Billing Claim Forros shall be sent to the NH Departmént of Cotrections, Bureau of
Financial Services, P.O. Box 1806, Concord, NH 03302-1806.
3.5. CMS UB-04 Billing Claim Form will be reviewed and approved for processing and issuance
of payment by the NH Department of Corrections Bureau of Financial Services.
Promating Public Safety throagh Lotegrity, Respect, Profesdonslism, Collaboration and Accountability
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3.6.  The NH Department of Comrections Bureau of Financial Services may issue payment to the
Contractor within thirty (30) days-of receipt of an approved clalms form. Claims forms riot
submitted in the appropriate format or deemed to contain billing errors will result in payment
suspension until the claims form is deemed correct.

3.7.  Payment shall be made to the name and address identified in the Contract as the "Contractor"
unless: (a) the Contractor has authorized a different name and mailing address ‘in writing or;
(b) authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Form; or {(c) unless a court of law specifies otherwise,
The Contractor shall not invoice fedéral tax. The Swmite’s tax-exempt certificate number is
026000618.

3.8.  For contracting purposes, the State’s Fiscal Calendar Year starts on July 1st and ends on June

- 30%of the following year. For budgeting purposes, year one of the Contract shall end on June
30, 2019.

4. Appropriation of Fundlng:

The Contractor shall agree that the funds expended for the purposes of the Contract must be

appropriated by.the General Court of the State of New Hampshire for each State Fiscal Year inclided

‘within the Contract period. Therefore, the Contract shall automatically terminate without penalty or

termination costs if such funds are not fully appropriated.

4.1. In the event that funds are not fully appropriatéd for the Contract, the Contractor shall not
prohibit or otherwise limit NH Department of Corrections the right to pursue and contract for
alternate solutions and femedies as deemed necessary for the conduct of State government
affairs.

42.  These requirements state in this paragraph shall apply to any amendments, thereof, or the
execution of any option to extend the Contract,

5. Loestion of Services and Contact Information:
If the Contractor has mulnple renal dialysis service facility locations in different geogmphu: locations
within the State of NH and is structured with different Tax ID numbers that can prov:de the requested
Outpatient Renal Hemodialysis Services, primary and secondary location of service.information is
identified in the tables below.
5.1.  Primary location and contact information for Outpatient Renal Hemodialysis Services:

-Location of Services
* Name of Location: Bio-Medical Applications of New Hampshire, Inc.
Stroct: 248 Pleasant Street, Pillsbury Bldg, Suite G400

City: Concord State: NH Zip Code: 03301

Web: .www.freseniuskidneycare.com ‘Tax LD # 04-2944527
Contact Information for Location

Name: Tracey Valles Title: Clinic Manager

E-Mail;

Phone #: (603 } 224 - 9996 Fax #: (603 )224 - 4896

. 32, Secondary location(s) and contact informetion for Outpatient Renal Hemodislysis Services:

Proaoting Public Safcty through Integrity, Respect, Professioaslist, Collaboration and Accountability

Stote of NH, Department of Corrections: Outpatiens Remal Hemodialysis Services
Division of Mcdicol & Forensic Services Page 14 0f 16

Coatractor lniunl'uﬁ_



Estimated Budget/Methodof Payment
Exhibit B

Location of Services

Name of Location: Bio-Medical Applications of Manchester, Inc. d/b/a Manchester Kldney Center
Street: 1750 Elm Street, Suite 100

City: Manchester State:'NH Zip Code: 03104

Web: www.freseniuskidneycare:com Tax [D#04-2969816
Contact Information for Location

Name: Elisha Perking Title: Clinic Menager

E-Mail:

Phone #: (603 ) 647 - 4042 Fax #. (603) 641.- 0359

53. Secondary location and contact information may be used by the NH Department of
Corrections to establish additional Contract(s), using the alternative location, contingent

upon:
53.1.

532,

533.

5.34.

Contractor shall comply with all requirements of the primary Contract for a
secondary location contract for Outpatient Renal Hemodislysis Services usmg the
same Fee structure (Contractor’s Facility Rate) as identified in the primary
Contract and any rencwals thereof.

The NH Department of Cormrections at its sole discretion determines the need for
additional renal dialysis service contract(s) due the geographic location of the
Contractor’s facility and geographic location of the housed patient requiring
Outpaticnt Renal Hemodialysis Services;

NH Department of Comrections has funds appropristed for additional Contract(s);
and

Upon mutual agreement of the Commissioner of the NH Department of Corrections
and the Contractor and approval by the Govemnor and Executive Council.

The remainder of this page is intentionally blank.
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Special Provisions, Exhibit C

1. Special Provisions: :
. Amend section 14, Insurance, by miodifying 14.3 of the P-37, by changing the last senteace of
the clause to: Cancellation notice by the Insurer to the Certificate Holder will be delivered in

accordance with the policy provisions.

The remasinder of this page Is inten  nally blank.
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.State of New Hampshire
Department of State

CERTIFICATE

1, Wiltiam M. Gardner, Secretary of State of the State of New Hempahire, do hereby certify that BIO-MEDICAL
APPLICATIONS OF NEW HAMPSHIRE, INC. is's Delaware Profit Corporation registered (o transact business in New
Hampshire on December 31, 1986, I further certify that all fees and documents required by the Secretary of State's office have
been roceived and Is In good standing es fir as this office is concaroed.

Business IDx: 104477
Certificate Number : 0004108459

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of June A_D. 2018.

William M. Gardoer
Seccrctary of State
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Business Information -

Business Details

BIO-MEDICAL APPLICATIONS
OF NEW HAMPSHIRE, INC,

* Business Type: Foreign Profit Corporation Business Status: Good Standing
‘ Name in State of BIO-MEDICAL APPUCATIONS

Business Name: Business ID; 104477

Business Creation 1 2/31 /1986

Date: Incarporation: OF NEW HAMPSHIRE, INC.
Date of Formation in __ '
Jurisdiction: 12/31/1386 . :
Principal Office 920 WINTER ST, WALTHAM,  Mailing Address: 920 Winter Street, Waltham,
Address: MA, 02451, USA MA, 02451, USA
itizenship / State of ;
Citizenship / .. Foreign/Delaware
Incorporation:
" LastAnnual
Report Year: 2018
Next Report 2019
. Year:
Duration; Perpetual
.. WYNELLESCENNA@FMC-
i : : #*
Business Email NACOM Phqne NOI?IE
Notification Email: NONE Fiscal Year End o nE
. Date: .
Principal Puﬁiose

S.No NAICS Code ) , NAICS Subcode

OTHER / FACILITIES, EQUIPMENT AND
1 " SUPPLIES FOR KIDNEY DIALYSIS

" TREATMENTS

Page t of 1, records 1 10 1 of 1

https:/quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation ?businessID=32251 62672018



I, KenGledhill |, hereby certify that 1.am duly clected VP and Secretary for

{Name)
Bio-Medical Applications of New Hempshire, Inc._ a for profit corporstion duly organized and ini gobd standing in

- the State of Delaware; and that That _Lynne Bamford, Regional VP has the suthority to execute legally binding
. (Name and Tle)

documents on behalf of Bio-Medical Applications of New Hampahire, Inc. in connection with certain contracted

services with the State of New Humpshire, acting through the NH Department of Corrections and that such nulhorify
‘is in full force and effect as of Jone 21,2018, the date of the execution of the Certificate of Authority, and has ot
been amended or repealed and remains in full force and effect as of the date, June 22, 2018, of the Form P-37,

(version 5/8/15) was executed by Lynne Bamford, Regjogal VP.

-1 furtber certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated aod that they have full suthority to bind the

corporstion.

t

A ﬂ ﬁﬂ ﬂ/&‘(ﬂ

“July 11, 2018
DATED: ATTEST:

(Name and Title)
General Counsel and SVP



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

Corporate Resolution

1, Karen Gledhill hereby certify that T am duly elected Clerk/Secretary of -
(Name)
Bio-Medical Applications 'of New Hamphshire, Inc.

. 1 hereby certify the following is a true copy of &
(Name of Corporation or LLC)

vot taken af 8 mecting of the Board of Directors/shareholders, duly called and held on

(Month)

21  ,20_ 18 at which a quorum of the Directors/shareholders were present and voting.
(Day) (Yeur)

VOTED: That LynneBamford, Regional VP (p,y gist more than one person) is duly authotized to

enter into contracts or agreements on behalfof Bio-Medical Applications of New Hampshire, Inc.  with
{Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which mey in his/her judgment be desirable or necessary to effect the purpose of this vote.

.1 hereby certify that szid vote has not boen amended of repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein,

e o
2118 @)m..\ /Tl e

DATED: ATTEST:

‘ (Name and Title)
Karen Gledhill, Sr. VP and Secretary



State of Ne'w-Ham'pshi_re Fod

Dot Fited: ¥212017
. Bffective Date: Y22017
Department of State . e e
. Williem M. Gardoer
2017 ANNUAL REPORT o
BUSINESS NAME: BIO-MEDICAL APPLICATIONS OF NEW HAMPSHIRE, INC,
BUSINESS TYPE: Forelgm Profit Cerporation
‘BUSINESS ID: 104477
CITIZENSHIP; Forelgn
STATE OF INCORPORATION: Defaware
47, T GURRENT PRINCIPAL:OFFICE ADDRESS -7 .o~ . -EURRENTMAILING ADDRESS® --- "7
920 WINTER 5T * [920 Winter Street
WALTHAM, MA, 02451, USA Waltham, MA, 02451, USA
I R R L P 1 mlsmm AGENT AND OFFICE *’ e e
REGISTERED AGENT. CT Corporation Sysicm ’
m-:orsmm AGENT OFFICE ADDRESS: 9 CAPITOL STREET CONCORD, NH, 03301, USA
L T TR e 13 PRINCIPALPERPOSESS) - S gk e At e
mucs CODE wucc SUB CODE ,
OTHER / FACILITIES, EQUIPMENT AND SUPPLIES FOR
XIDNEY DIALYSIS TREATMENTS
NE L T T Rl . OFFICER /DIRHCTOR INFORMATION, . 2 PR R
NAME BUSINESS ADDRESS TITLE
Joc Rama ) $20 Winter 54, Waltham, MA, 02451, USA : " {Vice Preddent
Mark Faweett 920 Winter 51, Waltham, MA, 02451, USA . Vice President -
MARK KEHOE 910 WINTER 5T, Waltham, MA, 02451, USA ) Vice President
MARK DONATI, - | 920 WINTER 5T, Waltham, MA, 02451, USA . Vice Piesident
RYAN VALLE " 920 WINTER ST, Walthazm, MA, 02451, USA . . Vice President
KAREN GLEDHILL, 920 WINTER 5T, Waltkam, MA, 02451, USA Secretary
Mark Fawcett 920 Winter 5, Walthem, MA, 02451, USA Tressurer
‘[ wayse Simmens : 910 Winter 5¢, Walthem, MA, 02451, USA Other
Bryzn Mello $20 Winter §¢, Walthsm, MA, 02451, USA Other
Maria Netar 1920 Winter Sereet, Waltham, MA, 02451, USA Otder
SAURABH TRIPATHI - 920 WINTER ST, Waltham, MA, 01451, USA | otner
-| THOMAS BROUILLARD ~ {910 WINTER ST, Waltbam, MA, 02451, USA ‘ Othver
JULIE HAWKINS 920 WINTER 5T, Waltbam, MA, 02451, USA Otber
Wiliiam J Valie 920 Winter S, Waltham, MA, 02451, USA Direcior
RONALD RODGERS 920 WINTER ST, Waltbam, MA, 02451, USA Director
WILLIAM VALLE 910 WINTER ST, Waltham, MA, 02451, USA Director

Mailing Aderess - Corporatian Divisioe, NH Department of State, 107 North Main Street, Room 204, Coacerd, NH 033014989
Phyrical Location - Stxxe Hotse Ansiex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phnt:(&ll)ﬂl 3245 | Fax: (&J)ﬂl-!!d?lk—ﬂ.mwn:@n&.nh.pvl“’ebdwm

-Pagclof2-



ACORY _CERTIFICATE OF LIABILITY INSURANCE |

THIS CERTIFICATE (S 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.

1 tMPORTANT: 1 the certificaty holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

tf SUBROGATION IS WAIVED, subject to the terms and conditicns of the policy, certain policles may require an endorsement. A statemnent on
mhmaouuaumm@nhmmmmmmmmm

Nacsh USA, I : ) ‘
F
1180 Avarus of O Amarices : .. |
How Yoi, Y 10036 . ‘ @ i
ARy Hesthara ATTAL L SSE@narh.com Fa 212 $48-1307 . - -
. ’ ISURER(E} AFFORDING COVERAGE L NACS
M7000-STRD-GAWLUR-17-18 HOWD N GwWP IRSURER A ; Continental Cauatly Compeny ETE
FRESENRIS MEDICAL CARE HOLDINGS, NC. : INSURER O : Mmmobmawﬂ 20477
mnnmmumss»nmmas c SESURER ¢ : Transportation ingurance Co 244
920 WINTER STREET o :
WALTHAM, MA (2451 . BEURER ) : NA NA
INSURER & :
_ SURERF: :
COVERAGES : CERTIFICATE NUMBER: NYC-01(303586-01 REVISION NUMBER: 1

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

% TYPE OF BURANCE POLICY KuBER % e
1
A | X | COMMERGCIAL GENERAL LIABAITY CCP 2095734352 (US) s 100172017 100172018 EACH OCCURRENCE [ 1,000,900
A | cams.aoe IZJ ocoum . COP 2095784365 (PR) 10012017 |10012018 s N
A corxmmsamiCanadal . 10012017 [10012018 [ iwen £ jay ormpersery | 8 R
- PERSONAL & ADV INAATY | § 100,000
| GEML AGGREGATE LIWIT APPUES PER: GEMERAL AGGREGATE |3 1,000.000
[ eouey [ J%& o ) PRODUCTS - COMPIOP ADG | 1 1,000,000
OTHER: $
"AUTOMORILE UARR TY s
|| wovuro BOOILY BUURY (Pur parior) | §
|| onay SorEsnED : BOCALY IIURY (Per scciern) | 3
HRED NON-CPNED 3
|| autos oy AUTOS OnLY
s
|| MORELLAUAR | | occum EACH OCCURRENCE )
€xcessLian CLAMS-MADE . - . | AGGREGATE 3
peo |- {perevmons : : : 3
B |umemomerorpaanerescmve £ wal  [YEETMIOEA 0007 0018 T ¢ aen scoent s 2,000,600
C ey s o e WC S5784321 (OR, WY 00207 (10008 ¢ epase . pa pumovee s 200,000
¥ yam, doacroe urchic
£ OXSEASE - POLCY LT | 3 500,000
PROFESSIONAL LABLITY * COP 2095784352 (US) 10012017 1001218 | PEROCCURRENCE”  * 1,000,000
A CCP 2095704358 (PR) 1001217 10012018 AGGREGATE 3,000,003

mormmrmmrmmm.a;u- rkn Schacule, mry be sttached If more epece v required
NH DEPARTMENT OF CORRECTIONS S/ARE INCLUDED AS ADDITIONAL INSURED (EXCEPT WORKERS' COMPENSATION) WHERE REQUIRED BY WRITTEN CONTRACT.:

CERTIFICATE HOLDER ) CANCELLATION
 NH DEPARTMENT OF CORRECTIONS SNOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P.0. BOX 1506 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED W
GONCORD, NH 01302 . \ ACCORDANCE WITH THE POUCY PROVISIONS.
ALTHORZED REP RESENTATIVE
. of Barsh USA inc. R .
; - . Karvin Tiefjen P PR B ot~

© 1988.2018 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered rnuks of ACORD



AGENCY CUSTOMER (D: 347600

Loc#: New York

. ,36539'. . ADDITIONAL REMARKS SCHEDULE . Page 2 of 2
. MSShUSA Inc . ) m&mm&e Nrgmmm
POLICY MUMBER €20 WINTER STREET |
mmnfa @4
‘ , " e mutr.
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: __ 25 __ rorMTIME: Centificate of Liabilty (nsurance

" COMTIREKTAL CASUALTY COMPANY
POLICY NUMBER: OC2 Z05T64 8 {Camarta)
POUCY PERIOD; 10712017 - 407L2218

PER GCCURRENCE $1,000.000 . '
AGGREGATE  FA00000 : .

ACORD 101 (2008/01) . . ' © 2008 ACORD CORPORATION, Al rights reserved.
: The ACORD name and loge are registered marks of ACORD o




STATEMENT OF OWNERSHIP
BIO-MEDICAL APPLICATIONS OF NEW HAMPSHIRE, INC.

FEIN: 04-2044527
DIRECTORS
e ———
Ronald H. Rodgers, President,
QFEICERS

William J. Valle, CEQ, ’
Ko Ko P —
Karen A Gledhill, Senior Viee \

Bryan H, Mello, Assistant Treasurer,
Julie E. Hawkins, Assistant Secretary,
Weayne R. Simmons, COO, East Division,
Mark Kehoe, Senfor Vice President,
Mark Fawoen, Vice President and Treasures, [
Thomas Brouillard, Assistant Treasurer, Jill ]
Seursbh Tripathi m-i

Ryen Valle, Vies President,

Owmnership % FEIN Addross
Dlrect Owner .
Bio Medical Applications 100% 22-1948461 920 Winter Street
Management Co, Inc. Waltham, MA (12451-1457
_(IIBMAI)
| In-Direct Qwnomy; FEl Address
920 Winter Street
Natlonat Medlcal Care, Inc. 04-2835488 Waltham, MA 02451-1457
. 920 Winter Street
Fresenius Madical Care Holdings, Inc. 13-3461988 Wattham, MA 02451-1457
920 Winter Street
Fresenius Medical Care North America Ho!dings Limited Partnership 98-0487511 Waltham, MA 02451-1457
. 920 Winter Street
Fresenius Medical Care Betelligungsgessiischaft mbH 200977708 Waltham, MA 02451-1457
920 Winter Street
Fresenius Medical Care AG & Co. KGaA 04-35349541 Waltham, MA 02451-1457

* Each subsequent in-direct owner ls the parent of the prioe in-direct owner
Revised 6/6/2018



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
annual total amount of contract work with the State of New Hampshire:

Insurance Requirement for (1) - 501(c) (3} contractors whose anniual gross amount of contract work
with the State does not exceed $500,000, per RSA 21-1:13, XTIV, (Supp. 2006): The genera! liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of
the Intemal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than 31,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts may NOT be inadified.

O . The contractor certifies that jt 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, XTIV, (Supp.
2006), Agreement P-37 Genersl Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MAY be madified if the State of NH determines
contract activities are a risk of lower liability.

O (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2005).

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

) Per Claim § Per Incident/Occurrence  § 3amon General Aggregate
Violyodeot oo/ I?
Signature & Title Datd

This acknowledgement must be returned with your proposal.




COR 307
a)

b)

c)
d}

e

ADMINISTRATIVE RULES

Items Considered Contraband. Contraband shall consist of:
Any substance or item whose possession in unlawful for the person or the general public
possessing it including but not limited to;

(1) narcotics

{2) controlled drugs or

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

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

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

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

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

Any intoxicating beverage.

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

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

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

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

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

(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 visitors 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, )

(T) 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 approvel 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,

2)

b)

c)

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 conceming search, seizure and amest.

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 untocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain-view inspections.

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

Llllnnnannmg rz:f égmﬂ M 2,91
Name Date
Witness Name Slgnatum



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 in the performance of your
services for which you have been contracted.
b. Giving or selling of anything
¢. 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 the NH Department
of Corrections property.

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

4. In the event of any emergency situation, i.., 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 wark 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 Vendor staff to the rules, regulations, polices
and procedures of the Department of Corrections and the State of New Hampshire.

ﬂﬂ-—&mﬁ’—d_— Signa /M#a Eat;wa_a/ii
Veron: ca - Qni‘;&m Z Da%t 4{25/5-

Witness Name Signature




NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

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

| further agree that all employed by or subcontracted through the organization 1 represent are not to
discuss any confidential or privileged information with family, friends or any persons not professionally
involved with the NH Department of Corrections. If inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Corrections® employ approaches any of the our
organization’s employees or subcontractors and requests information, the stafifemployees of the
organization | represent will immediately contact their supervisor, notify the NH Department of

Corrections, and file an incident report or statement report with the appropriate NH Department of
Corrections representative.

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

Jﬂnnf_lbam{g_td_ lﬁmm_hdm(mﬂf_ Lof22lE
Stgn Date

Jommica ®. Gl /‘,,K“,:z‘— ﬁézgéz

Wltnms Name Signature




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helon & Hanke
DIVISION OF ADMINISTRATION
P.0. BOX 1806 . Robin Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2064
www.oh.gavinhdoc

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 facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

¢ Resident-on-resident sexual assault

s Resident-on-resident abusive sexual contact

»  Staff sexual misconduct

o  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a “zero-tolerance™ policy, as well as through rescarch and
information gathering,. The NH Depaniment of Corrections has zero tolerance refating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federzl 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 | 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 offendets 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 Assmlt and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, [ understand that 1 shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies conceming PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOGC PPD 519 -

FREA; NHDOC Administrative Rules, Conduct und Confidentiality Inforynation 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). -

1 Date: é[ EMY

of Contract Signatory)

Name (print):

Slignature:

Promatizg Public Safety through Integrity, Respect, Professlonall:m, Collaboration nod Accountability

7



NH DEPARTMENT OF CORRECTIONS
H INSU c C BiL

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.

¢. “Heslth 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
164.501(g).

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

g. “Protected Health Information™ shall have the same meaning as the term “protected health information”
in 45 CFR Scction 164.501, limited 1o the information created or received by Business Associate from or
on behalf of Covered Entity.

h. ‘Reguired by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501,
i. “Secretary”” shall mean the Secretary of the Department of Health and Human Services or his/her

designee.

j- “Securjty Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part'l 64, 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

Sicte af NH, Department of Corrections Page f of 5
Divirion of Medical and Ferensic Services
Veodor Initials:



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 obteined knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
1o object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

¢. 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) Qbligations and Activities of Busines Asspciate
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 intenal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or reccived 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 PH!
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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reccivin_g 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,

¢. 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 Assoctate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
cnable 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 shzll 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 retum 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 returmn 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 Entijty

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 PHL
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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 CPR 164.522, to the extent that such
restriction may affect Business Associate's use or disclosure of PHI,

(5) Terminstion 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 hercin as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
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

finitions and Repulat eferences. 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.

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

f. Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, retum 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, shail 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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re of Auth epresentative Contractor Representative Signature

Helen E. Hanks l gﬁgne Bamﬁfd

Authorized DOC Representative Name Authorized Contractor Representative Name
Comissioner E%MM
Authorized DOC Representative Title Auth Contractor Representative Title

3’ 12\ Y foafi¢

Dat Date ’
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF LEGAL AND REGULATORY SERVICES
HEALTH FACIUTIES ADMINISTRATION
129 PLEASANT STREET, CONCORD, NH G3301
ANNUAL LICENSE CERTIFICATE

Under provisions of New Hampshife Revised Statutes Annotated Chapter RSA 151, this annual ficense certficate is Issued to:
Name: NEW HAMPSHIRE IODNEY CENTER
Located at: 248 PLEASANT STREET #G-400
CONCORD NH 03301

To Operate:  End-Stage Renat Dialysis
This annual Fcense certtficate & effective under the condltians and for the pariod stated below:
Ucenaed: 02414

Effective Date: 11/01/2017 Explration Date: 10/31/2018
Adminktretor: TRACTY VALLES, RN
1.
Comments; .
ESAD Statfons: 16 1. CRIM WAIVER B11.18(b)(1) & B11.13(b)(3)

Moot



JOHN P SIA, MD

NEPHROLOGY ASSOC PA

243 PLEASANT ST « PILLSBURY BLDG - STE G300
" CONCORD NH 03301




Crange ol Address must be mpored In wiing tox
New Hampehire Board of Medicne

121 South Fn Streot - S5TE 301

Concord; NM 03301-2414 gl 21181

Stale of Yoo Jampries
! . BOARD OF MEDICINE

OLGA CHARLAT, MD

OLGA CHARLAT, MD
248 PLEASANT ST
STEG300
CONCORD NH 03301




