STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Sl:!l:;luetter ’ 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Actess: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director
July 20, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend existing contracts with the Contractors listed below to expand organizational
capacity, messaging and education for participating health care providers to administer and
reduce access barriers to vaccinations and to enhance the public health workforce, by increasing
the total price limitation by $1,113,762 from $3,970,455 to $5,084,217 with no change to the
contract completion dates of December 31, 2023, effective upon Governor and Council approval.
100% Federal Funds. .

The'individual contracts were approved by Governor and Council as specified in the table
below. '

Contractor vﬂndor Area Served Current increase ~Revised ‘ G&c
Name Code Amount {Decrease) Amount - Approval

O: 8/22/18,
tem #7

A1: 9111720,
Item #14

| A2:12/22/21
, ltem #418

City of 177441- | Greater Nashua
Nashua 8011 Area - $1,833,800 $343,031 $2,176,831

O: 8/22/18,
Itermn #7

Al:
12/19/18,
ltem #15

A2: 6124120,
Item #45A

A3:
2722121,
ltem #41B

Greater . '
Manchester $2,136,655 $770,731 $2,807,388
Area

City of 177433-
Manchester B009

Total: $3,970,456 | $1,113,762 $5,084,217

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items

The Departmenl of Health and Human Services' Migsion is to join communities and families
in providing opporiunities for cilizens to achieve health and independence.
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within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

- See attached fiscal details.
EXPLANATION

The purpose of this request is to increase capacity for participating health care providers,
to administer and reduce access barriers to immunization vaccinations, especially among high
risk and underserved populations and enhance the public health workfarce within the cities.

_ Approximately 4,600 individua!s will be served by the City of Nashua during State Fiscal
Years 2023 and 2024.

Approximately 3,000 individuals will be served by the City of Manchester during State
Fiscal Years 2023 and 2024.

The Contractors continue providing routine vaccinations for children whe have fallen
behind with vaccination due to pandemic disruption and providing COVID-19 vaccination to all
eligible populations. The Contractors will work with New Hampshire's health care providers to
develop and implement engagement strategies to promote vaccinations, as part of routine heatth
care visits and to ensure high quality, safe administration of vaccines. Additionally, the
Contractors will enhance the public health workforce within the Greater Manchester and Nashua
communities through professional development educational programs such as public health
continuing education series, public health emergency management credentialing, chronic disease
management training for school nurses, and developing a public health internship program. .
Additionally, each vendor wili hire an epidemiologist to assess neighborhood health and identify
health inequities and disparities within the communities. These assessments wili help
communities prioritize programs that reduce heaithcare access barriers. '

The Department will monitor services by reviewing:

e Quarterly reports that track efforts, successes, and challenges of promoting vaccine
awareness and uptake of vaccinations.

e Reports of the number and percentage of individuals who have not previously
received vaccination who were administered vaccination.

e Quarterly reports on the number of improvements to data collection, partnerships,
infrastructure and training opportunities to address COVID-19 and other health
disparities and inequities.

Should the Governor and Executive Council not authorize this request, the Department's
ability to address COVID-19 and other health-related impacts on high-risk and underserved
populations would be significantly limited, potentially increasing the health and economic burden
of the COVID-18 pandemic on citizens within the Greater Manchester and Nashua areas.

Source of Federal Funds: Assistance Listing Number #93. 268, FAIN #NH23I1P922595,
Assistance Listing Number #93.354, FAIN # NUS0TP922144.

In the event that the Federal Funds becorne no longer available, General Funds will not
be requested to support this program.
Respectfully submitted,
.‘r‘yU\_ Lori A. Shibinette
Commissioner



CITY OF NASKUA: _

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, IMMUNIZATION

05-95-90-502510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, DASEASE CONTROL

FF GF Other |
Increased; ,
State Flscal | s / Account Class Title Job Nurmber | CUTEMBUSEEL | reased) Modiifled
Yemr R ' Amount Budget Amount
Budget -
2019 102-500731 Contracts for Prog Svs 90023317 45,000 0 45,000
2019 102-500731 Contracts for Prog Svs 40023011 20,000 0 20,000
2020 102-500731 Contracts for Prog Svs 90023317 45,000 [ 45,000
2020 102-500731 Contracts for Prog Svs 90023011 20,000 0 20,000
2011 102-500731 Contracts for Prog Svs 30023011 21,450 ] 21,450
2021 102-500731 Contracts for Prog Svs 90023320 43,550 0 43,550
2022 102-500731 Contracts for Prog Svs 80023011 10,725 o 10,725
2022 102-500731 Contracts for Prog Svs 90023320 21,775 0 21,775
2022 074-500589 Grants for Pub Asst Relief 90023011 23,750 0 23,750
2022 074-500589 Grants for Pub Asst Relief 90023320 13,750 0 23,750
2023 074-500589 Grants for Pub Atst Rellef 90023011 32,500 0 32,500
2023 074-500589 Grants for Pub Asst Relief 90023320 32,500 Q 32,500
2024 074-500589 Grants for Pub Asst Relief 90023011 16,250 0 16,250
2024 074-500589 Grants for Pub Asst Rellef 90023320 156,250 0 16,250
Subtotal 372,500 [ 372,500 372,500 [1] 0] CFDA 93.268
100% FF FAIN NH231P922595
s Award Date 7/1/2021
05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS: PUBLIC HEALTH DIV, STD/HIV PREVENTION '
Increased/
State Fiscal Class / Account Class Title Job Number Current Budget {Decreased) Modiﬁed
Year Amount Budget
Budget
2019 102-500731 Contracts for Prog Svs 90024000 80,000 [} 80,000
019 102-500731 Contracts for Prog Svi 90025000 15,400 ] 15,400
2020 142-500731 Contracts for Prog Svs 90024000 80,000 4 80,000
1020 102-500731 Contracts for Prog Svs S0025000 15,400 Q 15,400
021 102-500731 Contracts for Prog Svs 90023000 108,000 [} 108,000
2021 102-500731 Contracts for Prog Svs - 950025000 16,000 0 16,000
2021 102-500731 Contracts for Prog Svs 0025002 50,000 4 50,000 IN 90025002 GF
2022 102.500731 Contracts for Prog Svs 50024000 111,500 1] 111,500
022 102-500731 Contracts for Prog Svs 50025000 16,000 o 16,000 JN 90025000: 5TD
1022 102-500731 Contracts for Prog Svs 50025002 0 Q 4 CFDA: 93.977
2023 074-500589 Geants for Pub Asst Retiel 90074000 115,000 0 115,000 FAIN: NH25P5005159
1023 074-500589 Grants for Pub Asst Relie! 90025000 16,000 0] - 16,000 Date of award: 12/16/21
2024 074-500589 Grants for Pub Asst Reliel 900242000 57,500 0 57,500
2024 074-500589 Grants for Pub Asst Relief 50025000 8,000 0 8,000 JN 90024000: HIV Prevention
Subtotal 688,800 o 588,800 638,800 50,000 0 | CFDA 93.940
Fs. 3 93% FAIN: NUG2PSP924538
. Award date: 12/16/21
05-95-90-902510-2496 HEALTH AND SOCIAL, SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, STD WORKFORCE
DEVELOPMENT COVID-19
ko .
sm:!:':“' _Class { Account Class Title 3ob Number c'";‘;:i:‘:‘“ {Becreased) Md":::’:::um
2022 102-500731 Contracts for Prog Svs TROD 225,000 ) 225,000
2023 102-500731 Contracts for Prog Svs TBD 150,000 0 150,000 CFODA 93.977
2024 102-500731 Contracts for Prog Svs TBD 75,000 0 75,000 ’ FAIN: NH25PS005159
Subtotol 450,000 0 450,000 450,000 [1] 0] Award Date: 6/21/21
100% FF



TICTEWyeOT "
s‘n:e:ﬂ Class / Account Class Title lob Number c_u"::‘.::::l“‘ (Decre‘aud! au::::;’“m
2019 102-500731 Contracts for Prog Svs 90020006 35,000 0 35,000
2019 547-5003%4 Disease Control Emergencles 90027025 25,000 1] 25,000
2020 102-500731 Contracts for Prog Svs 90020006 35,000 a 35,000
2021 102-5007231 Contracts for Prog Svs 900210006 35,000 1] 35,000
2022 102-500731 Contracts for Prog Svs. 90020006 35,000 -] 35,000
2023 102-500731 Contracts for Prog Svs ‘90020006 35,000 o 35,000 T8 GF
2024 102-500731 Contracts for Prog Svs ‘90020006 17,500 [+] 17,500
Subtotal 217,500 [ 217,500 T 217,500 o]
100% GF
05-95-90-901510-5698 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, LEAD POISONING PREVENTION
FUND N
. Increased/ "
5"‘:‘:“" Class / Account Class Title 1ob Number c“"::;::‘:'" {Decreased] md:'r::um
. Budget
2021 102-500731 Contracts for Prog Svi 90037002 30,000 ] 30,000
2022 102-500731 LContracts for Prog Svs 0037002 30,000 0 30,000
2023 102-500731 Contracts for Prog Svs 90038010 30,000 0 30,000
2024 102-500731 Contracts for Prog Svs 90032010 15,000 0 15,000 .
. Subtotal 105,000 [ 105,000 0 45,000 60,000 [
43% 5T%
GF OF
05-95-90—501510-1955 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, IMMUNIZATION COVID-19
. . Incraased/
5'“:' :‘“’ Class / Account Class Title Job Number c""::;:‘:‘" {Decreased) m"fmm
Budget
2023 102-500731 Contracts for Prog $vi 90023210 0 50,000 50,000 FAIN NH23IP922595
2024 102-500731 Contracts for Prog Swvs 90023210 1] 10,000 10,000 Award Date 3/31/2021
- i Subtotol o ' 60,000 60,000 60,000 1] 0]
’ 100% FF
05-95-50-503510-2458 HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH AND HUMAN SVS$, HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH CRISIS RSP-ARP
Increased/ "
Sul:eisul Class f Account Class Title lob Number cw:::::?‘ﬂ [Decreased) Mn::td»‘\f:r:um
Budyget
2023 102-500731 Contracts for Prog Svs 90027500 4 283,031 283,031 CFDA 93.354
- Subtotal 0 283,031 283,031 283,031 0 0 JFAIN NUSOTPS22144
100% FF Award Date 5/18/2021
TOTAL NASHUA: 1,833,800 343,031 2,176,831



MANCHESTER HEALTH DEPT:

05-95:90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, IMMUNIZATION

. Increased/ .
Sl:t:.:l:cal Class / Account Class Title Job Number cu"::;:::"“ {Decreased) Lud’::td:\f:v:um
Budget
2019 102-500731 Contracts lor Prog Svs 90023317 46,049 [] 46,04%
2019 102-500731 Contracts for Prog Svs 950023010 23,951 [ 23,951
2019 102-500731 Contracts lor Prog Svs 90023011 20,000 [] 20,000
1020 102-500731 Contracts lor Prog Svs 50023317 46,044 [ 26,049
1020 102-500731 Contracts lor Prog Svs 90023010 23,951 o 23,951
1020 102-500731 Contracts for Prog Svs 90023011 20,000 [ 20,000
2021 102-500731 Contracts for Prog Svs 90023011 29,700 [ 29,700
2021 102-500731 Contracts for Prog Svs 90013320 60,300 [ 60,300
1022 102-500731 Contracts for Prog Svs 90023011 14,850 0 14,850
2022 103-500731 _Contracts for Prog Svs 50023320 30,150 0 30,150
2022 074-500589 Grants for Pub Asst Relief 90023011 26,250 4 26,250
2022 074-500589 Grants for Pub Asst Relief 90023320 33,750 0 33,750
2023 074-500589 Grants for Pub Asst Relief 90013011 45,000 [] 45,000
2023 074-50058% Grants for Pub Asst Relief 90023320 45,000 [] 45,000 CFDA 93.268
2024 074-500589 Grants for Pub Asst Relief 90023011 22,500 0 12,500 FAIN NH23IP922595
2024 074-500589 Grants for Pub Asst Relief 50023320 22,500 0 22,500 Award Date 7/1/2021
Subtotal 510,000 [ 510,000 o]
100% FF
05-95-90-902510-5093 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, ADULT IMMUNIZATION
Increased/ "
s“‘:e:i:“l Class / Account Class Title Job Number Curr:’:lo:::;et {Dacreased) Bo;::\dﬂ::um
Budget CFDA 93.733
2019 102-500731 Contracts for Prog Svs 90023330 22,855 0 22,855 FAIN: NH231POO0986
L Subtotai 22,855 [ 22,855 0 | Award Date: 5/13/2016
100% FF

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, STD/HIV PREVENTION

. Increxsed/

IN 90025002 GF

IN 90025000 STD
CFDA:93.977
FAIN; NH25PS005159

Date of award: 12/16/21

IN 90024000 HIV Prevention

CFDA 93.940

G]FAIN: NUG2PSPIZ4538

State Fiscal Current et Modified
Year Qass / Aceount Class Title Job Number m:::" [Decreased) Budget Amount
Budget

2019 102-500731 Contracts lor Prog Svs 90024000 87,500 0 7,500
2019 102-500731 Contracts lor Prog Svs 90025000 15,400 <] 15,400
2020 102-500731 Contracts for Prog Svs 20024000 £0.000 Q 20,000
2020 102-500731 Cantracts for Prog Svi 90025000 15,400 [+] 15,400
2021 102-500731 Contracts lor Prog Svs 90024000 108,000 0 108,000
2021 102-500731 Contracts for Prog Svs HO0Z5000 16,000 0 16,000
2021 102-500731 Contracts for Prog Svs 90025002 100,000 Q 100,000
2022 102-500731 Contracts for Prog Svs 90024000 111,500 4] 111,500
2022 102-500731 Contracts for Prog Svs S0LS000 16,000 ] 16,000
2022 102-500731 Contracts for Prog Svs 90025002 0 0 )
2023 074-500589 Grants for Pub Asst Reliel 90024000 115,000 0 115,000
2023 074-500539 Grants for Pub Asst Rellef 90025000 15,000 4] 16,000
2024 074-500539 Grants for Pub Asst Rellel 50024000 57,500 4 57,500
2024 074-500589 Grants for Pub Asst Relle! $0025000 8,000 [+ 8,000
Subtotal 746,300 [ 7456300
13% 87%
GF FF

Award date: 12/16/21

0.175415

0.007861

0.222296



05-95-90-902510-2496 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, STD WORKFORCE

DEVELOPMENT COVID-19
sm‘,::“’ Class / Account ClassTile tob Number c“";:::‘:"" Decraased) Bu;fxm
2022 102-500731 Contracts lor Prog Svs TBD 225,000 0 225,000
2023 102-500731 Contracts for Prog Svs TROD 150,000 0 150,000 CFDA 93,977
2024 102-500731 Contracts for Prog Svs TBO 75,000 1] 75,000 FAIN: NHZ5P5005159
Subtotal 450,000 [ 450,000 450,000 0 0 ] Award Date: 6/21/21
100% FF
05-95-90-902510-7039 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBUIC HEALTH DIV, PUBLIC HEALTH CRISIS
RESPONSE
sm:e:‘:‘" Class / Actount Class Tle Job Number c"":"";::t""' (Decreazsed) Bud"::l':::um CFDA 93,354
2019 102-500731 Contracts for Prog Svs 50703300 20,000 © 0 40,000 FAIN: NHSOTP922106
- S Subtotal 40,000 ) 0,000 40,000 ] 0] Award Date: 3/16/2020
100% FF )
05-95.90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AKD HUMAN 5VS, HHS: PUBUC HEALTH DIV, DISEASE CONTROL
Increased/
s‘ﬂ:e :i:‘ﬂ Class / Account Class Title Job Rumber Cu"::;:::'ﬂ [Decreased) Md:‘:’mm
. Budget
2019 102-500721 Contracts for Prog Svs ‘50020006 35,000 ] 15,000
1019 547-500394 Disease Control Emergencies 0027026 35,000 ) 35,000
2020 102-500731 Contracts for Prog Svs 90020006 35,000 [+ 35,000
2021 102-500731 Contracts for Prog Svi 90020006 35,000 [+ 35,000
2022 102-500731 Contracts for Prog Svs 90020006 35,000 0 35,000
2023 102-500731 Contracts for Prog Svs 90020006 35,000 0 35,000 T8 GF
2024 102-500731 Contracts for Prog Svs 90020006 17,500 0 17,500
o - Subtotal 227,500 0 227,500 0 227,500 0]
100% GF
05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: PUBLIC HEALTH DIV, LEAD PREVENTION
Increased/ -
Slll:.::'“ﬂ Class / Account Class Title Job Number cu":'::’::g'" {Decreased} M;"M:ﬂ::“m
Budget
2021 102-500731 Contracts lor Prog Svi 20036000 40,000 0 40,000
2022 102-500731 Contracts lor Prog Svs 90035000 40,000 0 40,000
2023 102-500731 Contracts for Prog Svs 50036000 40,000 Q 40,000 CFDA: 93.197
2024 142-500711 Contracts for Prog Svi 90016000 20,000 1] 20,000 FAIN: NUEZEDD1457
Subtotal 140,000 0 140,000 140,000 1) O JDate of Award: 8/5/21
100% FF
05-95-90-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBLIC HEALTH DIV, IMMUNIZATION COVID-19
Increased/
s"‘:e:“" Class / Account Class Thte Job Number c“"::;::‘:‘" {Decreased) M“mm
Budget -
2023 102-500731 Contracts for Prog Svs 0023210 1] 50,000 50,000 CFDA 93.268
2024 102-500731 . Contracts for Prog Svs 90023210 0 10,000 10,000 FAIN NH231P922595
. T Subtotal 0 50,000 60,000 60,000 [} 0| Award Date 3/31/2021

100% FF

0.154778

0.013758

078249

0.048153

0.020637



05-95-90-903510-2468 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH CRISES RSP-ARP

i Increased/
State Fiscal . Current Budget Modifled
Year Class / Account Class Title Job Number Amount (Decreased) Budget Amount
Budget
2023 102-500731 Contracts for Prog Svs 950027500 Q 710,731 710,731 CFDA 93.354
- ) Subtote! o 710,731 710,731 710,731 [ O JFAIN NUSOTP922144
100% FF Award Date 5/18/2021
TOTAL MANCHESTER: 2,136,655 770,731 2,907,386 4,384,217 640,000. 60,000
GRAND TOTAL 3,970,455 1,113,762 5,084,217 86.23% Federal
12.59% General

1.18% Other

0.244457
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Infectious Disease Prevention Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department”) and the City of
Nashua ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on August 22, 2018, (item 7), as amended on September 11, 2020, (ltem #14), as amended on December
22, 2021, (item #41B), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and-

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

“1.  Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,176,831.
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Diractor.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A - Amendment #3,
- Scope of Services, which is attached hereto and incorporated by reference herein.

4, Modify Exhibit B, Methods and Conditions Precedent to Paymenl, Paragraphs 1.1.1 through
1.1.6,, to read:

1.1.1, 20% Federal Funds from the Immunization Cocperative Grant, as awarded on July
1, 2021, from the Center for Disease Control and Prevention, Assisted Listing Number
(ALN) 93.268, Federal Award |dentification Number (FAIN) NH231P922595.

1.1.2. 33% Federal Funds from the Integrated HIV Prevention Activities Grant as awarded
on December 16, 2021, by the Center for Disease Control and Prevantion, ALN
93.940, FAIN NU62PSP924538, :

1.1.21.  HIV Federal Funding shall not exceed $108,000 per calendar year,
ensuring no more than 5% is expended on HCV activities per.calendar
year.

1.1.3. 25% Federal Funds from the Sexually Transmitted Diseases (STD) Prevention and
Control Grant as awarded on June 21, 2021, and on December 16, 2021, by the
Center for Disease Control and Prevention, ALN 93.977, FAIN NH25PS005159.

1.1.3.1.  STD Federal Funding shall not exceed $16,000 per calendar year, ensuring
no more than 5% is expended on HCV activities per calendar year.

1.1.4. 3% Federal Funds from the Immunization COVID-19 Grant as awarded on March 31,
2021 by the Center for Disease Control and Prevention, ALN 93.268, FAIN
NH231P922595. ' :

1.1.5, 3% Federal Funds from the Public Health Emergency Response Cooperation

Agreement for Emergency Response: Public Health Crisis Response Grant as
awarded on May 18, 2021 by the Center for Disease Control and Prevention, ALN
93.354, FAIN NU90TP922144.

City of Nashua A-S-1.2 Contractor !nitials
$585-2019-DPHS-01-INFEC-01-A03 Page 1 0f § Dat Y
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1.1.6. 13% General Funds
1.1.8.1.  STD State Funding shall not exceed $50,000 per State Fiscal Year.
1.1.7. 3% Other Funds (Agency Fees).
5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 1.2,, 1o read:

1.2, The Contractor agrees to provide the services in Exhibit A — Amendment #3, Scope of
Services in compliance with funding requirements. Failure to meet the Scope of Services
may jeopardize the Contractor's current and/or future funding.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2., to read:
2. Payment for said services shall be paid monthly as follows:

2.1.  Payment shall be on a cost reimbursement basis for actual expenditures incurred
monthly in the fulfilment of this agreement and shall be in accordance with the
approved budget line items in Exhibit B-1 Budget through Exhibit B-9 Budget,
Amendment #3, which is atlached hereto and incorporated by reference herein,

2.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
twentieth (20") day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in accordance with Exhibit B-1 Budget
through Exhibit B-9 Budget, Amendment #3, which is attached hereto and incorporated
by reference herein.

7. Add Exhibit B, Melhods and Conditions Precedent to Payment, Section 2., Paragraph 2.8., to
read:

2.8. The following list of expenses are not allowable through this agreement with Federal
Immunization Funds:

2.8.1. Advertising Cosls, including but not limited to;
2.8.1.1. Conventions;
2.8.1.2, Displays;
2.8.1.3. Exhibits;
2.8.1.4. Meetings;
2.8.1.5. Memorabilia;
2.8.1.6. Gilts; and
2.8.1.7. Souvenirs.
2.8.2. Alcoholic beverages,
2.8.3. Building purchases, construction, capital improvements.
2.8.4. Clinical care (non-immunization services).
2.8.5. Entertainment Costs.
2.8.6. Fundraising Costs.
2.8.7. Goods and services for personal use.
2.8.8. Honoraria.
2.8.9. Independent research.
2.8.10. Land acquisition,
2.8.11. Legislative/lobbying activities,

City of Nashua A-51.2 Conlractor Initials
$5-2019-DPHS-01-INFEC-01-A03 Page 20f5 Date



DocuSign Envelope 10: E6996025-4DEA-449E-BOCA-OETFF2BD3A3F

2.8.12. Interest on loans for the acquisition and/or modernization of an existing building.
2.8.13. Payment of bad debt, collection of improper payments.
2.8.14. Promotional and/or Incentive Materials.
2.8.14.1, Piaques;
2.8.14.2. Clothing; and
2.8.14.3. Commemorative items, such as:
2.8.14.3.1. Pens;
2.8.14.3.2. Mugs/cLips;
2.8.14.3.3. Foldersfiotios;
2.8.14 3.4, Lanyards;
2.8.14.3.5. Magnets; and
2.8.14.3.6. Conference bags.
'2.8.15. Purchase of food/meals {(unless part of required travel per diem costs).
2.8.16. Vehicle purchase.

wl/

Cily of Nashua A-S-1.2 Contractor Initials,

$5-2019-DPHS-01-INFEC-01-AD3 Page3of5 Da
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All terms and conditions of the Contract and prior amendmenits not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
8/1/2022 ‘ P A They
Date Name: Tycia M, Tilley

Title:  pirector

22

Date

City of Nashua A-5-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
8/2/2022 | ?‘“‘j“* Guansino.
Date Name: 869?{ Guarino

Title: attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY QOF STATE

Date Name:
Title:
City of Nashua - A-8-1.2
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New Hampshire Department of Health and Human Services
Intactious Disease Preventlon Services

Exhibit A - Amendment 3

Scope of Services

Provisions Applicable to All Services

1. The Contractor will submit, within ten {(10) days of the effective date of this Agreement, a
detailed description of the communication access and language assistance services to be
provided to ensure meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing loss; individuals who
are blind or have low vision; and individuals who have speech challenges.

2. The Contractor shall provide culturally and linguistically appropriate services, which
include, but are not limited to:

2.1 Assessing the ethnic and cultural needs, resources and assets of the client's
community.

2.2 Promoting the knowledge and skills necessary for staff to work effectively with
consumers with respect to their culturally and linguistically diverse environment.

2.3 Providing interpretation services to clients with minimal English skills, when feasible
and appropriate.

2.4 Offering consumers a forum through which clients have the opportunity to provide
feedback to the Contractor regarding cultural and linguistic issues that may deserve
response.

3. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state courl orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities -and
expenditure requirements under this Agreement so as to achieve compliance tharewith.

4. The Contractor shall allow a team or person authorized by the Department to periodically
review Contractor systems of governance, administration, data collection and submission,
clinical, and financial management in order to ensure systems are adequate to provide
contracted services. The Contractor agrees that:

4.1 On-site reviews shall include client record reviews to measure compliance with this
contract.

4.2 The Contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this contract.

4.3 On-Site reviews may be waived or abbreviated at the discretion of the Department.

5. The Contractor may be subject to a Corrective Action Plan (CAP) for failure to mest
performance measures or reporting requiremenis as specified in this Exhibit A —
Amendment 2, Scope of Services. Failure to follow a CAP can result in action under Exhibit
C-1, Revisions 1o General Provisions, subparagraph 10 in tha General Provisions (P-37).

6. For the purposes of this contract, the Contractor shall be identified as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

7. Notwithstanding any provisions of this agreement to the contrary, all obligations of the
State are contingant upon receipt of federal funds under the State Opioid Response Grant
from the Substance Abuse and Mental Health Services Administration.

Exhibit A ~ Amendment 3, Si:ope of Services Conlractor Initials

City of Nashua Page 1 of 23
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

Part A: Tuberculosis

A,

A2

Exhibit A — Amendment 3, Scope of Services
City ol Nashua Page 2 0f 23
S$5-2019-DPHS-01-INFEC-01-A03

Project Description

A.1.1 On behalf of the New Hampshire Department of Health and Human Services
{DHHS), Division of Public Health Services (DPHS), Bureau of Infectious Disease
Control, Infectious Disease Prevention, Investigation and Care Services Section
{IDPICSS), the Contractor shall provide Tuberculosis (YB) prevention and control
sarvices. :

A.1.2 The Contractor shall ensure services align wilh the three (3) key national priorities
for TB services, which are:

A.1.2.1 Prompt identification and treatment of active T8 disease;

A.1.2.2 |dentification and treatment of individuals who have been exposed to
active disease and largeled testing,; and

A.1.2.3 Treaiment of individuals most at risk for the disease.
Required Tuberculosis Activities and Deliverables

A.21 Case Management Activities

A.2.1.1 The Contractor shall provide case management for individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculosis Infection (LTBI),
which may include contacts to an active case or Class B1 or B3
immigrants or refugees, until an appropriate treatment regimen is
completed. The Contractor shall:

A.2.1.1.1 Provide case management services for all active TB cases and
all high-risk contacts prescribed LTBI treatment until treatment
is completed.

A.2.1.1.2 Monitor for adherence and adverse reactions to the prescribed
reatment by visiting clients monthly, at a minimum.

A.2.1.1.3 Supervise isolation of individuals with infectious TB disease
when ordered by the DPHS.

A.2.1.1.4 Conduct contact investigations within ten (10) business days to
identify all exposed individuals.

A.2.1.1.5 Arrange for tuberculin skin testing (TST) or Interferon Gamma
Release Assay (IGRA) testing of identified contacts.

A.21.1.6 Ensure LTBI freatment is prescrived and HIV testing is
recommended if a contact is infected.

A.2.1.1.7 Provide or facilitate Directly Observed Therapy (DOT} for all
individuals with suspected or confirmed TB disease.

A.2,1,1.8 Investigate all children less than 5 years of age who are
diagnosed with active TB disease to identify source case.

A.2.2 Scraening
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

A.2.21 The Contractor shall conduct targeted screening of high-risk groups
identified by the IDPICSS.

A.2.2.2 The Contractor shall ensure testing is either provided by:
A.2.2.2.1 The Conliractor; or

A.2.2.2.2 Working with the medical home of the local New Americans,
which are individuals who are new to the United States, who
arrive as refugees or immigrants.

A.2.23 The Contractor shall ensure testing is targeted to high-risk populations. as
: identified by the Department, which include, but are not limited to:

A.2.2.3.1 Individuals who have had contact to a recent active case of
pulmonary TB

A.2.2.3.2 Immigrants with Class A and Class B medical status upon
arrival to the US, as defined by the U.S. Department of Health
and Human Services.

A.2.2.3.3 New Americans arriving as refugees.
A.2.3 Screening Required Activities

A.2.3.1 The Contractor shall ensure all individuals arriving to the United States
with a Class A, Bt, and B3 status receive a tuberculin skin tast (TST) or
Blood Assay for Mycrobacterium Tuberculosis (BAMT) and symptom
screen within ten (10) business days of notification of arrival.

A.2.3.2 The Contractor shall inform medical providers of the need to comply with
the US Immigration and Cusioms Enforcement (ICE} standard for
indiviguals arriving to the US with a Class B1, B2, and B3 status, which
requires immigrant medical evaluations within thirty (30) days of arrival.

A.2.3.3 The Contractor shall ensure LTB! screening via a TST or IGRA is offered
to high-risk New Americans arriving as refugees within thirty (30) days of
arrival. The Caontractor shall ensure testing is either provided by:

A.2.3.3.1 The Contractor; or _
A.2.3.3.2 Working with the medical home of the local New Americans.

A.2.3.4 The Contractor shall ensure others identified as high risk are provided with
a screening tesl, as indicated.

A.2.3.5 The Contractor shall conduct an investigation on all TST or IGRA positive
children less than five (5) years of age to identify source cases.

A.2.3.6 The Contractor shall ensure all individuals who are close contacts and
start LTBI treatment also receive recommenclations for HIV testing.

A.2.3.7 The Contractor shall document a medical diagnosis for LTBI contacts
within sixty (60) days of the start of treatment.

A.2.3.8 The Contractor shall report the diagnosis, ruled out or confirmed, for TB
Infection positive contacts, to the IDPICSS.

A.3. Reporting Requirements for Active TB Cases
Exhibit A - Amendment 3, Scope ol Services Contractor Initia

City of Nashua Page 3 of 23 -
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A.3.1 The Contractor shall submit the NH TB Investigation form (via fax) and a template
for suspect active and active TB cases via email to the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report. Template
updates will be submitted to the Infectious Disease Nurse Manager or designese
within one (1) week of changes in treatment regimen or changes in case status.

A.3.2 The Contractor shall submit the Report of Verified Case of TB (RVCT) within thirty
(30) days of diagnosis. -

A.3.3 The Contractor shall submit the Initial Drug Susceptibility Report, which is the
RVCT follow up report, within thirty {30) days of sensitivity results.

A.3.4 The Contractor shall submit the Completion Repont, which is the second RVCT
follow-up report, within thirty (30) days of discharge, regardless of residence
location.

A.3.5 The Contractor shall document any updated case |nformat|on and notes into
NHEDSS within twenty-four (24) business hours of the case visit.

A.4. Treatment and Monitoring Standards

A.4.1 The Contractor shall provide and monitor treatment utilizing guidance from the
Centers for Disease Control and Prevention (COC) and the ID-PICSS, which shall
includes, but not is limited to:

A.4.1.1 Evaluating each patient and their environment to determine the most
appropriate person(s) to provide DOT.

A.4.1.2 Providing the patient's medical provider with the current COC and/or the
American Thoracic Society Guidelines for baseline and ongoing laboratory
testing, vision and hearing screening.

A.4.1.3 Arranging treatment for all eligible LTBI clients who have a Class A and
Class B status upon arrivat to the US and assure completion of treatment
according to clinical guidelines.

A.4.1.4 Providing consultation to medical providers regarding treatment
recommendation for all high-risk groups.

A.4.1.5 Providing recommendations for treatment, including but not limited to, the
importance of adherence to treatment guidelines.

A.4.1.6 Ensuring telephone contact is made with active or suspect active patients
within twenty-four (24} hours of identification.

A.4.1.7 Conducting a face-to-face visil with each patient diagnosed with active or
suspect active disease within three (3) business days of identification to
provide counseling and assessment.

A.4.1.8 Monitoring treatment adherence and adverse reaction to treatment by
conducting monthly visits, at a minimum, for patients with active disease
and monthly phone calls for patients who are high-risk contacts diagnosed
with LTBI until treatment is completed.

Exhibit A -~ Amendment 3, Scope of Services . Contraclor Initial
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A4.2

A.43

A.4.1.9

Documenting and reporling unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

The Contractor shall establish a plan for Directly Observed Therapy (DOT), which
includes, but is not limited to:

Ad42A1

A422

A423

A424

Evaluating each patient and their environment to determine the most
appropriate individual(s) to provide DOT.

Considering the use of electronic DOT (eDOT) for monitoring of treatment
adherence.

Providing DOT education to the DOT provider if staff providing DOT are
not Contractor employees where DOT is the standard of care for all
patients with TB.

Documenting DOT in the electronic patient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly , which includes:

Ad4241 Drug,
A.4.242 Dose;
A.4.2.4.3 Route;
A.4.2.4.4 Frequency,

- A.4.2.45 Duration: and

A4d25

A426

A4.2.7

A.4.2.4.6 Observer name to allow providers to initial dates medications
were taken.

Reporting non-adherence to treatment to the IDPICSS within three (3)
days of discovering the non-adherence.

Repaorting all active TB disease patients who are not placed on DOT to the
IDPICSS within one (1) day of the decision to nol place the individual on -
DOT.

Monitoring adherence of patients self-administering medications by
contacting the patient every week and completing monthly, unannounced,
in-person visits with clients to monitor pill counts and pharmacy relills,

Laboratory Monitoring

A.4.3.1

The Contractor shall provide laboratory monitoring on an individual basis

based on the treatment regimen used and the patient's risk factors for
adverse reactions. The Contractor shall:

A.4.3.1.1 Arrange for the collection of sputum specimens, in coordination
with the medical provider, at a minimum of monthly intervals
until at least two (2) consecutive negative cultures are reported
by the laboratory (cullure conversion);

A.4.3.1.2 Collect specimens for smear positive infectious patients, if not
done by the medical provider, every one-two weeks until three
(3) negative smears or two (2) negative cultures are repogted,

Exhibit A — Amendment 3, Scope of Services : Conlractor Initials

City of Nashua
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A.4.3.1.3 Report culture conversions not occurring within two (2) months
of treatment initiation to the IDPICSS and medical provider with
the appropriate treatment recommendation;

A.4.3.1.4 Notity the IDPICSS within one (1) day if susceptibility testing is
not ordered on isolates sent to private labs;

A.4.3.1.5 Obtain susceptibility results from private labs and forward them
to the IDPICSS; and

A.4.3.1.6 Request that an isolate be sent to the NH Public Health
Laboratories (NH PHL) for genotype testing when specimens
are submitted to a reference laboratory.

A.4.4 |solation

A.4.4.1 The Contractor shall establish, monitor and discontinue isolation as
required. The Contractor shall:

A.4.4.1.1 Monitor adherence to isolation through unannounced visits and
telophone calls;

A.4.4.1.2 Report non-adherence to isolation immediately to the IDPICSS;
and

A.4.4.1.3 When indicated, ensure that legal orders for isolation are issued
from NH DHHS, DPHS and served by the local authority.

A.4.5 Contact Investigation Standards

A.4.5.1 The Contractor shall ensure contact investigations are initiated and
completed and include:

A.4.5.1.1 Conducting the patient interview and beginning to identify
contacts for infectious patients within three (3) business days of
case report submission to the IDPICSS.

A.4.5.1.2 Prioritizing conlact investigations based on current CDC
guidelines, which may include smear positivity and host factors.

A.4.5.1.3 Ensuring contacls diagnosed with LTB), who are eligible for
treatment, stanl and complete treatment as recommended.

A.4.6 Services for AlTB Qlienls

A.4.6.1 The Contractor shall provide patient education per IDPICSS Assessment
and Education form,

A.4.6.2 The Contractor shall develop, implement and annually review a policy for
the maintenance of confidential client records.

A.4.6.3 The Contractor shall obtain a signed release of information located within
the NH TB Financial Assistance Documents for T8 case management
from each client receiving services.

A.4.6.4 The Contractor shall comply wilh all laws related to the protection of client
confidentiality and management of medical records.

Exhibit A — Amendment 3, Scope of Services Contractor Initial _ﬂ
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A.4.6.5 The Contractor shall document any updated case information and notes
into NHEDSS within twenty-four (24) business hours.

A.4.7 NH Tuberculosis Financial Assistance (TBFA)
A.4.7.1 The Contractor shall follow ail NH TBFA policies and procedures.

A.4.7.2 The Contractor shall submit completed applications to the NH TBFA
Program within fiva (5) business days for eligibility review.

A.4.7.3 The Contractor shall ensure that assistance, which includes diagnostic
and treatment services, is provided to individuals qualified for NH TBFA.

A.4.8 Additional Program Services

A.4.8.1 The Contractor shall participate in weekly DPHS Outbreak Team meetings
and present on active and ongoing TB disease case investigations.

A.4.8.2 The Contractor shali attend mandalory annual case reviews and chart
audits when scheduled.

A.4.8.3 The Contractor shall maintain a trained and proficient workforce at all
times and ensure that practices and procedures of the workforce comply
with confidentiality requirements according to state rule, and state and
federal laws; including but not limited to and as applicable, the safeguards
of 42 CFR Pan 2 relating to substance use disorder information.

A.5. Performance Measures

A.5.1 Completion of Treaiment

A.5.1.1 The Contractor shall ensure a minimum of 90% of clients with pulmonary
TB complete treatment within twelve (12} months of documented
treatment initiation.

A.5.1.2 The Contractor shall ensure_a minimum of 75% of high risk infecled
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation.

A.5.1.3 The Conltractor shall ensure a minimum of 90% of clients with pulmonary
TB complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation,

A 52 Human jmmunodsficiency Virus (HIV) Status

A.5.2.1 The Conlractor shall ensure a minimum of 90% of newly reported
individuals with Active TB have a documented HIV test.

A.5.3 Contact Investigations

A.5.3.1 The Contractor shall ensure a minimum of 95% of close contacts are
evaluated for LTBI or TB, which includes:

A5.3.1.1 A visit by a public health nurse, or visit to a primary care
provider;

A.5.3.1.2 The planting of a TST or drawing an IGRA;

Exhibit A - Amendrnent 3, Scope of Services Contractor lnitializ'g 2
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A.5.3.1.3 A medical evaluation and chest x-ray, as indicated by provider;
and

A.5.3.1.4 Collection of sputum(s) if the patient is symptomatic.

A.5.3.2 The Contractor shalt ensure a minimum of 90% of infected close contacts
complete treatment.

A.5.4 Evaluation of Immigrants and Refugees

A 5.4.1 The Contractor shall ensure a minimum of 90% of Class A and Class B
arrivals to the US are evaluated for TB and LTBI within thirty (30) days of
arrival notification, which includes:

A.5.4.1.1 A visit by a public health nurse, or visit to a primary care
provider;

A.5.4.1.2 The planting of a TST or drawing an IGRA;

A.5.4.1.3 A medical evaluation and chest x-ray, as indicated by provider;
and

A.5.4.1.4 Collection of sputum(s) if the patient is symptomatic.

A.5.4.2 The Contractor shall ensure a minimum of ninety percent (90%) of Class
A and Class B arrivals to the US with LTBI complete treatment within
twelve (12) months of iniliation

Part B: Immunizations
B.1. Project Description

B.1.1 On behalf of the New Hampshire Department of Health and Human Services,
Division of Public Health Services, Bureau of Infectious Disease Contro! (BIDC),
Immunization Section, the Contractor shall assist in increasing vaccination
coverage of children, adolescents and adults by creating a strategy for
improvement in the geograpbhic area covered.

8.2. Required Immunization Activities and Deliverables

B.2.1 The Contractor shall increase the number of children, adolescents and adults who
are vaccinated, as recommended by the Advisory Committee on Immunization
Practice (ACIP) and the Department, by aligning the health care delivery system
with community and public health services, which includes but is not limited to:

B.2.1.1 Coordinating with public and private medical offices to ensure all
populations have access to immunization.

B.2.1.2 Developing promotional and educational campaigns to increase vaccine
confidence and uptake of immunizations.

B.2.1.3 Adhering to requirements detailed in Vaccination Provider Agresments in
place with the Department.

B.2.1.4 Administering vaccines available through the New Hampshire
Immunization Program to uninsured individuals, while considering
implementation a system to capture reimbursement.

Exhibit A - Amendment 3, Scope of Services Contractor !niliM
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B.2.1.5 Increasing the number of influenza immunization clinics in schools locatled
within the Greater Nashua region.

B.2.1.6 Promotling the use of NH Immunization Information System (I{S) within the
Contractor’s organization and externally with other vaccine stakeholders.

B.2.1.7 Utilizing and leveraging data systems, including the NH 1IS, to identify
areas of low vaccination uptake in order to focus efforts on promoting
vaccination and reducing barriars to receiving vaccinations.

B.2.2 The Contractor shall assess provider offices to ensure the CDC and the
Department standards on immunization practices are met and to ensure
imrunizations are provided as recommended by ACIP and the Department. The
Contractor shall ensure:

B.2.2.1 Staff assigned to provider visits attend annual trainings offered by the
Immunization Section.

B.2.2.2 A minimum of two {2) clinical staff attend the NH Immunization Conference
and training required to maintain current knowledge of Vaccine for
Children policies, childcare assessment strategies and technology.

B.2.2.3 Completion of visit and assessment of up to 50% of the enrolled local
vaccine providers using the CDC/Immunization Section tools and
guidelines,

B.2.2.4 Arepor is submitted to the Immunization Section within seven (7) days of
each visit.

B.2.2.5 Staff distribute vaccination education materials to medical providers, staff
and patients which include information relative 10 the benefits and risks
immunizations.

B.2.3 The Contractor shall work toward a 97% up-to-date vaccination rate for students
enrolled in Greater Nashua public schools

B.2.4 The Contractor shall educate a minimum of ten (10) childcare providers about
vaccine preventable diseases, immunization recommendations/requirements and
immunization refated topics, annually, using Immunization Section developed tools
and guidelines and report results of the visits to the Department as visils are
completed.

B.3. Statement of Work- COVID-19 Vaccines

B.3.1 The Contractor shall develop and implement engagement strategies 1o promote
the COVID-19 vaccination and increase vaccine confidence through education,
outreach and partnerships in the target populations. The Contractor shall;

B.3.1.1 Collaborate with community liaisons collaborators such at the following to
increase the knowledge of COVID-19 vaccinations among the target
populations.

B.3.1.1.1 Federally Qualified Health Centers.
B.3.1.1.2 Community Mental Health Centers.

B.3.1.1.3 Community-based Organizations.
Exhibit A — Amendment 3, Scope of Services Contraclor Initial
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B.3.1.1.4 Faith-based Organizations.
B.3.1.1.5 Local Businesses.
B.3.1.1.6 Community Colleges.
B.3.1.2 Conduct outreach to populations, including, but not timited to, those who:

B.3.1.2.1  Experienced disproporicnately high rates of COVID-19 and
related deaths.

B.3.1.22 Have high rates of underlying health conditions that place
them at greater risk for severe COVID-19 as determined by
the Centers for Disease Cantrol and Prevention.

B.3.1.2.3  Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers and
health system barriers.

B.3.1.2.4  Are likely to have low acceptance of or confidence in COVID-
19 vaccines.

B.3.1.2.,5 Have a history of mistrust in health authorities or the medical
astablishment,

B.3.1.26 Are not well-known to health authorities or have not
traditionally been the focus of immunization programs.

B.3.1.3 Reduce barriers to receipt of vaccination services, including, but not
limited to, providing translation services, communication access services,
and/or internet access for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

B.3.1.4 Conduct outreach to assess individuals' readiness to receive a
vaccination.

B.3.1.5 Increase COVID-19 vaccine confidence among the populations listed in
Subsection 8.3.1.2 above by:

B.3.1.5.1  Addressing and monitoring vaccine misinformation on social
media, '

B.3.1.5.2 Developing and distributing messaging in multiple languages
. and communication access msthods, including, but not
limited to:

B.3.1.5.2.1 Videos.
B.3.1.5.2.2 Audio.
B.3.1.5.2.3 Print materials.

B.3.1.5.2.4 Social media campaigns featuring a diverse
array of community {eaders, outreach staff, and
other respected, non-medical practitioners.

B.3.2 The Contractor shall reduce access barriers to the COVID-19 vaccination within
their communities. The Contractor shall: ' _p
Exhibit A - Amendment 3, Scope of Services Contractor Initlal
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B.3.2.1 Work with stakeholders to operationalize COVID-19 vaccine clinics for the
target populations listed in Subsection B.3.1.2 above to increase equitable
distribution of COVID-19 vaccination. The Contractor shall work with
stakeholders to operationalize COVID-19 vaccine clinics by utilizing
strategies that include, but are not limited to:

83211 Vaccine strike teams.
8.3.21.2 Mobile vaccine clinics.
B8.3.21.3 Satellite clinics.
B.3.21.4 Temporary clinics.
B.3.21.5 School-based clinics.

83216 Travel to off-site clinics to provide vaccination services in
non-traditional settings, including in-home vaccination to
homebound patients where other mechanisms for in-home
vaccination are not available.

B.3.2.1.7 Other vaccine sites, as approved by the Department.

B.3.2.2 Ensure hours of operation at vaccine sites are adjusted to meet the needs
of the target population.

B.3.3 The Contractor shall ensure proper vaccine storage, handling, administration and
documentation in accordance with state and federal guidelines by providing
resources, equipment and/or supplies as needed, including, but not limited to:

B.3.3.1 Clinical andfor administrative staff resources.

B.3.3.2 Appropriate refrigerators/freezer, and data loggers, the Contractor shall
infarm the Department of the need.

B.3.3.3 Additional supplies, which includes, but is not limited to:
B.3.3.3.1 Syringes.
B.3.3.3.2 Needles.
B.3.3.3.3 Alcohol wiges.
B.3.3.3.4  Band aids.
B.3.3.3.5 Stickers.

B.3.3.36 Other necessary supplies and equipment per the COVlD-1 9
Vaccine Provider Agreement.

B.4. Reporting Requirements

8 4.1 The Contractor shall submit a Quarterly Report within thirty (30) days of the quarter
end that includes but is not limited to:

B.4.1.1 The number and percentage of uninsured children, adotescents and
adults vaccinated al the primary clinic and at other venues.

B.4.1.2 Information on the interventions that were employed as a result of the
needs assessment.

Exhibil A - Amendment 3, Scope of Services Contractor Initi
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B.4.2

B.4.3

B.4.1.3 The number and percentage of children andfor adults vaccinaled at
school-based influenza clinics.

B.4.1.4 A detailed summary of educational and outreach materials distributed to
childcare providers and other providers, and the communication access
methods used

B.4.1.5 Efforts, successes, and challenges experienced with local community-
based organizations and stakeholders to promote vaccine awareness and
uptake of COVID-18 vaccinations.

B.4.1.6 Efforts, successes, and challenges experienced in reaching high risk and
underserved populations to promote and offer COVID-19 vaccinations.

B.4.1.7 Efforts, successes, and challenges experienced in addressing vaccine
misinformation and promoting vaccine confidence and uptake, especially
within racial and ethnic minority populations.

B.4.1.8 Potential barriers and solutions identified in the past quarter for jow
vaccine uptake in specific communities.

B.4.1.9 Efforts, successes, and challenges experienced in providing community
engagemenit.

B.4.1.10 Number and percentage of individuals from the following age range who
received COVID-19 vaccination within the reporting period:

B.4.1.10.1 6 months through 4 years of age

B.4.1.10.2 5-11 years old.

B.4.1.103 12-17 years old.

B.4.1.10.4 18 years and older.

B.4.1.10.5 Any other age group approved for COVID-19 Vaccination.

The Contractor shall submit an Annual Report for Section B.2 Required
Immunization Activities and Deliverables at the end of each calendar year that
includes but is not limited to:

B.4.2.1 The number of staff who conduct assessments who received annual
training offered by the Immunization Section.

B.4.2.2 The number of staft who attended the NH Immunization Conterence.

B.4.2.3 Information from the NH school survey reports to determine that children
attending public school have up-to-date immunization coverage.

B.4.2.4 All assigned provider visits that were completed in accordance with CDC
requirements and reported within seven (7) days of the visit.

-B.4.2.5 Tha results, in detail, of the childcare visits to be submitted, as completed.

B.4.2.6 List of ten (10) childcare providers educated on using Immunization
Section developed tools and guidelines Part B, Subsection 2.4.

The Contractor shall provide a comprehensive annual report for COVID-19
Vaccines and Section B3 - Statement of Work COVID -19 by July 15th of each
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B.S5.

Contract year. The annual report will provide a narrative to summarize the following
for the reporting period July 1 to June 30th:

B.4.3.1 Number and percentage of individuals irom the following age range who
received COVID-19 vaccination within the reporting period:

B.4.3.1.1 6 months through 4 years of age
B.4.3.1.2 5-11 years old.
B8.4.3.1.3 12-17 years old.
B.4.3.14 18 years and older.
B.4.3.1.5 Any other age group approved for COVID-19 Vaccination.
B.4.3.2 Activities performed. '
B.4.3.3 Outcomes.
B.4.3.4 Challengss.
B.4.3.5 Strengths.
- B.4.3.6 ldentified needs for the upcoming Contract year.

B.4.4 The Contractor shall submit a final repo‘rt due thirty (30) days from Contract
completion date. .

Periormanc_e Measures

B.5.1 The Contractor shall ensure a minimum of 97% of public school children are
vaccinated with all required schoot vaccines.

B.5.2 The Contractor shall ensure that 70% ot school-aged children are vaccinated
against influenza as reported by the Immunization Information System, when
available. :

Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

C.1.

C.2,

Project Description

C.1.1 The Contraclor shall provide Sexually Transmitted Disease (STD) Testing and
Treatment, Human Immunodeficiency Virus (HIV) and Hepatitis C Virus {HCV)
Counseling, Testing, and Referral and STD/HIV partner services suppont.

Required STD, HIV and HCV Activities and Deliverables

C.2.1 The Contractor shall provide clinical testing, outreach and educational services in
the Greater Nashua Area to prevent and control Sexually Transmitted Diseases as
well as HIV and Hepatitis C.

C.2.2 The Contractor shall provide STO testing and treatment in accordance with the
Centers for Disease Control and Prevention {(CDC) treatment guidelines for
syphilis, gonorrhea and chlamydia to priority populations at increased risk of
infections, as delined by the Department.

C.2.3 The Contractor shall provide STOHIV/HCV Clinical Services that include, but are
not limited 10:

Exhibit A — Amendment 3, Scops of Services Contractor Initialys
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c2sg

c.2a7

C.2.3.1 HIV and HGV counseling and referral services.

C.2.3.2 HIV testing utilizing rapid testing technology for those individuals who
meet criteria in accordance with CDC treatment guidelines.

C.2.3.3 HCV testing utilizing rapid test technology for those who meet criteria in
accordance with CDC treatment guidelines.

C.2.3.4 Submitting specimens to the NH Public Héalth Laboratories (NH PHL) for
RNA testing for all individuals who test positive for HCV.

C.2.3.5 No-cost STD lesting based on IDPICSS criteria.

The Contractor shall accept referrals from the Department for active or on-going
TB disease investigation clients and offer HIV testing.

The Contractor shall update an annual reasonable fee scale for individuals who
are not eligible for no-cost services based on IDPICSS criteria that includes
itemized costs for an office visit and screening for HIV, HCV, syphilis, gonorrhea
and/or chlamydia.

The Contractor shall update an annual protocol outlining how the Contractor will
procure, store, dispense and track STD medication according to CDC guidelines.

The Contractor shall provide HIV/HCV Testing Aclivities that include, but are not
limited to:

C.2.7.1 Providing voluntary confidential HIV Counseling, Testing and Referral
Services utilizing rapid testing technology for individualis who meet CDC
treatment guidelines criteria to the priority poputations identified as at
increased risk of HIV infection, which include:

C.2.7.1.1 Sex and needle sharing partners of people living with HIV;
C.2.7.1.2 Men who have sex with men;

C.2.7.1.3 Black or Hispanic women;

C.2.7.1.4  Individuals who have ever shared needles;

C.2.7.1.5 Individuals who were ever incarcerated;

C.2.7.1.6 Contacts to a positive STD case and individuals who are
symptomatic of a bacterial STD; and

C.2.7.1.7 individuals who report trading sex for money, drugs, safety or
housing.

C.2.7.2 Providing voluntary confidential HCV Counseling, Testing and Relerral
Services using rapid tésting technology in accordance with CDC treatment
guidelines to priority populations identified as at increased risk of HCV
infection, which include:

C.2.7.2.1 Individuals who have ever shared needles or drug works for
injection drug use;

C.2.7.2.2 Individuals who were ever incarcerated; and

C.2.7.2.3 Individuals born between 1945 and 1965. j
Exhibit A — Amendment 3, Scope of Services ‘ Contractor lniti#
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C.2.7.3 Providing voluntary confidentiat STD testing and/or treatment based on
criteria set forth by IDPICSS. The Contractor shall:

C.2.7.3.1 Submit all specimens thal qualify for no-cost testing based on
criteria set forth by DPHS to the NH Public Health Laboratories
(NH PHL);

C.2.7.3.2 Ensure all clients with a positive STD test receive treatment
based on the current CDC STD Treatment Guidelines; and

C.2.7.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and provided treatment based on current CDC
STD Treatment Guidelines.

C.2.7.4 Performing an annual internal review of agency recruitment plans that
detail how the agencies will access the priority populations identified
above.

C.2.8 The Contractor shall conduct follow-up for STD/HIV/HCV Clinical Services and
HIV/HCV Targeted Testing activities, which include, but are not limited to:

C.2.8.1 Nolifying the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day, in order to aliow the
IDPICSS to coordinate expedited confirmatory testing at the NH PHL.

C.2.8.2 Providing the IDPICSS with access to patients with positive diagnoses for
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing partners.’

C.2.8.3 Assisting the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STD and/or HiV diagnosis. The Contractor shall
ensure:

C.2.8.3.1 Interviews are conducted in accordance with the interview
protocols developed by the CDC Partner Services Guidelines
for each disease.

C.2.8.3.2 Information gathered, including but not limited to electronic
documentation, is provided to the IDPICSS no later than the
next business day.

C.2.8.4 Ensuring a minimum of one (1) Contractor staff member completes the
CDC Passport to Partner Services training, as funded by the IDPICSS
Capacity Building Contractor.

C.2.8.5 Providing assistance with STD/HIV investigations within the Contractor’s
service area and adhering to DPHS disease investigation standards for
those investigations, in the event of an outbreak of STD/HIV,

C.2.8.6 Performing an annual review of protocols that outline processes of:

C.2.8.6.1 Referring HIV positive clients into medical care, which includes
the steps taken to document a client has attended their first
medical appointment with a HIV medical care provider,;

C.2.8.6.2 Referring HCV antibody positive clients into medical care, which
includes:

Exhibit A — Amendment 3, Scope of Services Contractor Initial
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C.2.8.6.2.1 Specitic steps 1aken for clients who test HCV
antibody positive and receive RNA testing at time of
anlibody screening and how those who are
confirmed RNA positive have documentation of
attendance at their first medical appointment; and

C.2.8.6.2.2 Steps taken for clients who test HCV antibody
positive and are not offered a RNA test on sits, the
steps laken to document the client has been
referred to an appropriate provider for RNA tasting;

C.2.8.6.3 Risk screening to ensure services are offered to the at-risk
populations defined by the IDPICSS or supported by other
funding sources;

C.2.8.6.4 How the Contractor will procure, store, dispense and tract STD
medication according to CDC guidelines;

C.2.8.7 Submitting specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.

C.2.9 HIV Testing Health Care Setting

C.2.9.1 The Contractor shall provide HIV counseling, testing and referral services
in a geographic area of the State where the disease burden is greatest
and during set hours, as determined by the Department.

C.2.9.2 The Contractor shall provide HIV testing in conjunction with STD
screening and treatment and HCV testing for individuals who meet the
risk-based criteria. The Contractor shall;

C.2.9.2.1 Screen individuals at increased risk of infection and provide
treatment; or

C.2.9.2.2 Provide linkage to specialty care for individuals who test positive
for infection.

C.2.10 HIV Testing Non Health Care Setting

C.2.10.1 The Contractor shall provide targeted HIV and HCV counssling,
testing and referral services to the populations most at risk for
infection, which include:

C.2.10.1.1  Men who have sex with men; and
C.2.10.1.2 Injection drug users.

C.2.10.2 The Contraclor shall provide services in sellings, and at times,
whaere the greatest number of at-risk individuals are available.

C.2.11  Additional Requirements for HIV/HCVISTD Activities

C.211.1 The Contractor shall prioritize individuals referred as a result of
partner services activities.

C.2.11.2 The Contractor shall utilize funding to procure and maintain the
Contractor’s rapid testing supplies.

Exhibil A - Amendment 3, Scope of Services * Contractor Initials:£ /ﬂ
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C.2.11.3 The Contractor shall be prepared to perform physical examinations
and phlebotomy to collect specimens from clients, as needed,
including those who have rapid reactive test result.

C.2.11.4 The Contractor shall send the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Coniractor shall:

C.2.11.4.1 Link the clients with confirmed HIV and HCV intections
to medical care for services and treatment,

C.2.11.4.2 Work with the correctional facilities, as appropriate, to
ensure incarcerated individuals with confirmed HIV and
HCV infections have linkage to care available to them
upon release.

C.3. Compliance and Reporting Requirements

C.3.1 The Contractor shall comply with the Department's DPHS security and
confidentiality guidelines related to alt Protected Health information (PHI).

C.3.2 The Contractor shall comply with all state rutes, and state and federal laws relaling
to confidentiality and if applicable the specific safeguards provided for substance
use disorder treatment informalion and records in 42 CFR Part 2.

C.3.3 The Coniractor shall refer to Exhibit K, DHHS Information Security Requirements,
of this contract for information regarding secure transmission of data.

C.3.4 The Contractor shall identify the individual who:

C.3.4.1 Is the Contractor's single point of contact for STD/HIV/HCV Clinical
Services;

C.3.4.2 s responsible for accurate timely reporting; and
C.3.4.3 s responsible for responding to the IDPICSS’ inquiries.

C.3.5 The Contractor shall complete and submit all required documentation on
appropriate forms supplied by the IDPICSS, which includes but is not limited to
client visiting and testing data collection forms, within thirty (30) days of specimen
collaction for each client supported through this agreement.

C.3.6 The Contractor shall maintain ongoing medical records that comply with the NH
Bureaau of Health Facility requiremeants for each client, ensuring availability to the
Department upon request.

C.3.7 The Contractor shall review all documentation for completeness and adherence to
reporting protocols to ensure quality of data. |

C.4. Numbers Served

C.4.1 The Contractor shall provide Healthcare STD/HIV/HCV Clinical Services o a
minimum of onea-hundrad-fifty (150) individuals and identify a minimum of one (1)
newly diagnosed HIV case per year.

C.4.2 The Contractor shall provide non-healthcare HIV/HCV Testing Services to a
minimum of fifty (50) individuals and identify a minimum of one (1) newly diagnosed
HIV case per year.
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C.5. Performance Measures

C.5.1 The Contractor shall ensure 90% of non-reactive HIV rapid test results are returned
to clients within twenty-tour (24) hours of testing date.

C.5.2 The Contractor shall ensure 90% of reactive HIV rapid test results are returned to
clients within twenty-four (24) hours of testing date.

C.5.3 The Contractor shall. ensure 95% of newly identified, confirmed HIV paositive test
resulls are returned 1o clients within fourteen {14) days of confirmatory test date.

C.5.4 The Contractor shall ensure 95% of newly identified HIV positive cases referred to
medical care attend their first medical appointment within thirty (30) days of
recelving a positive test result.

C.5.5 The Contractor shall ensure 80% of individuals d|agnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.

C.5.6 The Contractor shall ensure 80% of individuals diagnosed with Gonorrhea receive
appropriate treatment within fourteen (14) days of specimen collection.

C.5.7 The Contractor shall ensure 80% of individuals diagnosed with Primary or
Secondary Syphilis receive appropriate treatment within fourteen (14) days of
specimen collection.

C.5.8 The Contractor shall ensure 90% of non-reactive HCV rapid test results are
returned to clients within twenty-four (24) hours of testing date.

C.5.9 The Contractor shall ensure 90% of reactive HCV rapid test results are returned to
clients within twenty-four (24) hours of testing date.

C.5.10 The Conltractor shall ensure 95% of newly identified HCV antlbody posmve
individuals who do not receive an RNA test at the time of antibody screening
have a documented referral to medical care at that time.

C.5.11 The Contractor shall ensure 35% of newly identified, HCV RNA positive test
results are returned to clients within fourteen (14) days of a posmve RNA test
resuit.

C.5.12 The Contractor shall ensure 95% of newly identified confirmed HCV positive
cases referred to medical care attend their first medical appointment within thirty
(30) days of receiving a positive test result.

Part D: Lead Poisoning Care Coordination and Case Management
D.1. Project Description

D.1.1. The Contractor shall provide Lead Poisoning Care Coorgdination and Case
Management services to individuals on behalf of the Department’s Division of
Public Heaith Services {DPHS), Bureau of Public Health Protection, Healthy
Homes and Environment Section, Healthy Homes and Lead Poisoning
Prevantion Program (HHLPPP). '

D.1.2 The Contractor shall provide three (3) key services that include:
D.i.2.1 Parent notification letters;

D.1.2.2  Property owner notifications letters; and M
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D.1.2.3 Nurse case management services for children with elevated blood
lead levels 5 micrograms per deciliter {mcg/dL) or higher.

D.2. Required Care Coordination and Case Management Activities
D.2.1 Care Coordination and Case Managament Activities

D.2.1.1  The Contractor shall provide care coordination and nurse case’
management services for children 72 months of age or younger with
elevated blood lead of >3 mcg/dL. who live in the City of Nashua,
Ambherst, Brookfine, Hollis, Hudson, Litchfield, Lyndeborough,
Mason, Marrimack, Milford, Mont Vernon, Pelham and Wilton. The
Contractor shall ensure services include:

D.2.1.1.1  Providing parent and property owner notifications;
D.2.1.1.2 Providing education; and
D.2.1.1.3 Providing case management services.

D.21.2 The Contactor shall participate in training coordinated by the
Department’'s HHLPPP on the new CDC Healthy Homes and Lead
Poisoning Surveillance System (HHLPSS) and, when available,
utilize the system for tracking and documenting all care coordination
and case management activities.

D.21.3 The Conitractor shall participale in gquarterly Nurse Case
Management meetings coordinated by the HHLPPP to:

D.2.1.3.1  Review protocols;
D.2.1.3.2 Review caseload,
D.2.1.3.3 Discuss logistics; and

D.2.1.3.4 Identify and remove barriers 1o successful case
management.

D.2.1.4 The Contractor shall ensure all transfers including Personal Health
information (PHI), Personal Identifiable Information (PIl) or
confidential information between the Department and the Contractor
is made either through a secure File Transter Protocol (sFTP),
encrypted email or through the CDC HHLPSS Surveillance System.

D.2.2 Parent Notification

D.2.2.1 The Contractor shall provide notification and education to all parents
of children 72 months of age or younger with elevated blood lead
levels 3 10 4.9 mcg/dL, in accordance with NH RSA 130-A:6-b Parent
Notification, Lead Paint Poisoning Prevention and Control,

D.2.3 Property Owner Notification

D.2.3.1  The Contractor shall provide notification and education to owners of’
dwellings or dwelling units where children 72 months of age or
younger reside and have elevated venous blocd lead levels 310 4.9
mecg/dl, in accordance with NH RSA 130-A:6-a Property Owner
Notification, Lead Paint Poisoning Prevention and Control.

Exhibil A - Amendment 3, Scope of Services Contractor Initials;
City of Nashua Page 19 01 22
$5-2019-DPHS-01-INFEC-01-A03 Date: 7/




DocuSign Envelope |D: EE996025-4 DEA-449E-BOCA-QE7FF2BDIA3F

New Hampshlire Department of Health and Human Services
Infectious Disease Preventlon Services

Exhibit A - Amendment 3

D.2.4 Nurse Case Management

D.2.4,1 The Contractor shall provide Nurse Case Management services for
children 72 months or younger with a confirmed elevated venous
blood lead level >5.0 mcg/dL, in accordance with the HHLPPP 2019
Best Practices in Lead Case Management for Public Health Nurses
document and current version of the Child Medical Management
Quick Guide for Lead Testing and Treatment.

D.2.42 The Contractor shall ensure all Nurse Case Management services
are provided by a Registered Nurse (RN) or Licensed Practical
Nurse (LPN), or under.the direction of an RN, certified Medical
Assistant (MA), or licensed physician.

D.2.4.3 The Contractor shall provide in-home or telephonic Nurse Case
Management services in accordance with the 2019 Best Practices in
Lead Case Management for Public Health Nurses document for
children with elevated blood lead levels >5.0 mcg/dL.

D.2.4.4 The Contractor shall ensure children with elevated blood lead levels
>15 mcg/dL receive an in-home visit as part of the case
management services. : ‘

D.245 The Contractor shall make a referral to the HHLPPP
Environmentalist for an in-heme investigation for children 72 months
of age or younger within ten (10) business days of obtaining an
elevated blood lead report.

D.2.46 The Contractor shall work with families of children 72 months of age
or younger with elevated blood lead levels >5.0 mcg/dL to
successfully link families to Women, Infant and Children's (WIC)
Nutrition Program services.

D.2.4.7 The Contractor shall work with families of children 72 months of age
or younger with elevated blood lead levels >5.0 meg/dL to
successfully link families to Early Intervention Services (EIS).

D.2.4.8 The Contractor shall report to the HHLPPP which families have been
. referred to WIC and EIS and which referrals were successfully linked
to services.

D.2.5 Greater Nashua Public Health Region Lead Stakeholders Group

D.2.5.1  The Contractor shall participate in the Greater Nashua Public Health
Region Lead Stakeholder meetings in order to:

D.2.5.1.1 Coordinate referrals with regional partners; and

D.2.5.1.2 Address healthy home and lead poisoning primary
prevention.

D.3. Statfing

D.3.1 The Contractor shall notify the HHLPPP in writing within one (1) month of hire when
a new administrator or coordinator or any staff person essential to delivering the
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scope of services is hired to work in the program, ensuring a resume of the
employee accompanies the notification.

D.3.2 The Contractor shall notity the HHLPPP in writing if the position of public health
nurse is vacant for more than one {1} month.

D.3.3. The Contractor shall notify the HHLPPP in writing if at any time the site funded
under this agreement does not have adequale staffing to perform all required
services for more than one (1) month,

D.4. Reporting Requirements

D.4.1 The Confractor shali provide a narrative report of all care coordination and
outreach activities to the HHLPPP within thirly (30) days of the end of each quarter,
ensuring all reports include:

D.4.1.1  The number of Parent Notification letters mailed;
D.4.1.2 The number of Property Owner Notification letters mailed;

D4.1.3 The status of all individuals receiving Nurse Case Management
services;

D.4.1.4 The number of cases that have been closed or discharged with reason
included,;

D.4.1 5 The number of Lead Stakeholder meetings attended,

D.4.1.6 The number of tamilies referred to WIC nutrition services;

D.4.1.7 The number of families successfully linked to WIC nutrition services;
D.4.1.8 The number of families referred to EIS; and

D.4.1.9 The number of families successfully linking to EIS.

D.4.2 The Contractor shall ensure all PHI, PIi or confidential information between the
Department and the Contractor is made either through a secure File Transfer
Protocol (sFTP), encrypted email, or through the HHLPSS Surveillance system.

Part E: CDC Crisis Response Cooperative Agreement: COVID-19 Public
Health Workforce
E.1 Project Description

E.1.1 The Contractor shall establish, expand, train, and sustain COVID-19 prevention,
preparedness, response and recovery initiatives, including school-based health
programs, :

E.2 Staffing

E.2.1 The Contractor. shali recruit, hire, and train personnel to address projected
jurisdictional COVID-19 response needs, including hiring personnel to build
capacity to address Greater Nashua public health proprieties deriving from COVID-
19. The Contractor shall hire personnel for roles that may include, but is not limited
to:
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E.2.1.1 Permanent full-ime (FTE) and part-time (PTE) employees {(which may
include converting part-time positions to full-time positions during the
performance period).

E.2.1.2 Temporary or term-limited staff.

E.21.3 Fellows.

E.2.1.4 Inlemns.

E.2.1.5 Contractors or contracted employees.
E.2.2 The Contractor shall hire:

E.2.21  One (1) FTE Chief, Health Equity Officer tor the contract period. Job
duties shall include, but are not limited to:

E2.2.1.2 This position will function as the equity and inclusion thought
leader in support of the The City of Nashua Division of
Public Health and Community Services (DPHCS) team by
ensuring upstream factors related to disparities are
addressed using a conceptual framework. This position will
steer the DPHCS attention to maintain de-identified data
collection measures that demonstrate connection between
inequities and health to develop shared best practices in
data collection within the Greater Nashua Public Health
Region (GNPHR), systems accountability in public health on
highlighting the impact of limited access and other
resources related to poverty, class status, other social
determinants of health and workforce development. This
position will report to the Chief Public Health Office and
Director of Nashua DPHCS. The Chief Health Equity Officer
will work closely with the Strategic Leadership Team of the
Division as well-as with the Community Health Workers. The
Chief Health Equity Officer shall;

E.2.2.1.1 Work with Nashua DPHCS Epidemiologist to strategically
explore and employ equity in data collection methods and
analysis.

E.2.2.1.2 Work with Strategic Leadership Team to develop internal
processes for assessing and ensuring equity in service
delivery, material development and dissemination.

E.2.2.1.3. Work with Health Promotion “and Communications
Specialist in messaging development and public health
campaigns.

E.2.2.1.4 Work with Executive Leadership Team and Public Health
Advisory Council on policy development and review.

E.2.2.1.5 Play an essential role in working with the COVID response
and recovery efforts of the Greater Nashua Region. This
post COVID project focuses on building, restoring and
enhancing trust between Black, Indigenous and People jfa

Exhibit A — Amendment 3, Scope of Saervices Contractor lnitials;
City of Nashua Page 22 of 23
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New Hampshire Department of Health and Human Services
Infectlous Disease Prevention Services

Exhibit A - Amendment 3

Color (BIPOC) populations and services providers to
increase utilization of care services and decrease the
disproportionate representation of BIPOC populations in
disease and death.

E.2.2.1.6. Gain a better understanding of the needs of the BIPOC
community with regards to health care pre and post COVID-
19 pandemic.

E.2.2.2 Two (2) Public Health Intern positions that will provide experiential
learning opportunities to increase their knowledge, skills and attitudes
in public heaith services and systems approach to promoting and
protecling the health of communities using a population-based
approach.

E.3 Reporting

E.3.1 The Contractor shall submit a work plan within 30 days of the Agreement effective
date with quarterly progress reports.

E.3.2 The Conlractor shall submit quarterly reports, which identify the following:

E.3.2.1 Number of improvements to data collection, quality, and reporting
capacity related to COVID-19 and other health disparities and
inequities.

E.3.2.2 Number of improvements to data collection, quality, and reporting
capacity related to COVID-19 and other health disparities and
inequities.

E.3.23 Number and proportion of new, expanded, or existing pannerships
mobilized to address COVID-19 and other health disparities and
inequities.

E.3.24  Number and type of improvementé to infrastructure 1o address COVID-
18 and other health disparities and inequities.

E.3.25  Work plan outcomes and outputs.

Exhibil A - Amendment 3, Scope of Sarvices Contractor Inltialg; /p
City of Nashua Page 23 of 23
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COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Naw Hampshire Depariment of Hestth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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(
LEGISLATIVE YEAR 2022
RESOLUTION: R-22-034
PU‘RPOSE-: Relative to the acceptance of $60,000 from the State of New

Hampshire, Department of Health and Human Services inte
Community Health Grant Activity “COVID-19 Immunization

Activities”
SPONSOR(S): Mayor Jim Donchess
COMMITTEE
ASSIGNMENT: Human Affairs Committee
FISCAL NOTE: The fiscal impact is a $60,000 grant to be used for a specific
purpose.
ANALYSIS

This resolution authorizes the City and the Division of Public Health & Community Services to
accept funds from the State of New Hampshire, Department of Health and Human Services for
the purpose of providing COVID-19 immunization related activities. This funding shall be in
effect from July 1, 2021 through June 30, 2024.

Approved as to account Financial Services Division
structure, numbers,

and amount: By: {s/John L. Griffin
Approved as to form: Office of Corporation Counsel

By: /s/ Celia K. Leonard

Date: May 4, 2022




, DocuSign Envetope ID: E6996025-4DEA-449E-BOCA-0ETFF2BD3A3F

RESOLUTION R-22-034

Relative to the Acceptance of
$60,000 from the State of New
Hampshire, Department of
Health and Human Services into
Community Health Grant

Activity “COVID-19 Immunization

Activities

IN THE BOARD OF ALDERMEN

1STREADING ___May 10, 2022

Referred to:
Hu_m._an Affairs Comittee

2™ Reading S ‘ !“4 X 1' 72072 T

3 Reading

4t Reading

Other Action

Passed

Indefinitely Postponed _

Defeated

Vetloed:

Veto Sustained:

Veto Overridden:

Attest:

City Clark

Preéident



DocuSign Envelope 10: EE996025-4DEA-449E-BOCA-QETFF2BD3A3F

RESOLUTION R-22-033

Relative to the Acceptance of
:$283,031 from the State of New
Hampshire, Department of
Health and Human Services in
Community Heath Grant Activity
“Cooperative Agqreement (COAG)
for Emergency Response”

iN THE BOARD OF ALDERMEN

15T READING ____ May 10, 2022

Referred to:

_Mman Affalrs Committee

2™ Reading i ( m" :| 30, 72

3™ Reading

4t Reading

Other Action

Passed

Indefinitely Postponed

Defeated

Vetoed:

Veto Sustained:

Velo Overridden:

Attest:.

City Clark

President
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CERTIFICATION OF MUNICIPALITY

I, Danicl Healey, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby certify
that:

1. [ am the duly appbinlcd City Clerk for the City of Nashua, NH;
2. I maintajn and have custody ofand am familiar with the scal and minute books of the municipality;

3. I am authorized to issue certificates with respect to the contents of such books and to affix.such scal to such
certificate;

4, That James W. Donchess was clected Mayor, by the voters of the City of Nashua, at the Municipal Election held
on November 5,2019;

5. The attached is a truc copy of City Charter Section 45 which identifics the Mayor as the chicl administrative
officer and head of the administrative branch of city government. As such, the mayor superviscs the
administrative afTairs of the city, carrics out the policics cnacted by the Board of Aldermen, and performs those
dutics pruscnbcd by resolution or ordinancc of the Board of Aldermen.

6. The forégoing charter provision, npproved by the volers of Nashua, is in full force and effcct, unamended, as of
the date hereof; and

7. The fotlowing persons lawfully occupy the office(s) indicated below:
Jaines W. Donchess, Mayor
Steven Bolton, Corporation Counscl
Johin Griffin, Chicf Financial OfTicer/Tax Collector/Treasurer
Danicl Healey, City Clerk

IN WITNESS WHEREOQF, | have hereunto sct my hand as the City Clerk of the Municipality this 28 day of July, 2022,

Altest: ' Danicl Healcy, Cit%‘:lcrk

STATE OF NEW HAMPSHIRE
COUNTY: OF HILLSBOROUGH

On this 28" day of July 2022, before the un.dc.rsigncd officer personally appeared the person identificd in the
foregoing certificate, known to me, to be the City Clerk of the municipality identificd in the foregoing centificate; and
acknowiedged thal she executed the foregoing certificate.

" . - ' o= ywilltinyy,
In witness whereof 1 have hercunto set my hand and official scal. \\\ AW n KIN, iy,

/2y,
\fﬂ"'"-.e ,,’
*

At A

'\\\“\

"’!mnm\\\‘

%

Notary Public/JusticEof thE Peace 0&%’:
”f,ll .".,o.r,‘m _."’Q‘\{S
YW iAN e

HA
Uit

T X
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§ 45. [Mayor, general duties; administrative assistant, compensation|

The mayor shall be the chicf administrative officer and the head of the administrative

branch of the city government. He shall supervise the adminisirative affairs of the city and shall
carry out the polici¢s enacted by the boarti of aldermen. He shall enforce the ordinances of the
city, this charter, and all general laws applicable to the city. He shall keep the board of aldermeii
informed of the condition and necds of the city and shall make such reports and recommendations
as he may deem advisable, and perform such other dutics as may be prescribed by this charter or
required of him by ordinance or resolution of the board of aldermen, not inconsisient with this
chxltrtcr. He shall have and perform such other powers and dusics not inconsistent with the
provisions of this charter as now are or hereafter may be conferred or imposed upon him by
municipal ordinance or upon mayors of citics by general taw. The mayor shall nominate and the
aldermen confirm an administrative assisiant to the mayor who shall setve for an indcfinite term
and perform such duties a;fd functions as the mayor shall designate. Snid administrative assistant
shall be chosen for bis exccutive and administrative qualifications and need not be o resident of

this state. He shall receivesuch compensation as may be set by ordinance.

B L T T s 3 - -
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CERTIFICATION

I hereby certify that the attached document is a true and accurate copy of Resolution

22-033:

RELATIVE TO THE ACCEPTANCE OF $283,031 FROM THE STATE OF NEW HAMPSHIRE,
DEPARTMENT QF HEALTH AND H UMAN SERVICES INTO COMMUNITY HEALTH GRANT
.ACTIVITY “COOPERATIVE AGREEMENT (COAG) FOR EMERGENCY RESPONSE”

Passed by the Board of Aldermen on May 10, 2022, and approved by the Mayor on May

11,2022;

That the foregoing Resolution is in full force and cffect, unamended, as of the date

hereof,

WITNESS m'y'hand-'and the seal of the said City of Nashua, New Hampshire, this

28" day of July, 2022

A true copy. DW ‘
-Attest: /Zé —
7

Danicl Healey
City Clerk

TE ST e e it R AR A L LMY e o e 5 St ' et 3 o
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R-22-033

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $283,031 FROM THE STATE OF NEW
HAMPSHIRE, DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO
COMMUNITY HEALTH GRANT ACTIVITY
“COOPERATIVE AGREEMENT (COAG) FOR EMERGENCY RESPONSE"

CITY OF NASHUA

In the Year Two Thousand and Twenty Two

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept $283,031 from
the State of New Hampshire, Départment of Health and Human Services into Community Health
Activity “Cooperative Agreement “COAG” for Emergency Response” for.the purpose of
providing continued response to COVID-19. This funding shall be in effect from July 1, 2021
through June 30, 2024.

e e Tt n ok
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 LEGISLATIVE YEAR 2022

gEsoLuTION: . RO
: B ‘ : the State of New

PU y ve to the acceptance of $283,031 from't  of N
-——-'——""PURPOSE v ilé?;t;;;i:e, Departfnent of Health and Human Services into

| Co;:ﬁmuhity Health Grant Activity «COVID-19 Lmmunization

Activities”

SPONSOR(S): Mayor Jim Donchess

*ﬁgsl\fcm'%%‘. Bunan Affairs Committee
. FISCAL NOTE: The fiscal impact is a $283,081 grant to be used for a specific

| ) purpose.

{
ANALYSIS

This resolution authorizes the City and the
accept funds from the State of New Hamps

Division of Public Health & Community Services to
hire, Department of Health and Human Services for

the purpose of providing continued response 10 COVID-19. This funding shall be in effect from

July 1, 2021 through June 30, 2024,

Approved as to account Financial Services Divi§ion

structure,_lnumb,_e.rs_, ' -

and.amount: ‘ ‘By: _/s/John L. Griffin

Approv‘qd as to form: Office of Corporation Counsel
By: /s/CeliaK. Leonard
Date: May 4, 2022
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CERTIFICATION

1 hereby. certify that the attached document is a true and accurate copy of Resolution
22-034:

RELATIVE TO THE-ACCEPTANCE OF $60,000 FROM THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO COMMUNITY HEALTH GRANT
ACTIVITY “COVID-19 IMMUNIZATION ACTIVITIES”

Passed by the Board of Aldermen on May 10, 2022, and approved by the Mayor on May
11,2022,

That the forcgoing Resolution is in full force and effect, unamended, as of the date
hereof.

WITNESS my hand and the seal of the said City of Nashua, New Hamipshire, this
28" day of July, 2022

A true copy.
Attest: ‘
aniel Healey
Ciry Clerk

B e e o e trie . ormmae- & "o ki ARt o T Na & e e’ MDY
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R-22-034

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $60,000 FROM THE STATE OF NEW
HAMPSHIRE, DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO
COMMUNITY HEALTH GRANT ACTIVITY
“COVID-19 IMMUNIZATION ACTIVITIES”

CITY OF NASHUA

In the Year Two Thousand and Twenty Two

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Publi¢ Health and Community Services are authorized to accept $60,000 from
the State of New Hampshire, Department of Health and Human Services into Community Health
Activity “*COVID-19 Immunization Activities” for ihe purpose of providing COVID-19
immunization related activities. This funding shall be in effect from July 1, 2021 through June
30,2024. :




DocuSign Envelope |D: E6996025-4DEA-449E-BOCA-CE7FF2BD3A3F

ACORD.
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CITYNASH3

CERTIFICATE OF LIABILITY INSURANCE

D

ATE (MM/DDIYYYY}
7/07/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

SEREACT Maria Nixon

USl Insurance Services LLC PN, Exty: 855 874-0123 {AkG, Noy: 781-376-5035
12 Gill Street Suite 5500 EMAL s Maria.Nixon@usi.com
Woburn, MA 01801 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A ; American Alternative Insurance Corp 19720
INSURED INSURER g : Safety Nattonal Casualty Corp 15105
City of Nashua
INSURER C :
Risk Management Department
INSURER D ;
229 Main Streat NSURER E :
Nashua, NH 03061 )
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF | POLICY EXP

TR TYPE OF INSURANCE M%R ‘POLICY NUMBER {MNDONYYY) [(MMIDD LMms
A | X| COMMERCIAL GENERAL LIABILITY ‘ N1A2RL000000516 07/01/2022|07/01/2023 £ACH OCCURRENCE 51,000,000
|cwus-moe E] OCCUR Y A A |
- MED EXP {Any one person} 3
- PERSONAL 8 ADV INJURY |3
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
rouer 58S [:| LOG PRODUCTS - COMPIOP AGG |$ '
OTHER: RETENTION $300,000
A | AUTOMOBILE LIABILITY N1A2RL000000516 07/01/2022|07/01/2023 B atmean - oo- M1 142,000,000
X| any auto BODILY INJURY {Per parson) | $
: D oLy SCHEDULED BOOILY INJURY {Per accident) | $
(X Rowr [ SSN2ED s
, RETENTION $300,000
A | X[UMBRELLALWAB | X |occur N1A2UM000000516 07/01/2022(07/01/2023 EACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | | RETENTION § )

B | WORKERS COMPENSATION “n SP4065115 07/01/2022(07/01/2023 X [SFhvure | [2"
ggzlgggi%%%ﬂﬁlﬁﬁn?g;ECUﬂVE MIA E.L. EACH ACCIOENT 51,000,000
{Mandatory In Nm E.L. DISEASE - EA EMPLOYEE| 1,000,000
 yos, describa u

DESCRIPTION OF OPERATIONS below £ oisEASE - pouicy umiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space Is required)
RE: Grant Regional Public Health Network RFA2023-DPHS-02-REGIO

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human Services

129 Pieasant Street

Concord, NH 03301 _

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE PO

LICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T Yy

ACORD 25 (2016/03) 1

of 1
#536664641/M36540564

© 1988-2015 ACORD CORPQRATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

MECCD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501  1-800-852-3345 Ext. 4301
Fax: 603-1714827 TDD Access: 1-800-735-2964
www.dbha.nh.gov
5 | Novemnber 18, 2021
P His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below for infectious disease and lead poisoning testing, public health investigation, case
management, and outreach and education services, by increasing the total price limitation by
$1,969,.000 from $2,001.455 to $3,870.455 and by extending the completion dates from
December 31, 2021 to December 31, 2023, effective upon Governor and Council approval. 94%

Federal Funds. 6% General Funds.

The individual contracts and subseduent amendments were approved by Governor and

Council as specified in the table below.

Contractor Vendor | Area Served Current Increase Revised GacC
Name Code Amount | {Decrvase) Amount Approval
O: 8/22/18,
177441- Greater Item #7
City of Nashua BO19 Nashua Area $871.800 $862.000 $1,833,800 A1 8114720,
Item #14
O 8122118,
item #7
Greater
City of 177433- _ A1:12/19/18,
Manchester 8009 Manchester | $1,129,655 | $1,007.000 $2,136,655 term #15
A2: 6124120,
Iterm #45A
Total: | $2,001455 | $1,969,000 $3,970,45%

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and

See attached fiscal details.

are anticipated to be avallable in State Fiscal Year 2024, upon the availability and continued
_ appropriation of funds in the future operating budgest, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citiztns o achisve health and independence.
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e i t
*’His Excetlency, Govemor Christopher T. Sununu
21T -and ihe Honorable Council
"7 . Paga2of3-
EXPLANATION

. This request is Sole Source because the Department is seeking to extend the contracts

'-'11.5::--'two (2) years beyond the completion dates and there are six (6) months of renewal options
;' “-available. The City of Nashua, Division of Public Health and Community Services and the City of
#: 1+ Manchester Health Department are the only local municipal public health entities with the legal

authority and infrastructure necessary to provide disease surveillance and investigation, mitigate

“public health hazards, and enforce applicable laws and regulations in the Greater Nashua and
.. "‘Greater Manchester areas.

The purpose of this request is to continue detecting, treating and preventing the spread of

- -1 -infectious diseases including tuberculosis; human immunodeficiency virus (HIV), sexuatly
© + transmitted diseases (STDs); hepatitis C virus (HVC), and COVID-18 by enhancing direct patient
¢ .icané services, building effective partnerships with community and local health care systems; and

" supporting efforts to hire and support Disease Intervention Specialists (DIS) to strengthen the
" capacity of health departments to mitigate the spread of COVID-19 and other infections.

The Contractors will continue providing commbnity-based lead polsoning case
management services to ensure children receive timely monitoring of their blood levels; treatment
coordination; referrals; data collection; health information; and counseling. The Contractors will

_-continue assisting with prevention activities including providing technical assistance to families
- and property owners to create and maintain lead-safe housing.

The Greater Nashua and Greater Manchester areas are designated as the highest-risk

- areas for lead poisoning in the State due to the increased prevalence of risk factors which include

age of dwellings; number of children on Medicaid; and number of children living in poverty. Low-

- . .level lead exposures less than 5 mog/dL can negatively impact children’s attention spans,
. executive functions, visual-spatial skills, speech, language, and fine and gross motor skills, which

can. result in increased impulsivity and aggression in ¢hildren. Community-based childhood lead

‘. poisoning case management helps to ensure that any child with an elevated blood level screening
‘or positive lead test result receives timely, appropriate, comprehensive and coordinated medical
,and,e.nvironmental follow-up, resulting in decreased blood lead levels.

A minimum of five hundred (500) individuals will be served through STOD/HIV/HCV clinical
services and HIV/HCV testing in the Greater Nashua and Greater Manchester areas during State

‘Fiscal Years 2022, 2023, and 2024. In addition, approximately four hundred (400) children will be
‘served through lead case management services.

The Department will monitor services by:

e Ensuring a minimum of ninety percent (80%) of clients with puimonary T8 complete
‘treatment by Directly Observed Therapy (DOT) within twelve (12) months of
treatment initiation.

« Ensuring a minimum of ninety-five percent (95%) of newly identified HIV and HCV
positive cases are referred to medical care and -aftend their first medical
appointment within thirty (30) days of receiving a positive test result.

» Ensuring that one hundred percent (100%) of children 72 months of age or younger
with elevated blood lead levels receive nurse case management services.

As referenced in Exhibit C-1 Revisions to Gensral Provisions of the original agreements,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Govemor
and Council approval. The Department is exercising its option to renew services for six (6} months
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of the 8ix (6) monihs available, and extending the completion dates by an additional eighteen (18)
) ..momhs which totals a two (2) year extension.

N Should the Governor and Executive Council not authorize this request, critical public
.1 £ health: activities may not be completed in a timely manner, which could lead to an mcreased
number of infectious disease related cases, statewide.

Lo Source of Federal Funds: Assistance Listing Number (ALN) 93.268, FAIN NH231P822595;
i1 -ALN 93 940, FAIN NU62PS924538; ALN 83.977, FAIN NH25PS005159; and ALN 93.197, FAIN
p ;NUEZEH001408

~ * In the event that the Federal Funds become no longer available, Genera! Funds will not
'; be requested to support this program.

Respectfully submitted,

Lon A. Shibinette

Commissioner
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Infectious Disease Prevention Services Contracts
§$5-2019-DPHS-01-INFEC
Fiscal Detail Sheet

City of Nashua, Division of Public Health and Community Services - Vendor #177441-B011:

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION - 100% Federal Funds

Increased/ .

Fiscal | Class/ CassTte | (I | Guger | Occeased) | glcie

Amount Amount Amount
2019 | 102-500731 | rgg"r’;‘r;ag‘:ri‘i’ées 90023317 | $45,000 $0|  $45,000
2018 | 102-500731 Prc‘;"r’;‘r;ag::l’; o | 90023011 | $20,000 $0 $20,000
2020 | 102-500731 Prg’r’;‘r;ag:ri‘i’ges .| 90023317 | $45,000 $0 $45,000
2020 | 102-500731 pr_g'g"r’:r;ag‘;;‘i’ées 80023011 | $20,000 $0|  $20,000
2021 | 102-500731 prfg"rgmagesr:‘i’ées 90023011 | $21,450 $0|{  $21,450
2021 | 102-500731 prgg"r:‘;ag:ri?é o | 90023320 | $43,550 $0|  $43,550
2022 | 102-500731 Prfgﬂg;ag:;?;es 90023011 | $10,725 $0 $10,725
2022 | 102-500731 Prgg‘g;‘ag‘:riﬁées 90023320 | $21,775 s0|  $21,775
2022 | 074-500589 G’a”’s;‘:ﬁz’b Asst | 90023011 $0| $23750|  $23,750
2022 | 074-500589 Grants for PUb AsSt | 90023320 s0| $23750|  $23,750
2023 | 074-500589 | Grants o PUbAsSt | g023011 s0|  $32500|  $32,500
2023 | 074-500589 | Grems DrPUBASS! | gn923300 so| 832500  $32,500
2024 | 074-500589 | Grants rPUDASS! | 90053011 s0| $16250|  $16.250
2024 | 074-500589 | Grants lorPUbASS | 60023320 0| $16250|  $16,250
Sublolal | $227.500 | $145,000 | $372,500

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION - 93% Federal Funds, 7% General

Funds
Increased/ .
Fiscal Class/ . Job Current (Decreased) Modified
Year Account Class Titte Number Budget Budqet Budget
Amount 9 Amount
Amount
Contracts for
2019 102-500731 Program Services 90024000 $80,000 $0 $80,000
Contracts for
2019 102—500?31 _ Program Services 80025000 $15.400 $0 $15,400

Page 1 of 6
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2020 | 102-500731 prfg"r’;‘rfg‘:;‘i’ées 90024000 | $80,000 $0|  $80,000
2020 | 102-500731 prfg"rg:fg:é‘i’;es 80025000 | $15,400 $0|  $15400
2021 | 102-500731 Prfg"r‘;:fg:rﬁi’;e . | 90024000 | $108,000 $0|  $108,000
2021 | 102-500731 prc?g?;:aag:ri?;e . | 90025000 | $16.000 $0|  $16,000
2021 | 102-500731 prfg"rg:;ag:r:‘i’;es - | 90025002 | $50,000 $0|  $50,000
2022 | 102-500731 Prfg"rg;ag;&i’;es 90024000 | $54.000|  $57.500|  $111,500
2022. | 102-500731 Prg’r’;‘:g‘: for .| 90025000 | 88,000 $8,000|  $16,000
2022 | 102-500731 Prgg‘:g‘:g‘: rfj;_ os | 90025002 | $25,000 | ($25.000) $0
2023 | o7a-500589 | CransforPLOASSt 1 90504000 $0| $115000| $115000
2023 | 074500589 | ©rants f PP ASSt | 90025000 $0| $16.000|  $16,000
2024 | 074-500889 | CrentslorFLDASS | a0024000 $0| $57500|  $57.500
2024 | o74-50058g | GrantsorPLOASSt | g0095000 $0 $8,000 $8,000

Sublotal: | $451,800 | _ $237.000 | _ $688,800

05-95-90-902510-24960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD WORKFORCE DEVELOPMENT COVID-19 - 100% Federal

" Funds :
Increased/ e
Fiscal Class/ Class Title Job gﬂge:: {Decreased) 'g?:;ﬁ:?
Year Account Number Amo%nt Budget Amo?mt
- Amount
Contracts for
2022 102-5007 31 Program Services 80025050 $0 $225,000 $225,000
Contracts for ‘
2023 102-500731 Program Services 90025050 %0 $150,000 $150.000
Contracts for
2024 102-5007 31 Program Services 90025050 $0 $75.000 $75,000
Subtotal: 30 $450,000 3450000

05-95-50-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL - 100% General Funds

Page 2 of 6

. L . increased/ :
Fiscal Class/ . Job Current | o reaseqy | Modified
Year Account Class Title Number Budget Budaet Budget
cco Amount g Amount
Amount
Contracts for
2019 102-500731 Program Services 80020006 $35,000 $0 $35,000
Disease Control
2019 547-500394 Emergencies 80027026 $25,000 30 $25,000
Contracts for
2020 102-500731 Program Services 90020006 $35,000 $0 $35,000
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2021 | 102-500731 | | rf;::fg‘:r:’ées 90020006 { $35,000 $0|  $35,000
2022 | 102-500731 Pr&"r’;‘;"“‘s": for | 90020006 | $17.500| ~ $17.500|  $35,000
2023 | 102-500731 Prf;’;‘;fg‘:rﬁges 90020006 $0| $35000|  $35,000
2024 | 102-500731 Prfg"r:‘r;ag: for | 90020008 $0| $17.500|  $17.500

Sublotal | $147,500| 870,000 | _ $217,500

05-95-90-901510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND - 43% General Funds,

57% Other Funds
Increased/ .
Fiscal Class/ Class Title Job gzgegtt (Decreased) I\gﬁ'ﬁg?
Year Account Number Amo%nt Budget Amo?.u nt
: Amount
Contracts for
2021 102-500731 Program Services 90037002 $30,000 0 $30,000
Contracts for
2022 102-5_00731 Program Services 90037002 $15,000 $0 $15,000
Contracts for
2022 102-500731 Program Services 90038010 $0 $15,000 $15,000
Contracts for
2023 102-500731 Pragram Services 90038010 $0 $30,000 $30,000
Contracts for '
2024 102-500731 Program Services 20038010 $0 $15,000 $15.000
Subtotal: | 345,000 $60,000 3105000
TOTAL: | $871,800 $962,000 | $1,833,800

City of Manchester Health Department - Vendor #177433-B009:

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION - 100% Federal Funds

Increased/ .

| gy | ceerie | | B | O | ol

: unt Amount Amount

2019 | 102500731 | rfg‘:’;f_;‘ag:ri‘f;es | 90023317 | $46.049 $0|  $46,049
2019 | 102500731 Prgg"r’;:fg‘:;‘i’;es 90023010 | $23,951 $0| 523951
2019 | 102-500731 Prgg"rgﬁag: for | 90023011 | $20,000 s0|  $20,000
2020 | 102-500731 Prggcg;ag:ri?ées 90023317 | $46,049 s0| 346,049
2020 | 102-500731 Prf;’;‘r;ag‘;ﬁi’;es 90023010 | $23,951 50|  $23.951
2020 | 102-500731 Prfg‘:;‘:g;ﬁ;es 90023011 | $20,000 $0|  $20,000
2021 | 102-500731 Prgg"r’:f;ag‘:ri?;es 90023011 | $29,700 $0|  $29,700
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2021 | 102-500731 Prc‘;;“r’a“;ag‘:ri?;es 00023320 | $60,300 $0|  $60,300
2022 | 102-500731 prfg"r’;‘r;agz ri?":e . | 90023011 | $14850 so|  $14:850
2022 | 102-500731 prfg‘:';‘rfg:r&?;es 90023320 | $30,150 $0|  $30,150
2022 | 074-50088g | Crants of PUBASSt | g5503011 $0| $26250|  $26.250
2022 | 074500589 | Crants for PUDASSt 1 95023320 so| $33750|  $33,750
2023 | 074-500589 | Crants for PP AsSt | ghoz3011 $0| $45000|  $45,000
2023 | 074-500589 | Crants o PubAsst | gn23350 $0|  $45000|  $45000
2024 | 074-500589 | Crants forPUBASSL | gngazgss 50| $22500|  $22.500
2024 | o74-500589 | Crans S ALOASSt | 90093320 $0| $22500|  $22,500

Sublotal | $315,000| _$795.000 | _ $510,000

05-95-30-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION - 100% General Funds

Increased/

. Current Modified
Fiscal Class/ . Job {Decreased)
Class Title Budget Budget
Year Accqunt Number Amount E;c(i)%it‘ Amount
Contracts for ‘
2019 102-500731 Program Services 80023330 $22.855 30 $22,855
' Subtotal: | 322855 §0 $22,855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION - 87% Federal Funds, 13% General

Funds
Increased/ .

Fiscal | Class/ GossToe | 0 | Buager | Pecreased) | glge

Amount Amount Amount
2019 | 102-500731 Prgg"r’;:qag;:‘i’é oo | 90024000 | $87.500 $0{  $87,500
2019 | 102-500731 Prg;‘;‘r;acs":;?;es 90025000 | $15,400 $0 $15,400
2020 | 102-500731 Prgg‘:’;t;ag: for | 90024000 | $80,000 $0|  $80,000
2020 | 102500731 Prfg"rra“r:‘ag:rﬁi’;es 90025000 | $15,400 $0|  $15400
2021 | 102-500731% P_“‘fg"r';‘rfges rffl’; os | 90024000 | $108,000 $0| $108,000
2021 | 102-500731 Prfg"r';‘r:‘aggri‘i’é .o | 90025000 | $16,000 $0|  $16,000
2021 | 102-500731 Prfg"rg‘,;ag‘esr:‘i’;es 90025002 | $100,000 $0|  $100,000
2022 | 102-500731 Prg;‘;‘;fg‘:ri‘i’ées 90024000 | $54.000|  $57.500 |  $111,500
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Contracts for
2022 | 102500731 | p SonEZe ™ | 90025000 | $8,000 $8.000(  $16.000
Contracts for
2022 | 102800731 | o, SONUEIS O | 90025002 | $50000|  ($50.000) $0
2023 | 074-500589 | Crants é‘guz;‘b Asst | 90024000 $0| $115000| $115,000
2023 | 074-500589 G'a”‘s;"er”z;’b Asst | 90025000 50| $16000|  $16.000
2024 | 074-500589 G'amsggiz;‘b AsSSt | 90024000 so| ss7s00|  $57.500
2024 | 074-500589 | Crants ,;‘;’ﬁ’;”b Asst | 96025000 $0 $8,000 $8,000
Sublotal | $534,300|  $212,000| _$746,300

05-95-90-902510-2.4960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD WORKFORCE DEVELOPMENT COVID-19 - 100% Federal

Funds
Increased/ .
Fiscal Class/ Class Title Job gﬁgegtl {Decreased) hg‘:‘:"ﬁ:?
Year Account Number Amo%nl Budget Amo?.mt
Amount
Contracts for
2022 102-500731 Program Services 90025050 30 $225,000 $225,000
Contracts for :
2023 102-500731 Program Services 90025050 $0 $150,000 $150,000
Contracts for
2024 102-500731 Program Services 90025050 %0 $75,000 $75.,000
Sublotal: $0 $450,000 $450,000

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE - 100% General Funds

Increased/

. Current Mcdified
Fiscal Class/ . Job {Decreased)
Year Account Class Title Number Er‘;%%itt Budget Er‘;‘;%f“t.
Amount
Contracts for
2019 102-5007 31 Program Services 90703900 $40,000 $0 $40,000
Subtotal: | $40,000 30 $40,000

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL - 100% General Funds

- Increased/ .
. Current - Modified
F\:scal Class/ Class Title Job Budget (Decreased) Budget
ear Account Number Amount Budget Amount
Amount
‘ Contracts for .
2019 102-500731 Program Services 80020006 $35,000 $0 $35,000
Disease Control
2019 547-500394 Emergencies 90027026 $35,000 $0 $35,000
Contracts for
2020 102-5007 31 Program Services 90020006 $35,000 $£0 $35,000
Contracts for .
2021 102-500731 Program Services 90020006 $35.009 $0 $35,000
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Contracts for

2022 102-5007 31 Program Services 90020006 $17.500 $17,500 $35,000
Contracts for

2023 102-5007 31 Program Services 90020006 $0 $35,000 $35,000
Contracts for

2024 102-5007 31 Program Services 90020006 $0 $17,500 $17.500

Sublotal: | $157 500 §£70 000 $227,500

05-95-90-901510-78640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD PREVENTION - 100% Federal Funds

tncreased/ .
Fiscal Class/ . Job Current (Decreased) Modified
Year A t Class Title Number Budget Budget Budget
ea ceoun u Amount udge Amount
Amount
Contracts for
2021 102-500731 Program Services 90036000 $40,000 30 $40,000
Contracts for
2022 102-500731 Program Services 90036000 $20,000 $20,000 $40,000
' Contracts for
2023 102-500731 Program Services 90036000 30 $40,000 $40,000
Contracts for
2024 102-500731 Program Services 90036000 $0 $20,000 $20,000
Subtotal: 360,000 380 000 $140.000
TOTAL: | $1,129,655 | $1,007,000 | $2,136,655
GRAND
TOTAL: $2,001,455 | $1,969,000 | $3,970,455
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:"__I__-: w0 .. State ofNew Hampshire

Department of Health.and Human. Services -
TTEI Amendment #2

Thts Amendment 10 ‘the Infectlous Disease’ Preventlon Sarvices contractis. by and between the State’'of ~.
New Hampshlre Department of Health and Human Services ("State" or "Department") and the City of -
Nashua ('the Contractor‘) . . , ,

WHEREAS pursuant to an agreement (the “Contract®) approved by the Govemor and Execut:ve COuncd

on August 22, 2018, (tem #7),.as amended on September 11, 2020, (ftem #14), the Contractor agreed to e

co -perform certain services based upon the terms and conditions speort' ied in the Contract as amended and °
-in consuderatlon of certaln sums specified; and .

' _WHEREAS pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended ‘

upon wntten agreement of the partles and approval from the Governor and Executive Council; and

: WHEREAS the parties agree to extend the term of the agreement, increase the price llmltatlon or modnfy
‘the. scope of serwces ta support continued delivery of these services; and =~

NOW THEREFORE in consideration of the foregoing and the mutual covenants and condmons contained -

. r

J

i, the Contract and set forth herein, the parties hereto agree to amend as foliows:- _ .

i I Form P- 37 General Provisions, Block 1.3, Contractor Name, to read., .
L Cit;' ot Nashua ' |
2.. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
. December 31, 2023. '
-3 Form P- 37, General Prowsrons Block 1.8, Price leltatlon to read:
E $1 833 800.

4. Modtfy Exhibit A, Scope of Services by rep!acmg in its entirety W|th Exhibit A Amendment #2
Scope of Serwces WhICh is attached hereto and mcorporated by reference herein.

- 5. Modafy Exhibit B, Methods and Conditions Precedent to Payment, Section 1 to read:

1) The State shall pay the Contractor.an amount not to exceed the Form P- 37, Btock 1.8, Price
"Limitation for the services provided by the Contractor pursuant to Exhibit A — Amendment #2
Scope of Services.

1.1 This contract is funded with:

1, 1 1 Federal Funds from the Centers for D:sease Control and Preventnon -Assistance
Listing Number - (ALN). 93.268, Federal Award Identification Number (FAIN)
NH231P922595;, ALN’ 93.940, ' FAIN NU62P8924538 “ALN 93 977, FAIN
NH25PS005159; ALN 93.197, FAIN NUE3EH001408 and ALN 93197 FAIN
NUE2EH001457.

1.1.1.1 STD Federal Fundmg shall not. exceed $16 000 -per calendar year,
-ensunng no more than 5% is expended on HCV activities per calendar
year. :

1.1.1.2 HIV Federal Funding shall not exceed $108,000 per calendar year,
- ‘ensuring no more.than 5% is expended on HCV aclivities per 'calendar

$5-2019-DPHS-01-INFEC-01-A02 City of Nashua
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year.

" 1.4 .2 Disease Control Emergency Funds (State General Funds)

1.3

14

1.5,

1.8

i

1.8

-

1.1-..3 ’State General Funds.
C 1131 STD State ‘Funding sha! nat exceed $50 000 per State Fiscal Year.

R 1. 14 Other Funds (Agency Fees).
.71

The Contractor agrees to provide the services in Exhibit A - Amendment #2 Scope of

.Services-in compliance with funding requirements. Failure to meet the Scope of Services- h

may jeopardize the Contractor's current and/or future funding.

The Contractor shall notify the Department prior to expend:ng funds over $1, 000 on any
single expenditure that is not identified within the approved budget narrative.

The Contractor shall not expend more than 5% of the total STD federal fundmg awarded in
this contract for HCV-only activities, inclusive of the procurement of rapid HCV testing kits
and controls. . . )

The Contractor shall not use federal funds to procure STD treatment med|cat|ons

'The Contractor shall not expend more than 10% of the total federal funding awarded in this
;. Contract for media and marketing.

17

The Contractor shall not expend more than 1% of the total fundlng awarded i in this Contract

for incentives, and shall only provide incentives to clients receiving services under this

contract.

The Contractor shali submit all out-of-state travel requests, with estimated costs and
justification for travel, to the Department for contract monitoring purposes.

6 Modn‘y Exhibit B,  Methods and Conditions Precedent to Payment Section 2 to read:
2) Payment for said services shall'be paid monthly as follows: i

21 Payment shall be on a cost relmbursement basis for actual expenditures incurred monthly
in the fulfillment of this agreement and shall be in accordance with the approved budget
- line items.in Exhibit B-1 Budget through Exhibit B-6 Budget Amendment #2.
" 2.2  The Contractor shall submit monthly invoices in a form satrsfactory to the State by the
© " twentieth (20"} day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in accordance with Exhibit B-1 Budget
_ through ExHibit B-6 Budget, Amendment #2. s - —

237 Invoices must be completed, 5|gned dated and returned to the Department in order to .
: - initiate payment . .
24  The State shall make payment to the Contractor within thirty (30) days of recelpt of each

accurate and correct invoice.
2.5 The final invaice shall be due to the State no later than forty (40) days after the contract
completion dale as shown in block 1.7 of Form P- 37, General Provisions.
" 2.6 Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
s's'-2('11t_i:DP'HS-o1-|NFEC-01-A02 ) City of Nashua “Contraclor Initials,

A-5-10
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" to DPHSContractBilling@dhhs.nh.gov; of maited to:

- A Financial Administrator )
ST .- NH Department of Health and Human Services

o e _Division of Public Health Services ‘
P el T Y - 09 Hazen Dr.
et "+ Concord, NH 03301

o '-lz.-7‘ . Payments may be withheld pending receipt of required reporting as identified in Exhibit
Co A= Amendment #2, Scope of Services. _
.“7. "Modify Exhibit B-4 Budget, Ampndment #1 - Immunization Program, by replacing it in its entirety.
with Exhibit B-4 Budgel, Amendmént #2 - Immunization’ Prograi'n{ which is attached hereto and
.. incorporated by referance herein: o L
.87 Modify Exhibit B-4 Budget, Amendment #1 ~ HIV Prevention, by replacing it in its entirety with
Exhibit B-4 Budgst, Amendment #2 — HIV Prevention, which i§ attached hereto and incorporated
- byreference herein. ' ‘ . ‘ . .
9. Modify Exhibit B-4 Budget, Amendment #1 — STD Prevention; by replacing it in its entirety with
" "Exhibit B4 Budget, Amendment #2 — STD Prevention, which is attached hereto and incorporated
. " by reference herein. - . , . _ ' .
p 10. Modify Exhibit B-4 Budget, Amendment #1 — Tuberculosis, by replacing it in’its entiréty with Exhibit
. - B-4 Budget, Amendment #2 - Tuberculosis, which is attached hereto and incorporated by

" reference herein.

: 11."Modify Exhibit B-4 Budget, Amendment #1 ~ Lead Poisoning, by replacing it in its entirety with
- - Exhibit B-4 Budget, Amendment #2 — ‘Healthy Home and Lead Poisoning Prevention Case .
- Management, which is attached hereto and incorporated by reference herein.

' '12._Add- Exhibit B-4 Budget, Amendment #2 — STD Woridorcé_ 'Dev‘elopment COVID-19, which is
attached hereto and incorporated by reference herein.

1 3 Add Exhibit B-5 Budget, Amendment #2 — Immunization Program, which is attached hereto and
incorporated by reference herein. . . :

14. Add. Exhibit B-5 Budget, Amendment #2 — HIV Prevention; which is aftached hereto and

incorporated by reference herein.

- 15. A'dd Exhibit, 8-5 Budget, Amendment #2 - STD Prevention, which is attached hereto and
incorporated by reference herein. : : '

"4 6. Add Exhibit B-5 Budget, Amendmen_f #2 - Tuberculosis, which is attachéd hereto and incorporated
by reference herein. - :

.17. Add Exhibit B-5 Budget, Amendment #2 — Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference hersin.” ' -

18. Add Exhibit B-5 Budget, Amendment #2 — STD Workforce Development COVID-1 9, which is
*‘attached hereto and incorporated by reference herein. L

‘ 19. Add Exhibit B-6 Budget, Amendment #2 — immunization Program, which is attached hereto-and
" incorporated by reference herein. . ’

20. Add -Exhibit B-6 Budget, Amendment #2 — HIV Prevention, which 15 attached hereto and
. incorporated by reference herein. : C

" 21.Add Exhibit B-6 Budget, Amendment #2 — STD Prévéntion, which is attached hereto and .

- " $8-2018-DPH3-01-INFEC-01-A02 . . City of Nashia’ c°ntragtor1nty§@{“ g
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-

Coe

' |ncdrporated by reference herem ‘ o _
" 22 Add Exhlblt B-6 Budget, Amendment #2 —Tubercdldsié. which is attached h?ére'to and incorporated

. by reference herein. i
:: “ .: 23 Add E)(hlblt B-6 Budget, Amendment #2 — Healthy- Home and Lead Ponsomng Prevenhon Case
t -.?'- ' Management which is attached hereto and incorporated by reference heréin. B .
" 247Add Exhlblt B-6. Budget Amendment #2 — STD Workforce ‘Development COVID-19 whtch is
'attached hereto and incorporated by reference herein. _

..‘4‘_ . .. .

1 ‘." .-

. .

L) v ;

_SS-2019-DPHS—01-!NFEC-01-A02 ’ City of Nashua ~ - . Contractor lnltiam.
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-'.1'4

: j' : AII terms‘and condntlons of the- Contraci and. -prior amendments not modifi ed by this Amendment remain
o sin, fuil.force and effect. Thls Amendment shall be effectlve upon the date of Governor and Executive
COUﬂCl| approval

.!" Tw

IN WITNESS WHEREOF the partles ‘have set thelr hands as of the date written below

'Jp.-
il

State of New Hampshlre
" Department of Health and Human Servnces

- " ..". Wt .;_"".:-:‘ _. . Dﬁcﬂhﬂ.ﬂhﬂ .
12/3/2021 ‘ ) | Paten M. TM;Y .
Date. S —— . swreyg TR T TTey

) Name:
.ot __: DAL c. . ’ -+ Title: 01 recfor

City of K

Coayaalay
Date ) e

. Vrd C Y,
4me: James W. Donchess
itle: mayor

SS-2019—DPHS-01 INFEC- 01—A02 City of Nashua,
A-S 10 Page 5 of 6
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[, ‘-x The precedmg Amendment hav:ng been rewewed by this offi ce is approved as to form substance and-
ool executlon ) L '

_ ; Lo : ~ OFFICE OF THE ATTORNEY_GENERAL
\‘ » . oo;us;n-nr .

“127372021

3 (fitoplr M&AL

‘stopher MarshaTl

. Date.- " ", , .. Name: 7 '
AR ’ BRI © Title: assistant attorney General

‘ I hereby certrfy that the foregoing Amendment was approved by the Govemor and Executwe Councﬂ of
) the State of New Hampshtre at the Meeting on: _ ___(date of meetmg)

‘..
“
.

OFFICE OF THE SECRETARY OF STATE

n.r' N
‘Date "~ .+ . : ‘Name:
I - Title:,
*
" $S-2016:DPHS-O1INFEC-01-A02 City of Nashua |

© A-S-10 . Page 6 of 6
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- New Hampshlre Departmenl of Health.and Human Servlces
- Infectlous Disease Prevention Services

ExhlbltA Amendment2 -

BT L | Scoge ofServlce o
’ ".'.Provislons Applicable to All Services -

_ 1 ‘The-Contractor will submit a detailed descnptron of the language assrslance services
4o provrded io persons with limited. Engllsh proficiency to ensure.meaningful access to their
oA programs and/or services within ten (10) days of the contract effective date.

2.-'-,The Contractor shall provide culturally and linguistically appropnate serv:ces which
. - “include, but are not limited to: . - -
e "-21 Assessing the ethnic and cultural needs, resources and assels of the cltents
community. :

A 227 Promoting the knowledge and SkI"S necessary for staff to work effectively with
: _'__" _..consumers w:th respect to their culturally and finguistically drverse environment.

.2.3 "Providing mterpretatron services lo clrents with mrmmal Englrsh skills, when feasrble
.+ and appropriate. . ,
".-g'.4. ~ Offering consumers a forum through which clienis have the opportunity to provide
' feedback to the Contractor regarding cultural and Imgurstrc issues that may deserve
response.

VL 3 -The Contractor agrees that, to the extent future legislative actron by the New. Hampshrre
_General Court_or federal or state court orders may have an impact on the Services
RS descnbed herein, the State Agency has the right 10 ‘modify Service priorities and -

- 'expendrture requirements under this Agreernent so as to achieve compliance therewith.
" 4.. The Contractor shall allow a team or person authorized by the Department to periodically.
" review Contractor systems ofgovemance admrnlstrahon data collection and submission,
.. > clinical, and financial managemant in order to ensure systems are adequate to prov:de
'’ contracted services. The Contractor agrees that:

" 4.1 On-site reviews shall include client record reviews to measure compllance with this
' contract,

I 4.2 The Contractor shall make correctwe actions as advised by the review team if -
) contracted services are not found to be provided in accordance with this contract

" 43 On- Srte reviews may be waived or abbraviated at the discretion of the Department.

5. The Contractor may be subject to'a Corrective Action Plan (CAP) for failure to meet

: performance measures or ‘reporting requirements as specified in this Exhibit A =

, Amendment 2, Scope of Services, Failure to follow a CAP can result in action under Exhibit
C-1, Revisions to General Provisions, subparagraph 10 ] in the General Prowsrons (P-37).

6 For the. purposes of this. .contracl, the Contractor shal! be rdentlﬁed as a Subrecrplent in
" ‘accordance with 2 CFR 200.0. et séq.

; 7. Notwithstanding any provrsrons of. this agreement to the contrary, all obligations of the
- - State are contingent upon receipt of federal funds under the State Opioid Response Grant
. - from the Substance Abuse and Mental Health Services Admlnlstratron

Part A Tuberculosis

A1l Project Description . .
Exhibit A — Amendmenlz Scope of Services Contractor initials;

.City-of Nashua ’ Page 1 of 18
. $5-201.DPHS01- INFEC.01-A01 _ S , S Date: \35@ bl
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T Naw Hampshire Department-of. Health and Human Servlces _
Infectious Dlsease Preventlon Services

M toa, . 'I-l ‘l
v e . R . -‘

’ --;.'-'-"'f ,': - ;' ExhsbltA Amendmentz

A . A1 1 On behalf of .the -New. Hampshrre Department of Health and Human Servuces
oL B (DHHS) Division of Public Health Services (DPHS), Bureau of Infectious Disease
e e .' "Céntrol, Infectious Disease Prevention, Investigation and Care Services’ Section

e (IDPICSS) the Contractor shall provide Tubercul05|s (T B) prevention and control
"L services.

- . A 1 '2 The Contractor shall ensure services alrgn with the three (3) key national pnormes
" for TB services, which are:

‘A.1.21 Prompt |dentrﬁcat|on and treatment of active T8 d:sease

A.1.2.2 Identification and treatment of individuals who have been exposed to
active disease and targeted testing; and

A1.23 Treatment of individuals most at risk for the dlsease
A 2 Requlred Tuberculosls Actlvities and Deltverables

A 2.1 Case Management Acttgltra

A211 The Contractor shall provide case management for individuals with active
Tubercutosis (TB) and High Risk Latent Tuberculosis Infection (L8N,
which may include contacts to an active case or Class B1 or-B3
immigrants or refugees, until' an appropriate treatment reglmen is’
completed. The Contractor shall: .

-, A.2.1.1.1 Provide case management services for all active TB cases and
) all high-risk contacts prescribed LTBI treatment until treatment -
) is completed.

A.2.1.1.2 Monitor for adherence and adverse reactlons to the prescnbed
treatment by visiting clrents monthly, at a minimum.

' .A21 1.3 Supervise isolation of individuals with mfectlous TB disease
when ordered by the DPHS.

oo . A21.14 Conduct contact investigations within ten (10) busmess days to
: identify all exposed individuals. .

.. A, 2 1.1.5 Arrange for tubercutin skin testing (TST) or Interferon Gamma
L Release Assay (IGRA) testing of identified contacts.

A.2.1.1.6 Ensure 'LTBI treatment is prescribed and HIV testing is
. recommended if a contact i is infected.

; .' A.2.1.1.7 Provide or facilitate Directly Observed Therapy (DOT) for all
: o _ individuals with suspected or confirmed TB disease.

A.2.1.1.8 Investigate all children less than 5 years of age who are
dlagnosed ‘with active T8 disease to identify source case.

. A 22 Screening

A221 The Contractor shall conduct targeted screemng of hlgh -fisk groups
identified by the IDPICSS.

A, 2 2.2 The Contractor shall ensure tasting is either: prowded by
A.2.2.2.1 The Contractor; or

. Exhibit A - Amendment 2, Scope of Services ) Cmtractortn:ual"
. City of-Naghua Page2of18 ' : i )
$5-2018-DPHS-01-INFEC-01-A01 o Date: ;\313\3\
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a1

- 8

v prﬁémpshire'Dep‘artmant of Health'and Human Services

" ' ExhibitA— Amendment 2, Scope of Services~ . " Contractor inlti

L e . ExhibitA— Amendment2 . . ._

- Inféctlous DIsease Prevention Services

R T

CEES

KT A.2.2.2.2 Warking with the medical home. of -the local New Americans,
L which’are. individuals who"are new to the.United. States, who

' arrive as refugees or immigrants.

A.2.2.3 The Contractor shall ensure testing.is tar'getéd to high-risk populations. és .
identified by the Départment, which include, but are. not limited to: ’

' A.2.2.3.1 Individuals who h,av'e had contact to a recent active case of
pulimonary TR : .o ' B

A2.2.3.2 Immigrants with Class A and Class B medical status upon .
arrival to the US, as defingd by the U.S, Department of Health
and Human Services. E - '

A2.233 New Ameri;ar]é ariving:as.refugees.

© ... -A23 Screening Required Activities.

A.2.3.1 The Contractor shall ensure all individuals arriving to the United States |

- 7,

with a Class A, B1, and B3 status receive a tuberculin skin test (TST) or. .
) . Blood Assay for Mycrobacterium Tuberculosis (BAMT) and symptom
. o PR .. screen within ten (10) business days of nolification ‘of gr‘rival. ..
W A.2.3.2 The Contractor shall inform medical providers of the need to comply with.
IR -the US Immigration’ arid' Customs Enforcement (ICE) standard ‘for

e individuals arriving-to the US with a Class B1, B2, and B3 status, which
o requires immigrant medical evaluations within thirty (30) days of arrival.

R . - A.2.3.3 The Contractor shall ensure LTBI screening via a TST or IGRA is offered

to high-risk New Americans arriving as refugees within thirty (30) days of
arrival. The Contractor shall ensure testing is either provided by:

A2.33.1 The Contractor; or

A.2.3.3.2 Working with the medical home of the-tacal New Americans.
A.2.3.4 The Contractor shall ensure others identified as high risk are provided with .

a screening test, as indicated. '

A.2.3.5 The Contractor shall conduét an ir;ﬁestigétion onall TST or IGRA positive.
- children less than five (5) years of age to identify source cases:

A.2.3.6 The Contractor shall ensure all individuals who are close contacts and
start LTBI treatment also receive recommendations for HIV tasting.

A.2.3.7 The Contractor shall document a medica! diagnosis for LTBI contacts
within sixty (60) days of the start of 1r,eatment“

A.2.3.8 The Contractor shall repart the diagnosis, ruled out or confirmed, for TB *
Infection positive contacts, to the IDPICSS. _ ‘

" A3.: Reporting Requirements for Active TB Cases

-A.3.1  The Contractor shall submit the NH TB Investigation form (via fax) and a template
"+ for suspect active and active TB cases via ematl to the Infectious Disease Nurse -
Manager or. designee within one (1) business day of initial report. Template
updates will be submitted to the Infectious Disease Nurse Manager or desi ee

. within ong (1) week of changes in treatment regimen or changes in case stalg™\

~
- .

City of Nashua o Page 3 of 18 , . ~
$5-2019-DPHS-01-INFEC 01401 E . Date: 1129134
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. " New. Hampshlre Deparlrnent ‘of Health and Human Servlces
i lnfectlous Dlsease Prevention Servlces -
L ~___Exhibit A- Amendment 2
L e A 3 2 The Coritractor shall submit the Report of Venred Case of T8 (RVCT) wulh:n thlrty
R ‘.."",. ‘-‘:;.‘ (30) days of diaghosis.

CTLA 3 3 The Contractor shall, submtt the Imtral Drug Susceptublhty Report wh:ch is the
" RVCT foilow up repon within thifty (30) days of sensitivity results. -

. ;e - . ' - %'f.A.S':"_4! The.Contractor shall submit the Completlon Report, which is. the second’ RVCT
. . .« . . follow-up report, within thirty (30) days of discharge, regardless of residence
'_ location. _ .
- T TA3S. The Contractor shall document any updated case information and notes intd
Y NHEDSS within twenty-four (24) busrness hours of the case visit.

A4 Treatment and, Monltorlng Standards

- . +:7 A4 The Contractor shall provide and monitor- treatment utlhzmg gu:dance from the
ST '_ S .. Centers for Disease Control-and Preventlon (CDC) and the ID- PICSS, whlch ‘'shall
Co TR “includes, but not is limited to:

- R A4.1.1 Evaluating each patient and- thelr enwronmenl to defermine the most
. . appropnate person(s) to prowde DOT.

L A4.12 Prowdrng the patient' s rnedlcal provider wuth the current CDC and/or the
e American Thoracic Society Guidelines for baseline and ongomg laboratory
testing, vision and hearmg screening.

- Y , B A4 1.3 “Arranging treatment for all ellgable LT8l.clients who have a Class A and
- Class B status upon arrival to the US and assure completion of treatment
according to clinical guudehnes

"A4.1.4 Providing consultation  to medical providers regarding - treatment
recommendatlon for all high-risk groups.

A.4.1.5 Praviding recommendations for treatment, including but not limited to, the -
importance of adherence to treatment gmdellnes -

A.4.1.6 Ensuring telephone contact is made with actlve or suspect active patiehts
within twenty-four (24) hours of identification.

A.4.1.7 Conducting a face-to-face visit with each patient diagnosed with aciwe or
suspéct active disease within three (3) business days of identification to
provide counseling and assessment. .

A.4.1.8 Monitoring treatment adherence and adverse reactlon to treatment by
conducllng monthly visits, at a minimum, for patients with actlive disease
and monthly phone calls for patients who are high-risk contacis dlagnosed
with LTBI until treatment is completed

A419 Documentmg and reporting unusual symptoms and severe adverse drug’
reactions to'the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

., A42 The Contractor shall establish a plan for Directly Observed Therapy (DOT) whlch
S includes, but is not limited to:

A.4.2.1. Evaluating each patient and their environment to determlne the most

B : . appropriate mdwrdual(s) to provude DOT
Exhibil A ~ Amendment.2, Soope of Services . . Contrauorlnihat;w

" City of Nashua Page 4 of 18 .
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. :NewiHampshire Dapartment of Health and Humari Services
;- . Infactious Disease Prevention Services . ’

D | LRI

o L R E'x,'hibitA—__'_Amen&r_herité_ _

A422 Coh§§dgring the-use of electronic DOT (eDOT) for.ménitoring oftreatment.
ekl - .+ - - adherence.” L ol L
el AR pe23 Providing DOT education to the DOT provider if-staff providing DOT are

a © . -not Contractor employees where  DOT is the standard of care for all

|. .
s L] .

patients with TB.

.r. . T A4.24 b’ocumenting DOT ln the electronic patient ré.cord (N,H.E.DSS), ehsqring_ '
NV S .. . changes to variables are reviewed and upd'ated‘regulady,which,inq!qus:.-
e . A4.24.9 Drug;.

A.4.2.4.2"Dose:
A.4_.2.4.3 Route; -
e . A A._4.2.4.4 Frequency;
i C . A4.24.5 Duration; and |
s Lo . S A..'4.-‘2.4.G -Observer name to aliow prbvideis to initial dates medications
" ‘ ware taken. .

A4.2.5 Reponting noﬁ-adherehce to treatment to the IDPICSS within three (3)
- days of discovering the non-adherence.

.. -~ .. A4.26 Reporling all active TB disease patients who are not placed on DOT to the -
wo : IDPICSS within one (1) day of the decision to not place the individual on
' DOT. ' ' o

A.4.2.7 Monitoring a—dﬁer‘ence of pétients ‘self-administering medications 'by '
.. contacting the patient evéry week and completing monthly, unannounced,
in-person visits with clients ta monitor pill-counts and pharmacy refills.” _

' A4.3 :Labora@og'  Monitoring. ) )
' A.4.3.1 The Contractor shall provide laboratary monitoring on an individua! basis
based on the treatment regimen used and the patient's risk factors for

‘adverse reactions. The Contractox,shall:

A.4.3.1.1 Arrange for the collection of sputum specimens, in coordination
’ with the medical provider, .at a minimum of monthly intervals
untif at least two (2) consecutive negative cultures are reported

by the laboratory (culture conversion); . '

_ A‘..4."3.1‘2 Collect specimens for smear positive infectious patients, “if not
: done by the medical provider, avery one-two weeks until three
(3) negative smears or two (2) negative cultures are reported;

A4313 Report culture conversions not occurring within two (2) months
of freatment initiation to the IDPICSS and medical provider with
the appropriate treatment recommendation; ’

A.4.3.1.4 Notify the IDPICSS within one (1) day if suscéplibility testing is
not ordered an isolates sent to private:iabs;

A.4.3.1.5 Obtain susceptibility results from private labs and forward them
-to the IDPICSS; and . ;

Y

* “Exhibit A — Amendment 2, Scope of Services - ,
City of Nashua . Page50f18
. SS-201_B-DPHS-01-INFEC-O1-A01 .
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Yo _"_ New;Hampshlre Department of Health and Human Servlces
lnfectnous Dlsease Prevention Services .

EXhlblt A Amendment 2

o A.4.4

.. . A43.16 Request that an. lsolate he sent 10, the NH Pubhc Health
Laboratories (NH PHL)- for genotype testing. when specumens
are submltted to a reference laboratory .

Isolatlon

.A441 The Contractor shall’ _establish, momtor and dlscontlnue rsolatlon as
. requrred The Contractor shall:-

A.4.4.1.1 Monitor adherence to isolation through unannounced visits and
telephone calls;

- A.4.4.1.2 Report non- adherence to |solatlon lmrnedlately to the IDPICSS
“and - - )
" A.4.4.13 When lndrcaled ensure that legal, orders lorlsolallon are |ssued '
from NH DHHS; DPHS and served by the local authorrty
'Contact Investiation Standards.

A.4.51 The Contractor shall ensure contact mvestlgatlons are lmllated and
completed and include:’

A.4.5.1.1 Conducting .the patrent lnterv:ew and begmnmg to rdentlfy
contacts for-infectious patients within three (3) busmess days of
case report submrssmn to the'IDPICSS.

A451.2 Prlonlrzrng contact mvestlgahons based on current CDC.
gundelmes which may include smear positivity and host factors..

A4513 Ensuring contacts diagnosed with LTBI, who are eligible for
“treatment, slart and complete: treatment as recommended.

Services for All TB Clients -

A4.6.1 The Contractor shal! provude patient education per IDPICSS Assessment
and Educatlon form.

A.4.6.2 The Contractor shall develop, lmplement and annually review a polrcy for
the maintenance of confidential client records. .

A4 6 3 The Contractor shall obtain a signed release of information located within
the NH TB Financial ‘Assistance Documents for TB case: managemenl '
from each client receiving SEervices.

.AA464 The Contractor shalt comply with all laws related to the protectlon of client
onfldentlallty and rnanagement of medical records.

A.4.6.5 The Contractor shall document any updated case information and notes
into NHEDSS within twenty-four (24) business hours. .

 A47 erculosis Flnanclal Assistance TBFA _

A 4 7.1 The-Contractor shall follow all NH TBFA policies and procedures

- A47.2 The Contractor shall submit completed appl:catrons to the NH TBFA
Program within five (5) business days for ellglbrlrty review.

A4.73 The Contractor shall ensure that assistance, which. includes diag tic

T i and treatment servnces is provided to individuals qualifi ied for NH

. ExhlbnA Amendment2 Scope of Services . Conlractcrlmtlals

. City of Nashua Page 6 of 18
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New Hampehnre Departmenl of Health and Human Servtces
|nfect|ous Dlsease Prevantion Servlces '

e '.a'

B .}'..f.-} ey " Exhibit A - Amendmentz

} . _ A 4 8 Addttlonal Program Servrces ' R : .. -

'-;;:'-' P ':f'--~ AR S A 4.8.1 The Contractor shall partlctpate in. weekly DPHS Outbreak Team meettngs :
et o). T @nd present on active and ongoing TB disease case tnvesttgaltons

R . A4.8.2 The. Contractor shall atiend mandatory annual case rev:ews and chart T

SRS S audits when scheduled. o "

U ' A.4.8.3 The Contractor shall malntaln a tramed and proﬁcnent workforce at all
times and ensure that practices and _procedures of the workiorce comply -
with confidentiality requirements accordmg to state rule; and state and

L . federal laws; including but not limited to and as applicable, the safeguards
Ce _' '- ) of 42 CFR Pant 2 relattng to substance’ use disorder mformatron

A5 Performance Measures -

we _A.5.1 ‘Completion of Treatment : Coom .

A51.1 The Contractor shall ensure a minimum of 90% of clients with pulmonary
T8 complete treatmentl within twelve (12) months “of documented
treatment initiation. .

A.5.1.2 The Conlractor shall ‘ensure a minimum of 75% of htgh risk mfected
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation.

A.5.1.3 The Contractor shali ensufe a minimum of 90% of cltents with pulmonary '
. TB complete treatment by Directly Observed Therapy (DOT) vnthm twelve
- (12) months of treatment initiation.

A52 Human Immunodefcnenov_\frus (HIV) Status

A.5.2.1 The Contractor shall ensuré a minimum of 90% of newly: reported
individuals with Active TB have a documented HIV test.

? +A5.3 Contact Investigations

A.5.3.1 The Contractor- shall ensure a_minimum of 95% of close contacts are
evaluated for LTBI or TB, whtch includes:

A53.1.1 A visit by a publrc health nurse, or visit to a primary care
provnder . . .

A 5 3.1.2 The planttng of a TST or drawmg an IGRA;

A.5.3.1.3 A medical evaluation and chest X-ray, as rndrcated by prowder
and’ .o , .

o T

A.5.3.1.4 Collection of sputum(s) if the patient is symptomatic.

A.5.3.2 The Contractor shall ensure a mtn:mum ‘of 90% of infected close contacts
complete. treatment.” :

A 5 4 Evaluatron of Immlqrants and Refugees

* A.5.4.1 The Contractor shall ensure a mtmmum of 80% of Class A and Class 8
o . arrivals to the US are evaluated for TB.and LTBI within thirty (30) days of
. ' arrival notifi cation, which includes:

S "'.'ExhnbltA Amendment 2, SOODe of Services ' C T e C°l‘"a?t°"""ia]§%.
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L New H,amp,s'ﬁlre Department.of Health and Human Services

_ o ,l',-i{éc'_nqugﬂpls_e_asé-Prev_ention Services
i 0 o ExhibitA —Amendment 2. e
; =_-'_. .. o A':5,4'.1.1 "A’visit by a public. health nurse, of viﬁit_'to ;.brimérfr care
B B A D . provider, T o RS
po Tl T U TE et A2 The planting of a TST or drawing an 1GRA; . N
Aot ‘ A.5.4.1.3 A medical evaluation and chest 'x-ray,.,a's indicated by.provider;
: and ° : ’ '

A.5.4.1.4 Collection of sputum(s) if the patient is symptomatic.

. A5.42 The Contractor shall ensure a minimum of ninety percent (30%) of Class
_A and Class B arrivals. to the US with LTBI complete treatment within
twelve {12} months of initiation ‘ L

“PartB: Immunizations -
. B.1.. . Project Description

2 ..B1.1 ‘On behalf of the:New Hampshire Department of Health and Human Services, -
. Division of Public Heallh Services, BIDC, Immunization Section, the Contractor
. shall assist in increasing vacciniation coverage of children, adolescents and adults
by creating a strategy for improvement in the geographic aréa covered. -

" B.2. . Required lmmunlzati'on_‘ Actlvities and Dellverables

'’ 'B.2.1 - The Contractor shall increase the number of children, adolescents and adults who
" are vaccinated as recommended by the Advisory Comniittee on Immunization

Practice (ACIP) and the Depariment. by aligning the health care delivery system.’
* with community and public health services, which includes but is not limited to:

. .

B.2.1.1 Coordinaling with public and private medical offices. to ensure all.
populations have access to immunization.

B.2.1.2 Developing promotional and educational campaigns to increase vaccine
confidence and uptake of immunizations. o

R "_x . B.213 Administering vaccines available _through' the New Hai-hpshlre"
: . Immunization Program to uninsured individuals, while considering
implementation a system to capture reimbursement.

B.2.1.4 lhpréasing the number of influenza immunization clinics in-city schools.

_ B.2.1.5 Promating the use of NH Immunization Information System (lIS) within the
Contractor's organization and externally with other vaccine stakeholders.

'B.2.1.6 Ulilizing and leveraging data systems, including-the NH I1S, to identify
' areas of low vaccination. uptake. in order to focus efforts on promoting
vaccination and reducing barriers to receiving vaccinations. -

B.2.2 The Contractor shall assess provider offices to ensure the CDC and the
Depariment standards are mel and to ensure immunizations are provided as
recommendad by ACIP and the Department. The Contractor shall ensure:

B.2.2.1 Staff assigned to provider visits attend annual trainings offered by the
‘Immunization Section. '

) Exhibit A - Amendment 2, Scope of Services Contractor Initiajs
- City of Nashua - Page 8 of 18 ' ’
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- ExhrbitA Amendment 2, Scope of Servlces . Conlractorlnmalo:-

New Hampshlre Depertment of Health and Human Servlces
Infectious Dlsease Prevention Servlces .

Exhrbit A Amendment 2

K o B.2.2.2-A minimum of two (2) clinical staff attend the NH lmmunlzatron Conference
o and training :required to maintain current knowledge - of Vaccine for -
Children policies; chlldcare assessment strategres and technology

B2.23 Completion-of visit and assessment of up to 50% of the enrolled locat -
' vaccine providers usmg the CDC/immunization Sectron tools and
gurdelmes : :

B 224 A report is submitted to the lmmunrzatlon Section \mthrn seven (7) days of
each visit. '

B.2.2.5 Staff distribute vaccination educatlon materlals to medical provrders staff ‘
' and patients which include mformatron relative to the benefits and risks
immunizations.

L 8.2:3 The Contractor shall work toward a 97% up—to-date vaccrnalron rate for students )
' enrolled in public schools

B24" The Contractor shall educate a minimum of ten (10) chrldcare prowders annually, -
: using Immunization Section developed tools and guidelines and report results of .
»the visits to the Depariment as vrsrts are completed

'‘B.3 Reportlng Requirements

B 3.1 The Contractor shall submit a Quarterly Report within th|r1y (30} days of the quarter
. . endthat rncludes but is not limited to;

8.3.1.1 The number and percentage of un:nsured children, adolescents and
- adults vaccinated at the pnmary clinic and at other venues.

B8.3.1.2 Information on the interventions that were employed as a result of the
neads assessment.

B.3.1.3 The number and percentage of chrldren andlor adults vaocrnated at
school-based influepza clinics. .

B3.14 A detailed summary of educational and outreach materials distributed to
" childcare provrders and other providers. .

- B.3.2 " The Contractor shall submit an Annual Report at the end of each calendar year
) that includes but is not limited to:

B.3.2.1 The' number of staff who conduct assessments who recerved annual
training offered by the Immunization Section.

B.3.22: . The number of staff who atiended the NH Immumzatron Conference

B.3.2.3 Information from the NH school survey reports to determine that chrldren .
*"atiending public school have up-to-date |mmunlzatron coverage.

- B.32.4 Al assrgned provider visits that were completed in accordance with CDC
requrrements and reported within seven (7) days of the visit.

B:3.2.5 The results, in detail, of the childcare.visits to be submrtted as completed.

B.3.2.6 List of (ten) 10 childcare providers educated on using ‘Immunization
- Section.developed tools and guidelines Part B, Subsectlon 2. 4

B.4. ' Performance Measures

City of Nashua Page 9 of 18
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"New Hambshlrabepartmenl of Health-and Human Services
) Infactious Disease Preventlon Services -

Exhlblt ‘A— Amendment 2

.: . B4 The Coniractor shall ensure a minimum of 97% of pubhc school chuldren are
S L vaccinated with all requ:red school vaccines. ' .

' 8.4:.2, The Contractor shall ensure that 70% of school-aged children are vaccmated
Lo ' against influenza as reported by the Immunization informahon System, when
e oy, available. .

" y ; Part C STDIHIVIHCV Clinical Semces and HlVlHCV Prlority Testmg
LG 1 Project Description

C.1.1 The Contractor shall provide Sexually Transmltted Dlsease (STD) Testing.and
e Treatment, Human immunadeficiency Virus (HIV):and Hepatitis C Virus (HCV)
Counseling, Tesllng, and Referral and STO/HIV pariner services suppon.

C2, .'-.Raqulred STD HIV and HCV Actlvltles and Deliverables

2. The Contractor shall prowde clinical testung outreach and educatlonal serwces in
. the Greater Nashua Area to prevent and control Sexually Transmltted Dlseases as
. well as HIV and Hepatitis C.

oL e 0 €22 The Contraclor shall provide STD testing and trealment in accordance with the -
N Centers for Disease Control and Prevention (CDC) treatment guidelines for
syphilis, gonorrhea and chlamydia 1o priority populations at mcreased risk of

iinfeclions, as defi ned by the Department.

. W _ -'_',C.2‘.3 -The Contracior shall provide STO/HIV/HCV Ciinical Services that include, but are
e : not limited to:

C.2.3.1 HIV and HCV counselmg and referral services.

232 HlV testing utilizing rapid testing technology for those individuals who
meet criteria in accordance with CDC-treatment guidelines. :

C.2.3.3 HCV testlng utilizing rapid lest technology for those who meet crltena in
accordance with CDC treatment guudehnes

C.2.3.4 Submitting specimens to the NH Public Heaith Laboratories (NH PHL) for
RNA testing for all individuals who test positive for HCV.

. C235 Ng-cost. STD testing based on IDRICSS criteria.

' C.2.4 The Contractor shaII accept referrals from the Depariment for actlve or on-going
TB disease investigation clients and offer HIV testing.

C.2.5 The Contractor shall update an. annual reasonable fee scale for mdmduals who . -
N are. not eligible for no-cost services based on IDPICSS criteria that includes -
itemized costs for an office visit.and screemng for HIV, HCV, syphlhs gonorrhea
and/or chlamydia.

C A .C.26 The Contracior shall update an annual protocol outlining how the Contractor will
S procure, store, dispense and track.STD medication accordmg t0 CDC guidelines.

"~ C.2.7 The Contractor shall provude HIV/HCV Testmg Activities. that include, but are not
. limited to:

C.2.7.1. Providing voluntary confi denual HIV Counseling, Testing and Referral
Services utitizing rapid testing 1echnoiogy for individuals who meet GPC

Exhuﬁ:l;\ Amendment 2, Scope of Services” - . N A Contractor Initial ) ’()
. City of Nashua Page 100f18 ‘ . . }
$5-2019-DPHS-O1INFEC-01 -A01 - _ pate: 1\aglat .
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X .'. New Hampshlre Department of Haalth and Human Services
lnfec;_lous Disease Preventlon Services

L G Exhibit A~ Amendment-z'
U “ =' . .treatment gu:de!mes cnlena {o" the priority- populatuons |dentrfed as at, '.
ThRL LT L T increased risk of HIV infection, which inciude: .
Lot ety 1 *".’\_: L ' PR

R L C.2.7..1 R Sex and needle sharing partners of people living wrth HIV
o JE C.2.7.1.2  Men who have sex with men; :

' -.'"'." : . - ’ €.274.3 Blackor His;;anic women;

RN C2.7.1.4 individuals who have ever shared-needles;

C.2.7.1.5 Individuals who were ever incarcerated;.

. . €.271.6 Contacts to a posutlve 87D case and individuals who are
' - symptomatic of a bactenal STD, and

C.271.7 Individuals who report tradmg sex for money, drugs safety or’
housing. .

C. 2 7.2 Provrdtng voluntary confidential’ HCV Counselmg, Testing and Referral
: . Services using rapid testing technology-in accordance with CDC treatment
.. guidelines to priority populations |dent|f' ed ds at increased risk of HCV
T e e infection, which include:.

C.2.7.2.1 Individuals who have ever shared needles or drug works for
injection drug use;

-

) ." oL C27. 2.2 Individuals who were aver lncarcerated and
g « e - €.2.7.2.3 Individuals born between 1945 and 1965.

C:2.7.3 Providing voluntary confidential STD testing and/or treatment based on_
. criteria set forth by IDPICSS. The Contractor shall:

C.2.7.3.1 Submit all specimens that'qu'aliry for no-cost tesling based on.
criteria set forth by DPHS to the NH Public Health Laboratories
(NH PHL);

C.2.7.3.2 Ensure all cllents with a positive STD test rei:eive__treatment
based on the current CDC STD Trealment Guidelines; and

LT 7 ca2ra 3 Ensure all clients who present as a contact to a positive STD
' : - clieént are tested and provided treatment based on current CDC.
STD Treatment Guidelines. oo

C.2.7.4 Parforming an annual internal review of agency recruitment plans .that
detail how the agencres will access the priority populations identified
above.

. C.2 8 The Contractor shall conduct follow-up for STDIHIVIHCV Chmcal Services and
‘ HIVIHCV Targeted Testing activities, which.include, but are not limited'to:

C.2.8.1 Notrfymg the IDPICSS of all HIV preliminary reactive I‘apld tesl resuilts no
later than 4:00 PM the following business day, in order to aliow the
IDPICSS to coordinate expedited confi irmatory testmg at the NH PHL. -

.C.2. 8 2 Providing the IDPICSS with access to patients wrth positive diagnoses for
the purpose of eliciling, identifying and locating mformatron on sexual

- L and/or needle sharing partners. _ -
ExhlbnA Amendment 2, Scope of Services ' ) Contractor Initial
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Néw'Harﬁpshlre_Deha_ﬁment' of Health and Human Services
: - - Infectious Disease Prevention Services - :

LT ~Exhibit A — Amendment.2 S
_ " _C.2.8.3 Assisting the IDPICSS in partner elicitation by interviewing patients with a

L e ..+ ‘presumed-or definitive STD and/or HIV diagnosis. The Contractor shall -

N ensure: ' ‘ - ST

C.2.8.3.1 Interviews are conducted in accordance with. the interview
. protocols developed by the COC Partner Services Guidelines
for each disease. e

' : T C.2.83.2 Information gathéred. including-_bm"not limited to electronic
_ documentation, is provided to the IDPICSS no later than the
next business day.

C.2.8.4 Ensuring 8 minimum of one (1) Contractor staff member completes the
: o COC Passport to Partner. Services training, -as funded by the IDPICSS
e T T Capacity Building Contractor. . - . ' : _
C.2.8.5 Providing assistance with STD/HIV. investigations within the Contractor's,
service area and adhering to DPHS disease investigation standards for

_ those investigations, in the event of an outbreak of STD/HIV. '

.C286 P_erforrﬁing -an annual review of protocals that outline processes of:

C.2.8.6.1 Referring HIV positive clients into medical care, which includes -
the steps taken to document a client has attended their first
medical appoiatment with a HIV medical care provider, -

C.2.8.6.2 Referring HCV antibody positive clients into medical care, which.
includes: ' : C

C.2.8.6.2.1 Specific steps taken for clients who test HCV
~ antibody positive and receive RNA testing at time of

- antibody screening and how those who are
confirmed RNA positive have documentation of
attendance at their first medicat appointment; and

C.2.8.6.2.2 Steps taken.for clients who test HCV antibody
positive and are not offered a RNA test on site, the
steps taken to document the client has been
referred to an appropriate provider for RNA testing;

C.2.8.6.3 Risk screening to ensure services are offered to the at-risk
populations defined by the IDPICSS or supported by other
funding sources; - - st e e e =

C.2.8.6.f1 How the Contractor will'procufe.' Stére. di;:-;pe'nse and tract STD
: ~ medication according to CDC guidelines;

C.2.8.7 Submitting specimens being sent to the NH PHL within seventy-fwo (72)
hours of specimen collection. ' -

C.2.9 HIV Testing Health Care Sefting

T ~ C:2:9.1 The Contractor shall provide HIV counse!in.g, testing and referral services -
A P in a geographic area of the State where the disease burden is greatest
' o --and during set hours; as-détermined by the Department... : '

. .Exhibil A - Amendment 2, Scope of Services: ' Cantracior InmaisM

City of Nashua . Page 12 of 18 - e i
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) 'New Hampshire Department of Health gnd'Human Services
L Infectious Disease Prevention Services

N __Exhibit A— Amendment2 . . .
L A : C2.9.2 The .(_:o'nttactor .shall ;Sfovide_ HIV “testing in’ conjqrg‘étigri wnth ST'I'I?‘-__ '
Qo e . .Screening and treatment and HCV testing for individuals who meet thé -

risk-based criteria. The Contractér shail:

C.2921 S'creen individuals “at increased risk of.infection and provide
' treatment; or : o e

'C.2.9.2.2 Provide linkage to specialty care for indiv:riduali; who test positive
for.infection. : : -

C.2.10 HIV Testing Non Health Gare Setting .
' .. C.210.1 The Contractor shall provide targeted HIV and HCV counsélihg,
- testing .and referral services to the populations most at risk for
infection, which include: , - :
C.2.10.1.1  Men who have sex with meh; and -
€.2.10.1.2 " Injection drug users.

C2102 The Contractor shall ‘provide services in settings, and at times,
where the greatest number of at-risk individuals are available.

" .21 "Additional Reguirements for HIVHGV/STD Activites

C.2.11.1 The Contractor shall 'b(ioritize individuals referred as a' result of
© parnner services activities, .

C.2.11.2 The Contractor shall utilize funding to procure and maintain the

_Contractor's rapid testing supplies.

C.2.11.3" The Contractor shall be prepared 1o perform phy‘s_icaI examinations
and phlebotomy to collect specimens from clients, as needed,

including those who'have rapid reactive test result.

C.2.11.4  The Contractor shall sénd the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall: .

C.211.4.1 Linkthe élients_ with confirmed HIV and HCV infections
to medical care for services and treatment.

) ' o C.211.42 Work with the correctional facilities, as appropriate, to

ST ' ensure incarcerated individuals with confirmed HIV and -
HCV infections have linkage to care availabile to them
upon release. ' ' :

i

ca3.. C':"ompllanhce and Reporting Requirements

- C.3.1 The Contractor shall comply with the Department's DPHS security . and
' confidentiality guidelines related to all Protected Health Information (PHI). .

T 032 The Contra'ctor shall comply with all state rulés, and state and fédgral laws relating
’ to confidentiality and if applicable the specific safeguards provided for.substance
use disorder-treatment information and records in 42 CFR Part 2. '

*€.3.3 The Contractor shall refer to Exhibit K, DHHS Infermation Secﬁr'rty Requirements,
of this contract for information regarding secure transmission of data’

;.. 7. ... C3.4 Thé Contractor.shall identify the individual who: On
EfﬁibhlA—Amen&m.enm,'Scope of Services ) Contractor lnitia . '

* - 'Chy of Nashua - _ Page 13 of 18 . "
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R "Nawlﬂ'am-psﬁire Department of Health and Human Servlces."o_
*- " .Infectious Disease Proventlon Services, . o . X
. . . . ExhibitA— Amendment2 S
T c34a Isthe Contractor's single point. of contact. for STDHIV/HCV Clinical
B T Services; © =~ T .o e :
AL - ©.342 Isresponsible for accurate timely reporting; and )
T C343 Isresponsible for respondingto the IDPICSS' inquiries.

" C.3.5 The Contractor shall complete and submit all required documentation on
appropriate forms supplied by the IDPICSS, which includes. but is not limited to
client visiting and testing data collection forms, within thirty (30) days of specimen
collection for each client supported through this agreement. o

_'C36 The Contractor shall maintain ongoirig medical records that comply with the N
RS Bureau of Health Facility requirements for each client, ensuring availability to the
" Department upon request. : '

P ¢.3.7 The Contractor shall review all documentation for comblelenesé" and adherence to
' o reporting protocols to ensure.quality of data. . Co

- G, ".-r;l-umbers Served : N
;:C:4.1 Thé Contractor shall provide Healthcare STD/HIV/HCV Ciinigal‘Sei'vices toa’
minimurm of ~one_'-hundred—ﬁfty (150) individuals and identify a minimum of one (1)
newly diagnosed HIV case per year. o '

_+ . ./C.4.2 The Contractor shall provide non-healthcare HIV/HCV Testing Services o a
o ‘ minimum of fifty (50) individuals and identify a minimum of one (1) newly diagnosed
" HIV case per year. - .

"'.C.S_. Performance Measures

* C.5.1 The Contractor shall ensure 90% of non-reactive HIV rapid test results are returned -
to clients within twenty-four (24) hours of testing-date. - , : .

C.5.2 The Contractor shall ensure a0% of reactive HIV rapid test results are returned to
R clients within twenty-four (24) hours of lesting date. : -

*€.5.3 The Contractor shall ensure 95% of newiy'ident'ified, confirmed HIV positive test
. results are returned to clients within fourteen (14) days of confirmatory test date.

C.5.4 The Contractor shall ensure 95% of newly identified HIV positive cases referred to
medical care attend their first medical appointment within thirty. (30) days of
receiving a positive test result.

" €.55 The Contractor shall ensure 80% of individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen. collection. =~ -

C56 The Contractor shall ensure 80% of individuals diagnosed with Gonorrhea receive
‘ appropriate treatment within fourteen (14) days of specimen collection.

a C'.5."l The Contractor shail ensure B0%. of "individuals diagﬁosed with Primary. or
-Secondary Syphilis receive appropriate treatment within fourteen (14) days of
specimen collection. o S '

C.5.8 The Contractor shall ‘ensure 90% of non-reactive HCV rapid test results are
returned to clients within twenty-four (24) hours of testing date. .

C.5.9 The Contractor sha[i ‘ensure 90% of reactive HCV rapid test results are retur
T ~ clients within twenty-four (24) hours of testing date. _ :
. I+ -Exhibit A- Amendment 2, Scope of Services . . Contractor Initialg,
) City of Nashua - ) v Page-14 of 18, :
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- f g New Iflai"n"apshire ‘liepamnent' of Health and Human Services -
ST "__--Infectl_ous_-l)isease Prevention Services

. B _._ Exhibit A~ Amendment 2
' . C'510 -The'Coniractor shall ensure 95% of newly idéntiﬁé‘d‘HCV 'antil_:ody positive -

Lt Do .individuals'who do not receive ‘an RNA lest at the time, of.antibody screening
S T T ~'have a documented referral to medical care at that time. ~ -+ - . . -
o C.5.11 " The Contractor ‘shall ensure 95% of newly identified, HCV RNA positive test
B ~ results are returned ta clients within fourteen (14) days of a positive RNA tést
TR Y resut, . : '
e C.5.12 -The Contractor shall ensure 95% of newly identified confirméd’ HCV positive
' - cases referred to medical care attend their first medical appointment within thirty
. (30) days of receiving a positive test resutt. S . -
. PartD; 'Lead Poisoning Care Coordination and Case Manhagement
.. b, _Profect Description - -
~ .07 D11 The Contractor shal provide Lead Poisoning. Care Coordination and Case
© . Management services to individuals on behalf of the Department's Division of
R - Public Health Services (DPHS), Bureau of Public Health Pratection, Healthy .
*.. ... " Homes ‘and Environment Section, ' Healthy Homes and Lead Poisoning'
. o - .Prevention Program (HHLPPP), o C

D.1.2 The Contractqr shall provide three (3) key services that include:
" D121 Parent nofification letters; = '
D.1.2.2 Property owner notifications letters; and

r

" D.1.23  Nurse case management services for children with éleva‘ted blood
. lead levels 5 micrograms per deciliter (mcg/dL) or higher.

.. D2 ‘_Required Care Coordination and Case Management Activities
D21 Care Coordination and Case Management Activities

D.21.1  The. Contractor shall provide care-coordination and nurse case
' management services for children 72 months of age or younger with
. elevated blood lead of >3 mcg/dL. who live in the City of Nashua,
R Amherst, Brookline, Hollis, ‘Hudson, Litchfield, Lyndeborough,
' ‘ Mason, Merrimack, Milford, Mont Vernon, Petham and Wilton. The ..
Contractor shall ensure services include: : ST

YT ) D.2.1.1.1  Providing parent and property owner notifications:;
D.2.1.1.2  Providing education; and '
0.2.1.1.3 Providing case management services.: -

0.21.2 The Contactor shall participate in training coordinated by the.
Department's HHLPPP on'the new CDC Healthy Homes and Lead:
Poisoning Surveillance System (HHLPSS) and, when available,
utilize the system for tracking and documenting all care coordination
and case management activities.

D.2.1.3 The Contractor shall 'participate in quarterly Nurse Case
- Management meetings coordinated by the HHLPPP to:

Gl "+ D2131 Reviewprotocols; :
A '\; ‘ . . . L. : ! '
- Exhibit A —Amendment 2, Scope of Services - Contractor lniﬁal.'e,. ) ’
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) ' - Exhibit A — Amendment 2, Scope of Services

City of Nashua

~ o
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i 0 D23

. D242 . The Confractor shall ensure all Nurse Case Manag

- D24:32 Review caseload; .
» D.21:33  Discuss logistics; and i

‘ _'D.2.1.3.4 Id_‘e_ntif)} and remove -BarriéiS'té‘lsﬂccgsgful '.case'

management.

D:2.1.4  The Contractor shall ensure all transfers including Personal Health

‘Inforination (PHY), . Personai Identifiable . Information {PH). or

confidential information between the Department and the Contractor -

is made ‘either through a. secure’ File Transfer Protocol (sFTP),
encrypted email or through the cDC HHLESS Surveillance System,

Parqnt-Notit_}cation . . .
D.2..2.1'. The Contractor sHall_. provide nofification and education to all parents

of“children 72 months. of age or younger with elevated blood lead -
“levels 3 to 4.9 mcg/dL, in accordance with NH RSA 130-A.6-b Parent -

* Notification, Lead Pain{ Poisoning Preverition and Control.

y.Owner Notification. ‘ | _
D231 The Contractor shall provide nofiﬁcation and education to owners of

_dwellings or dwelliing Units ‘where children 72 months of age or .

" younger reside and have elevated venous blood lead levels 3 t04.9
meg/dL, in accordance with NH RSA.130-A6-a Property. Owner
Notification, Ledd Pain! Poisoning Prevention and Control.

Nurse Case Management

D2.41 The Contractor shall provide Nurse Case Management services for

* . children 72 months or younger with a confirmed elevated venous

_ blood lead level >5.0 meg/dL, in accordance with the- HHLPPP2019

) Best Practices in Lead Case Management for Public Health Nurses

. document and currant version of the Child Medical Management
Quick-Guide for Lead Testing and Treatment:

are provided by a Registered Nurse (RN) or Licénsed Practical
Nurse (LPN), or under the direction of an RN, cerlified Medical
Assistant (MA), or licensed physician, . o )

‘Management services in accordance with the 2019 Best Practices in
Lead Case-Management for Public -Health Nurses document for
children with elevated blood lead levels >5.0 mcgldL.

D.2.4.4 The Contractof shall ensure children with elevated blaod lead levels
>15" megfdL receive an in-home’ visit as: part of the .case’
. management services. - 2 .

Environmentalist for an in-home.investigation for children 72 months
of age or younger within ten (10) business days of obtaining an

- elevated blood lead report. :
* Contractor ini!'gé.&' @

Page 16 of 18
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ement services

" D.2.4.3 Thé Contractor shall provide in-home or teleﬁhQnié'Nurée'Cése

D245 The Contractor shall make a referal to the HHLPPP

o |
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L e New Hempshlre Department of Health and Hurnan Servlces
Ao "_' lnfectlous Dlsease Preventlon Services-

ExhrbrtA Amendmentz

= ket Tl - D 2.4, 6 The Contractor shall work wrth femlhes of chlldren 72 month's of age B
AT ) f.. i . or younger with : elevated blood lead - levels: >50 mcg!dL to .
T e e T " successfully link; families to’ Women Infant and- Chlldrens (wic) -
SAle oL Nutrition Program services: '

e ;.D.24.7 ,.The Contractor shall work with families of chlldren 72 months of age- -
A " -.or younger with elevated - blood lead: fevels >5.0. mcg/dL to
e o _ . successfully link families to Early Interventuon Services (EIS) ’
IR . D.2.4.8 * The Contractor shall report to the HHLPPP which families. have been

Y L - - referred to WIC and EIS and which referrals were successfully linked
- S : ' to services. '

. D25 _'Greater Nashua Public Health Region Lead Stakeholders. Group

: ’ h .*D.2.5.1. The Contractor shall partrcrpate in the Greater Na_shua Public Health
.-a’ - 7 -Region Lead Stakeho]der meetings-in order to:, '

cE - D 2.5.1.1 - Coordinate referra1s with reglonal partners and
oo '_ ' ) D2512 Address healthy home and lead pousonlng pnmary )
PR prevention.
" . D.3.. Staffing’ ' . . .
. . D.3.1  The Contractor shall notify the HHLPPP-in writing within one (1) month of hlre
CoosJEN T when a new administrator or coordinator or any staff person essential to

delivering' the scope of services is hired to work in the program ensuring a
resume of the employee accompanies the notification.

‘D.3.2" The Contractor shall notify the HHLPPP in writing if the posltron of publlc health
. nurse is vacant for more than one (1) month.

D.3.3 ' The Contractor shall notify the HRLPPP in writing |f at any time the site funded
under this agreement does not have adequate staﬂrng to perform al requnred
services for more than one (1) month, . .

D 4 Reporhng Requlrements

. ‘ - . 044 The Contractor-shall prowde a narralwe report of all care coordmahon and
S o outreach activities to the HHLPPP within thirty (30) days of the end of each -
L. quarter, ensuring all reports include:

D.4.1.1  The number of Parent;Notlflca:tion letters mailed;
D.4.1.2 The number of Property Owoer Notification letters mailed:

Lo D.4.1.3 The status .of all mdnnduals receawng Nurse. Case’ Managemeni'
R : services; i

,0.4.'1.4 The number of cases that have been closed or dascharged with .
: reason lncluded L

e D.4.1 .5 The numbBer of Lead Stakeholder meetrngs attended, - . '
Exhlb:l A Amendmenl 2, Scope of Services , ' ' Coniractor Inlualj;@

. City of Nashua = . Page 17018 ’
'S8 2019 DPHS-01 lNFEC-01-A01 S : C Dats wiag Iar
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M New Hampshrre Department of Health and Human Services
el lnfecilous Dlsease Prevention Servrces S . R

. _.,.-- (.... '_.;“.- T i -

T ExhlbrtA Amendmentz . | ,

' - .D 4 1 6 The number of famllres referred to WIC. nutntlon serv:ces

L T ' D47 The number of families succassfully iinked to WIC. nutrmon services:. - .
R D.4.1.8 ‘The number of fanillies referred to EIS; ‘and’ ' ' S
R S F0 7 DAAS The number of families successfully llnkrng to EIS.
O A +° D42 The Contractor shall ensure all PH!, Pl or confi dential mformatlon between the
e Department ahd the Contractor is made either through a secure Fite Transfer .
Lo e Protocol (sFTP),. encrypted emali or through the HHLPSS, Surveillance ‘
' - s system. _ o )

' ExhibatA Amendment 2, Scope of Services - -  Centractor Imtra|%/% .

Crly of Nashua . Page 18 of 18 . .
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I Dlmct

. Incrermntal . Fixeds" L= i *lndirectlFixedCd'st,

Lino\mam R ..'.._ ,
:'_"1 Total SalaryWages __"'

. 40,516.00 47 796. 00 Based on actual costs

: 2. Employee Benefi ts, R

,7,2&0;0‘{1 r
) 1590300; .

o

" 15,908.00

3. Consultants ... . -

v

_|3_Eauipment:

_~ Rental _

__Repair and Mainlenance

C .. 525.00°% .525.00'

. ..Purchase!Deprec:atlon

=1,20000]

) 5 Supplies:, " .

Educatlona! ... ...

300.00.

lab. ..~ ." " N

300,00 -

Pharmac'y Latt, s

250,00 25000

) Médical

2,500.00 .. .2,500.00

.. - Difice -

$

$

S

3

$

$ . .
3 1,200.00 .
s ..
$

$

3

]

p

-:1,200:00 ..

.. 7. 1,200.00.

6. Travel - °°

uimmmm':‘nn'm‘waw_mu %
.

600,00 . 600.00

7. Occupancy: ... -

[

3

o

L)
]

t
3 T Rad SRY TRy L PR L) PO B 1) P

. 18. Curmrent Expénses ... .
. Telephone .. .+ ..

3

$

$

3

o
S

$

$

3

-Postage. " .- - - 15
.~ Subscriptions . e - i
.. Audit and Legal - $. .. - - S .
. Insurance $ . - . e
) . 'Board Expenses 1.3 . - - : -
'9 Soﬂware N : . . - . -
- |10, _Marketing/Communications .’ . 5500.007 5500 Qg . -
|11, Stafl Education and Trainifg, . ~__1,500.00- ee e - 1,500.00

12: SuboantractslAgreements

113, Other (specific detarls mandatorv) et

2.500.00

14 Prlntlnq -

2,500.00.'_

s S - =

430 ey

TR SOTAL

3
s
3
s AN
1S .
S
[
‘$.

a2

. s I. . . . .
Rl Rl id B L] 2] [P P2 PR PP PPN PR PO PR PPN PP
:
L]

72,720.00.135 - ¢ 7:7:280.00°['§. .- 80 000001

it

R Ked U LY IET T2Y PP 27N |

—_T'

TR i._‘f : Exhlblt B4 Budget Amendment #2
P IR .
:‘: _..“. 3 ) .‘ . - pe e ' ‘
lr'v-. “:": _'I.-..".. I - .
velo : S ;
, .- . New Hampshire Departmant of Health and Human Services, ° .
1 - " etgde'r Namo: Clty of Nashua . '
\ e Budgo| Roquast for Immunlzaﬂon Progra . .
S LT 1‘, . (Name ofRFP} o
R Budget Perlod: July1 2021 - Junn 30,2022 (ssvz'z) . o
) s - N Indmoct ™ 'Tq.ta'l.‘. - Alloca‘tion;hg!ot.hn‘dl'éﬂ_ .

 Exhibit B4 Budget Amendment 62
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RO Bidder Name: Clty of Nashua _ -

JRRTES , "; o :, -,' S Exhlbit B4 Budget Amendment #2°

ARV E AP

SIS S IR
‘; . " :,.1-'._“.!. ' s : . ) >

T " ‘New Hampshire Department of Health and Human Services. .

! ' Budgot Roquoslfor HIV Prevention
Lot ' (Name of RFP}

e BudgelPerlod duty 3, 2021 June 30, 2022 (SFY 2022)

A e

Una Item s N

Diroct“

Incremontal

Indirect
. .,lend :

Tdtiil"

IndlmcUleod Cosl

Ailocation Mcthod for

Total SalarylWages

t

) 5704800

10, 142.00

——

67, 180.00" Based on actual cosls

. 3,000.00-

13. Otheri({specific detalis mandatt.a.ry)

-

350000. :

3.500.00

14, -DIsposal’ Serwces -
15 Pnntmg ER

1,500.00 1

1,500.00

A ’1

TO TAL

Jolliatenlinlenen linm

;101,358.00;

5 ﬂ;‘._'-,’.,;;,1_03142.00; g

$ 3 $
_2. Employee Benefits $ 18.934.00_. $ . 1% 1893400
3. Consultants - - 5 L BEN S - $ ' -
4. Equipment - 1'S. . . .13 - $ -
" "Rental $§ . - '8 - $ -
- .Repalr and Maintenance § - 13 - 18 -
PurchaseJDepreclauon B . $ - 1S . -.
. |5:_Supplies:. ~ T 7T ‘§ .- $ - 15 . o=
'l . .Educational’"*. -~ " [ 1% 500.00] $° 15 500.00
[2:1 s 850.001 § - $ 850.00
Phamacy” .. . . .. .. . T8 £:000.00] 5 - 18 1,000.00
Medic'al N : i 4 1,000,001 5 - s 1,.000.00
Office’ 48 - 70000)5 . - 13 700.00
6 .Travel $ 550.00.| § . =4S 550.00 ... .-
A7. Qccupancy”. — g ; s R
" |8.. Cutrent Expenses . R |3 - $ -.ls LY ¥
‘ Telephona . 7. I § - 13 .
"Posta‘q’e N £ 276.00] § - - 18 276.00
- Subscriptions .. s . L $ - 13 -
Audit-and Lega] . |1.%. - $ . - o -
_Insurance”. =~ . . 3 - e KX -
.'Board Expenses $ - N -
9, Software- ] _ - s T
110, MarkatmglCommunicahons 10.000.00. - 18 "10000.00.
11.. Stalf Education and Training. ", @ ~ . 2,500.00° - 5 . 2,500.00°
12. Subcontracts/Agreements L. 300000 -
13
o
Is
S5
$-

— 114:500.00] ...

Indiroct As A Percnnl of Direct

Exhlbh B-4 Budgal Amendrrient #2°
~Clty ot Nashua .
" 88. 2019-DPHS—01 INFEC-O1—A02

— 10.0%
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* |2, Employee:Benefits.© .. -

- 16." Travel = -’

12 Subcontiacts/Adréements
J13. Other-(Tésting lnoenhves)

G %

DocuSng;\ EnvelopelID 384E35EA-6BF7-45E2-A9EC-00A558504762

v . e o Budget Period;

"{Nams of RFP)

July 4, 2021 - June 30, 2022 (SF_YZZ) N

W ( ' -'.
DA Exhlbn! B-4 Budget Amendment #2 %
Sl LT :
= — i N s e ' 2
. . PP . " .New-Hampshire Department of Health.and Human Services '
3 N 2 Bidder Name: City of Nashua o :
e Budgel Raquast for STD Pravontion . ..
i R : .

..Llno ltam B ::",-"" .

" Indirect”
. Flmd

Direct -
. incremenitals |

" Total

Nlocation Mothod for " F
lndimc‘m-'lxod Cost L

. To!alSalary:Wages o B

8,640.00 T 452 00

v

" 40,082.00

..4,101.00

éased on-actual costs .

410100

, Repair and Maintenance i

» 13, . Consultants . - L - -
- J4:7 Equipment:: - - N
.. Rental .. - "' - . - -

-Purchase/Depreciation ..~ .. .-

i EX -Supplles L e e U .

'Educahonal e e e

.. 200.00

Tlab.o L

-300.00

... .. Pharmacy
. ' Medical .

25000

‘Office ... %

150.00

150.00

Audit and l.egal

.. Insyrance . . .' - - .
. . Board Expenses L . . .
9. Soitware - oL - - -

| 10 Marke:mngommunrcahons

. 100.00°

7. Stal Education and Training

._50.00

U
"R

'$
$
3
$
$
$
3
-$
3
$
$
$
18
1%
T35
3
$
$
$
3
$
‘s
s .
$
3
S
$
$

250,00

14; Pnntmq .

< TOTAL

1,01 e
R PPy

18-
5. . .
$

u_‘uu«uwm;muuu’uuumum'mmmwmm'm'mvomm«m o
. _- . } - : .
»

L.+ 51,452.007]:

1

SALT 548 00

&1

T 16,000.00]

7. Occupaney: - .. - .0 - - -
i 8. CurrentEanses ' . ST - - -
=, Telephone ... 25000 B 250.00
. Postage - . ) 57.00) $°- - T'67.00
Subscriptions 50.00 S 50.00

T wl

. Indlmct As A Percont of Dlrect

[Exnhibit 84 Budget, Améndment #2
City of Nashua .
$5-2019-DPHS- OI-lNFEC-Oi -AQ2

10.0%
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ST 57,"-".- P ‘Exhibit B4 Budget Amendment #2 .. .
- '~ o - - ' . ..
‘- . N \ "'I P :
.‘ . L ,: '- ‘. - - ..
_ T | = | - . }_ .
; e . -7'{:-' U g Ne\_v Hampshire Dépgrtmant of Health and Human Sarv_ice':'. .
. K - Bldder Name: City of Nashua _ )
- o -'._'B'l.id';.;et-Requeut for: Tuborculosis
. M . : . . S (NamaofRFP) ) -
. _ Budget Poriod: July1 2021 - June 30, 2022 (SFY_ 2022) .

PRI o "_ " tDIfQCl: T '_‘

Indtmct, .
Fhrad -

A!location Muthod Ior
oL L, lndlmcﬂleod Cosl

Llno item .. . - LTI RR A | '.lncmmanl.al.
1's - 1482000

T mLe e

Ko

1. Total SalaryANagesf

3.180:00 |

p—

18 000. 00 Based on actual costs

. ‘Employee Benefits 5 523500

5 235 00

2
3. Consultants .0 0 ..t
4 -Equ:pmem 2L e

L . .t * ' 'u_q'“-iﬁ‘-‘&

Rentat, . . .

m".-::::ea “

" “Repalr and Ma:menancs

.. PurchaselDepreCtatlon

& .
1

Supplnes -

Educahonal

. Lab

. Pharmacy. ! P

- Medical . . . CLT L

Office L
-~Travel i .

H
—
o X8
o
e
|3

..Occupaney;

e [on [9? ealen

o el o2

_Cuirent Expenses

- Teldphone . 7"

Py T

" Postage .

Subscriptions

. Auditand Legal _ .‘ :_'
Insurance B

63 |in jen |2
L]

~ Board' Expenses ‘

9. . Soﬂware

10. Markating/Communications 21500.0b :

11: Staff Education and Training '. i 1,200.00.

12. Subconiracts/Agreements . _.

wnlen

13. Other (specific details mandato:y) K . - - T -
14. Prin!lng L "8 " 1,200‘.00 - . 1200 00 -
: N — : :

L]
Mamm‘,-m«au_m'mmmm%mv{a&mmmmmuhwwupu w
(]

o
wlolvlnlulnlala].

T TTOTAL R 31,820.00

3,180,080 |

lndirect As A Percent of Dfroct 10.0%

Exhibit B-4 Budgel Amendment #2 -
City of.Nashua- : :
. SS-2019-DPHS ]| !NFEC-Oi-AOZ p

35,00000] ..

— a4
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1DIT B4 uudget Amendment #2

T"ﬁ '_.’-i;--_: A . New Hampshlfe"Departm’ent of Health and Human_Senfices. o ]
) '§IdderIConu'ac|or Name: Clty ‘of Nashua _ y
N ~'"-'.-’ ' . " Healthy- Home& Lead Poisonlng Preventlon Case
Budget Request for Managemem . o
1 . " ""(Name of RFP) . §
; Budget Perl'od July 2021 Juna 30 2022 (SFY 2022)
N R D:rect Indirect - 'Total ' Allocation Method for
Lina |.f.0!1.'| I 8 _I_ncreme_nt_gl . Fixed Lot L Indirchleed Cosl
H n T e .
.'.‘, Tom SalaryNVages s 1272400 . 2723 00s 15,447.00 Actual costs
. I Employee Benerls . |§ . .594100]83 - 18 5941.00
" - - 13.. Consuitants ] 1:8 . - 1% - 18 ! T
A Equ‘iﬁr‘neht L RN - 1% o e
- . Rental .« 77~ T $ - 18 N -
Repalrand Mamtenance' R -« |$ - 1% -
:_Puichase/Depreciation . 1 ... - . |S. - 13 -
' 5 Supphes A B i K3 - 48 . .- \
. .. .'Educationat, . .. 1'% 500.001% - 1.3, 500.00 )
L.olab..l o ' 13 kN -
" Pharmacy: .. A B KB S
- Medical :1$.° . 800.00%$ R X - 800.00 . \
.- Office’ N 50000]% - $ . .500.00
6. Travel .. . $ . 50000}$ - |8 . ..500.00 00
¢ .::{7. Occupancy - s . - - 15 - s T
.~ J8. Cument Expenses NER - .1s N -
Telephone , - ... . o _f... 18 18 oo
'P_OSti'gp’ : $ - 312005 . - $. 312.00
. .Subscriptiong . . .7 " $ - 13 - 15 -
* Audit and Legal $ o B - 1% .
Insurance - S . - 18 1k -
) -Board Expenses $ - 19 - 18 -
."18.~. - Software ._. - . 1 M K - 1% .
- [10- MarketmlCommumcahons $ 50000013 - [$. 500000
-|[11._Staft Education and Training 5. ..100000)8. . - 1% " 100000
-*]12. Subcontracts/Adgreements L R E - 13 -
13. Other (specnfncdetails mandatory) $ - 18 - |8s. L .
. . 18 S K N R
™~ ~ 1% 18 - 18 - -
o |3 =~ 1% - |5 -
N - Is - 18 -
R ' 1% - 13 - 13 -
g T TOTAL Tk --S " 27 277, DO I $. 2,723,008

Indlrect As A Percent of Direct

Exhibst B-4 Budget Amendment #2
_ City of Nashua
§8-2019- -DPHS-01-INFEC-01-A02

10.0% _




Indirect As A Percent of Dlract

* Exhiblt; B-4 Budgel Amendmnn! #2
* City of Nashua . .
SS 2019-DPHS-01- INFEC-01-A02

5:0%"

'DocuSlgn Envelope iD: 384E3BEA-SBF7-4SEZ-A9EC-OOAESBGD4762 _ ; -
_"_ -; L f',i_- Co ) Exhtbat B-4 Budget Amandment #2 ) .
. N [ . . . . -
- , -
L Y ~ ) R . .
B A : ;"‘I f \;
L "' New Mampshire Department of Health and Human Services -
et . |Ir' i . . ; - . .
Bldder Name:, City of Nashua
g Budget Raeguost for: STO Workforce Dovelopmonl covio-19 - . o L
(Nama o!RFP) - o
, Wl BudgotParlod July1 2021 - June 30, 2022 (srvzz) . C
| S ',-1"-" et AR K v Dlroct ', s Indlrecl .-'[olfi'l- ‘Allocation Method.for.
. l.lnaltvm R SR I Incremantal g leod n L ‘Indiroct/Fixed’ Cost ,
T 9. TolaISalary ges . * Sl s 114,767.001 S _ 10 ?0200 S 125 46900 Based on; aclual cosls
2. Employee Benefits.” .. . .. 18 57683001 % - 1S 57 583.00. .
! B_Consaftarts ... . R e $ e ¥ T -
- |4 Equipiment. - - T - Y - $ P -
.. __Rental*- - o 15 - : $ - s -
. “Repair and-Maintanance- 1.5 . - $ B K L
K Purchase/Depreciation " $ - 13 = s . -
A5, Supplles " . $ N I - S . - .
Educational’ . "~ 7 Tl 1% - .500.001] $ . - $ 500.00_.
Lab * '3 800000 ] L. $ - B8.000.00
.. Phamacy 18 $ - 8 -
. " Medical " 1§ . 2778 00l s - $ .2.778.00
| .. Office’ 18 .. " '942200( s =L 48T . 942000,
6. Travel... . ., 13 . 3176.00] s - $ . 3.176.00
+Jf:_Oceupangy . .. L. . . ' s . - 18 -
".{8._Current Expenses . . . ... ] 18 -. 1.9 e L L
Jelephone . - © 7. T [ § ‘187900 - .| 1,879.00
... Postage - S - R = [§ 508.00
K Subscriptions L 'S . - $ oo - -
= .~ "Audit and Legal i R - $ - ‘$ . -
' .'.' Insurance . $ R B .-
- Board Expenses o $ M I - § ..
1, Soﬂwara LT $ . - .18 - $ s
10, Markeung!Commumcahons ols -§50000] $ e - $ 5500.00 .
11.: Staff Education and Tralning .. s 1,335.00]. 5. : -~ 1s 1,335.00 .
12 SubconlractslAgreements ’ N ©2,000.007 8 - S. 2000 00
h{ Other (specnﬁc datalls mandatory) N i $ - §.
14, Printing. . , s . T, 75000 $ - L8 75000 '
.15, Technology Support ) 1-5 . 3000007 S - $ 300000" E
18, Language Line Support .. .18 ..3,000.00. S, - § 3,000.00 - |
booo W TOTAL R R -214 298.00. ,‘s <10, 702 oo| s . 225,000. cﬂ

Y

Contractcr lnma L @
- : Dala H!QQIQI
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Exhiblt B-5 Budget, Amondment #2

Bidder Name: City of Nashua

New Hampshire Dapartment of Health'and Human Services

Budgot anunst for: Immunization Prgﬂ_ram

b (Nama of RFP})

Budgot Period y 1, 2022 - June 30 2023 {SFY 23)

Exhibit B-5- Budget, Amendment #2
City of Nashua
§8-2019-DPHS 01 INFEC-01-A()2

" 10.0%

, Difect Ind!mct Total Allocaﬂon Mclhod for

Lirie Itern _ ; Incrérigntal . Frxad ' Indiract/Fixed Cost -
1 Total SalaryNVages- : $ . 33,557.00 s 5895.00] $ 139,453.00 Based on actual costs
2. Employee Benefits': -§ 1457900 $ - s .. 14 57900
3. .Consultants . . $ R - $ -
4. Equnpment' - $ -, $ - s :

- Rental - . § . R - § -

F\‘epanrand Mamlenance . . ‘$ 525.00 [ §. - ] 525.00

. Purchase/Depreclation 'S 1.00) § - S 1.0¢ r

5. Supplies: ’ $ ©- $ - $ -

" " Educational $ . 30000] 3 - $ 300.00
.leb.. "7 $ - 18 - 5 -
Phamacy .. .. .. $ 250.001.% - 3 . 250.00
Medical’ L 13 80000 .5 - 5 800.00
Offica” .- . .. . 3 50000 $ - $ -500.00

6. Travel ™ ' T $ 600.00] § -, [ 600.00
7. . Occupancy '$. - $ -.l§5. -
8.. Current Expenses - $ I B - 1S -

- " Telephone. $ ©120000] § - 18 1,200.00
Postags, .. $ . 142001 8§ - $ " 142.00
. Subscrptions .’ . s -1y - $ -
‘Auditand Legal ™ . .. D $ . s N 3 -
Insurance . e el 3 - $ - . Ll K -

" Board Expenses $ - 13 - $ -
9. "iSoftware $ - $ N
10.. MarketmglComrnunlcatnons $...° 7 7350000] % - 3 3,500.00
11. Staff Education and Training* $. . 500.00] s - $ _500.00 °
12" Subcontratts/Agreemants $ . - I - $ -
13. Other (specific datails mandalory) $ .- 1§ - $ -
14, Printing: " . $ 1,150.001 § . - $ © 1,150.00.
15, Technoloqy Suppon B 15000008 . - _ 2. Ts 1,500:00
_ v -« v, 1L & . B - $ L L $.... " .7
! o "' TOTAL LLoEs q's §9,104.00.['S: ° :_ "-’-';:5,896.00 -$ '65.000.007‘
lndlrect As A Parcent of Dlract ) ’ '

. . . '
7 f
Contractor. nltie : A A

_ Dale_\ﬂaﬂb\'
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DocuSugn Envelope ID 384E33€A—69F7-45E2 AQEC-OOAESBSD4752

- ST . ExhlbltB SBudget Amondrnent #2
. El
. .‘. R '." P
L T T
- - . . .h' ..-,:f ' N
RS New Hampshire Department of Health and-Human Services
. . Blddor Name: City of Nashua
Budget Request for:, HIV Pravention
. . {Name of RFP)
: e Budget Perlod: July1 2022 June 30, 2023 (SFY 2023) , _
- t il - ' Olrect Indlmcl " Totaf . Allocation'Mathdd tor
Llne'{tem' S T Incrémientat, - - Ffued - ', IndirecUFixad Cost .,
117 Totar Salary!Wages s ss, 44600 $ 10 42900 $ 6587500 Based on actual costs .
.12 Ernployae Behefils- . S . _19.994.00 S - $ 1999400 .. - )
.[3_Consultants $ s - 1§ -
4. Equipment. . $ - TS . - $ - R L
" “Réntal $ - S . - 1s - p T
' Repair and Maintenance” 3 200.007 §. - S . .. 20000 1
PurchasefDepreuatlon 3 3000071 $ o .~ 30000 '
5. Supplies:,- . " .- J 8 - 18 - $ ER -,% ’
Educational _ ~ I 500007 $ - 3 '500.00 . ,
Lab $. . 700001.8 - $. 700.00
".Phamacy . L8 1,000.00 ] $7 - $ 1,000:00
—. - Medical "~ 3 .1,000.001 S - $ 1.000.00 ,
[T office™ - Ts 500.00 | S S~ .. 50000
‘6. Travel . . LT $ ~_1,00000] 5 -, |8 1,000.00 "
|7 QOccupancy .. B $ ) - 1s - 1% -
".|8._Current Expenses .. - $ -1 - $. e
Telephone, . . $. ~ . a00000]) s - 1 1,000,00 _
Postage $ - 23100]s - s 231.00_
" Subscriptions - $ .. 20000] %", - $ 200.00 .
7 Auditand Legal. | - $ - s . - $ -
‘.. Insurance s - 3 -. 18 Cas
. . Board Expenses - " ... . $ - 18 - 1.8 N .
9 Software ' _ " .. .. . ", $ 4500001 8 - $ 4,500.00 .
10.” MamatlngICommunicatlons e $. . .- B000.00J $ - $ " 8,000.00
11.: StaH Education.and Training. $..... 250000]§ - $ 2,500.00
12:. Subcontracts/Agresements ;L $ -3 000 00. $. - $ 3,000.00
13.: Other-{specific datalls mandatmy) . $ ] § - $ ] -
14. Disposal Servlces ' i I 300000 $ . - 3 .. 3,000.00
15;.Printing_.. LT $ 1,00000] 8" - $ 1,000.00 .
8 TechnologySupport e $° - 50000] 8 . . - $ 500.00
At ies. 7t T TOTAL - e S -104,571.00 |:§ - . "10,429.00']'S ] 115 009. 00 I

" Indirect As A Percent of Dfroct

Exh:bﬂ B-§ Budgnt Amendmentﬂz '

" Clty of Naghua'

§5-2019-DPHS-01-INFEC-

01-A02

TT10.0%

_Contractor lnlli@:

- . | D.ate\!'lafllg\



DoouSign Envelope 1D: 384E3BEA-GBF7-45E2-A9£C-00AE53604762 . .
D '. Exhlblt B 5 Budget Amendment #2 “
L e
:‘. e, T .t . _ . - * \
o fadate S IR v 4 ] i .
A .- New Hampshire Department of Health and Human Services
t i . .
; ' " BldderName: Clty of Nashua
o Budget Requnstfor STD- Prevention T s
o - . (Name ofRFP) - R
' o Budgat Perfod: J d: July 1, 2022 June 30,2023 (srvzs) .
R Dlmct Indlmct Do . - Total Nlocatlon Mothod lnr .
i Lme lom, . . lncmmonlal o 'Fixod . ‘ Indirectif ixod Cant..
1 Totar Salan/NVagas - s " 864000 s 145200] 5. . 10.092,00 ;Based on aclualcosts
2. Employee Benef'ls - . $ . 410100} § - § __ . 4,101.00_ ) ’
- 3. "Consultants * : $ .- - 13 - $. - '
' 4.‘.:Equt;5ment-.-‘ " $ N I K -
... .Rental $ s - $ -
2 ___Reépair and Maintenance $ - 1% - - |s .
PurdrasefDepredann . . $ i - .15 -
.:|5._Supplies: - T $ e L -
Educational - '$ . 20000) s - S 200.00
‘Lab : P $ 7 300.00 $ - $ 300.00
Pharmacy . $ .. .. Ts - 13- .
~..- Medical s 250008 . - $- 250.00
. Office.. . ~ -~ $ - .150.001's | . - $ 150.00
“|6_Travel .. 7T UL $ 150.00] §. - 1.5 150.00
7. Occupaney: = .0 .. 7 $. - 13 - 5. -
8. CurrentExpenses . S - $ - 185
Telephona - 3. " - 250.00] 3 - 3 25000 .
Postage $ ..~ ", s7.00]% - .|$. 57.00 .
- 'SubS'uiptions 5 . .. 5000]% - $ 50.00
. AudltandLegal S - 1.5 . - - S -
Insurance. .. $  1$ - g - .
_ Board Expenses . . . '$ N - s - )
8. Software AR 1S .- s - 18. - :
10. Man(ellnglCommunicahons R K 100001 S . - $ T ..100.00""
11, Slaff Education and_Tralnmg_. $ . . '5000]% -.1s. 50.00...
12. Subcontracts/Agreements - EEVNERNEE - 1% -
13..Other (Testmq Incentlves} .5 R ) - $ -
14.. Pnntmq ' . 3 250.00 $.0 . $ 250.00
.. e - :$ - 15 ; -1 -
L2 e R D $. .- 13 Y '-'. 5
[ TOTAL N A Y 14,548.00-8 700 L E 1452.60.] $° '16 oonon] -

.Indirect As:A Percont ol‘ Direct

’

Exhibit B-§ Budgat, -Arhendmem #2

City of Nashua
'SS-ZOIQ—DPHS-m INFEC-01 A02

fl
.

10.0%

s
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S n = ExhtbltB 5 Budget Amendment #2 X

Bldder Namo: City of Nashua

N ST New Hampshire Dapartment of Health-and Human Services

B Budgot Request for: Tubarculosis - | oL
(. (Name of RFP) )
.
. Budget Perlod July1 2022 Juneso 2023 (SFY 20231 .
; Y e B Dlruct' Tl "-"ll’“‘-“"fﬂ:t , 7.9@‘.:' A Allocation Methodlfor
Llne‘hem S - ln,;mrpqnt_a]. 7 CElked |~ - Inditoct/Fixed Cost_

.....

1 .Total Sa!atyIWages

12,005.00" 3.,190.6&1 _

b 15 195 00 Based cn actusl cosls

o k2 Emp!oyee.Bepeﬁts.,__..-

5,172.00,

517200

J3.. Consuttants, .0 L T

4. - Equipment:. . LT

Rental’

" "Reépair and-Maintenance

s PurchaseiDepredation

15.. Supplies .

. Educational

25000

._L'ab e T

250.00

_Phamacy. ... ... T

50.00

5,000

Office

K Medlcal . P P

5. Travel.

T A200

7. Ocoupandy

8. .Current Expenses .

. Telephone - .. "

1,000

Poslage . _ AN

1333

- Subscriptions ..

_Audit and Legal .’

‘Insurance

mm«y&mtﬂﬁmmm«t@uﬂﬁmummm w |
L]
L}

- Board Expensas
- [9....Software "’

1:000°

7,000.00 -

10. Marketing/Cammunications -

I
B}

2,500.00

{11. StaHf Edycation.and Training

» 2.500
1200

1,20000_

' 12._Subcontractg/Agreéments -

.*13. Other {spacnﬁc detans mandatory) -

14, Printing

1,000

100000,

15 TechnologLﬁ pport

. 500.00

500.00

e ] A A Y A I 1 Y
.

5.
PR 1 TIPS ISeSi X TR R T ~£35.000007) . -

_lndiiect.A‘s A Parcent of Diroct

Exhibit B-5 Budge!; Amendment #2
City-oFNashua °
§5-2019:DPHS-01-INFEC-D1-A02

~10.0%




. “DocuSk SF7-45E2 A9EC-00AESB&D4762
' S'Q" E"“'m o wessm T EXRIDI 8- uudget Amendment #o

M

RS : L . s : TIPS VO
A RN Lot N_avy Ham;‘:shlr’é De_partment of Health-and___l-lurnan Sérvic'as T
_ ;‘ BldderIContractor Name C:ry of Nashua e T e
CHNT ;' ST Haalthy Home&LeadPolsonIng Prevenhon Casa
" L B Budgat Requast for: Managemant e
. .-“. . {Neme ofRFP)
Budget Period Ju!y1 zozz June 30, 2023 (SFY 2023)
T . , Diroct ~ . Indlract Totai Auocatlon Method for
~ . Juine. Ité’r’n‘ T . "'lncremantal Faxed tndlnectlFixed‘Cost
Total SalarylWages $ .15, 550 00. $ 2720 00 $ . 18, 270. 00 Actual costs
.'.._‘_2 Employee Beneﬁts $ 6408 00 $ - $ 640800
+13. .Consultants™. * - | . 18 - 13 - $ -
4. Eq’uiment:_.__: . B - 13 . e & 2 -
, o .. Rental -7 3. - 15 . N "
- - L., Repair and- Maintenance $ S i - 1% T
i PurchaselDepremation - ]S " 500018 - 1% . . 5000 .
SR % Supplies: "~ .- s"*-“ - s - s
...Educanonal e 250 1% . - 1% ) "250.00'_
_,' -~ Lab . o 1% - 18 E '
1. “Pharmacy - . 1% e . .
+Medical .. e . . 0018 - S . 300.00
.~ Office . -~ —— T T 25018 - |$.. 25000 "
6. Travet » 500 (S - I8 500.00
17.. Qccupancy~ . S . - Is -
,8 Current Expernses L ) 1% - ] ..
" Telephone _ . _ .. .. _.. .7 300[% - 1% ._,300.00' :
Postage L T 172 | $ - ~Ep : 172.00'
._....-Subscriptions =~ ™ BEY - 1% ) -
1. Auditand Legal N B - T3 -
‘|~ Insurance - . 13 - |8 -
Board Expenses . $ o L :
9. Software I 2508 o ' 250 00 -
110. MarkatmgiCommumcatlons 2000[$ o 5 2,000.00 .
441 Staff Edlcation and Training. .. . ...500|$ - 135 500.00.
J12. Subcontracts/Agreements . . | ... N - 15 -
13. Other (speclfic detafls mandatory) - 1% - 1% . T
A14:Prnting ... - .. 1$ . 250.00]8S. K 25000
. 15 Technology Support $. .- 50000]s. - 1% 500 00 .
eete . ek e - 3 - .
- . ' ' $ -1 $
I R TOTAL S 27 280 00, | § $

lndlrect As A Percent of Dlrect

. Exhibit B-5 Budget Amendment #2
. City' of Nashua .
~ §8- 2019—DPHS-01 INFEC 01-A02
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et \.

: fa e e Exhlblt B-5 Budget Amendmant #2 '
Yoo x‘ ‘.'-. . .
E T, -l.' / ot
e T Y
i l . ". - — . '.- cad
N .'j- - . - s . * N
! ' ' - s, . . ’
T St New Hampshire Departmant of Health and Human Services - : A 1.
1f O s - . . © e s :
' B:duo'ruama_: City of Nashua . e
' Budget anuosl tor: STD Workforco Devalopmnt covm-19
. . {Name of RFP) "
._” Budget Porlod _y‘l 2022 - June 30, 2023 (SFY23) T )
o o o . Direet” Indlrect =TT Total T Nlocal.lun Method ror ,- |
Llno,lmm, B ot S "fn'créinontai' .. Flxed . . - Indirect/Fised Cosl '
- 1. Totat salaryNVages ~ R s ' 85, 54900 $ . ‘13:56'1'.00 S 109 210,00 ‘Based on'aclual'costs’
" |2. _Employee.Benelits * | _ 5 .30,476.00-1 § R Y .30.478.00.,
.+|3. .Consultants o § - § - 1% -
,"4' Eé:uip‘f'nenl L l$ - 18 - S - R
o ‘Réntal ..’ . . 'S . - 1s - 1S -
L . . Repair and Mamtenance $ S - $ - ..
< PurchasefDepreclaboﬁ _s e K - 18 -
£5 Supp%les e 'S —Is... - [Is
y -Edicational__. .. ... 1§ . -10000f 5 | - 3" 100.00
tab_ - LTl 13 - 300.00] 5" S Is- 300.00
‘Phamacy. . . . . T Th - 3§ _ o -
_Medical . R | K 300001 5§ - 14s.. _ . 300.00
—  Office ) S5 0L 300.001 § - 5 " 300.00
8. Travel - . S ) 350.007 $ - ‘§ " 350.00
7...0ccupancy...] L. 18 - 18 -
_18. CurrentExpenses™.. $ RN N R _- 15
' Telephone ™' --. $ . S00.00].8 .\ - 3. 50000
Postaga $ 64.00.]1 $ - -8 '64.00 '
Subscriptions ©. .- | $ - 1s o B -
".Audit and Legal I - 18 - S, .- y
2 .' Insurance, . T .-y g - - : !
: Board Expenses . $. R - |s. L. =T '
9 Soﬂware j 3 400.00°[-.$". . s 400.00 .
. 10- MarketjanCcmmunlcauons o $ . .8000001).8". 7 - - 5 6,000.00 .
11. Staff Education and Tramlng_ $ 50000} S _ NS 500.00 . .
12, Subcontracts/Agreements. . “".'.. 5 - _|s ol K -
. 13. Other {specific detalls mandatory) S 15. - $.. -
14 Printing " . S 500 DOZ $ - $. __500.00 .,
15. Technology Suppont . $ 50000 % - - $ *500.00
- 18, Language Line Supporl , N & .500.001.5.., . S - 3 500.00 .
g A w e TTQTAL + e K5 138 339,001 8. ‘! "'._:'13._6_6;]_.'00 S 150 OUOW

. ndlroct AsA Porcont or Dlrect

Exhiblt B-5 Budget; Amendment #H2
- City of Nashua . )
SS—2019 DPHS-OI INFEC-01 AOZ

" 10.0%




; ’DocuSlgn Envelopa ID 384533EA-63F7-45E2 AQEC—OOAESBSD4752

AL Exhlblt B6 Budget Amandment #2 _
.t i ' o
.. Sl e ;- New Hampshire Department of Health and Human Services - K
i\ ",. - . f - . )
' ’ Bidder Name: City of Nashua © .
Budgot Requost for: lmmunlzauon Program ) .
: (Name of RFP) j
§ o Budgat Perlod: July 1, 2023 - Docember 3, 2023 (sr—’v 24)
= & - o et “Total ‘Allocation Mathod far
Cuekem.- ¢ CTL “Incfomenital o lndlmctlF{xed Cost .
1. Total SalaryIWages 53 15,607.00] $ 317500 $- 7 18783100 Based on adual costs
“[2. Employee. Benef‘ts $ .6,805.00 |'s - Is ssosoo
. “]3...Consuttants ™~ i3 - $ -
4. Equipment: - .- $ e -
-Renta! . L L . ..].8 - 3 -
. Ol Repatrand Mamtenanoe . - . I3 200004 . . ... - [§ 200.00 .
o Al Purchase!Deprecnahon .. 18 300.00] 8 o K __300.00
5.:-Supplies: '8 - 3 - S .
Educational . - 1S ©..250001 S - s . .250.00 ".
.".'L'ab. i 185, .. 200.00] § - $ 20000, -
.. Phammacy..".” ... S . 150001 5 C . $. 150,00 .
_ Medical_ -0 T $ 5000008 0 -, .. - $ 500.00 . -
. Office T . 1S 250.001 § Lo e $ 25000, -
|6 Teavel . .-, .. . . s - 50000 § R 500.00 - -
7. Qccupancy o R K - $ -~ _I's. - -
8. Current Expénses . :$. L - $ - $ .' L :
_Telephone * "~ $.- 7000018 - $ . 700.007 -
Postage . .5 11200018 - s . 112000,
Subscriptions ~C." $ . . 150.001 $ - S 150.00- .
Audit and Legal . |1 s - - $ . - $ -
Insurance . o 1S - 18 S -
‘Board Expenses . - _ s .- R -
. Software * L As T 100000 S - S . " 1,000.00
: 10 MarketlnglCommumcahons _ 1% ... T 1000001 $ - s . 1,000:00. -
11, " Staff Ediication and Training - IER - .600.00.1'§ - 1s 600.00. :
12...Subcontracts/Agieements” 3 C - $ - - $ .
. 13, Other (specific-details mandalory) $ .- . 15 - 15 - .
14 PrlntﬂL . e - 3 500.00) § - L) '500.00 .
) <, . T 15 500.00 1 & = $ ) 50000
- 1 8.7 L. S - $-. :
S ..."l':‘ JOTAL: . TS T 29,324.00.08, L 317600- $ 32500°°—L = :

lndlmct As A Percant of Dlrect

Exhivit B-6 Budgé!, Amendment #2
‘City of Nashua,
§5-2019-DPHS-01-INFEC-01-A02

A

T 10.8%

e




BT

Docu&gn Envelopo ID 384E38EA-68F7-45E2 AQEC-OUAESBSDWGZ

L
Exhibit B-6 Budget Amendment #2

Exhubll B-6 Budgel, Amsndman! ¥4 ) !

- City of Nashua

SS- 2019 DPHS-01- INFEC-01-A02 : f

New Hampshire Dapartment of Heaith and Human Services
Bidder Name: City of Nashua ) .
Budgot Request for: HIV vaonllon
" . (Nampg' oIRFP)
Budgel Period July1 2023 Dacember 31 2023 (SFY 2024)
o ' ) Du-act lndimct Totat Allocation Method for -
Llna hem lm;remonul .. . Fixed . Indirect/Fixed Cost .
17 Totat SalaryNVagcs-' . S 31 848.00 | § 5250001 § - 36, 858.00 Based on actuai cosls
2 -.Empioyea Benefits' B X $ 9027 00 s - | §  9027.00. ’
13.__Consullanls. $ — - 18 - 13 -
4. -Equipment; $ . $ - 1% -
"~ Rantal . $ 200.00] & - $ 200.00
L. .---Repairand Maintenance $ 3000018 - s ~300.00
_ PurmasefDepreciatlon $ - $ - 3 -
A5. Supphes s ‘i ] - $ - s . s
Educational Js 35000] § - $ 350.00.
Lab .. - . ) . . 1.5 T 3seo0] s - ¥ 350.00,
- Pharmacy i . .. 3. 1..35000]'8 - 3 350.00
Medical . Is _._..50000] % - 13 500.00 . ¢
. Office $ 250000 5§ - - $ 250.00 |
6. Travel'. $ 500.00) 8 - 'S 500.00
" }7._Occupdngy - - . $ - {83 - 15 -
8. Cumrent Expenses . 3 - 1s - $ -
. Telephona - $ 500.00] ¢ - 5 500.00
-Postage.. . $ 12500 | § - 5 125.00
-Subseriplions - 3 150.00|:§ - 1% 150.00
__Auditand Legal . $ e IS - |s -
. .. Insurdnca 7 $ i$. . s .-
. -~ Board Expenses - 3 - - ]i§. - I's -
9. . Software . ~ 5 - 500.00]:8 - 18§ . 50000
10. Marketlng!Commun!canns $ - 400000]'s - -3 . 4,000.00
11. Staff Education and Teaining ‘$ 1.000.001'$ - S 1,000.00
12. Subcontracis/Aqreements s e = ], 8 - $ -
13. “Other (specific dslalis mandatory) . $ R it - 13 -
14. Disposal-Services ., $ 1,500.00 {13 - $ 1,500.00-
15. Printing o $ 500.00 |.i$. - s 500.00
18'.T échnology support . $ 500.00§i8 . - 18, '500.00.
L TOTALY. T TS o . 6225000, 857 525000 [:8 .- .57,500.00 |
IndirectAsAPorcont ofDlmcl . : Ty - 10.0%
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e UL Exhlblt B-6 Budget Amendment #2 .
O
Lot T e
:“. 1 " . >
. RN
) BT New Hampshire DapartmentofHeaIth-and-Hdma_n S'er'viqes
. .7 " Bidder Name: Clty of Nashua
'._- Budgel Roquestlor S'I’D Proventlon . . . e
. I {NameofRFP) D
. . Budget Perlod July 1, 2023 -.December 31, 2023 (SFY24) ", o
- T . _-. . "'13 . Dlmct- © cIndirdct ' Tél;ﬂ . ) ,-AJIoﬁnﬂSnfMé,tho_cl‘for'
iline Itern R LI I Incremon'tal’ "~ v 'Fhidd o AL indirectFixed Cost .

4,965. 00.’
1,995.00°

$ ;496500 Based on actual costs
$
- 3 . -
15—
3
5

1,995.00

" 1. Yotal SataryNVages

2_Employee Benefits. . . oL
I3 Consultants - . - L
4

. Equipmeént: . .. . N . .
‘Rental - - - ——
) 'Repalfahd Maintenance - L. - - .
PurchaselDepredatlon - - -
15 ..Suppligs: "~ T L -

. _Educational ” L
Lab - . LT
B Phamaey - . . ... . . ..
Medica) I . L
~.- Office -
6.". Travel.
" [7.._Dccupancy . .~
" |8. Cument Expénses . .
Telgphone .- " 'L 7
©__Postage
- Subscriptions
" Auditend Legal .

L] b R laid T PRY L Lad PRY Lol L PP PPN PR i PO O m'_mg
N
o
o
o

.. _Insurance’ 5 - - - -
. Board.Expanses 5..". . - - -

5. Sohware .. ., -

10. Marketing/Communications.
-111._Staff Education and Training.
12. Subconlracts/Agreements . . . . o
13, Other (Testing Incentives): ' " . -
.4, Pnntmg - © . '50.00

.~-'1.- B . . L

- 50.00
.. .50.00

50.00 ]
50.00

ol lualoninlnl,

5000

3
$
$
3
3
3
$
$
3
$
3 . \
100071 § .z
3
3
3
3
3
$
$
$
]
$
$

TR 725.00 | 725.00 .

: . 3
b0t TOTAL” 77 [T 00000y,

w

‘...-._' - ..,_‘H ._
e

-~

" 8,000.00,. . - |

lnc!_lre'chsAPercentofDiroct .o U . - - 0.0%

Exhibit B.8-Budget, Amendmant #2
- City.of Nashua )
58-2019-DPHS-01-INFEC-01-A02




DocuSmgn Envelope |D 384E3BEA-68F7-45E2»A9EC-ODAESBBD4762

.-..

.7'."- L - Exhlbit B-B Budget Amendment #2
. | __," ’
AN STl ..
L S New Hampshire Department of Health and Human Services
y ) 3
; Bidder Namae:' City of Nashua .
1 B-udgot: Requaest for: Tuborculosis .. | . ‘
: : : (Ndme of RFP)
. ',’_. T . _‘ _ Budgol Period July1 2023 Decembor 31, 2023 (SFY 2024)
i b “',.. T =0 Diruct |ndmu:t o “Total. A{loc.ation Method for
*{Line: tlem e . . Jincremantai : B uF:xud e _ dfidiroct/Fixed Cost
1 Total SalaryNVages ' $ -10,569.001 % 1595 00 $ 12,164.00 Basedon actual costs
2.' _Err_lployee'BBneﬁts . $ 424800 $ - 1.8 4,246.00
3. Constltants .. . ... § = |3 - 1% .
4. Equipment © . . - $ - |15 K K3 " -
R Rental, | -7 ... "7 - S - $ R EN -
Repair and Mamtenance ' N e - - $ - LT
- Purchase/Depreciation | 5t I K -$ -
5. Supglies: . $. - - 1% - 15 =
.. Educational , LS. 25.00°].% - $ 2500 .
VT S. .. 250071 8 - 3 25,00
AF . Pharmacy -.. ... . $ 2500)] $- - 5 25.00
Madical . =~ . " .07 2501 $ - § .. 250.00
. Offico - o 50| § - S . '50.00
18. Travel . 501 § - $ 50.00.
' |7, Occupancy, 18 - - 1.8 -
8: Current Expenses. * N I - $ -
- . Telephone .’ 250 1's . . B '$ 250.00 ,
.. -.Postage™- .’ 151.5.. . . £ 15.00 °
_ Subseriptiéns™ =77, 501 §° - - 1§ 5000
__Auditand Legal .. ) - .5, - $ -
_Insurance”. " .- N . 3 - 183 AN
Board Expenses N $ - 1s . =
9. Software: - . 50] % o 50.00 .
_|19."Marketing/Commiunications ___..50.]%. - $ 50.00
11._Staff Educatlon and Tralning '50.[.% . N i 50.00..
12. Suﬁw’ntracts@greémeﬁts $ =15 -
13.. Other {specific detalls mandatoryj N N S -
14. Printing . o - 100 ]: 8. - 13 100,00
15, Techmcalsupporl § -100.00 | S e kN 100.00 .
) o .. S . v v ] 8 - - |8
TR TOTAL 1 '-' T R TTEe T T 18,905.00 $.- .77 1,59500].87 17 500.00_']

Indiract As A Perceni of Direct
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. 1 EBEEA-GBF7-4552 AQEC-OOAESBSDWB
DocuSngn Envelope D 384 . D B

L {Name of RFP)
S Lo Budget Perlod July1 2023 December 31, 2023 (SFY 2024) _ .
o Dlrect Indirect . Total . Allocatton Methed for |
'Lme Itam e o Incremental-. . e ‘r, . 20 - Indireet/Fixed Cost - -
1'} Total SalaryWages s 8521005 1366 00" $ 9.887'_-.00 Actual costs.
_ 2 Employee Beneﬁts . $ 2737 00 $ - $ '2,737.00
- I3,  Consultants »" - $. - 1s - IS -
4. Eé[uip’ment S A% I K - IS
- Rental "~ % - I3 .. 13 -
Repalrand Maintenance | ER - IS - 13 -
" Purchase/Depreciation . - .- [$§ .. 500018~ - $ 50.00
B Supplies— - - ... $ S - _Is -
- Educational - L T 2501 & - $ 250.00
RET N $ - 3 -
" "Pharmacy- ‘ N - $ -
‘Medical = . - 100]% - $ 100.00
Office: | N ’ © 5018 - 3 _ 50.00
6. Travel . ... -~ T 100]8% - $ 104.00
7. .Occupancy: ™ 18 - 1% -
{8 CurrentExpenses .. . . $ - 1% -
.~ Telephone ewe 400 ‘$ R £ 400.00
. ..Postage __ - 2618 o K 26.00
‘| ... Subscriptions - a3 - LS E
" Auditand Legal K3 - $ -
- Insurance’ N $ - $ -
. _Board Expenses ] $ K -
9. Software .. “ 100 $ - $ 100.00
-hos MarketmglCommunrcatuons 40018, - 1% ... 400.00
11._StaH Education and Training . ‘J00FE . - 3 360.00
12. Subcontracts/Agreements | - e £ - $ -
113. Other:(specific detalts mandatory) B 3" - $ e
T 14, Printing” .. $ 100.00{$ - 13 100.00
: 15 Technology Support 19 500.00]5% - 13 500.00
: $. = 1% - 3 L
s, - 1% - $ -
L .. B R I : $ -
LT TOTAL ST S 13,634.00.[08T

L

-

. g,

—— o

o oudget, Amendment #2

ot —

e . I_';Jetv Hempenire 56pairtment of Health ang Hnman Services

BidderIContractor Name Cuty of Nashua

e o P
L -
Tt '

L1

Healthy Home & Lead Polsomng Preventnon Case

Budget Request for: Management

lndlrect As A Percent of Direct’

- Exhibit B-6 Budget, Améndment#2

City of Nashua

© §8-2019-DPHS-01-INFEC-01-A02
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.’ . Exhibit B-6 Budget, Amendment #2

" New Hampshire Department of Health and Human Services

Bldder Name: CIiy of Nashua

. ; Budget Ro-quut for: STD Workfarce Development COVID-1§
: a N (Nama of RFP)

Budget Pariod ﬂ)ﬁ 2023 Decembur 31,2023 (SFY24)

Exhiblt B-6 Budget, Amendment #2
-City of Nashua. - .
. $5-2019-DPHS-01-INFEC-01-A02

v _ ~ Dcmc! ‘ Indlroct Total Allocation Mothod for
“[Lira lfem . _ lncremdantal Fixed- ) IndirectiFixad Cost

v Total SalaryMWages | . - . $ 55386.00] s 6.817.00:] 5 62 213.00 Based.on aclual costs -

2. Employee Benefits,, = - 8 1187100 % - [ 11 87100
*|3. Consuliants 1.5. . $ - 3 -
. 14. _Eguipmant; 1.8 - - $ - $ - -

" 7. Rental " |8 - $ - $ -

—.Repalr and Maintenance $ s - 5 -,

. Purd'laseIDapreaalmn ‘ 1% - [ - 13 -

5. Supplies: = T . 13 - § - s --

___ Educationa! . . " $ 50001 5 - 1s 50.00
Lab - . . . $ 50.00] § - 18 - 50.00
‘Phamacy -§ - $ - s oy
“Medical__ BN . 5000 $ s __ 50,00

L. " Officea @ 13 . 5000} S - s - 50.00 ;
" (6. Travel. 3 50007 $ - .3 90.00.
" [7. _Occupancy, ; $ - $ s -

8. Current Expensas 18 - 5 . - s -
Telephone L. s 10000 § ] 100.00
Postage . . . . B 16.00] 5 - 15" ..16.00
" Subscriptions . T 15 - ) 50001 $ - $ ..50.00..

- - Audit and Ledal. . $ : - $ - S e

. Insurgnce -7 $ - $ - $ -

.. ..Board Expenses $ - $ - $ -

9. -Software ' y ] - 3 - ] - .

10. Marketmquommunicanons HE) 300.004 § - 1§ 300.00

11. Stalf Education and Tralning ‘18 5000] § - $ 50.00

12. Subcontracis/Agreements . 18 . - [] - 3 T

13. Other (specific delads mandatory) 41 5. i - $ - $ Lens -

14. Printing ~ 1s L50.001{ % -. 15 50.00,

15. Technology Suppord * $ . . 5000]s - $ 50,00

8. Language Line 3 - 50.00.] § ... - |5 50.00 .

e “TOTAL ' 1$ .. ‘6818300 $.777 " "6817.00 % 75;000.0_0:]. -

Indiréct As APercent of Diract I 10.0% S

~
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES'

"Lori A Shibloente 29 HAZEN DRIVE, CONCORD, NH 03301

Commissloner 603-1714501 1-800-851-3345% Ext. 4501
. . Fix: 603.2714827 TDD Access: 1-800-735-1964
. Lisa M. Merris www.dhby.nh.gov
Director

August 18, 2020

"His Excellency, Governor Christopher T. Sununu -
. and the Honorable Council .
".. Stale House
Concord, New Hampshire 03301 . : :
o : REQUESTED ACTION o . .

- Authorize the Department of Health and Human Services, Division of Public Health
Sarvices, to Retroactively amend an existing Sole Source agreement with the vendor listed In
_bold below, for infectious disease and lead poisoning testing, ‘public heaith investigation, case
" management as well as outreach'and education services, by exercising a contract renewal option
by increasing the total price limitation by $456,000 from $1,545,455 to $2,001,455 and by
extending the completion date from June 30, 2020 to December 31, 2021 effective retroactive to.
"July 1, 2020 upon Governor and Council approval. 58% Federal.Funds. 32% General Funds.
" 10% Other Funds. - - ' '

The individual contract:a were approved by Govemor and Council as specified in the table

below. . . .
Vendor Name | Vendor | Ared _ Current Increase Revised. | .. G&C
Code |- Served Amount | (Decresse) | Amount .Approval
City of Nashua, Gma.tar
Oivision of P . . )
pabtic Health | el | Nashua | $415,800 | -$486,000 | §871,800 | | 9: bz
and Community Area .
" _Services
’ O: 822118
“ltern BT
| 177433 Greater . \ _ .
Manchester Health | 7'/ Manchester | $1,129,655 80| $1,120655 | At 12/1818
Department 009 1 Area k S ftem #15
- A2: 6124120
Hem #45A
Total: | $1,645,455 $456,000 | $2,001,455

Funds are available in the following accounts for Slate Fiscal Year 2027 and are

anticipated to be avaltable in Stale Fiscal Year 2022, upon the availability and continued

_ appropriation-of funds in ihe future operaling budget, with the authority to adjust budget line items
within the price limitation and encumbrance:i between state fiscal years through the Budget Office,
if neaded and justified. - o .

See sttached fiscal detalls.

The Deporiment of Healik and Human Services’ Mission is o join communities ond fomilies
in providing opportunities for citizens to achitd health ond independence.



His Excellency. Governar Christopher T, Sununy
.. and the Honorable Council
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EXPLANATION

This request is Retroactive because the Department did not have the fully- executed
amendment documents in time for Governor and Executive Council approval to prevent the.
currenl contract from expiring. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments be labelled as sole
source. - The .City of Nashua, Division of Public Health and Communily Services and the
Manchester Health Department are the only local municipal public heaith entities with the legal
authority and infrastructure necessary to provide disease surveillance and investigation; mitigate
- public health hazards; and enforce applicable laws and regutations in the Greater Nashua and
. Grealer Manchesterareas -

The purpose of this request is 1o conlinue limiting the spread of mfectrous diseases
including tuberculosis, human immunodeficiency virus (HIV), sexually transmitted diseases
(STDs) and hepatilis C Virus (HCV). This request for the City of Nashua represents the second
of two (2) requests submilled for Governor and Council approval. The Governor and Council
approved Amendment #2 lo the contract with the Manchester Health Department on June 24,

2020, ltem #45A.

From July 1, 2020 to December 31 2021 an estimated two hundred fifty (250) individuals -
will be served in the Greater Nashua Area through STD/HIVIHCV clinical services and prioritized
HIV/HCV testing. In addition, two hundred (200) children will be served through lead case
management servuces in the Grealer Nashua Area.

The Contractor provides services through eﬁectwe parinerships with communlty and local
health care systems for the purposes of: :

+ Increasing immunization rates among chiidren, adolescents and-adults; and
+ Delecting, lreating and preventing the spread of Infectious diseases.

Additionally, the Coniractor will provide community-based lead poisoning case
management services to ensure children receive timely monitoring of their blood lead Ievets
treatment coordination, referrals, dala collection as well as health information and counseling on
how to maintain lead-safe housing.

The City of Nashua, Division of Public Health and Communily, Services will also assist with
prevention activities including technical assistance lo families and property owners o create and
malnlam lead-safe housmg . :

The Greater Nashua and Greater Manchester Areas ‘are designated as the highest-risk
areas in the Stlate due to the increased prevalence of risk factors for lead poisoning that include
age of house, children on Medicaid and children living in poverty. Community based childhood
lead. poisoning case managemen! helps 10 ensure that any child with an elevated blood lead
screening or positive test resull receives limely, appropriate, comprehenswe and coordmated

_medicat and environmental follow-up, resulting in decreased blood tead levels

Elevated blood lead levels can accumulale in the body over months or years of exposure.
This accumulation can have a number of adverse effects on children. Low-level lead exposures:
less than 5 pg/dL can negatively impact children’s aftention span, executive functions, visual-
" spatial skills, speech, language, as well as fine ahd gross motor skills, which can result in
increased impulsivity and aggression in children. .



" His Excellency, Governor Christopher T. Sununu
_ Bnd the Honorable Council -
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The Departrnent will monitor contracted semces using .the following performance
measures

. Ninety pdrc_erit {80%) of non-reactive HIV rapid test results are retumgd to clients
within twenty-four (24) hours of testing date.

* Ninety percent (90%) of reactive HIV rapid tests results are retumed (o clients,
within twenty-four (24} hours of testing date.

+ Ninety-five percent (95%) of newly identified, conﬁrmad HIV positive test results are
returned to clients within fourteen (14) days of confimatory test date.

o Ninety-five percent (85%) of newly identified HIV positive cases referred to medical
care attend their first medical appomtment within thirly (30) days of receiving -a
positive test rasull.

¢ Eighty percent (80%} of individuals dlagnosed with Chlamydia receive appropriate '
" treatment within fourteen (14) days of specimen collection.

» Eighty percent (80%) of individuals diagnosed with Gonorrhea receive appropnate
treatment within fourteen (14) days of specimen collaction. .

"« Eighty percent (§0%) of individuals diagnosed with Primary or Secondary Syphilis
recelve appropnate treatment within fourteen (14) days of specumen collection.

. Nmety percent (90%) of non-reactive HCV rapid tests results are retumed to clients
within twenty-four {24) hours of testing date.

+ Ninety parcent (80%) of reactive HCV rapid test results are retumed to clients
within twenty-four (24) hours of testing date.

* Ninety-five percent (95%) of newly identified HCV antibody positive individuals who
do not receive an RNA tes! at the time of antlbody screenlng have 8 documented
referral to medical care at that time.

" e Ninety five percent (95%) of newly identified, HCV RNA positive test results are
returned to clients within fourteen (14) days of a positive RNA test rasurl

» Ninety five (95%) of newly identified confirmed HCV positive cases referred to
“"medical care attend their first medical appointment within thirty (30) days of
receiving a positive test result.

. » One hundred percent (100%) of children 72 months of age and younger with
elevated blood lead levels above the- action limit recewe case management
sernvices.

¢ Ons hundred peroem (100%) of parents and/or guardlans of chlldren 72 months
" of age and younger with elevated blood lead levels above the action limit receive
notification Ieners that include education and outreach services.

.« One hundred percenl {100%) of propeny owners identified. where children 72
months of age and younger with elevated blood lead level between 3 ug/dL and
the action limit_reside. receive notification letters that' include. education and
outreach services.

As.referenced in Exhibit C- 1 Revisions to General Provisions of the ongnnal contrad, the
parties have the oplion to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the partias and Govemar
and Council approval. The Department is exercising its op!:on to renew services for eighteen (18)
months of the two (2) years available.



His Excallency, Governor Christopher T. Sununu
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" Should the Governor and Council not authorize this request, critical public health activities
may not be completed in a timely manner, which could lead to an increased number of infectious
disease related cases. Statewide. In addition, approximately two hundred (200} children residing
in the Greater Nashua Area, seventy-two (72) months of age and younger with elevated blood -
lead levels may not receive lead poisoning case management services. /

Area served:
o Statewide Infectious Disease Prevention Services.
+ Greater Nashua Area Lead Case Management Services.

' Source of Funds: CFDA #93.268, FAIN H231P922595; CFDA "#83.840, FAIN
U62PS924538; CFDA #03.097, FAIN H25PS8005159 and CFDA #83.197, FAIN. UE3EH001408;
" . General Funds and Other Lead Ravolving Funds.

Respectfully submitted,
Sou b

Lari A. Shibinefte

Commissioner
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infectious Disease Prevention Services Contracts .
$5-2019-DPHS-01- INFEC

- Fiscal Deta:l Sheet

City of Nashua Duwsson of Publlc Health and Commumty Servnces Vendor #177441-B011:

' 05.95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

47

Current

Increased/

.Fiscal . Class! - ,»Ji" ' . , Job (Decreased) . Modified
‘-ng- Accounl' Class Title Number' E:wi?;tt . ( 2:\%%?1‘1 ) f;%%i‘(
2019 ._|102 560731 ér%ﬁg‘;"g‘;’;‘i’;ﬁs 90023317 | $45,000 ©s0|  $45,000
2019 | 102:500731 | prc?!;g‘:"g‘:‘;‘i’ées 50023011 |. $20,000 $0 |~ $20,000
5020° | 102-500731 P&gﬁg‘;ﬁl’ées 80023317 | $45,000 $0|  $45.000
2020 | 102:500731 | p SNOLS O | 90023011 | 520,000 $0|  $20.000
2021 | 102:500731 P&S’;ﬁg‘:&% . | 90023011 '$0|  $21.450|  $21:450
2021 | 102-500731 Prc?;::fg:rz?;éé 80023320 $0|  $43550|  $43,550.
3022 | 102-500731 Prf;gfg;&i’;es 90023011 s0| . $10725|  $10.725
2022 | 102500731 |-, SONZS O ooo23320 | . s0)  s27rs| S2775)
Sublotal: | $130,000 | __$97,500 | _ $227,500

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTlON 83% Federal Funds, 17% General -

_Funds
L ' ' “Currenmt | fncreased |- yodified
S | Aceoum ClossTite | umper | B0doet | OFiier? | Budgel
N TR _Amount -
“ 2019 | 102-500731 prf’gig‘r;ag‘;?ées 90024000 | $80,000 sol’ $80.000
2019 | 102.500731 | p SoneEe ¥ | 90025000 | $15,400 50| $15.400°
| 2020 .| 102-500731 P-rgg:'a‘s":ri?;es 90024000 | $80.000 $0| - $80,000-
12020 | 102-500731 prf;:""f"g‘esri‘i’ges 90025000 | $15,400 $0| ' $15.400
2021 | 102-500731 . Prc?.g;rg?g:rioiées 90024000 0| $108000| $108,000
2021 | t02:500731 |, Sonees | 90025000 0| $16000|  $16,000
2021 | 102-500731 prf'g;g';a-‘s:‘:r{,‘i’é o | 90025002 30| $50,000|  $50.000
2022 | 102.500731 Pro%'@r_‘;'r:fg‘;fi’ée'sﬁ 90024000 s0| $s4000|  $54,000
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!

90025000 | sol- - 8000 - $8.000

Contracts for

" Program Services
Contracts for

. Program Services

- 2022 °| 102-500731

90025002 $0 $25,000 $25,000
Sublolal- | 790,800 | $261,000| -$451,800

" 2022 | 102-500731

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds -

. . : Increased! .
. : . . ' Current . Modified
.Fi}scal ,ACIass!t Class Tile N Jog Budget (Deacr:as:zd) Budget
. Year ccoun ' um gr. Amount udge Amount
. ) . -Amount .
: - Contracts for : § .
2019 10.2-500731' Program Services 90020006 _ $35,000 ' 20 $35,000
y Disease Control ~ K
2019 . 5}.17—500394 Emérgencies 90027026 | $25,000 _ $0 $25,000 |
. Contracts for . |
: 2020 102-5007 31 Program Services 90020006 $35.00Q $0 .$35,000.
OO B Conlracts for 1 . .
2021 192-,500731 Program Services 80020006 $0' '$35.000 $35.000 |.
' ' Contracts far ' R .
202_2 102-500731 . Program Services 9092_0006 %0 | $17,50Q $17.500
' Subtotal: | $95,000 . $52, 500 1 fﬂ, 500

05-95-90-901 510-5698000‘0 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, )
HKS: DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% Other Funds

. R Increased/ -
. . . Current . Modified
Fiscal | Classl 1 Class Title Job Budger | (P2Creased) 1 g qgen
~Yaar Account Number Amount Budget Amount
: e ' : ) Amount
- - o Contracts for '
2021 102-500731 |. Program Services 90037002 ‘ $0 $30.900 $30,000
Cmpey Contracts for 5 - ) '
) 20_22.._ 102-500731 | Proaram Services - 90037002 ) 30 $15,000 $15,000
: Subtolal: 80 $45,000 $45,000
TOTAL: | $415,80C $456,000 SB'_H,BOO

Manchester Health Department - Vendor #177433-B009:

05-95-90-902510-51 780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds -~ o

) ' increased/ e
s [ o | e |0, | S| O | e
. ) o . . . Amount Amount Ampunt
2019 | 102-500731 Pri;‘;:fg‘;:‘i’ées 90023317 | $46,049 $0| 346,049
2019 | 102:500731 prf;g‘r:fg‘;’r{,?;es 90023010 | $23.951 so| - $23.951|
2015 | 102500731 ProC;:,lr:?cS:[:r:r?ées 90023011 | $20000|.  *S0|  $20,000
2020 | 10250073 prggj’r’;‘;?g‘;{ﬁées 90023317 | $46,049 s0|  $46.049
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-Contracts for .

'$23.951

2020 | 102500731 | [, SonreeisIor- | gooz3010 | 520,951 0

2020 .| 102:500731 | -, SONEES 10 | 90023011 | 520,000 50| $20000

2021 | 102-500731 |, SONeRS O | 90023011 | 829,700 so "s20.700 |

2021 | 102-500731 '.Procgig:wag:ri?ées 90023320 | $60,300 $0|  $60,300 |

2002 | 102500731 | o enreCs o | s0023011 | $14.850 | 0| $14.850

(2072 | 102500731 |, SeTReEs O 190023320 $30,150 $0|  $30,150
' $315,000 $0]_$315000

_ Subtelal:

05-95-90-902510-50930000 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION 100% General Funds

. Increased/ .

L Currenl ; Modified
Fiscal Class/ X . ‘ Job {Decreased) -
Year Account Class Title Number mgi‘l Budget Erl;i%zll

. - - : v Amount - .
. an Conlracts for - ' :
] 2019 102-500731 Program Services 80023330 $22,855 $0 $22.855
i ) Sublolal: $22 855 80 822855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, .

HHS: DIVISION-OF PUBLIC

: HEALTH, STO/HIV PREVENTION 72% Federal Funds, 28% General

Funds .
£i ca|‘ Class/ Job Currer-ut gncrreasedca" Modified
vear |  Account Class Tite Nomger | Budget [ (OGICestd) 1T Budger
unt . v Amount Amo?.ml Amount,
. ) Contracts for .
2019 102:500731 Program Services 90024000 | $87.500 $0 $87.500
Contracts for o
.2019 102.500731 Progtam Services 90025000 | $15,400 30 $15,400 { .
: : Contracts for ) - ’ . .
.20~20 - 102-5007_’31 ‘Brogram Services 90024000 { $80,000 %0 $80,000
PP Contracts for : -
20?0 _102-500731 ' Program Services - 90025000 | $15,400 $_0 $15,400
; Contracts for | : ;
‘ 2021_ 1Q2-50Q731 Program Services 90024000 | $108,000 . 30 $108,000 |
: ' Contracts for T :
2021 10?-500731 Program Services 90925000 $16.000 $0 $16,000
. i Conlracts for : : .
2021 102-500731 Program Services 90025002 | $100,000 $0 $100,000
‘ ' - Contracts for ‘ - N
2022 102-500731 _Program Services 90024000 $£54,000 S0 $54,000
) Contracts for Cann: ‘ , ‘
2022 102-500731 Program Services 90025900 : $8,00q $0 ~.$8,000
[ ' Contracts for - :
20?2 102-500731 | . Program Services 0025002 $50.000 $0 $50,90_0
) Sublotal: | $534,300 30| - $534,300
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05—95 90- 902510 70390000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS,
-HHS: DlVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE 100% General Funds

Increased/
NP : Current . Modafed
Fiscal Class/ . Job : {Decreased)
oo Class Title Budgel Budget
- Yeat Account Number Budget
. Amoun_l. Amount . Amount
T ) Contracts for . .
2019 102500731 . Program Services 9Q703900 { $40,000 $0 $40,000
) Subtolal:’ 340 000 £0 $40.000

05-95.90-902510-51700000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN sSvVs, -
"HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% Genera! Funds .

Increased/

y Current - Modified
o | S| e[ | S | O | S
. : Amaunt Amount Amount
" Contracts for T
- 2019 | 102-500731 Program Services . 90020006 $35,000 $0 $35,000
o . Disease Control 1. ' !
2019 547-500395 Emergencies TBD $35,009 $0 $35,000
. : Contracts for .
2020 | 102-500731 Program Services 80020006 $35,000 . $0 $35,000
. Contracts for
2021 102-500731 Program Services 90020006 $35,000 _ $0 $35,000
Contracts for
. 2022 102-500731 Program Services 90020006 $17.500 $0| . $17,500
Subtotal: | $157,500 $0 $157,500

' 05.95-90-901510-78640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
_ HHS: DIVISION OF PUBLIC HEALTH, LEAD PREVENTION 100% Federal Funds

F . ) . Increased/ R
- Fiscal Class/ —_ Job Curr?nt " (Dec(eased) .MOdlﬁEd
Year | Account Class Tille " Number Budge! Budget Budget
: . Amount Amount _ Amount
Contracts for '
’ 2021 ‘ 102-500731 Program Services 90036000 $40,000 . _ _ $0 $40,000
' . Contracts for. : ) .
2022. 102-500731 | . Program Services 80036000 $20,000 $0 $20,000
Subtotal: 360,000 $0 $60,000
TOTAL: | $1,129,655 $0 | $1,129,655
GRAND | ¢4 545,455 |~ $456,000 | 52,001,455

TOTAL:
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" New Hampshlre Dapartment of Health and Human Services
. Infectlous Disease Prevention Services

State of New Hampshire
Department of Health and Human Services
Amendmont #1 to the Infectious Disease Prevention Services Contract

Thns 1 Amendmenl to the Infectious Disease Prevention Services' contract (hereinafter referred to s
‘Amendment #1°).is by and between the State of New Hampshire, Depariment of Health end Human
Services (hereinafter referred to as the "Slate”™ or "Department”) and the City of Nashua, (hereinafter .
referred to as “the Contractor") a munucnpal:ly with a place of business at 18 Mulberry Street; Nashua, NH
03060.

WHEREAS pursuant to an agraement (the "Contracl”) approved by the Governor and Executive Council
on August 22, 2018, (Item #7), the Coritractor agreed to perform certain services based upon the terms
. 8nd conditions specified in the Contract and in consideration of oerta_in.sums specified; and

" WHEREAS, pufsuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragréph 3, the
- Contract may be amended upon written agreemenl of the parties and apgroval from the Governor and
Executwe Council; 'and

. WHEREAS the parties agree to exlend the term: of the agreement, increase the price limitation, and
modify the scope of services to support continued delwery of these services; and :

NOW THEREFORE; in corisideration of the foregaing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hareto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Dacember 31, 2021. |
2 Form P-37, General Provislons, Block 1.8, Price Limitalion, to read:
$871,800.
3. Form P-37, General Prowsuuns Block 1 .8, Contracting Officer for State Agency, to read:
. _Nathan D. White, Director.
T4 Form P-37 General pl‘OV‘ISIOﬂS Block 1.10, State’ AgenCy Telephone Number o read:
603- 271-9631 : '

5 Mod|fy Exhibit A, Scope of Services; Section 1 Provisions Application to oll Services, by deletmg“‘ '
.Subseclion 1.4 in its enlirety.

6. Moadify Exhibit A, Scope of Services, Pant C: STO/HIV/HCV Clinical Services and HIV!HCV Pﬂonty
Testing: Seciion 12. Required STD, HIV and HCV Activities and Deliverables; Subsection 12:1 by iy
adding Parts 12.1.2 and 12.1.3 as follows:

12.1.2 The Contractor shall provide clinical teshng ‘outreach and educahonal services in the
Greater Nashua Area to prevent and control Sexually Transmitted Dtseases a3 well as
Human lmmunodef‘cnency Virus and Hepatitis C.

12.4.3. The Contraclor shall provide STD tesling and treatment in.accordance with the Centers

. . for Disease Control and Prevention (CDC) treatmenl guidelines for syphilis, gonorrhea

and chlamydia to priority poputauons at increased risk of mfecluons as defined by the
Department.

* 7. Exhibit' A Scops of Services; Part C: STDIHIVIHCV Chmca! Services; Section 12 Required STD,
"~ HIV and HCV Activities and Deliverables; Subsection 12.2; Paragraph 12.2.2 to read: )

Cily.of Nashusa, Division of Public Health end Amendmen #1 - Canlractor Inflial .
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. 12, 2'.2." HIV testing Utlltzing rapid.testing technoldgy for those individuals who meel criteria in
accordance with COC treatment guidelines.

8. Exhibit A Scope of Services, Part C: STDMHIV/IHCV Clinical Senm:es Sectton 12: Requrred ST0,
HIV and HCV Activities and Deliverables; Subsecton 12.3; Paragraph 12.3.1 to read:

12 3.1 Voluntary confidentia) HIV Counssling. Testing and Referral.Services utlllzmg rapld.
testing technology for those individuals who meel criteria in accordance with CDC
treatment guldelines, to the [oflowing priority populatnons Identified to be atincreased risk
of HIV infection:

12.3.1.1. Sex and needle sharing partners of people living with HIV,
12.3.1.2 Men who have sex with men;
12.3.1.3 Black or Hispanic women,
. 12.3.1.4 Individuals who have ever.shared needles;
12.3.1.5 Individuals who were ever incarcerated;
" 12.3.1.6 Contacts to a posilive STD case and those who are symptomatlc of a bacterial’
STD; and
12.3.1.7  Individuals, who report trading sex for money, drugs, safety or housing..

‘9. Modlfy Exhibit A Scope of Servlces Part C: STD/MHIV/HCYV Clinical Services; Section 12. Raqutrad '
STD, HIV and HCV Activities and Deliverables; by adding Subsection 12.5 10 read

12.5 HIV Tesling Health Care Settmg

12.5.1 The Contractor shall provide HIV oounselmg testing and referral servlcas in.a
geographic area of the State where the disease burden is greatest and during set -
hours, as determined by the Department.

12.5.2 The Contractor shall provide HIV testing In conjunction with STD screening and
treatment and HCV testing for individuals who meet the risk-based criteria, end
which shall be accomplished by screening individuals at increased risk of infection
and treating or providing tinkage to specialty care 1o individuals who test positive
for infection.

Y10, Maodify Exhibit A, Scope of Semces Part C: STDIHIVIHCV Clinical Services; Section 12. Required -
STD. HIV and HCV Activilies and Deliverables; by adding Subsection 12.6 as follows: .

12.6 -HIV Tesling Non Health Care Setting:

12.6.1 The Contractor shall provide targeted HIV and HCV counselmg, testing and
: referral services to the populations most al risk for lnfecttqn which include: :

12.6.1.1 Msan who have sex with men; and
12.6.1.2 Injection drug users. '

12 6.2. The Contractor shall provide services in settings, and at times, whara the greates!
. .number of at-risk individuals are available.

11. Modify Exhibil A Scope of Servicas; Part'C: STD/HIV/HCV Clinical Services; Sectlon 12. Required
STD, HIV and HCV Aclivities and Daliverables; by adding Subsecuon 12.7 to read:

12.7  Additional Requirements for HIVHCV/STD Actuwtles

"~ 12.7.1  The Contractor shall prioritize :ndnwduals referred as a resull of partner services
activities. -

. -City of Nashua, Division of Public Heallh and Amendment #1
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. 12‘.7.2_
12.7.3.

1274

12.7.5.

12.7.6.

- - 12.7.7.

The Contractor shall not use Federal funds to procure STD {reatment

_medications.

The Conlractor shall ulilize fundfng to procure and maintain the Contracto:‘s rapid
tasting supplies.

The - Conlractor shall be prepared to pedorm physical examinations and

. phlebotomy to collect specimens from clients, as needed, in¢luding those who

have rapid reactive test resull. The Contraclor shall send the collected blood
specimens to the NH Pubdlic Health Laboratories to confirm infection. The
Contractor shall: : .

12.7.4.1. Link the clients with confirmed HIV and HCV mlechons to medical care
. for services and treatment. -

12.7.42. Work with the comectional facility, as appropriate, to ensure
: incarcerated individuals with confirmed HIV and HCV Infectnons have
linkage to care available upon discharge. -

The Gontractor -shall not expend more than five percent (5%) of the total STD

federal funding awarded in this Contract for HCV-alone activities, Inclusive of the

procurement of rapid HCV lasting kits and controls.

The Contractor shall not expend more than ten percent (10%) of the total faderal
funding awardad in this Contract for media and marketing. .

All out-of-state travel requires submission of a request to the Department that
includes estimated cos! and justiﬂcation to the contract monitor.

12. Exhibit A Scope of Servnces Part C: STD/HIV/HCYV Clinical Serwces and HIWHCV Priority Teslmg.
Seclion 15, Performance Measures, 10 read: - .

15. Performance Measures
15.1 The Contractor shall ensure:
- 15.1.1 Ninety percen! (80%) of non-reactive HIV rap:d tast resulls are retumed to

clients within twenty-four (24) hours of testing dale.

15.1.2  Ninety percent (90%) of reactive HIV rapid tests results are returned to clients

“within twenty-four (24) hours of testing dale.

15.1.3 Ninety-five percent (85%) of newly identified, confirmed HIV posltive test results

. are relumed to clients within fourteen (14) days of confirmatory test date.

15.1.4 Ninety-five percent (95%) of hewly identified HIV posltive cases referred to

medical care atlend their first medical appomtment within th:rty (30) days of
receiving a posutwe test result,

15.1.5 Eighty percant (80%) of individuals diagnosed with Chlamydna raceive

appropriate treatment wilhin fourteen (14) days of specimen callection.

15.1.6 'Eighty percent (80%) of individuals diagnosed with Gonorrhea receive

appropriate treaiment withi'n_ fourleen (14) days of specimen collection.

-15.1.7 Eighty percent (80%) of individuals diagnosed with Primary or Secondary

City of Nashua, Divislon of Public Health end . Amaendmant #1 Contractor Inftla

Communlity Services

Syphilis receive appropriale treatment wllhm fourteen (14) days of specimen
collection. .
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*15.1.8 Ninety percent (_90%) of nori-reacllve HCV rapid tests resulls are retumed to
clients within twenty-four (24} hours of testing date.

15.1.9  Ninsty percent (80%) of reaclive HCV rapid lest resulls are returned to clients
within twenty-faur (24) hours of testing date.

15.1 10 Ninety-five percent (95%) of newly identifi ed HCV antibody posntwe
individuals who do not receive an RNA test at the time of antibody screening
heve a documented referral to medical care at thal time.

15.1.11 Ninely five percent (95%) of newly identified, HCV RNA positive test resulls
are relumed to cliants within fourteen (14) days of a positive RNA tes! result.

15,1.12 Ninety five (95%) of newly identified confirmed HCV positive cases-referred
10 madical care attend their first medical appointmant within thirty (30) days
of receiving a positive test result.

13 Moddy Exhibit A Scope of Services, by adding Part D: Lead Pmsomng Care Coordunatlon and
" Case Management to read:

Part D: Lead Ponsomng Care Coordlnatlon and Case Management
17 Project Description

17.1. The Contractor shall provide .Lead Poisoning Care Coordination and Case
Management services to individuals on behalf of the New Hampshire Department of
Health and Human Services (DHHS), Division of Public Health Services (DPHS),
Bureau of Public Health Protection, Healthy Homes and Environment Section,
Healthy Homes and Lead Poisoning Prevention Program (HHLPPP).

17.2. The Contractor shall provide three (3) key servicas that include:
17.2.1. Parent nolification letters;
17.2.2. Property owner nol:ﬁcallons letlers; and

17.2.3. Nurse case menagement services for children with blood lead at or graater
-than the State's action limit outlined in New Hampshire Revised Stalutes
Annotated (RSA) 130-A Lead Paint Poisoning Prevention and Control.

18 Requlred Care Coordmahon and Case Management Actlvitles

18.1. Care Coordination and Case Management Activities

18.1.1. The Contractor shall provide healthy home and lead polsomng prevent:on
care coordination and nurse case management services for children 72
months of age or younger with elevated blood lead 3 micrograms per deciliter
(ng/dL) or greater who live in the City of Nashua, Amherst, Brookline, Hollis,
Hudson, Litchfield, Lyndeborough, Mason, Merrimack, Mitford, Mont Vermnon,
Pelham and Wilton. The Contractor shall ensure services include:

18.1.1.1. - Providing notifications;

18.1.1.2. Conducting 6utreach;

18.1.1.3. Providing education; and

18.1.1.4. Providing case management services.

City of Nashua, Division of Public Haalth and Amendment #1
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18.1.2. The Conlactor shall participale in training coordinated by the DHHS HHLPPP
-on the new CDC HHLPSS Surveillance Syslem that will be used for tracking
and documenting care coordination and case management services of all
chitdren 72 months of age or younger who have e blood lead lave! >3pg/dL.

18.1.3. The Contraclor shall particlpate in quarterly Nurse Case Management
meelings coordinated by the HHLPPP to: \

18.1.3.1. Review and deve!ob protocols;

18.1.3.2. Review caseload:

18.1.3.3. Discuss logistics; and -

18.1.3.4. ‘ldentify and remove barriers to successful case managamant

18.1.4. The Contractor shall ensure all "transfers including Personal Health
Information (PHI), Personal Identlifiable Information (Pl) or confidential
information between the Department and the Contractor is made either
through a secure File Transfer Protocol (sFTP) or through the CODC Healthy
Homes and Lead Possonmg Survelllance Software (HHLPSS) System.

. 18.2. 'F’arent_Nottf ication

18.2.1. The Contractor shall provide education and outreach services to all parents
of children 72 months of age or younger with elevated blood lead levels
(capiltary or venous) between 3.to 7.4 rg/dL. in accordance with NH RSA 130-
A:6-b Parent Notification, Lead Paint Poisoning Prevention and Control.

18.3. Property Owner Notification - - . : '

18.3.1. The Contractor shall provide education and outreach services to all owners of
dwellings or dwalling units where children 72 months of age or younger reside-
T with elevated blood lead levels (cap:llary or venous) between 3 to 7.4 ug/dL,
: - iIn-accordance with NH RSA 130-A:6-a° Property Owner Notification, Lead
Paint Poisoning Prevention and Cantrol.

18.4. Nurse Case Management

18.4.1 The Contractor shali provide Nurse Case Management services for children
- 72 months or younger with a confirmed elevaled blood lead greater than the
current RSA 130-A action level in accordance with the Heaithy Home 8 Lead
Poisoning Prevention Program (HHLPPP) 2019 Best Practices In Lesd Case
Management for Public Haalth Nurses document and current version of the

Child Medical Management Quick Guide for Lead Tesling and Trealment.

18.4.2 The Conlractor shall ensure all Lead Case managemenl services are provided
by a Registerad Nurse {RN) or Licensed Practical Nurse (LPN} under the
direction of an RN; or a cerlified Medical Assistant (MA) under the direction of
a licensed physician

18.43 The Contractor shall provide in-home or 1elephomc case management
services in accordance, with (he. up_dated 2019 Bes! Praclices in Lead Case
Management for Public Health Nurses document for those children with
‘slevaled blood lead levels above the current RSA 130-A Action limit. Children
with elavated blood lead leveis greater than or equal to 15 pg/dl requitg anin
home visit. ..

City of Nashua, Dwvision of Public Health and Amendmant #1 ' ' Contractor Initials, ; :
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.18, 4 4 The Contractor shall make a referral to the HHLPPP Environmentalist for an
; In-homa investigation for children 72 months of age or younger within ten (10)
business days of obtaining an elevaled blood iead repont.

18.4.5 The Contractor shall work with families of children 72 months of ags or .
younger with elevated blood lead.levels that-excead the action limit in order '
to link famllles to the Women, Infant and Children's Nutrition. Program

18.46 The Conlractor shall work with families-of children 72 months of age or
younger with elevated blood lead levels that exceed the action hmit to link
famlhes to Early Intervention services. .

18.5 Greater Nashua Public Health Region Lead Stakeho'rders Group .

18.5.1. The Contraclor shall participate in the Greater Nashua Public Heafth Region
Lead Stakeholder meelings in order to: ,

18.5.1.1. "Coordinale refemals with regional pariners; and .
18.5.1.2. Address healthy home and lead poisoning primary prevention.
19. Cultural Considerations |

19.1. The Contractor shall provide culturally and lmgwshcally appropnala services which
includes, but is not limited to:

19.1.1. Assessing ihe ethnic and cultural needs resources and assets ol’ the client’s .
community. .

19.1.2. Promoting the knowledge and skifls necessary for staff to work effectively
with consumers with respect to their culturally and linguisticaily diverse
environment.

19.1.3. Providing cliénts "of minimal English skills with mlerpratahon 60ervices,
when feasible and appropriate. ‘

20. Staffing
" 201. NewHires

. 20.1.1. The Conlractor shall notify the Department of Health end Human Services'

. (DHHS), HHLPPP in writing within one (1) month of hire when a new’
administrator or coondinator or any staff person essential to deliver the scope
of services Is hired lo work in the program ensuring a resume of the employee

acoompames the notification.

20.2. Vacanues

20.2.1. The Conlractor must notify the DHHS, HHLPPP In wriling if the position of
public health nurse is vacanl for mora than two.(2) months,

20.2.2. The Contractor shall notify the DHHS, HHLPPP in wriling if at any time the

site funded under this agreement does not have adeguale staffingto .

perform all required services for more than one (1) month.

City of Nashua, Division of Public Healthand ~  Amendment#1 . Contracior inltig]
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21. .On-slte Reviews

21.1.

212,

21.3.

The Contractor shall allow.a team ‘or person authonzed by the DHHS to periodically
review Conlractor systems of governance, administration, data collection and

" submission, ‘clinical, and financial management in order to assure systems are

adequate to provide contracted services. On-sile reviews: shall inciude client record
reviews to measure compliance with this contract.

The Contractor shall.make corrective actions as ‘advised by the review team if
.contracted services are not found to be provided in accordance with this contract.

On-Site reviews may be waived or abbrevialed at the discretion of the DHHS.

- 22 Reboning Requirements

22.1.

The Contractor shall provide a repost namative of all care coordination and outreach
aclivities to DHHS, HHLPPP within thirty (30) days of the end .of each quarter,
"ensuring reports include: '

22.1.1. The number of families Parent Nohf’cabon letters mailad;

22.1.2. The number of Property Owner Natification lelters mailed;

22.1.3. The status of all individuals receiving Nurse Case Management services;
22.1.4. Cases that have been closed or discha'rged with reason included:
22.1.5. Blood lsad screening events held;

22.1.6. Lead Stakeholder meetin;gs facilitated; -

22.1.7. Outreach.aclivities conducted; and

22.1.8. Education programs delivéred.

22.2. The Contractor sha!l ensure all PHI, Pil or confidential information between the

223.

Depariment and the Conlractor is made either through a secure File Transfer Protocol
(sFTP) or ‘through the COC Healthy Homes and Lead Poisoning Survelllance-
Software (HHLPSS) System

The Contractor shall submll all required dala related to HIV, STD.and HCV tesbng for
each individual supported by this Contract using Department issued data forms.

23. Parformance Measures

23.1. The Contractor shall erisure the following perdformance measures are achnaved
" annually ‘and monitored on a8 monthly basis: .
23.1.1. One hundred percent (100%) of children 72 months of ege or youngar wnh
elavated blood lead lavels receive nurse case managemsent services
23.1.2. One hundred percent {100%) of parents with children 72 months of age or
' younger wilh elevated blood lead levels of 3 ug/dL receive educatlon and
culreach services. .
23.1.3. One hundred percent (100%) « of property owners contacted, where chiidren
72 months of age or-younger reside with elevated blood lead levels greater
than 3 pg/dL. but less than the action limit, receive education and outreach
servicaes. . . .
Clty of Neshua, Divislon of Pubhc Health and " Amendmant #1
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.*23.2. The Contractor shall devalbp a corrective action plan for eriy performance measure
not aghleved and submit to the Department annually.

14. Exhibit B, Methods and Conditions Precadent 1o Payment; Section 1; Subsection 1.1 lo read:
1.1. This contract is funded with: '

1.1.1 Federal Funds from the Centers for Disease Contro! and Prevention, CFDA #93.268,

. ' Federal Award Ideniification Number (FAIN) H231P822595; CFDA #93.940, FAIN
U62PS5924538, and CFDA #93.997, FAIN H25PSOOS159 CFDA #93.197, FAIN
UE3EH001408.

1.1.1:1 STD Federal Funding shall not exceed $16.000 per calendar year, ensuring
no more than 5% is expended on HCV aclivities per calendar year.

1.1.1.2 HIV Federal Funding shall not exceed. $108,000 per calendar year, ensunng
no more than 5% is expended on HCV activities per calendar year.

1.1.2., Disease Control EmergeriCy Funds (State General Funds) ,
1.1.3. State General Funds : '
1.1.3.1. STD State Funding shali .not exceed $50,000 per State Fiscal Year.
1.1.4.. Other Funds (Agency Fees).
15. Exhibit B, Methods and Conditions Precedent to Payment; Section 2; Subsection 2.1 to read:

21. Payment shall be on a cost reimbursement basis for actual expendltures incurrad monthly in
the fulfillment of this agreement and shall be In accordance with the approvad budget line
ltems in Exhlblt B-1 Budget (pgs. 1-4) through Exhibit 8-4 Budget Amendrnent #1 (pgs
1-5).

18. Exhibit B Methods and Conditions Precedent to Payment, Seclion 2; Subsection 2.2 1o read
2.2, Reserved
17. Exhibit B, Methods and Conditions Precedent to Payment; Seclion 2; Subseclion 2.3 lo read:

23 The Coniraclor shall submit monthly invoices in a-form salisfactory to ihe State by the
twentiath {20th) day of each month, which idenlifies and requests reimbursement for
authorized expenses incurred in the prior manth, in accordance with Exhibit B-1 Budget (pgs

_1-4) through Exhibit B-4 Budget — Amendment #1 (pgs. 1-5). Invoices must be completed,
signed, dated and returned to the Department i in order to initiate payment. The State shall
make payment lo the Vendor within thity (30) days of receip! of each accurate and corréct
invoice.

18 Add Exhibit B-3 Budgst, Amendmént #1 - Immunization Program. which is attached hereto and
incorparated by reference herein.

18. Add Exhibit B-3 Budget Amendment #1 - HIV Prevention, which is auached hereto and
incorporated by reference herein.

20. Add Exhibit B-3 Budget, Amendment #1 — STD Pravention, which is attached herelo and
incorporated by reference herein.

21. Add Exhibit B-3 Budget, Amandment #1 - Tuberculosis, which is anached hereto and incorporaled
by reference hereln.
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22. Add Exhibit B-3 Budget, Amendment #1 - Lead Poisoning, which is attached hereto and
incorporated by reference herein,

23, Add Exhibit B-4 Budget, Amendment #1 - Immunization. Program which is attached hereto and
. Incorporated by reference herein.

24. Add Exhibit B-4 Budget Amendment #1 - HIV Prevention, which Is attached hereto. and
incorporated by reference hareain. .

25. Add Exhibit B-4 Budget, Amendment #1 — STD Prevention, which' is attached hereto and’
" incorporated by reference heraln

26. Add Exhibit B-4 Budget, Amendmenl #1- Tubarculosrs which is attached hereto and’ mcorporated
by reference herein.

27. Add Exhibit B-4 Budget, Amendment #1 — Lead Poisoning, which is attached hereto and
incorporated by reference herem

City of Nashua, Division of Public Health end Amandmant #1 -
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All terms and conditions of the Contract not inconsistenl with this Amendment #1 remain in full force and
effect. This amendment shall be retroaclively effective to July 1, 2020, upon the date of Govemor and

~ Executive Council approval.

IN WITNESS WHEREOF, the partiss have set their hands as of the date writien below,

State of New Hampshire
Deparimentpf Health and Human Sennces

08/20/2020 -

‘Date Name: Y
. Title:

City of Nashua DIVISIDI“I of Public Health and

City of Nashua, Divislon of Public Health and Amendment #1
Community Seivices '
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execuiion.

OFFICE OF THE ATTORNEY GENERAL

08/24/20 : _ CZZ% ‘ p z
Date "~ - Name:
| Tile:  Catherine Pinos, Allorney

| heraby certify that the foregoing Amendment was approved by the Governor and Executlive Councll of
the State of New Hampshire at the Meeling on: {date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date : . Name:
. . Title:
City of Nashua, Division of Public Heatth end Amendment #1
Community Services. , o N
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Exhibit B-3 Budget, Amendmant #1

City of Nashua

New Hampshire Department of Health and Human Services

Budgoet Requost for: Immuniiation Program

Bidder Name: Div. of Publlc Hoolth and Communlty Sarvices

(Namo of REF) .

Budget Porlod: July 1, 2020 - June 30, 2021 (SFY 2021}

Indiroct As A Porcont of Direct

Exhibil B-3 Budgel, Amondment

Clty of Nashua, Ohision of Pubiic Health end Community Servicas

$5-2010-0PHS-01INFEC-01-AQ1

Dat

, - - Ofroct Indirect Yotal Allocation ethod [or

Lle om . In¢cromornta) Flxed . IndroctFixed-Camt.

11. Tola) SalaryMWages $ 3761600[ % .5809.00] 3 4352500 Based on sclual costs

2. Employee Benefits $ 14.237.00] % - $ 14,237.00

3. Consuyliants $ - $ - $ -

4. Equipmaent $ - |8 - 3 -
Rantal 18 50.00]$ $ 50.00
Repalr and Mainlenance [ 50001 % - 18 50.00
Veccing Storage Refrigeraior $ 20000018 . $ 2.000.00
PurchaseDepreciation [ - |$ - $ -

S, Supples: .- j $ - $ 3 -
Educational S 100.001 & - $ " 100.00
Leb $ - $ $ -
Pharmacy S 10000 ] $ - $ . 100.00.. -
Madical 13 750001 % - 3 750.00

' Office $ 2500018 - $ 250.00

8. Travel $ 2500018 - $ 250.00

- |7. Ocoupancy 3 - $ - $ -

8. Cumeni Expanses $ - 13 - 3 -
Yolaphono $ - 3 - $ -
Postage $ 1300013 - 3 138.00
Subscriptions $ - |3 - $ -
Audit and tegat - $ - 13 - 3
Insurance 3 $ $ -
Board Expenses $ . $ 3 -

9. Software $ . $ - 3 -

10. Marketng/Communications $ - 3.000001% - $ 3,000.00

1. SiaYf Education and Training S 350.00 ) - S 350.00

12. Suboontracis/Agreements - ] 3 - $ - $ -

13, Othes (spaciiic dolalls mandalory). $ N 3 -

14, Printing $ .~ 200.00[$ 3 200.00

s - 13 - s -
. ; - 1S - I's -
= TOTAL . ESTETI0] 8 SO0 S Gh.o00.00]
10.0%

cOﬂ.U'IIClD‘ -
OW >4




Exhibit B-3 Budget, Amendment #1

Now Hampshise Deportmont of Health and Human Services

City of Nashua .
Bidder Name: Div, of Public Hoalth and Community Sarvicos .

Budget Roguost for: HIV Proventlon
. {Nameo of RFP)

Bt..ldg'ct Perlod: July 1, 2020 - Juno 30, 2021 (SFY 2021} b

: O Dil’nd tndiroet Tots) .Allocstion Mathod for

Ling Rom ' . lacfomantsl ‘Fxed B " IndirectFixed:Cost

i, Tolal SataryiWapes . . - 44.273.001% 981800] % 54,091.00 Based on actual costs

2. Employee Bendils ) $ 16,66000 |8 - s 16.860.00

3. Consullanis §- - 1% - $ C -

4. Equipment: $ 300008 - $ 300.00
Rontal 5 - ] - $ -
Repak and Malntenance $ - 1§ - $
Purchase/Dopreclation $ . S - S

* §5. Supplies: $ Cot. $ - $ -
Educational s 1.00000] 8 - $ 1,000.00
Lab $ 2500015 - 3 250.00
Pnarmacy $ 15000 %- - S 150.00
Medical s 00008 - $ 300.00°
Office -$ 3000013 s 300.00

8. Travel $ 1,50000]% - S 1,500.00

7. ‘Oceupancy’ . ' $ - IS . $ -

8. Cunent Exponses S - 13 - $ -
Telephone S - 18 $ -
Postage $ 2400018 - 18 249.00
Subsciplions $ - 1§ - $ -
Audi and Logal $ - IS - 1S .
Insuranca $ - 13 : 5 -
Board Expenses $ $ - $ -

9. Sohwars : $ - 13 - $ < -

10. Markeling/Communicalions $ 7,500.00] % - $ 7,500.00

11. Staff Education end Tralning 3 1.50000 1% - $ 1,500.00

12, Subcontradis/Agreements $ 21.00000] S s 21.,000.00

. 13 Othor (spochic details mandatory): ] - 1% - S -
14, Disposa) Saervices $ 250000[8 ° . $ 2.500.00-
15. Printing $ 5000018 - 3 500.00

(4 13 . . 3 .
TOTAL . 4820019 9,818.00.] 3 108,000.00 ]
“indirect As A Porcont of Dlrect ' - 10.0% j

Exhivlt B.3 Budgel, Amendment A
Chy of Nashua, Division of Public Heallh end Community Sorvces
§8-2019-0PHS01-INFEC01-ADY




Exhlibit B-3 Budget, Amendment #1

New Hampshire Dopartmant of Heolth and Human Services

City of Nashua
Blddar Namea: Div. of Public Hoalth and Community Services

‘Budgot Roquost for: STD Pravantion
. {Name of RFF)

Budget Perlod: July 1, 2020 - Juns 30, 2021 (SFY 2021)

T Dlrect' tndbact Yotn! Allocztion Methodifor *

Unée itom " o ‘Incfomorital . .Fikod Co . IndiroéUFIxod Cobt
1. Total Selaryoges ' 2080400 % 6.000.00 3 35.894.00. Based on aciual cosls
2. Employeo Benefis S 13205001 8 - $ 13.205.00

3. Consuftania 5 - 1 i . ‘

4, Equlpment. § 500001% - $ 500.00
Rents) H - $ - $ -

Repar and Mainienance $ - 3 - S -
Purchase/Depreciation j . . |5 - {8 - $ -

5. Supphes: ' $ 18 - 1S .
Educationg! 3 7500013 - $ 750.00
Lab $ 50000 % - [] 500.00 .
Pharmacy $ 150001 % - 3 150.00
Modlcal s 800.001% - $ 800,00
Office 3 230000}% - S 2.,300.00

A. Trave! $ 1,200.001$ $ 1,200.00

7. Ocoupancy . ‘1s .+ 18 B -

8. Currant Expenses ~ $ - |s - $ .
Tetephano $ - IS . H -
Postage $ 2010018 - . $ 201.00

- Subscriptions 3 - IS - $ -
Audit and Legal 3 - 1S - $ -
Insuranco . 3 - ] - 3 .
Board Exponses. § - ] - $ . -

9. Software ) $ - $ - & -

10. Marketng/Communications s 7,500.00 | & - 3 - 7,500.00

11. Statf Education and Tralning _ ] 500.00 | § - 3 500.00

12. Subcontracls/Agreements $ - 1% - 5 -

13, Otho/ (Testng incamives): $ 1,500.001% - 5 1,500.00

14. Printing .~ ) $ 1.000.00}3 $ 1,000.00

3 - 13 3 -

. - | . - IS - 3 -

. TOTAL |, k] 60,000.00 | § B00000 | ¥ E.EEE.MI

Indirect As A Percent of Diroct 10.0%

" Exhibit B:3 Budget, Amendment #1
Qity of Nashua, Divislon of Public Health and Community Servicas
$5-2018-DPHS-01-INFEC-01-ADY




Exhiblt B-3 Budget, Amendment #1

New Hampshire Dopartment of Health end Human Services
Cliy of Nashua .
Bidder Namo: Dlv. of Public Maaith and Community Servicos
Budgot Requost for: Tuberculosls
(Name of RFP)
Budget Perlod: July 1, 2028 - Juno 30, 2021 (SFY 2021)
R “Blract - - "tndiroct Yol Aocation Method for
Lo ftoim . * .InErorhoritsl .. Flxod, indlroct/Fixed Coét
1. Totol Satary/wWages 19.997.00 % 23.18200) § 23.179.00 Based on actual costs
2. Employao Benefils 3 82200013 - 3 .8,220.00
3. Consultants (] - IS H -
4, Equipmonl: 3 $ - 3 -
l.. Rental 3 $ 3 -
Repalr and Malntenance s $ 3 -
Purchase/Depraciation 3 - I8 3 -
5. Supplias: 3 « 1S s - -
Educations! $ 200001 % $ 200.00
Lab $ - 18 3 .
. Phamacy s 100.00] § 3 100.00
Modical s 50000]$ - 3 500.00
Offico . s 2000018 - S *200.00
8. Travel S 6000018 - 3 600.00
17. Occupancy $ - 13 - $ -
44. Curreni Expensas S - I - L] -
; Talephona 3 - $ [3 -
Postage ] 4200]% - 18 42.00
Subscriplions $ - $ . 3 -
- Audit ond Legal $ - 1% - S -
. Insuranca S - 18 . b -
. Boord Expenses $ - ] - $ -
19. _ Softwaro s - ] - $ -
10. Marketing/Communications $ 1,500001% - $ 1,500.00 :
11. Staf Education and Yraining - 3 150001 § - $ -150.00
412._Suboontradis/Agreemants $ - {8 - 3 -
13. 7 (spacliic delails mandatory): S - 13 - $ -
14. Priniing $ 30000]18 - s 300.00
$ - 3 - $ -
_ $ - 1%, - 3 -
TOTAL . 31,818,008 TI0200] 3 35.000.00 |
indiroct As A Porcant of Diroct ' . ] 10.0% :

Exhibit B-3 Budgel, Amendmont #1 . Contractor inititats
City of Noshua, Division of Public Health and Community Servces’ ’
$5-2019-0PHS Q1 ANFEC-01-A01 : DAL




_Exhibit B-3 Budgst, Amendment #1

New Hampshire Department 'of Health and Human Services
Bidder/Contractor Name: Clty of Nashua Health Department -
Healthy Home & Lead Polsonlng Prevention.Case
Budgot Request for: Management
{Name ol RFF}
Budget Pariod: July 1, 2020 - June 30, 2021 (SFY 2021)
' : . . =T - Dlroct indirect Yotal — Allocatfon Methiod for
[kinottom - - |, incremental -Fixod __Indliroct/Fixed Cost: |
1. Tolal Salary/Wages . 19,531.00] $ " 19,631.00 ‘Actual costs
2. Employea Benelis - $ 10.703.00]5 - $ 10,703.00 -
3. Consuliants $ - 3 - -
4. Equipment: $ - $ . $ . -
Rental $ - 1% - 18 T
‘Repalr and Maintenance $ $ - 1§, -
"Purchase/Depreciation $ $ - $ -
15. -Supplies: . $ - $ - S -
Educational $ 1.0018 - $ 1.00
Lab $ - - 18 - $ -
Pharmacy $ - 3 - $ -
Medical 3 100]$: - $ 1.00
Office $ 100]% .- $ 1.00
[6. Travel 3 1.001% - 13 100
7. Occupancy $ - 1% - ]S -
8. Current Expenses $ - $ - $ -
" Telephone C . 18 - 13 . $ -
Postage $ 100]$ S 1.00
Subscriptions’ $ - 13 i ¥ -
. Audit and Legal $ $ - $ -
Insurance $ - $ - $ -
_ Board Expenses 3 - $ - $ - !
8. Software $ - 1% - 1% -
110. Markeling/Communications $ - |8 % -
11. Staff Education and Training $ 10018 - $ 1.00
12. Subcontracts/Agreamants $ - $ $
13. Other (speciic detalls mandalory). | $ 3 - $ -
- ) $ - 1% 13 -
$ - $ - - 3 -
$ - s - $
$ - 3 S -
' ' $ . - 3 .. $. . -
TOTAL N 30,240.00 | . . 30,
Iudlrnc{ As A Parcont of Direct 5.0% :
Exhibit B-3 Budgal, Amendment #1 _ . Contractor Initials:

City of Nashua, Otviston of Public Health and Communlty Services

_ss -2016-DPHS-01-INFEC-01-A01 | e ' : Daieiw



Exhibit B-4 Budget, Amendment #1

" Bidder Name:

Now Hampshire Doparimont of Hoalth end Muman Services

Clty of Nsshua
Div. of Publ|c Health and Communl‘ty Sorvicon

Budgoet Requast for:

Immunization Program

‘Exhibh B4 Budget, Amendment #1
Clty of Nashua. Divislon of Public Heatth and Community Services

$5-2019-DPHS-01-INFEC-01-A01

{Namo of RFP)
Budgot Parlod: July 1, 2021- December 31, 2021 (SFY22) !
: Doy, ndlroct Total wfocaﬁon Molhod tor
-Unounm . H tncrurnnn-m . ‘Flxad tndlrect/Fixed Cost.
1. Yotsl Salary/W _9_ E] 19.936.00[§ 2909.00] & 228450?) Bos0d On actual costs.
2. Employes Benglils 3 7.331.00]$ - [ 7.331.00
3. Consultanis S - 13 - $ -
4. Equipmant: $ - 18 - 3 -
Rontsl ] - $ - $ -
Repalr and Maintenance $ 250008 - s 2500
Purchase/Deprociation s 750018 A 25.00
5. Supplos: $ - $ $ -
Educational $ 25.001% - $ 25.00
Lab . 3 - I - $ -
Pharmacy 3 250018 3 25.00
Madical % 1000018 5 100.00
Office 18 100.00-1 § - 5 100.00
8. Travel § e 3000015 - $ 300.00
7. Ocoupancy $ - 13 - $ -
8. Cumrent Expenses, S S - [ -
Telephong $ - - 5 -
Postage S 74008 - Is 74.00
Subsariplions $ - $ - $ -
Audit and Lege! $ - 1% - $ .
iAsurancy - $ - $ . $
‘I ____Board Expenses is. - S - $ -
0. Softwars $ - $ - $ -
10. Markolng/Communications $ 1,000.001$ - 13 1,000.00
11. Stalf Education end Training $ 100.00] § - $ 100.00
12. Subconlrads/Agrecments $ - $ - $ -
13. Other {spedfic details mandalory): $ - $ - $ -
14_Prinling ] 50.00 | S s 50.00
$ - $ $ :
[ . - IS - i
) TOTAL 3 10.001.00 1 % 200000 | 000,
Indiroct As A Porcn;\! of Dlroct 10.0%

Conlraclor initol




Exhibit B-4 Budget, Amondment #1

Blddor. Namao:

Clty of Nashua .

Now Ham;-:shlra Department of Hoalth and Human Services

Div. of Publlc Health and Community Sorvicos

HIV Provention

Budg;n Requost for;

. Exhibli B4 Buoget, Amendment #1 .
City of Nashua, Chvislon of Public Health and Community Services .

SS-201 B8-0PHS-01-INFEC-01-AD1

(Nama of REP)
Budget Parlod: July 1, 2021 - Dacembor 31, 2021 (SFY 2022)
- © Direct Tndirect Tota! ‘Allocation Wathod Tor
tineRem . Incromaortdl Fieod & | Indlroct/Fixed-Cost.
" [1. "Toldl SelaryWages - S .30,302.001 S 4909.00] § 35;211.00_§a;og on actual costs
2. Employeo Bgnofits - . $ . 10000001 $ - $ 10,000.00 ’
3. Consultants $ - (S - 3 -
4. Equipmant: [ - ] - $ -
Rental [ - 3 - $ -
Repalr and Malntenance .~ [] - [ T $ -
PurchaseDeprecialion $ - 13 $ -
‘15. Supples: s - $ 3 -
Edvcational [ 20000]S - 3 200.00
Lab 5 150.00 | § $ 150.00
Pharmmacy $ 500.001S $ 100.00
Modicat .3 000415 - $ 300.00
. Office $ 3500015 - $ 350.00
-16. . Travel $ 50000]$ - S 500.00
7. Qccupancy 3 - |8 - $ -
8. Cunent Expenses $ N £ . s .
Telephone $ - 13 - s -
Postege $ 1350018 - 3 139.00
- Subscriptions $ . S - 3 e
Audit and Lega! [ - $ - $ - .
" Insuranco $ - 18 - $ -
Board Exponses 3 - 3. . [ -
9. Software 5 . - 18 - 3 : -
10. MarketingrCommunications 3 1,500.00]1% - 3 1,500.00
11. Siaff Education and Trainlng $ 7500013 - 3 150.00
12, Suboommdll@ﬂrwmnls $ 300000183 - -] 3.000.00
[13. Other (spoctfic details mandatory): 3$ - Is - $ .
14. Disposal Services H 1.00000]1% . 3 1.000.00
15. Printing $ " 800.00]8 , S 800.00
$ . 13 N 3 -
YOTAL 3 4500180 % 4.000.00 54,000.00 |
indiroct Ao A Percont of Direct . 10.0%




Exhibit B-4 Budget, Amendment #1

) Now Hémpshlro Departmont of Heaith and Human Services

Clty of Nashua
Biddor Namo: Dilv. of Publlc Health and Communlly snMcoa

Budgoet Requost for: STD Prevention
~[Name of RFP)

Budget Pariod: July 1,20 - Decornbor 31, 2021 (SFY22)

o . | . Dieet: 770 Indirect “Tyotel - ‘Aliocation Msthod for-
Ling ftord - .. F Tncigmental” . Fixod, ' . IndirectFixed Coui -
1. Total SalaryWages $ 14,178.00] § 3000001 % 17.178.00. Based on aclual cosls
2. Employso Beneflils $ 6.23300]% . 3 6.233.00 '
3. Consultanis s - - S - -3 -

4. Egulpment: 13 300001 % $ 300.00
Rental $ . $ - $ -
Repalr and Mainlenance . ] - 13 - $ -
Purchasaqu:recauon $ - 13 - -$ -

-[5. Suppties: . NI - {3 - [ e
Educational $ 500.00 18 - 3 500.00
Lab $ 500.00]% - 5 . 500.00
Pharmacy $ 150.001 § - $ 150.00
Medical $ 500001 % - ¥ 500.00
Office S §00.001 % - s $00.00

. 16. Traved $ 500.001$% - $ 500.00

7. Occupancy $ . $ - $ . .

8. Cumenl Expenses 3 - s - $ -
Telaphone $ $ - g -
Posloge b 139001 8 - $ 139.00
Subscriptions - ] - 18 - E -

- Augit end Legal s - S - $ -

Insurance $ S - 1.8 -
Board Expanses 3 - $ - $

9. Software ]S - $ - $ -

10. Markeling/Communications $ 4.000.00 | S - |3 4,000.00

11. Statf Education and Tralning [ 5000015 N 500.00

12. Subconirecis/Agreaments . S B £ $ -

13. Cther (Testing Incentives): $ 1,500.00] § - $ 1,500.00

T4 Prnting $ "500.00[$ o 560.00 -

- S - 5 $ -

N S : - [$ - 3 Z
- TOTAL. : T 0000008 - 500000 | & 35.000.00 |
Indiroct As A Porcent of Direct o 10.0%

Exhiblt B-4 Budgol, Amendment 91
City af Nashua, Division of Public Health ond Communily Serdces
£5-2019-DPHS-01.INFEC-01-A01




Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City.of Nashun

Blddor Nama: Dlv. of Publlc Hoalth and Communlity Servicos

Budget Roguost for: Tullorculosis

(Namo ol RFF)

Budgoet Porlod: July1 2021 - Docombor 31, 2021 (SFY 2022)

Total ~Alocation Mathod for

Exhibit B-4 Budgel, Amendmont #1

Clty of Heghua, Division of Public Health and Commmny Services

55-2019-OPHS-01INFEC01.A01

*Direct’ : tndlrncl
Lino-ham' Jincromental . -Fliod R trqlrect/Fixed Cost
|1._Total Salary/Wages 10,546.00 | $ 1501001 8 12.190.00 Based on.actual cosis
2. Employes Beneflits $ 42270018 - [ " 4,227.00
3. Consultanis - 18 - $ - 3 ¢
4. Equipmant: $ - 18§ - ] -
Rental 13 - 18 - 5 -
Repair and Mainlenance $ - 1% - $ -
Purd'lase!Depmdamn 3 - $ - 3 -
5. Supplies: ] + IS - $ -
Educaliona) $ - s - $ -
Lab 3 $ - $ -
Pharmacy 3 - $ - 3 -
- Modical $ 100001 S - ] 100.00
Otico $ 1000045 - [ 100.00
8. Travel 3 10000 | S - 3 100.00
7. Occupancy $ - $ - s. -
8. Cument Expenses . ? $ B - 3
Yalaphone 18 - $ - S -
Poslage $ 33.001S - |s 33.00
Subscriptions $ - S - 3 -
Audit and Legal 3 O | - 3. :
Insurance S 3 - $ -
- Board Expenses. S - |s - s
g, Software s - 3 - $ -
10. Markating/Communications s 50000 1% - 3 500.00
11. Staff Educsation and Training $ 100.00 | § . s 100.00
2. Subcontracts/Agreements 3 - $ - $ .
13. Other (specific delails mandalory): s - I3 - S -
14, Printing s 15000 1§ - 1S 150.00
3 - 13 - § -
S - |% - $ - .
: TOTAL k3 15000001 % TE51001 % j 17.555.35]
Indirect As A Parcent of Dlroct 10.0%
- Controctor (nltols o




Exhibit B-4 Budget, Amendment #1

Now Hampshire Depariment of Health and Human Services
Bldder/Contractor Namao: City of Nashua Health Department
~ Hoalthy Home & Load Polsoning Preventlon Case
Budgat Roquast for: Management
(Name of RFP)
Budgat Period: July 1, 2021 - December 31, 2021 (SFY 2022)
3 = ~ Dlroct ~ Indiroct ‘otal pliocatian:] od for
Llne ftam = . . Incromontal . Fixod:_ _ .. indiroctFixod'Cost
1. Yotal SnlarrrWa_ggi [ 983200 S 1.36400] $ 11,246.00 Actual costs
2 2. Employee Benefits S 3014000 § - $ 3,014.00-
3. Consultanis S - 1% . - $ -
4. Equipmaent: 3 - 3 - $ -
Rental 3 - $ : - $
Repalr and Maintenance 5 - S $ -
"Purchase/Depreciation S - IS 5 -
5. Supplies: $ - $ - S -
- Educational $ 200001 % - $ 200.00
Lab $ - 13 $ -
. Pharmacy $ 5 - $ -
. Medical $ 100 ] B 9 100.00
Otfice , '1% 100001 $ - b 100.00
6. Travel $ 10000} % $ 100.00
7. Occupancy ] - $ - $ -
8. Currenl Expenses - 13 e & - 1% - .
Telephone . ~ 18 - $ - $ -
Postage 3 400013 - 3 40.00
Subscriplons $ - S - $ -
Audil and Legal_ $ - |8 B X >
insurance - $ - s - $ -
.Board Expensas $ - 1% - $ -
9. Software $ $ - 5 C.
{10. Marketing/Communicalions $ 100 00]5% - $ $00.00
11. Staff Education and Tralning $ 100001 % - $ -100.00
12. Subcontracis/Agreaments ] - $ - $ -
13. QOther (spacific delails mandatory): | $ S - $ -
' $ - 13 s .
[ B - $ -
$ - 18 o -
$ ] - 1% -
$ R | C- $ -
TOTAL — T3 T5,60000]% 1364003 _ 15000.00]
: ndl?ect As A Porcenl of Dlroct - 10.0%
Exhibit B-4 Budget, Amendment #1 Contractor Initials

_ City of'Nashua, Division of Public Health and Community Services
§5-2019-DPHS-01-INFEC-01-A0



AUGO6’18 P 1102 DAS

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 0330!
603-2704501  1-800-852:3345 Ext. 4501
Fox: 603-271-4327 TOD Access: 1-800-735-2964
www.dhhs.nh gov

Jcl‘lni‘ A Meyers
Commissioner

015 M. Morris
Director

July 23, 2018
His Excellency. Governor Christopher T. Sununu
and the Honorable Council
State House :
Concord, New Hampshire 03301
f
REQUESTED ACTION .

Authorize the: Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below to provide clinical
testing, public health invesligation and case management as well as oulreach and education services
to prevent and control infectious diseases, in an amount not 1o exceed $921,955 eHective retroactive
to July 1, 2018 upon the date of Governor and Executive Council approval, through June 30, 2020.
78% Federal Funds and 22% General Funds. :

. Vendor Name Location Vendor ID__| Amount
City of Nashua, Division of .
Public Health and Community | 18 Mulberry Sireet, Nashua NH Q3060 177441-8011 | $415800
Services : : : ' ’ _
Manchester Healtn Deparment | 320 €1 Stree!, Manchester, NH 177433.8008 |.$506,155
Total | $921,955]

Funds are available in the following accounts for Slate Fiscal Year (SFY) 2013.and are
anticipated to'be available in SFY 2020 upon the availability and continued appropriation of funds in the
future operating budget, with authority to adjust encumbrances between State Fiscal Years lrir'_ougf_\ the
Budge! Office without further approval from the Governor "and Executive Council,. if needed ang’
justified. =~ ‘ :

City of Nashua, Diw's&;n of Public Heasith ar':d Commum'iy Services (Vendor 1D #177441-B011)° .
05-95-90-802510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
.SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION ' '

?::?' Class/Account Cias_.s Title Job Number E;%%itt
2019 102-500731 . Conlracts for Program Services 90023317 $45.000 |
2019 102-500731 Contracts for Program Services 90023011 $20.000
2020 102-500731 Contracts for Program Services 90023317 $45 000
2020 102-500731 . Contracts for Program Services 90023011 $20,000

' Sublotal: $130.000 |




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

Page 201 5°

05-95-90-302510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION

'32‘:—' Class/Account Class Title Job Number Er:‘:%i‘t
2019 102-500731 Contracts for Program Services 80024000 $80,000
2019 102-5007 31 _ Contracts for Program Services 80025000 $15.400
2020 102-500731 Contracts for Program Services 90024000 $80.,000
2020 102-500731 Contracts for Program Services 80025000 $15.400
: : ' Sublotesl: 3 190, 800

05-95-80-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH DISEASE CONTROL

Manchester Heaith Department (Vendor 10 #1 77433 BOOQ) .
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
.SVS, HHS: DIVISION OF PUBLIC HEALTH: IMMUNIZATION

T,':;?_‘ . | -ClasstAccaun! Class Title Job »Nymb_er ;S:wi%ilt
© 2019 102-500731 Contracts for Program Services’ 90020006 ~ $35,000
. 2019 | 547-500394 Disease Control Emergencies T80 - 3250004
2020 " | 102-500731 Contracts for Program Services 90020006 335000 ]
' Sublotal: 395000
TOTAL: $415 800

";:Z’;‘:' Class/Account Class Title Job Number E:\‘;%i‘i |
2019 102-500731 Cantracts for Program Services 80023317 46,049
2019 102-5007 31 Conlracts for Program Services 90023010 $23,951
2019 102-500731 Conlracts for Program Services . 90023011 $20,000 |
2020 102-500731 - Conlracts for Program Services 90023317 346, 049
2020 102-500731 Contracts for Program Services © 90023010 $23.951
2020 102-500731 Conlracts for Program Services 90023011 '$20.000
_ - Sublotal: 3180 000

05-95-90-902510- 50930000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION

Fiscal \ degel
Year . Class/Account Class Title. . . Job Number Armount
. 2019 102-500731 Conlracts for Program Services 906623330 $22 855
' ' Sublotal: 322 855

05. 95 90-902510-76360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION.-OF PUBLIC HEALTH, STO/HIV PREVENTION

?Zi?' . | Class/Account Class Title . ‘ Job Number . Erk:\i%?:t
2019 102-500731 Contracts for Program Services 80024000 $87,500
2019 102-500731 Contracis for Program Services 80025000 $15 400
2020 | 102-500731 Contracts for Program Services 90024000 $80.000
2020 102-500731 Contracts for Program Services 90025000 $15.400 |
Sublolal- $198 300



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3ol 5

05-85-90-902510- 517010000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

Fiscal Ctass/Account Class Tnlle - Job Number Budget -
Year Amount
2019 102-500731 Contracts for Program Services 90020006 $35,000
2019 . 547-500394 - Disease Control Emergencies T8D $35.000
. 2020 -] 102-500721 . Contracts for Program Services 90020006 $350001.
) . : Sublolel: 105,000
TOTAL: $506,155

EXPLANATION

“This request is retroactive because contract developmenl was delayed due to admi’nislrati\:e

processes, staff limitations and stalf turnover as well as the need for these contracts to be approved at

municipal meelings thal generally only meet ane time per month,

This reques! is sole source because the Manchesler Health Department and the ‘City of
Nashua Division of Public'and ‘Community Heallh Services are the only local municipal publlc haalth
entities wilh the legal authority and infrastructure necessary to provide disease surveiliance and
investigation, mitigate public health hazards and enforce apphcable laws and requlations in the Grealer
Manchesler and Greater Nashua areas

- Funds in this agreement will 'be used to provide clinical testing, outreach and educational
services in the Greater Manchester and Grealer Nashua areas to prevent and contro! the following
array of infeclious diseases: Tuberculosis, Human Immunodeficiency Virus (HIV), Sexually Transmitted
Diseases (STD). Hepatitis C Virus (HCV) and Vaccine-Preventable Diseases, such as Pertussis. The
services of this contracl will be conducted through eHective parinerships with community and local
health care systems wilh the purpose of: 1) increasing immunizalion rates among children, adolescents
and adults and 2) detecling, trealing and preventing the spread of infectious diseases.

Infectious diseases affect the ennre populahon and a comprehensive statewide approach is’

.needed to prevent them. In calendar year 2017, the City of Manchester and the City of Nashua
received more than 1,200 and 500 reports, respectively, of infectious diseases that are required to be

reported by.healthcare providers and laboratories in accordance with NH RSA 141-C. In particular, the -
two cities have been hard hit by gonorrhea and syphilis outbreaks thal began in 2016, as well as HIV. .

and hepalitis C virus infeclions associaled wilh injection drug use. The services funded in the
agreement wili limit the spread of these infections through invesligalive aclivities that idenlily
individuals who may have been exposed as well as offering testing, treatment, and education.
Additionally, the Conlractors will specifically addiess the increasing incidence of infectious diseases
.associated with injection drug use, which will be used to suppon tesling. prevention, educalion, and
community health worker outreach mmauves in this at-risk population.

The Department has worked closely W||h the Manchesler Health Department and City of

Nashua Division of Public and Communily Health Services for over a decade to provide immunization
services to individuals unable to access immunizations al a privale Nealth care provider. practice. The
Manchester Health Department and City of Nashua Division of Public and Community Health Services
have been instrumental in vaccinating children and adolescents, eligible for vaccine through the
Vaccine for Children (VFC) Program, and uninsured adults al no cost or reduced cos! to the individual.
By addressing pockets ol need through commumly -based educatlion and outreach activities, the

GRAND TOTAL: $921,955 ¢
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Manchester Health Department has been successful al reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates

The following perdormance measures/objeclives will be used to measure the effeclrveness of
this agreemenl .

1. Ensure that a minimum of mnely petcent (90%) of clients with pulmonary TB wilh a one-
year treatment pIan complete treatment within twelve (12) months of documented reatment -
initiation.

.2. Ensure that a minimum of seventy-five percent (75%) of h:gh -risk infected persons placed
on Ireatment of LTBI complele trealment within twelve (12) months of documented
treatment inltiation.

* 3. Ensure that a minimum of ninely percenl (90%) of cllents with pulmonary TB complete
treatment by DOT within twelve (12} months of treatment initiation.

4. Ensure that a minimum of ninely percent (90%) of clients with pulmonary TB complele
treaiment by DOT within twelve (12) months of documenied treatment initiation,

5. Ensure that a minimum of ninety percent (80%) of newly reported persons with Active TB
have a documented HIV test,

6. Ensure that a minimum of ninely-five percen! (95%) of close contacts be evaluated' for
LTBI or TB.

7. Ensure thal a ‘minimum of ninely parcent (80%) of infecled close contacts complete
-treatment. _

8. Ensure that a minimum of ninely percent (30%) of Class A and Class B arrivals be

. evalualed’ for TB and LTBI within thirty (30) days of arrival notificalion

9. Ensure that a minimum of ninety percent {30%) of Class A and Class B arrivals with LTBI
complete treatment within twelve {12) months of initiation.

10. Ensure that a minimum of ninety-seven percenl (97%) of pubhc school children are
vaccinated with all required school vaccines. .

11. Sevenly percent (70%) of school-aged children will be vaccinaled against influenza as
reported by the Immunization Information System, when available.

12. Ninely percent. (90%) of conventional HIV test results relurned to client wulhnn thirty (30)
days of testing date.

13, Ninety-five percent (95%) of newly identified, confirmed HIV positive tes! results will be
returned to clients within thirty (30} days.

14, Ninety-five percent (95%) of newly identified HIV positive cases referred to medical care wil
attend their first medica! appoiniment within ‘thirty (30) days of receiying a posmve test
result,

15, Eighly percent (80%) of dnagnosed Chlamydia cases will receive approprlate lrealmenl

: within fourteen (14) days of specimen collection.

16. Eighty percent (80%) of diagnosed Gonorrhea cases wnll receive appropriate treatmenl
within fourteen (14) days of specimen collection..

17. Eighty percent {80%) of diaghosed Primary- or Secondary Syphilis cases will receive
appropriate treatment within fourteen (14) days of specimen collection. -

'18. Ninety-five percent (95%) of newly identified HCV antibody positive individuals who do not
receive a RNA test at Lhe time of antlbody screening will have a documented referral to
medical care, at that time.

-Thé Department reserves the right to extend the Agreements for up-1o an additional two (2}
years, contingent upon satisfaclory delivery of services, available funding, agreement. of the pan:es
and approval of the Governor and Council; as referenced in the Exhibil C-1 of each Contract.
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- Notwithstanding any other provision of the Conlract 1o the contrary, no services shall be
provided afier June 30, 2019 and the Department shall- not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been received
from the state legisiature and funds encumbered for the SFY 2020-2021 biennia. '

Sh0uld the Govérnor and Executive Council not authorize this request, critical public health
activities may not be completed in a limely manner, which may lead to an increased number of related
infectious d:sease cases in the State.

Area served: Statew:de with a focus on the Grealer Manchester and Greater Nashua Areas.

Source of Funds: 78% Federal Funds from the Cen!e}s for Disease Contro! and Prevention
CFDA #93.268, FAIN #H23IP000757, CFDA #93.733, FAIN #H231P000986; CFDA #93.94, FAIN
#U62P5924538; CFDA #93. 977 FAIN #H25P5004339 and 22% General Funds.

- In lhe event that the Federal Funds become no |onger available, addmonal Genera! Funds will
not be regquested to suppon this program.

Respes uugs bmitted _~

Lisa M. Morris
Director

Approved by:

Commissioner

\.

The Dcpanmcm of Hcahh and Humnn Services' Mission is to join communities and fomilics
in providing op,mrtunmcs for citizans to achiovo heolth and mdcpondcnce

”



FORM NUMBER P-37 (version S/8/18)

¥ .
- Subject: Infectious Discase Provention Serviees (§5-2019-DPHSOI-INFEC-01)
Nouge: This agreement and all of its siischments shall become pubﬁc upan submission 10 Governor and
Executive Council for approval. Any information that is prwalc coafidential or proprieisry must

be clearly ldcnllrltd 10 the'agency and agreed 1o in wriling prior (o signing the contract,

- AGREEMENT
The Siate of New Hampshire nnd the Contractor hereby mutuslly agree as follows:

GENLRAL PROVISIONS

1. JDENTIFICATION. :
1.2 Sinte Agency Address

1.1 Siote Agency Name
NH Department of Heslth and Human Services 129 Pleasant Street
Concord, NH 01301.3357

1.4 Cgniracior Address

1§ Mulberry Street -
Nashva, NH 03060

1.3 Contractor Name
"City of Nashua, D.vmon of Public Heslth and Community

Services
I.S Contracior Phone 1.6 Accounl Number 1.7 Completion Dsie | 1.8 Price Limitation
Number .
60)-589.4560 05-95-90-902510-51780000 June 30,2020 5415800
05-95-90-902510-75360000 :
05-95-90-902510-51700000

110 State Agency Telephone Number

I.$ Conmracting Officer for State Agcncy
603-271-9330

E. Manz Reincmann, £3q.
Direcior oye}nrncu and Procurcment /‘

1or Signature (

Acknowledgement: Staic o

112 Name and Tile of Contracior Signatory

 Giors, 4/ Jm&ss,_‘éémc
, County of MS&:OVDU-J’L -

identificd in block 1 I2 or satisfactorily

1 0n q {8[!8 , before the undersigned officer, personslly ng,paﬁ n
proven fo be the person whosc name is signed in black 1.11, and ac %cxccu!cd this document in the cepocity

. . \
indicated in block 1.42. é‘
53

s
7
”,
Lo

RER I Signature of Notary Public or Justice of the Pcace

iSeal[ @ﬁlm@@ w
l w?

1.13.2 Name and Title ofNotnry or Jusiice of the Peace ’o,, -«b &
""r 3/ ‘6\0 \\‘\

' M ] em/ ”""lm; 1‘1]\!\\“\\

1.15 Name ond Title of State Agency Sngnalory

.14 Swse pgency Signature . -
%AWM Date: }&5“ 8 LK‘)H MOQIQ6 \) MU"Oﬂ Q‘DH,S

1.16  Approval by the N.H. Deparuncat of Administraiion, Division of Personnel {if applicable) LN

ctoz "\t HDHW‘
S3Hda
NOISSINHOO ‘v

J::laulltll\\‘\

.l

By: Director, On:

1,17 Appraval by the Attorney Generat (Form, Substance and Exccution) (if applicablc)

g A-fegl Mw 8(3/i8
1.1 Approval I?y‘lhc Governor and cative Co@ﬂ (fapp’rcdh!e) . |
On: |

By:

‘Pagc I of4



7. EMPLOVYMENT OF CONTRACTOR/SERYICESTO

BE.PERFORMED. The State of New Hampshire, acling

. through the agency identified in block 1.1 ("State™). engoges
contractor identified in block 13 ("Controetor”} to peclom,
and the Cénrocior shall perform, the work or sole of goods. or
both, identified and more panicularly deseribed in the ohached
EXHIBIT A which is incorporuled herein by reference

.(“Services"}. S

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision ol this Agreement to the
conirary, and'subject to the approvel of the Governor and
Executive-Council of the Swiec of New Hampshire, if
spplicodle, this Agreement, ond all obligations of the panies
hercunder, shall become effective an the date the Governor
and Executive Countil approve this Agreement as indicoied in
block 1.48, unless no such epproval is required, in which cose,
the Agreement shall become effective on the daie the
Agreement is signed by the State Agency as shown in block

- .14 ("Efective Date™). . .
3.2 tf the.Contracior commences the Services prior 10 the
EfTective Oonte, all Services performed by the Coniracior prioe
10 the Effective Date shall be performed ot the sole risk of the
Contraciar, and in the evenl that this Agreement does not
become effective, the Statc shall have no lisbility to the -
Comrector, including withoul limitsrion, sny obligation to pay
the Contenctor for any cosis incurred or Services performed,
Coniractor must completc all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.

". Notwithstanding any provision of this Agreement (o the
conirary, oll obligations of the State hercunder, including,
without limitation, the continuence of paymenis hereunder, ore
coniingent upon the nvailability and continued appropriation
of funds. and in no event shall the State be liable for any
payments hereunder in cxcess of such svailsble sppropriated
funds. tn the event of  reduciion of 1ermination off

"appropriated funds, the State shall have the right to withhiold
payment until such funds become availible, if ever, and shall
have the right 10 temminote this Agreement immediaiely upon
giving the Contractor notice of such termination. The State
shall not be required to Iransfer funds from any other pecount
10 the Accaunt identified in block 1.6 in the event funds in that
Account are reduced or unsvailable.

£ CONTRACT PRICE/PRICE LIMITATION! .
PAVMENT,

5.1 The contract price, method ol payment, and terms of
paymeni are ideniified and more panticularly described in
EXHIBIT B which is incorporuted herein by reference.

- $.2 The payment by the State of the comract price shall be the
only and the.compiere reimbursement 10 the Conracior for oil
expenses, of whatever nsture incurred by the Contractor in the
performance hereof, and shall be the only and the complere
compensation 10 the Contracior for the Services. The State
shal) have no liability to the Conlraclor othe't than the contract
price. :
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5.} The State reserves the right o offset from any amoums
otherwise payadle 10 the Contractor under this Agreement
those liquidated omounts required of permined by N.H. RSA
$0:7 through RSA 80:7-¢ or any olher provision of law,

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumsiances, in
o cvent shall the 1owa) of oll payments authorized, or scrually
made hereunder, exceed the Price Limitstion ser fonth in block
1.8, )

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

6.1 In connection with the performance of the Services, the
Contrecior shall comply with alf stotutes, [aws, regulsiions,
and ocders of federsl, state, county o municipel suthoritics
which impose any obligation or duty upon the Controcior,
including, but not limited 10, civil rights and equal oppenunity
laws. This may include the requirement 10 utilize suxiliary
aids ond scrvices (o ensure that persons with communicalion
disabilities, including vision, hesring and speech, can
communicate with, receive information from, and convey
information 10 the Contractor. In ddition, the Contractor
shall comply with sll appliceble copyright lows.

6.2 During the term of this Agreement, the Controcior shall
nat discriminste ogainsl employees or applicanis for
employment becsuse'of race, color, religion, creed, age, sex,
handicap, sexual oricntation, or nationsl origia and will Lake
sffirmative aciion 1o prevent such discrimination.

6.3 1l 1his Agreement is funded in cny pan by monies of the
United States, the Contractar shall comply with o1} the
provisions of Executive Order No. 11246 (“Equal
Employment Opponunity”), as supplemented by the
regulations of the United Staies. Depaniment of Labor (41

- C.F.R. Part 60}, and with any rules, regulations and guidelines

as the State of New Hampshire or the United States issue to -
implement these regulations. The Controctor funher agrees (o
permil the State or Uniled States access to any of the
Controctor's books, records and sccounts for the purpose of
sscesining compliance with olf rules, regulations end orders,
and the covenants, teems and conditions ol this Agreement.

7. PERSONNEL. C

7.1 The Contracior shall at its.own cxpense provide all
personnel necessary (o perform the Services. The Contraclor
warranis thai sll personnel engaged in the Services shall be
quatificd 1o perform the Services, and shall be properly
licensed and otherwise duthorized 10 do 3o under oll spplicable
laws.

7.2 Unless othenvise suthorized in writing, during the term of
this Agreemeni, ond for o period of 3ix (6) momihs 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 cagaged in a combined effon to
perforhy the Services 1o hire, any person who is a State
employee or officisl, who is materially involved in the
procurement, administration or performance of this

“Contractor [nitials



Agreement. This provision shell 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. 1athe event
of ony dispute concerning the intcrpretalion of this. Agreement,
the Contracting Officer's decision shall be final for the Siate.

8 EVENT OF DEFAULT/REMEDIES.
8.1 Any on¢ ar more of the following acts or omissions of the
Contracior shall constitute an event of defsult hereunder
(“Event of Delouli™): '
8.1.1 failure to perform the Services satisfattorily or on
schedule; ]
8.1.2 Geilure to submit Bny report required hereunder; and/or

" 8.1.3 (pilure 1o perform any other covenam, (erm or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Defoult, the Siate
‘may take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a writien aolice specifying the Even

of Defaull and requiring it 10 be remedicd within, in the:
shseace of 6 geeater of lesser specification of ime, thiny (30)
days from the dote of the notice; and if the Event of Delault is
not limely renxedicd, 1eeminate this Agreement, efMective two
{2) days efier giving the Contractor notice of iermination;
$.2.2 give the Contrscior 8 written aotice specifying the Event
of Default and suspending all psyments 10 be mede under this
Agrecment and ordering that the panian of the coniract price
which would otherwise accrue to the Contracior during the
period rom the date of such notice until such time o5 the Sete
determines that the Contractor has cured the Event of Oelault
shalt never be paid (o the Contractor;

8.2. set off against ony other obligations the Siste may Owe 1o

ihe Contracior any domages the State sufTers by reason of any

Event of Defoult; and/or )
8.2.4 treat the Agreement os bredched ond pursuc any of its
remedics 8l Jaw or in equity, of both,

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 At used in this Agreemeni, the word “dats™ shall mean al} ‘

iinformation and things developed or oblsined during the
petfonnance of, or acquired or developed by reason of, this
Agreement, ingluding, but not limited 1o, all studics, ccpons,
fites, formulne, surveys, maps, chans, sound recordings, video
recordings, pictorinl reproductions, drowings, onalyses.
graphic represeniations, compuler programs, computer
printouls. notes, Jetiers, memoconda, pepers, and documents,
a)l whether finished or unfinished.

. +§.2 All doia and any propenty which has been received from

the Siste or purchosed with fundy provided for that purpose
under this Agreement, shall be the property of the Stote, ond
shall be returned to the State upon demond or upan
termingtion of this Agreement for any resson.

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapier 91-A of other existing law. Disclosure of data
requires prior wrilien opproval of the Siate.
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10, TERMINATION. In the event of an early termination of
whis Agreement for any reason other than the completion'of the
Services, the Conteactor shall deliver 10 1he Contracting
Officer. not later than fiReen (15) days after the date of
termination, o repont ("' Termination Report”™) describing in
deusil o1l Services performed, and the conlracl price camed, Lo
and including the date of termination, The form, subject
maner, content, and number of copies of the Terminatian
Repon shall be identical to those of eay Final Repont
described in the ntiached EXHIBIT A

. 11.CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Conlaacior is in abl
respecls an independent coniractor, and is neither on 8gent nor
an ¢mployee of the State. Neither the Contractor nor any of its
officers. employces, ogents or members shall have authority 10
bind the Siate or receive any benehits, workers' compensation
or other emoluments provided by the Stete 1o its cmployees.

12. ASSICRMENT/DELECATION/SUBCONTRACTS.
The Contracior shall not essign, or olherwise transfer eny
intérest in this Agrecmen without the prior written notice and
consent of the State. None of the Services shall be
subconirncied by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Controctor shelt defend,
indemnify ond hold harmless the State, its officers and
employees, from ond against any ond all lasses sullered by the
State, its officers end employees, and any and all claims,
libilities or peashies assericd sgainst the Stete, its officers
and employees, by or on behall of any person, on secount of,
based or resulting from, arising out of (or which may be
claimed 10 arise out of) the octs or omissions of-the -
Contracior. Notwithstanding the foregoing. nothing herein .
conttined shall be deemed 10 constitule & waiver of the
sovereigh immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragroph 13 shell
survive the termination of this Agrecment.

14. INSURANCE,

. 14.1 The Contractor shall, et its sole expense, oblain and
* meinloin in force, and shall requice any subconlsacior of

assignee to oblain and maintain in force, the following
insurance: .
I4,I.l'comprchcnsivc genernl liabilily insurance against oll

claims of bodily injury. deoth o propeny domage, in omounts
o_f'nc»l;lcss than $1.600.000per occurreace and $2.000,000
sggregate ; and :

14.1.2 specisl cause of loss coverage form covering ol!
property subject 1o subparagraph 9.2 herein, in an amount not
less than 30% of the wholc replacemenl volue of the property. .
14.2 The policies described in subparngraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Staic of New Hampshire by the N.H. Department of

. Insurance, ond issued by insurers ficensed in the State of New

Hampshire.

Contractor Initials,



14.3 The Coatrrciar shall fumish to the Contracting Officer
idemihied in block 1.9, or his or her successor, 8 certificaic(s)
of insurance for oll insurance required under ¢his Agreement.
Contractor shalt also fumnish o the Contrecting Officer
identificd in block: 1.9, or his or her successor, certificate(s) of
insurence for il renewnl(s) of insurance required under this
Agrecment no later than thiny (30) doys prior to the expiration
dsic of cach of the insuronce policies. The centificate(s) of
insurance and-any renewnls thercof shall be anached end ore

. incorporated herein by refecence. Each certificate(s) of
insurance shatl cantain a clause requiring the insurer 1o
provide the Coniracting Officer identified in block 1.9, or his
of her successor, no less than thiny (30) days prior wrinien
notice of canccllation or [nodiﬁution of the policy.

(5. WORKERS® COMPENSATION. -
15.1 By signing this agreement, the Contracior grecs,
cenifics and worrants that the Contraglor is in comphiance with
or exempi from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation”). )
* 15,2 Tothe exient the Coniractor is subject ta the
requirements of NLH. RSA chepter 281°A, Contracior shall
mainisin, and requiré any subconiractor or assignee 10 becure
_ and mainioin, payment of Workers' Compensation in
conneciion with aclivitics which the person proposes 10
. undengXe pursuant o this Agreement. Contractor shali
furnish the Contracting Officer identified in block 1.9, or his
.or her successor, prosf of Workers' Compensation in the
manner described in W.H. RSA chapter 281-A and any
spplicable renewal(s) thereol, which shall be ettached and ore
incorporated herein by reference. The State shall notbe
cesponsible for payment of any Workers' Compensation -
premiums or for any olher claim or benelit for Controctor, or
any subcomiracior or employee of Contracior, which migh
arise under epplicable State of New Hampshire Workers®
- Compensation laws in connection with the performonce of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Siae 10
enforce any provisions hereof aficr ny Event of Defoull shall
be deemed o waiver of its rights with regesd tothai Event of
Defsult, or any subscquem Event of Default. No express
failure 1o enforce ony Evem of Defauli shall be deemed &
waiver of the right of the State (o enforce each and ali of the
provisions hereofl upon ony further or other Event of Oefault
‘on the pan of the Controcior.

17. NOTICE. Any notice by & pany herelo to the other pany
shall be deemed 10 have been duly delivered of given at the
rime of mailing by cenified mail, posioge prepaid, in 3 United
Ststes Post Office nddressed 10 the partics o1 the addresses
given in bloeks 1.2 end 1.4, hercin, .

15. AMENDMENT, This Agrcement moy be amended,
waived or dischorged only by an instrumen in writing signed
by the ponies hereto and only afer approval of such
omendment, waiver of discharge by the Governor and
Exccutive Council of the State of New Hampshire uaicss no
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such approval is required undee the circumsiances pursuant to
Siaic law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hompshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreemen
is the wording chosen by the parties to express their mutual
intent, and 1o rule of construction shall be applied sgainst of
in favor of any pany. - y

20. THIRD PARTIES. The partics hereto do not intend 10
benefit sny third panies and this Agreement sholl not be
construed 1o confer any such bencfit,

11. HEADINGS. The headings throughout the Agreemenl
are for reference purposes only, and the words contoined
therein shadl in no way be held to explain, modify, amplify or
gid in the inlerpretation, construction or meaning of the
provisions of this Agreement. '

21. SPECIAL PROVISIONS. Additionst provisions scl
forth in the atisched EXHIBIT C are incorporsicd herein by
reference. .

23. SEVERABILITY. Inthe eveént any of the provisions of
this Agreement sre held by a coun of competent jurisdiction to
be contriry 10 any siatc or federnl law, the rémaining
provisions of this Agrcement will remain in full force ond
cffect. )

24. ENTIRE AGREEMENT. This Agrecmen, which may
be exccuted in o number of counterparts, each of which shall
be deemed oo original, constivates the entire Agreement and
undersianding belween the panties, end supersedes all prior
Agrecments and undersiendings reloting her¢lo,




Now Hampshire Department of Realth and Human Services
infeetious Diseaso Provention Sorvices’

Exhibit A

Scope of Services

Provisions Applicable to All Services

1.1.  The Vendor will submit a detailed describtion of the language assistance services
provided lo persons with limited English proficiency to ensure meaningful access
to their programs andfor services within ten (10) days of the contract effective
date. . -

1.2. The Contractor agrees thal, to lhe exient fulure tegislalive action by the New -
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priofities and expenditure requirements under this Agreement so as (o achieve
-compliance therewilh.

1.3 For the purposes of ‘lhis contract, the Vendor shall be identified as a Subrecipient
in accordance with 2 CFR 200.0. el seq. ‘

1.4. Notwilhstanding any other provision of the Contracl to the contrary, no services
shall continue after June 30, 2019, and the Depantment shall not be liable for any
payments for services provided after June 30, 2018, unless and until an
approgriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennia.

L

Part A: Tuberculosls
1. Project Destription

1.1 Onbehall of the New Hampshire Department of Health and Human Services
(OHHS). Division of Public Health Services {DPHS), Bureau of Infectious
Disease Control, Infectious Disease Prevention, Investigation and Care Services
Section (IDPICSS). the Vendor shall provide Tuberculosis (T8) prevention and
‘control services. Three (3) key national priorities for TB services include; prompt
identification and treatmenl of aclive T8.cases, identification and treatment of
individuals who have been exposed 1o aclive cases and targeled testing, and
traatment of individuals most at risk for the disease. | .

2. Requirad Tuberculosis Activities and Deliverables
2.1 Case Management Aclivities
The Vendor shall provide case rnanagéfnent of those individuais with active
Tuberculosis (TB) and High Risk Latent Tuberculdsis Inleclion (LTB1), (such as

conlacts 1o an aclive case or Class B1 immigrants or refugees), until an
approptiate treatment regimen is completed. The Vendor shalk.

" Exhibil A - Scopo of Senicos ) , ’ ' Vendor lnit
City of Nashua Poge 1 of 14 . Date:
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New Hampshire Department of Haatth and Human Services
Intectious Disease Preventlon Services :

Exhibit A

2.2

to:

2.1.1  Provide case management services for all aclive TB and afl high-risk
conlacts prescrived LTB! treatment until prescribed treatment is
completed. .

2.1.2  Monitor for adherence and adverse reactions 1o the prescribed trealment
by visiling clients monthly, at a minimum. -

2.1.3 Supervise isolation of individuals with infectious TB when ordered by the
New Hampshire DHHS, DPHS. g

2.1.4 Conduct contacl Invesligalions within ten (10) business days lo identify
al exposed individuals.

2.1.5 Arrange for tuberculin skin testing (TST) or Interferon Gamma Release
Assay (IGRA) testing of identified contacts. -

© 216 Ensure T8 lreatmenl is prescribed and HIV testing is recommended if a

contact is infected. : . )
2.1.7  Provide or faciltate direclly-observed therapy Directly Observed Therapy
(DOT) for ali individuals infected with T8 disease.

Sereening

Targeted screening of high-risk groups identified by the IDPICSS must be .
conducted as part of this contract. Testing may be provided by the Vendor or by
working with the medical home of their local New Americans (indiviguals who are
new to the United States) who awive as refugees. Testing shall be targeted to
high-risk populations as identified by the DPHS which shall include bul not limited

221 Comactto recent active case of pulmonary T8

2.2.2 Immigrants'with Class A and Class B medical stalus upon arrival to the
US. as defined by the U.S. Depanmeni of Health and Human Services.

" 223 New Americans atriving as refugees

2.3

Screening Required Activities

231 Ensure thal all ingividuals arrving to Lhe United States with a Class A,

B1, and B2-and B3 status receive a tuberculin skin test (TST) or Blood
Assay for Mycrobacterum Tuberculosis (BAMT) and symptom screen
within ten (10) Business days of notification of arrival.

2.3.2 . Inform medical providers of the need to comply with the US tmmigration
and Customs Enforcement {ICE) standard for individuals arriving to the
US with a Class B1, B2, and B3 slatus which requires immigrant medical
evaluations within thirly (30) days of airival,

231 Ensure LTBI screening via a TST or IGRA is offered Lo all New

- Americans arriving as refugees within thirty (30) days ot arrival. This may
be accomplished by the selected Vendor providing the tesling or working
with the medical home of for New Americans who arrive as refugees 1o
provide the screening. )
234 Ensure New Americans who arrive as refugees who have positive TSTs

‘or IGRA's are evaluated and recommendations for LT8I treatment are

made 10 the medical provider. This may be accomplished by the ﬁ d

Exhibil A - Scope of Services + Vendot Inilisls 2 :
- 7iTIS
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Vendor or.working wilh the medical home for New American who arrive
as refugees. .
Ensure that all others identified as high risk are provided with 2

235 i
l screening test as indicaled.
2.3.6 Conduct an investigation on all TST or IGRA positive children less than .
C five (5) years of age to identify source case. -
237 Ensure all individuals who are close contacts and start LTBI treatment
‘ also receive recommendations for HIV testing. .
2.3.8 For LTBI contacts, document a medical diagnosis within sixty (60) days
of the start of treatment. . :
.29 For TB Infection positive contacls, report the diagnosis, ruled out or
confirmed, to the IDPICSS. '
3.  Reporting Requirements
31 For aclive TB cases, the Vendor shail:
. R :
311 Submit the NH T8 Investigation form (via fax) and a templale for suspect
: aclive and active TB cases via email Lo the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report, .
Templale updates will be submitted to the Infectious. Disease Nurse
Manager of designee within one (1) week of changes in'treatment
- regimen or changes in case status. - )
3.1.2  Submit The Report of Verified Case of TB (RVCT) within thirty (30) days
of diagnosis. ' : :
31.3  Submit the nilial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensilivity resulls. ) ' _
3494 Submit the Completion Report (RVCT Follow-up Repont 2) within thirly
(30) days of discharge regardiess of residence location. ,
3.1.5 Document any updaled case informalion and notes inlo NHEDSS wilhin
twenty-four (24} business hours of the case visit. .
4. Treatment and Monitoring Standards
4.1 The Vendor shall provide lreatment and monitaring of ireaiment utilizing the

Exhiblt A -~ Scope of Sonvices ] : vendor tnili
City of Nashua ) ~ Pagod of 14 . ) Date: JX

guidance of the Centers for Disease Contro! and Prevention (COC) and the 1D-
PICSS, which shall include, but not is limited to:

4.1.1

4.1.2

413

4.1.4

Evaluate each palient and his/her environment 1o determine the most
appropriale person{s) to provide DOT. )

Pravide the patient's medical provider with the current CDC and/or the
American Thoracic Sociely Guidelines tor baseline and ongoing laboratory
tesling, vision and hearing screening.

Arrange treatment for all eligible LTBI clients who have a Class A and
Class B 'status upon arrival 1o the US and assure completion of treatment
according to clinical guidelines.

Provide consullation to medical providers regarding treatment
tecommendation for all high risk gioups. :
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Provide recommendations for irealment to include the imporiance of
adherence to treatment guidelines. )

Ensure telephone conlact is made with the active or suspect active
patients wilhin twenty-four (24) hours ol identification.

Conduct a face-to-face visit with the patient diagnosed wilh aclive or
suspect active disease within three (3) business days of ideniification 1o
provide counseling and assessment.

Monitor treatment adharence and adverse reaction Lo treatment by

* ¢conducling, al a minimum, monthly visits at a minimum for patients with.

419

aclive disease and monihly phane calls for patients who are high-risk
contacls diagnosed with LTBI unlil treatment is completed.

Document and report unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-four (24)
hours of assessment, ‘ ’

4.2  The Vendor shall establish a plan for Directly Observed Therapy (OOT). The plan
: shall include but not be limited to: by: _ o CL

421
422

423
4.2.4
425
426

427

Evatuating each palienl and his/her environment 10 delerming the most
appropriale person(s) to provide DOT. iy
Considering use of electronic DOT (eDOT) for monitoring of ireatment
adherence. T ' ) . , .
I the DOT provider is not an employee of the Vendor, the Vendor siaff
will provide DOT education to that provider that DOT is \he standard of
care for all patients with T8,

Developing 8 OOT calendar lo nclude the following nformation: drug,
dose. roule, frequency, duration and observer name to allow providers to
initiat dates medications were laken. Changes to any of these variables.
are (o be reviewed and updated on a3 monthly basis al @ minimum.
Non-adherence 1o treatment shall be reported 1o the IDPICSS within
three {3) days. . )

All active TB disease patients should receive DOT. If an aclive T8
disease patient is nol ptaced on DOT, the Vendor shall report it 10 the
“{OPICSS within one (1)day.

Adherence of clients setf-administering medications shall be monitored
by contact wilh the patient every week, as weil as monthly
unannounced, in person visits to monilor pill counls and pharmacy
refills. ‘

4.3  Laboratory Manitoring

" The Vendor shall provide laboralosy mariitoring on an indivigual basis based on
the trealment regimen used and the patient’s risk factors for adverse reaclions.
The Vendor shall: . :

Arrange for the collection of sputum specimens, in coordination with the

4319
medical provider, at a minimum of monthly intervals until at least tw 2)
conseculive negative cullures are reported by the laboratory {cull
. conversion).
Exhibit A - Scope of Services , ' Vendor Initial
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4.32 Coligct specimens for smear positive infeclious patients, if not done by
" \he medical provider, every one-two weeks unlil three (3) negalive
. smears or twa negative cullures are reported. _

433 Report cullure conversions nol occureing within two (2) months of
treatment initiation to the IDPICSS and medical provider with the
appropriate treatment recommendation.

4.3.4 Nolify:the IDPICSS within one (1) day if susceptibility tesling is nol
ordered on isolates sent lo private labs. .

4.3.5 Obtain susceplibility resulls from private 1abs to be forwarded to the
IOPICSS.

436 When specimens are submitted to a reference laboratory, the Vendor will
request thal an isolate be senl 1o the NH Public Health Laboratories (NH
PHL) for genotype testing. : .

44 Isolation

The Vendor shall establish, manitor and disconlinue isolation as required. The
Vendor shall:

441  Monitor adherence 10 isolation through unannounced visits and
telephone calls. .

442 Repon non-agherence lo isolation immediately 10 the IDPICSS.

4.43 Wnen indicated. ensure that legal orders for isolation are issued from NH
DHHS, DPHS and served by the locat authority.

4.5 Contacl Investigation Standards

The Vendor will ensure thal contact investigation is initiated and completed
promplly. The Vendor shall: :

451 Conduct the patient interview and idenlify contacts for infectious patient
_ wilhin three (3) business days of case report submission to the IDPICSS.
452 Contacl invesligations shall be priofitized based upon current coC
: guidelines such as smear positivity and host factors. .
4.5.3 Ensure that contacts diagnosed wilh LTBI, who are eligible for treatment;
_slart and complele treatment as recommended.

4.6 ANTBClients
The Vendor shall:

46.1 Provide patient teaching per IDPICSS Assessment and Education form. |
4.6.2 Develop, implement and annually review a policy for the maintenance of
confidential client records. ‘
46.3 Obtain a signed release of information for TB case management from
: each client receiving services.
4.6.4 Comply with all laws related to the pratection of client confidentiality-gnd
management of medical records. :

£xhidil A - Scope of Services Vendor Initia
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4.6.5 Document any updaied case information and notes, into NHEDSS within
twenly-four (24) business hours. .

4.6.6 Submil a copy of the client paper record o the tOPICSS within thirty (30}
days ol comptetion of therapy or discharge.

4.7 NH Tuberculosis Financial Assistance (TBFA)
The Vendor shall provide the following to clients applying for NHTBFA:

4.7.1 Faoliow ali NH TBFA policies end procedures.
4.7.2 Submit completed applications to the NH TBFA Program within five (5)
. - business days for eligibility review. .
47.3 Ensure that assistance, which includes diagnostic and treatment
senvices. is provided to Individuals qualified fof NH TBFA.

4.8  Additional Program Services
The Vendor shall:

48.1 Paricipate in the weekly DPHS Qutbreak Team meelings and present
on active and ongoing TB disease case invesligations. =

4.8.2 _Attend mandatory annuai case reviews and chart audit when scheduled.

4.8.3 Mainlain a trained and proficient workforce 3l all times ang ensure thal

- practices and procedures of the workforce comply with confidentiality

requirements according to state rule, and state and federal laws;
including but not limited to and as applicable, the saleguards of 42 CFR
Pan 2 relaling to substance use disarder information. ’ ) :

5. Performance Measures
To measure and improve the quality of services, the Vendor shall:

5.1  Completion of Treatment ‘
51.1 _Ensuré a minimum of ninely percent (90%) of clients wilh pulmonary T8
with a one (1) year treatment plan complete treatmeni within twelve (12)
- months ol documented treatmenl initiation. . ' i
541.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treaiment of LT8I complele treatment within twelve
{12) months of documented trealment initiation. :
513 Ensure a minimum of ninely percent (90%) of clients with pulmonary T8
' complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation. o

52  Human Immunodeficiency Virus (HIV) Status

© 521 Ensure that a minimum of ninety percenl {90%) of newly repone
persans with Active TB have a documented HIV test.

Exhibil A — Scopo of Senices . Vendor Initia
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53  Contact Invesligations
5131 Ensure that a minimum of ninely-five percent (85%) of close contacts be
evalvaled* for LTBl or TB.
5.3.2 Ensure that a minimum of ninety percent (30%) of infected close
conlacts complete treatment. o
54  Evaluation of Immigrants and Relugees
5.4.1 Ensure that a minimum of ninety percent (30%) of Class A and Class B
arrivals 1o the US be evaluated for TB and LT B! within thirty (30) days of
arrival nolification .
54,2 Ensure that a minimum of ninely percent (90%) of Class A and Class B
arrivals to the US with LTB! complete treatment within twelve (12)
‘months of initiation
*For the purposes of this contract “evaluated® is defined Bs: A visil by a public health
nurse, of visit to-a primary care provider and planting 2 TST or drawing an IGRA, medica!
avalualion and chest x-ray as indicaled by provider (sputum(s) will be oblained if the
pa}ienl is symptomalic): .
6. Cultural Considerations
6.1 Thé Vendor shall provide culturally and linguistically appropriale services which
shall include, bul not limited to: .
6.1.1 "Assessthe élhnic and cullural needs, resources and assets of the
client’s community. .
6.1.2 Promote the knowledge and skills necessary for staff to work
effeclively with consumers with respect 1o their culturally and
linguistically diverse environment. .
6.1.3 When feasible and appropriale, provide clients of minimal English
skills with fiterpretalion services. . - :
6.1.4 Ofer consumers a forum through which clienis have the opporunity
' to provide feédback 10 the Vendor regarding cultural and linguislic
‘ssues thal may deserve response. -
Exhibit A - Scope of Services ’ vendor Iniji
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Part B: Immunizations

7.  Project Description

On behalf of the New Hampshire Deparimen! of Health and Human Services, Division of
Public Health Services, BIDC, Immunization Seclion, the Vendor shall assist in
increasing vaccinalion coverage of children, adolescents and adults by creating a
sirategy for improvement in the geographic area covered.

8. Required iImmunization Activities and Dellverables

8.1

8.2

Exhibi1 A - Scope of Services

City of Nashun

The Vendor shall increase the number of children, adolescents and adulls who
ace vaccinated as recommended by the Advisory Committee on immunization
Practice (ACIP) and-the Depariment by aligning the health care-delivery system

with community and public health services which shall include:

8.1.1 Coordinate with public and private medical offices lo ensure that all
populations have access to immunization.

8.1.2 Develop promotional and educational campaigns which will increase
immunizalions. :

8.1.3 Administer vaccines available through the New Hampshire Immunization
Program 1o uninsured individuals, while considering implementation of a
system to caplure reimbursement. ‘ '

8.1.4 - Increase the number of influenza immunizalion clinics In city schouls.

The Vendor shall assess provider offices 10 ensure the CDC and the Dapartment
slandards are met and to ensure immunizations are provided as recommended
by ACIP and the Oepartment by . - ’

8.2.1 The Vendor staff assigned to provider visils shall attend annual trainings
offered by the immunization Section. '
8.2.2 The Vendor shall ensure a minimum of two (2) clinical slaff atiend the
" NH Immunization Conference as well as training required to maintain up
lo date knowledge of Vaccine for Children policies, childcare assessment
strategies and technology. ' ‘

© 8.2.3 The Vendor shall'visil and assess up to fifty percent(50%) of the.

enrolled local vaccing providers using the CDC/immunization Section
. tools and guidelines. A report shall be submitied lo the Immunization
. Section within seven (7) days of the visit. Distribute vaccination

sducation materials to medical providers, staff and palients which
include the beneflits and risks. o

8.2.4 Work toward a ninety-seven percent (37%) up-to-date vaccination rate
for students enrolled in public schools '

8.2.5 Educate a minimum often (10) childcare providers annually using
Immunization Section developed tools and guidelines. Report results of
the visits, as completed. :

Page 8 ol iq
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9. Reporting Requirements

9.1 The Vendor shall provide a Quarterly Report within thirty (30) days of the quarter
end that includes the following data 1o menitar program performance:

9.1.1  Number of uninsured chitdren, adolescents and adulls vaccmaled al the
o primary clinic and a! other venues.
9.1.2 Information on the inlerventions which were employed as-a resull of the
needs assessmenl,
. Number of children/adulls vaccinaled st school-based influenza clinlcs,
1.4 A detailed summary of educalional and outreach materials dislributed to
childcare providers and other providers.

9.2 The Vendor shall-provide an Anaual Repart “al the end of each calendar year
that includes the foltowing data to monitor program performance:

9.21 Number of Vendor staff who conducl assessments that received annual .

training offered by the Immunization’ Section. .
1 9.2.2  Number of Vendor staff who attended the NH Immunization Conference

92.3 Informalion from the NH school survey reports to determine 1hat children
altending public schoo! have up-lo-date immunization coverage.

9.2.4 Al assigned provider visits which were completed per CDC requirements

' and reported within seven (7} days of the visit.

925 The results, in detail, of the childcare visits to be submitted, as
completed.

926 \iistof (ten) 10 childcare prowders educated on using Immunizalion
Section developed tools and guidelines in accordance with Section 8.2.5.

10.  Performance Measures
To measure and improve the quality of services, the Vendor shall:

10.1 Ensure that a minimum of ninety-seven percent (9?%) of publ:c school children

. are vaccinated with all required schaol vaccines.

10.2 Ensure that sevenly percent (70%) of school-aged children are vaccinated
against influénza as reported by the Immunization Information Syslem when
avallable

Exhibit A = Scope of Services
City of Nashua Page 9 of 14
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

A1, Project Description

The Vendor shall provide Sexually Transmitied Disease (STO} Tesling and Treaiment,
Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) Counseling. Testing,
and Referral and STOMIV panner services support. .

12" Required STD, HIV and HCV Activitiea and Deliverables B

12.1  Ulilizing the Disease Contiol Emergency Stale General Funds allocated for this
contract, in accordance with Exhibit B Method and Conditions Precedent lo
Payment, the Vendor shall develop a Workplan within.thirty (30) days of the
conlracl effeclive date that addresses the increased risks associated with
infectious disease due 10 substance misuse in the Vendor's community.

12.1.1 The Vendor shall submit the wWaorkplan of ;c;ivilies appropriate for ;hé
: community for Department approval. Potential uses would in¢lude but is
not limited to:

12.1.1.1 Expand STD, HIV, HCV screening efforts; and/or
12.1.1.2 Enhance exisling community health worker outreach.

122 The Vendor shall provide the following STO/HIV/HCV Ctinical Services:

12.2:1 HWV and HCV counseling and refefral services.

12.2.2 HIV testing utifizing 4™ generation HIV testing for those individuals who
meet criteria and rapid testing technology for all others in accordance

) with CDC Irealment guidelines. - '

-12.2.3 HCV testing utilizing rapid test technology for. those who meel criteria in
accordance with CDC treaiment guidelines. For clients who lest positive,
the Vender shall submit specimens to the NH Public Health Laboratories
(NH PHL) for RNA lesting. .

12.2.4 No-cost STD lesting based on IDPICSS criteria. .

12.2.5 Accept réferrals from the Depanment of active or on-going T8 disease

' investigation clients and offer HIV testing. : '

12.2.6 An annual reasonable fee scale which includes ilemized cost for an
office visit and screening for each of the following: HIV, HCV, syphilis,
gonorrhea and chiamydia for those who are not eligible for no-cost
services based on IDPICSS criteria.

12.2.7 An annual protacol oullining how the Vendor will procure, store, dispense
and track STO medicalion according to COC guidelines. :

Exhibil A - Scopo of Services . Vendor Inltialsy
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123 The Vendor shall provide the tollowing HIVIHCV Tesling Activities:

12.3.4 Voluntary confidential HIV Counseling, Testing and Referral Services
ulilizing 4™ generation HIV testing for those individuals who meet criteria
and rapid tesling technology for all others in accordance with COC
treatment guidelines, to the following priority populalions identified to be
atincreased risk of HIV infection:

12.3.1.1 Sex and needle shating partners of people living with HIV
12.3.1.2 Men who have sex wilh men oL
12.3.1.3 Black or Hispanic women
- 12.3.1.4 Indwiduals who have ever shared needles
12.3.1.5 Individuals who were ever incarceraled
12.3.1.6 Contacts to a positive STO case and those who are
symptomalic of a bacterial STD
12.3.1.7 Individuals who reporl trading sex for money, drugs, safety or
housing | s

12.3.2 Provide voluntary confidentiai HCV Counseling, Testing and Referral
Services using rapid tesling technology in accordance with CDC
treatment guidelines to the following priority populations identified 1o be
at increased risk of HCV infection: -
12.3.2.1 Individuals who have ever shared needles or drug works for
injection drug use .

12.3.2.2. Individuals who were ever incarcerated

12.3.2.3 Individuals born between 1945 and 1965 (the "baby boomers”
generation) :

42.3.3 Provide voluntary confidential STO testing and/or treatment based on
© crileria set forth by IDPICS.S. '

$2.3.3.1 -Submit all specimens that qualify for no-cos! tesling based on
criteria sel forth by DPHS to the NH PHL.
12.3.3.2 Ensure all clients with a positive STO tesl are treated based on
the mos! recent COC STD Treatment Guidelines.
- 42.3.3.3 Ensure all clients who presen] as a contactto a posilive STD
client are lested and treated based on the most recent COC
STO Trealment Guidelines. :

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will access the priority poputations indicaled above. -

12.4 The Vendor shalt provide the following patient follow-up for STOHIV/IRCV
Clinica! Services and HIV/HCV Targeted Tesling :

12.4:1 Noftify the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the foliowing business day. Notification allows thg -
IDPICSS to coordinate expedited confirmatory testing at the NH P,

Exnhidit A - Scope of Services . : Vandor Initial
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12.4.2 Provide the IDPICSS with'access 10 patients with positive diagnoses for
" the purpose of eliciling, idenlifying and locating information on sexuai

and/or needle sharing pariners. R

12.4.3 Assist the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STD and/or HIV diagnosis. The interview period
for each disease is specified in the prolocols developed by the COC.
Pariner Services Guidelines. information gathered will be provided to
the IDPICSS no tater than the next business day, his includes electronic

. documentation. . . -

12.4.4 Ensure thal @ minimum of one (1) Vendor staff membaer has compleled
the COC Passport to Pantner Services training, as funded by the
OPICSS Capacity Building Vendor. In the event of an oulbreak of
STO/HIV, provide assistance with STO/HIV invesligations within the
Vendor's service area and adhere to DPHS disease invesligation
slandards for those investigations.

12.4.5 Perform an annualreview of the following:

12.4.5.1 Protocol that outiines the process of referring HIV positive
clients into medical care which includes the steps laken to
document a client has attended their first. medical appoiniment
with a HIV medical care provider.
12.4.5.2 Protocol thal outlines the process of referring HCV antibody
positive clienls into medical care. Specifically, the steps taken
for clients who test HCV antibody positive and receive RNA
testing at lime ‘of antibody screening and how those who-are
confirmed RNA positive have documentation of attendance at
their lirst medical appointment: Additionally, the steps taken
for clients who test HCV antibody positive and are not oHfered
a RNA test on site, the steps takén to document the client has
been referred to an appropriate provider for RNA testing.
12.4.5.3 Protocol of the risk screening process that ensures services
’ are being oHered to the at risk populations defined by the
. IDPICSS or supported by other funding sources ' _
12.4.5.4 Protocol oullining how the Vendor will procure, store, dispense.
' . and tract STD medication according to CDC guidelines
12.4.5.5 Perorm an annual review of the recruitment plan detailing who
_1he agency will access the priority populations indicated
above. ' .
12.4.6 Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection. '

L)

43. Comptiance and Reporting Requirements _ . ﬂ
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13.4 The Vendor shall;

13.1.1 Comply with the DHHS, DPHS security and confidentialily guidelines
related to ab Protected Heailth information (PHI). tn addition, the Vendor
-shall comply with all state rules, and state and federal laws, relating to
confidentiality and if applicable the specific safeguards provided for
substance use di'sorder reatment information and records in 42 CFR
Pan 2.
13.1.2 Reler to Exhibit K,.OHHS Informatuon Securily Requrremenls of this
. contract for secure transmission of data.

"13.1.3 identify an individual who will serve as the Vendor's single point of
cantact for STD/HIVIHCV Clinical Services and who will ensure accurate
timely reporting and respond to the IDPICSS' inquiries.

13.1.4 Properly complete and submil all required documentahon on appropriate
forms supplied by the {DPICSS for each client supported under this
agreement which shall include client visit and testing data collectuon
forms within lmrty (30} days of specimen collection.

13.1.5 Maintain ongoing medical records that comply with the NH Bureau of
Health Facility requnremenls for each client which shall be avallable upon
requesl

13.1.6° Raview all documentation for compleleness and adherence to reporting
protocols to ensure quality of data.

14,  Numbers Served
14,1 The Vendor shall ensure:

14.1.1 Healthcare STO/HIV/HCV Clinical Services will be providedto 3’
minimum of one-hundred-fily (150) individuals and a minimum cof one (1)
"newly diagnosed HIV case will be identified per year.
14.1.2. Non-healthcare HIVHCV Testing Services will be provided to & minimum
of fifty (50) individuals and & minimum of one (1) newly diagnosed HIV
case will be identified per year.

15.  Performance Measures
15.1 The. Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly identified, confirmed HIV positive tesl
resulls will be returned 1o clients within thirty {30) days. .

15.1.2 Ninety-five percent (35%) of newly idenlified HIV positive cases referred
to medical care will atlend their first medical appointment within thirty-
{(30) days of receiving a posilive test resull.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriate treatment within fourieen (14) days of specimen
coliection,

15.1.4 Eighty percent (80%) of individuals diagnosed wilh Gonorrhea will
receive appropnale (reatment wilthin fourteen {14) days of-specim
tollection, .

" Exhibil A - Scope of Services Vendor Il
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15.1.5 Eighty percent (80%) of individuals diagnosed with Primary or Secondary
Syphilis will receive appropriate lrealment within fourteen {14) days of
specimen collection. - '

15.1.6 Ninety-five percent (95%) of newly identified HCV antibody positive
individuals who do not receive a RNA test at the lime of antibody
screening will have a documented referral to medical care al that time.

16. Deliverables

-

16.1 The Vendor shall submit a Workplan and associatled budgels 16 the Oepantment
for Department approval within thirty (30) days of the contract effective date for
the aclivities to address the Increased risks associated with infeclious disease
due 10 substance misuse in the community .

Exhibit A - S.copn of Services * | ' Vendos Initial
City of Nashup Poge 14 of 14 Dala:



New Hampshire Dapartmont of Health and Human Services |
_Infectious Disease Prevention Services ’

—

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the Vendor an amount not to exceed the Form P.37, Block 1.8, Price Limitation for the
services provided by the Vendor pursuant to Exhibit A, Scope of Services. T

1.1,

This contract is funded wilh:

1.4.1. Federal Funds {rom the Centers for Disease Control and Preveniion. CFDA 893.268, Federal

'Av_vard Identification Number (FAIN) #H23IP000757; CFOA #93.940, FAIN #U62P5924538, and
CEDA £93.997, FAIN #H25P5004339. )

1,1.2. Disease Control Emergency Funds {Slate General Funds)
1.3, Siale General Funds g

1.2,

The Vendor agrees lo provide the services in Exhibil A, Scope of Service in co'rnp!iénce with funding
requirements, Failure to meel the.scope of sorvices may jecpardize the Vendor's current and/or future
funding. o : : .

2) Payment for said services shall be made monthly 35 follows:

Payment shall be on a cost reimbursement basis for actual expendilures incurred monthly in the

2.1,
fulltiment of this agreement, and shall be in accordance wilh the epproved line items in Exhibits B-1
(Pgs. 1-4) and B-2 (Pgs. 1-4).

22, Payment for infectious disease-related Substance Misuse Services shall be on cost reimbursed basis
for aclual expendilures for up to twenly-live thousand dollars ($25.000) in accordance with a
Depariment-approved Workplan and associated budgets submitted to the Deparment within thiny (30)
days of the contract eflective date in accordance wilh Exhibil A, Subseclions 12.1.1 and 16.1, ‘

2.3 The Veador shall submit monthly invoices in a form salistaciory lo the State by the twentieth (207) day
of each month, which identifies ond requesls reimbursement for authorized expenses-incurred in the
prior month, in accordance with Exhibits B-1 (Pgs. 1-4) and B-2 (Pgs. 1-4). Invoices must be completed,

" signed, dated and relurned to the Department in order to initiale payment. The State shall make
payment o the Vendor within thirly (30) days of receipt of each accurale and correct invoice.

24, The final invoice shaft be due to the Stale no Iater than forty (40) days after the contracl complgtion
dale, block 1.7 of the Form P.37, Genoral Provisions. '

2.5 In lieu of hard copies, all invoices may be assigned an eleclronic signature ond emailed to
DPHSconlractbilling@dnhs. nh,gov, of mailto: - : .

Financial Administrator .

Depariment of Health and Human Services

Division ol Public Health Services

29'Hazen Drive . -
" Concord, NH 03301 '

2.6. © Payments may be withheld pending receipl of required reponting as identified in Exhlbil A, Scope of
Services. | .

5$5-2019.0PHS-01-INFEC01 Exhith 8 " Vendor Inal

City of Nashus
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Now Hampshiro Departmant of Hoalth and Human Services
Infactious Diseaso Pravention Sarvices
Exhibit B

3) Notwithslanding anything |0 the conlrary herein, the Vendor agrees that funding under this Contract may be
withheld. in whole of in part, in the event of nancomplance with any State or Federal law, rule or regutation
applicable 1o the services provided, or if the said services have not been completed in accordance with the
1erms and conditions of this Agreemenl. ' :

4) Notwithstanding paragraph 18 of the Geners! Provisions P-37, changes limiled to adjusting eamounls between
budget line items, related items. amendmaents of related budget exhibils within the price limitation and adjusting

encumbrances betwean Siate Fiscal Years moy be made by wrilten agreement of bath partios snd without
Governor and Executive Council approval, f needed and jusiified.

§5.2004-0PHS-01AINFEC-O1 - Exnidh 8
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EXHIBIT B-1 BUDGEY
- New Hampshiro Dapartment of Hezlth and Human Sorvicoo ‘
QOMPLETE ONE BU‘DGET FORM FOR EACH BUDGET PERIOD
Cityof Neshua . °
- Bidder Namo; Div. of Publlc Health snd Community Services
Budget Roquest for: Immunization Program -
{Name ol RFF}
Budget Parlod: SFY19 (July 1, 2018 - June 30, 2019)

A, e C e - . Dot v ¢, Indirget - Total - . Allocation Mathod for
Lino ham ~ © ' : .o - Inciemeontat ¥t Flued . : . © . -indirectFixad Cost
1. Tola) Satary/Wopos 3 3453700 | % 5900001 § 4044500 Based on actual costs
2. Employeo Banaefils $ 208220013 - $ 20,622.00
3. Consullanis $- - 13 3 -

4. Equipmaenl; $ $ . $ g -
Rantal . $ 3 $ -
Repalr and Malntanance 3 - 1% $
Purchase/Depreciation $ 3 $ . -

5. Supplies. 3 3 $
Educatonal $ - 3 $
Lad $ $ $ -
Pharmacy ] - 18 - $ -
Madical [ 1,500.001% $ 1,500.00
Otfica $ 3000018 3 300.00

6. Trevel [ 4000013 - $ 400.00 B

7. Occupancy $ - $ . $ -

8. Cutieni Exponses $ $ [

Telaphone $ - 13 - $ -
Poslage s 620018 - [ 62.00
Subscriplions $ - $ . 3 -
Audil and Lega! $ ) - 3

Insurpnce $ - 3 - 3 -
Bogrd Expenies $ - 3 [}

9, Sohware - 5 - ]S - 3 -

10, Morkeling/Communications $ 82000 % - [} 82000

11. Sief Education ond Training 3 450001 % [ " 450.00

12. Subtontracts/Agreemonts $ 3 - <.

13, Other (specihc delails mandatory): il . [ - s .

14, Printing $ 20000]8 3 200.00

$ - |% 3 .
$ B £ . 3 .
TOYTAL | . ] *53.001.00 % 590900 .3 " 65,000.00 |

indlrect As A Percont of Diract : . 10.0%

§5-2019-DPHS-01-INFEC-00 . vendor 101

Exhibit 8.1 -

Page 1 af 4
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EXHIBIT B-1 BUGGET

Hew Hlmplhlr" Doplﬂm\.ill of Heahh and Human Services
COMPLETE ONE BUDGEY FORM FOR GACK BUDGET PERIOD

Ciry o Kashua

Blader Name: Div, ol Pwbtic Heafth snd Community Jervices

oV Pravention

Buoget Request for:
Name ol IFF)
Oudget Pertod: SFY IR (Judy 1, 2044 - June 30, 2018)
T .. . Oirect- “tngtrwett - - cr 0 Towl - Alloc stlon Meihod for-
Linetemy, . ¢ N V.- . inigramental © CCFhed. o - “Indbrae UF 1540 Cont
1, Yota) SalayAWage 1 857001 3 721300 | § 4303000 Based on acthual cosly
2. _Employee Bangfiy : VT 0880018 - 3 )1 008.00 - .
3, Conswlanls . 3 - -
4, E n; [ b !
Rental [ 3
Hepaw.and Maintansrce ] i Al I ,
Puecha sa/Oepreciation ) ] -
3 plies; 3 . ) -
cucat onal [ 3K 200.00 [] 200.00
Lsb 3 o008 ] 100,00
Pasrrraly 3 - 3 - [ .
Wad s 7 5, 300,00 |.§ ] 800.00
Offica - 3000 & ] 300,00
8, Travel $00.00 | # [ 900.00
7. Qocupancy . |% %, .
8. Curani Expanyes } 3 3
Yolcphone 0 i D 0 .
Poalage 3 .00 3 16.00
SubscAptions $ . 3 .
Audit and Lega! 1] - [3 -
Inaursnce : [} . 1 . 3
Board Expenses [ [ [ . [
Q.  SoMware : . [] . 3 3 -
10, Marke Ing/Communicaions ) T 8.000.00 | 3 3 .000.00
T1. G Ecucalion and Traling ° 1,000001 3 +,000.00
12. SUDCONIICI /Areemonts 5.000.00 1% "1 £.000,00
). 0 ¢ details mancalonyl: 1 - ] . 1 .
14. Disporst Sarvices 3 24540018 . 1 45%4.0C
15, Printing 3 300,00 | §
- 1] - [
. TOTAL i | AR TE DA

04 some v kar CHW

inalrect A3 A Percant of Direct

65 100-DAS O INFEC DL
Echih B-1
Page toid
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J EXHIBIT 8.1 BUDGET
Now Mampshire Dopartment of Hoalth and Human Sorvicos
COMPLETE-ONE BUDGET FORM FOR EACH BUOGET PERIOD
- Clty of Nashua .
Bidder Name: Olv. of Public Health and Community Servicas
Budget thut'll for: ST0 Pravention
{Nama ol RFFP}
Budgot Period: SFY19 [July 1. 2018 - June 30, 2019)
b . N ' :, Diroet - - % Jdndirect- .- K Tow) - " Allogation Mothodfor.  +
Ling:item. ..~ v ' D Incromoniat .. e rFlxed . - . indirocUFIned Cost
1. Totsl SeloryMWages 3 67530013 1.400.00] § B.153.00 Bosed on nciual costs
7. Employee Bontiils - s 4135.00 [ % 3 K 4.135,00 '
3. Consullants $ - ] $ i
4. Equipment: $ 25000 (5% $ 250.00
Rania) 3 . 3 . ] .
Ropar and Mainienance $ 1000018 $ 100.00
. Purchaso/Deprocation 13 . 3 . 3 -
5. Supphas: . $ 3 $ . -
Educational $ - |3 . 3 -
Lab [ 250013 3 25.00
Phormacy $ . 3 $ -
Madical $ 50.00] % - $ 50.00
Olice [ 50.00$ - ] 50.00
6. Trovel $ 5000013 . $ 500.00
7. Occupancy $ - - 3 . 3 -
_[8.__Curreni Exponses 5 $ . 5
Tetephone $ - |3 . 3 - 1
Posiage 3 70013 $ 37.00
Subscrplions 3 S k] $ -
Avdil and Legal 5 5 I .
' lagurance $ . $ - $ -
Board Expensas ) - 15 - 1% .-
9. Sohware ) N ) - 3 -
10. Mareling/Communications: [ 1,320.00 | § $ 1,320.00
¥1, StaH Educaton ond Training - $ 600001 8 s 600.00
12. Subconiracta/Agroements - 3 . g $ -
13, Othar (speciic dalails mandatory). $ - |3 - $ -
14, Piinting 3 18000 % $ - 180.00
S - - - 13 - 3 - -
. s - |3 . ) -
TOTAL 14,00000]3 140000 3 -15,400.00 |
tndirect As A Parcent of Direct : ‘ 10.0%
. §5:2019-DPH501.INFEC-0 ' .
Exnitdi B-) . -
Paga dof ¢
. \
- ’
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City of Nashua

e
EXHIBIT B-1 BUDGET

Biddar Hame: Div.'of Public Mealth and Community Services

Now Hampshire Departmont of Hoslth and Human Sorvicos
COMPLEYE ONE BUDGET FORM FOR EACKH BUDGET PERIOD

”

Budget Request for: Tuberculasls

- (Name of RFF}

" Budget Poriod: SFY18 (July 1. 2018 - June 30, 2019)

Indirect As A Porcont of Dlroct

$5.2019-DPHS-01-INFEC-01
Exhibit B-1
Page 4 ol 4

Revhied 01113

TR Dirct .+ -indirect . Total . ~Alocation Mathod for
Lino Womz - . 3 'S v AT Incremonia) *i+ 7 Fixed . " IndiroctFixed Cost
1. Tolal SolaryWages (3 17.436.00 3 318200 $ 20,618.00_Based on actual cosls

2. Employee Benslits 3 -10,990.00 | § - 3 10.990.00

3. Consuvilanla $ - 13 $ -

4, Equipment.. - . ] $ . $ -

Rentsl $ M E - $ -
Ropalr ond Mainienance $ - 13 - s
Purchese/Deprecialion ] 3 - IS

5. Supplles: $ - $ - $ -

i Educational L I - 3 s -
Lob . $ - $ - 5
Pharmacy 3 - 3 . [ .
Medica! $ 700001 % - 1'$ 700.00
Olice 3 3500013 [ 350.00

6. Trovel 3 1,20000]8 $ 1,200.00

7. Occupancy 3 i $ --

8. Cumrenl Expanses: 3 $ $ -
Yelophone $ - $ - 'S -
Postage 3 420018 3 42.00
‘Subsciiplions 3 - |3 - 3 -
Auddt ond Legal 3 $ 3 -
insurance 3 - $ 3 -
Boosd Expenses 3 - $ 3 -

9. Sohware S B - $ -

10. Marketing/Communications $ 5000013 - $ 500.00

11. Siaff Educalion and Troining 3 300.0018 S 300.00

12. Subconlincia/Agresmonis BE3 . 3 [} -

13, Oinear (specilic delails mandaiory): $ - 18 - $ .

14, Printing H 30000 $ - $ - 300.00

3 - 3 3 -
: 13 N - |3 T 18 -
TOTAL 3181800 1% 2181001 3 35,000.00 |-
10.0% :

vendor tnfilal

ale




audbot Request foq:

EXHIBIT B-2 BUDGET

GCity of Nashua

Bldder Nama: Dlv. of Public Hoalth and Community Servicos

Now Hampahiro Dopartmant of Hoslth and Human Sorvices
COMPLETE ONE.BUDGET FORM FOR EACH BUDGET PERIOD

Immunlization Program

.. §5-2019-DPHS-01-INFEC-O1
Extibli B-2
Pagetof 4

Revised D1721/1)

{Name ol RFP)
Budget Pariod: SFY20 (July 1, 2013 - June 30, 2020)
PR ' Direct indlrect -, Yota) . Allocstion Mothod for
Ging itdm ~© ' i - Incramenuat . i Flaedr » .. MRV IndirecyFlxed Cost
1. Total Satary/Woges $ 35,203,000 | §- 5809001 5 4211200 Based on pclup! cosls
2, Employse Beansfits 3k T2,13900 [ $ . . $ 21,139.00
3. Consullants $ . $ $ C -
4. Equipmeant: 3 3 s,
Renta! . $ . $ $
Repar and Mainienance $ $ $
Purchase/Dapreciatan $ 3 $
5, Supplios: $ $- s
Educational $ - |5 3 -
Lab- f ] - IS ] -
Phormacy $ - 3 - p -
. Medica! $ 7500013 . S 750.00
Qtfics 3 500018% - 13 50.00
6. Trovel $ 25000 |3 . $ 250.00
7. Occupancy 3 . 3 - [ .t
8. Curren! Expenses $ $ $
Telophona $ - ] 3 -
. Postage 3 49.00]3 - 3 45.00
Subscriptions S B k] - $ .
Audit and Legal $ - 18 - 3 -
" Insurance $ -~ 13 . $ -
. Board Expensas ] $ . $
9. Sotwore 3 S - - $ -
10. Marketing/Communications $ S ) - $ -
11, Stalf Educalion and Training 3 450.00]% $ 450.00
12. Subconiracts/Agreemants $ . 3 $ .
13. Othor (specilic datails mandalory). [ - 3 $ -
14, Pdnting . 3 200001 $ $ 200.00
j 3 - 13 - 3 .
] $ - s I $ L .
TOTAL | % 59091003 SI00001( ¥ 63,000.00 | . "
tndirect As A Porcent of Direct 10.0%

vendo! Indl)

Ouis




) . EXHIBIT B-2 BUDGET

Now Hampshire Dopartment of Hoalth and Humon Sorvicos
COMPLETE ONE BUDGET FOARM FOR EACH BUOGET PERIOD
City ol Nashus
Gidder Nams: Div. of Publlc Hoalth and Community Services
Budget Request for: HIY Prevantion )
' (Name of RFP)
Budget Porfod: SFYZ0 {July 1, 2019 - June 30, 2020}

YT e L. L. . “Dlrect " -, . Indirect . " L Jewl Allocation Mothod for” -

Llnedlam - W, " = o - ‘Incremantsi-~ -~ Fized. . o . indiracUFixod Coat . . |.

1. Totol SalaryWage $ 38,110.00 ] % 7273008 °  45383,00 Bosed on ocludl costs

2. Employes Bonalils $ 18,242.00| 8 B E} 18,242.00

3. Consulianty $ - 3 . 3 .

4. Equipment: $ $ . 3 -
Rental % $ - 3 -
Repalr ond Maintenancs $ $ $ .
Purchase/Dapreciation [ $ 3

5. Supplies. 3 - 13 $ .
Educationai $ 100001 % 3. 100.00
Lab s 100.00 | $ - [s 100.00
Pharmacy $ . $ 3 -
Medico! $ 600.00 | $ $ 600.00
Office $ 3000013 $ 300,00

8. Traval 3 75000 ($ s - 750.00

7. Occuponcy $ : $ ) - $ v

8. Current Expanses $ 3 - 3 -
Yelephone 3 . $ [ .
Posipge 3 2500]% 5 25.00
Subscriplions 3 - $ $ .
Audii ond Legsl $ $ - 3
Insurance 3 ] $ -
Board Expenses 3 - 3 . $ -

9. Sohwore [3 - 13 '3 i

10. Morkeling/Communications $ 3000001 % $ 3.000.00

v1. Staff Educatlon and Training - 3 1,200.0013% - 3 1.200.00

12. Subconbrocis/Agraements 3 8.000.001% - 3 8,000.00

13. Other (speciic delads mandalory). $ - $ 5 .

14, Dispoass) Servicas . $ 2,000.001 % $ 2,000.00

15. Prinling s 30000 % - 3 300.00

. [y - | . 3 -
YOTAL . "I 73700 |3 Ve300 3 50.000.00 |
Indiract Aa A Parcont of Direct : - 10.0%
§5-2019-0PHS-OVANFECO! ' Vendor Inlllg

Exhiblt B-2 . [ .
Poge 20l 4 . . 0al i
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EXHIBIT B-2 BUDGET
Now Hampah!m Degpartmont of Health and Human Servicaa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua .
Bldder Name: Olv. of Public Health and Community Services
Budget Requestior: 870 Prevantion
(Nama of RFP)
\ Budget Period: SFY20 (July 1, 2019 - Juno 30, 2020}

DEEE '..‘ & : o o Disect: s_ e lndimr.t ... . Toual ! ‘A.llocnlon Molhod for .~
Llnollom f‘ . " Vincremental. ' . Fixed - [N . Y+ IndliocUFinod Cost
1. Jotal Salarnyuges 3 7.035 00 s 1.40000] § B.466.00 Based on aclual costs
2. Employse Banafiis $ 4,193.00 | $ - 3 4,159.00
3. Consultants $ . $ - $
4, Equipment; S 100.00 | § - $ 100.00

Rental $ - [] $ . -
Repar and Maintenance 3 3 $
Purchase/Depreciation [3 - I3 3

S. Suppliea: $ - 18 - $ : i
Educalional 3 10000 [$ . $ 100.00
Lab $ 100.00 [$ ) 100.00
Pharmacy $ - - $ $ -
Medical $ 500.001% $ £00.00
OHica S 25000 [ $ $ 250.00

6. Tiavel $ €600.00 | $ - $ 600.00

7. Occupancy $ . 3 - $ -

8. Currenl Exponaes $ $ [ .
Telephons 3 - s [ B
Postoga $ 380018 - 3 J8.00
Subscriptions 3 - $ - s .
Audit and Legs! [] $ - $ -
Insuronca 3 $ ‘$ -
Board Expansas $ $ $

9. Software $ - $ - 3 -

10. ‘Marketing/Cemmunications $ 800001% - $ 800.00

3. StoH Education ond Training $ 100.001% - $ 100.00

12. Subconiracts/Agreements $ I & $ .

13. Other {speciiic detalls mandalory). [ - $ 3 -

14, Prnling 3 1250013 I 125.00

3 - 3 - - 3 -
_ ] . 3 . 3 -
O YOTAL ' 14,00000]3% 1,400.00 15.400.00 |
10.0%

indiroct As A Percent of Direct

55-2010-0PHS-D1INFEC-01
Exhivii B-2
Page ol 4
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EXHIBIT B-2 BUDGET
Mow Hampshire Dopartmant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua - .
Bidder Nama: Div. of Public- Moslth and Community Services
Audget Requeet for: Tuberculosis
{Name of RFF)
Budgel Perdod: SFY20 {July 1, 2018 - Juno 30, 2020)

Caogy TrL e TN S T T TR indiract T Total . - Allocation Method for
Llngltem™ .~ ... . . . a1 Incremantat . " Flyed , - ) . . IndiroctFlzod Cost
1. Tolal Salory/Wages [] 18,199.00 [ $ 3,18200] 8 21,381,00 Based on actual cosis
2. Employes Benofis 3 11,035001§ .- s, 11,135.00
3. Consuhanis 3 ‘- | I $ I
4, 'Equipmenl; s $ $ - ,

Rental - $ - 3 $
Repair snd Maintenance $ ] . $ -
Purchase/Deprecisiion $ - $ $ .
5. . Supplies: [ - 3 $
Educational $ - 1% $
. Leb $ - I3 L .
Pharmacy $ L 3 S -
Maedical $ 3000013 - 3 300.00
Otfica 3 200.001 $ - $ 200.00
8. Tiavel $ "70000[§ - $ 700.00
7. Occupancy $ . $ . 3 -
8. Currenl Expunsos $ - $ - 3 -
-Telaphone 3 - |8 $ -
Posioge - 3 M00]13 $ 34.00
Subacriptions $ - ] - H -
Audit aad Lega) $ ] - (]
Ingurance ) B & ] - 3
. _Board Expenseas 3 - [ - $
9. Sottwaore ] - |13 $ T

10, Marketing/Communications $ 1.000.00}13 $ 1.000.00
11, StoH Education and Tralning S 100.004{ % $ 100.00 .
12. Subconlracis/Agresments ] - 1§ 3 . e
13, Clher (spocific delalls mandalory): 3 - 3 3 . \
V4. Panting ] 150.00| 3 - 18 150,00

3 . 3 $ -
- ‘3 - $ . $ M
A i TOYAL J1.519.001 % J18200] % 35,000.00 |
.indirect As A Porcent of Direct | 10.0%

§5-2010-0PKHS-O1.INFEC-01
Exhidh B8-2
Pege 4 of 4

Revlsed 00721003



New Hampshire Dopartment of Health and Human Services
. Exhibit C

. ' SPECIAL PROVISIONS

Contraciors Obligations: The Contractor covenanls and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Conlraclor for services provided to eligible
individuats and. .in the furtherance of the aforesaid covenants, the Contraclor hereby covenants and

- agrees s follows: ;

1. Compliance with Federd) and.State Laws: If the Contractor is permitted to deierrnine the eligibility
of individuals such ekigibility determination shall be made in accordance wilh applicable tederal and
* §late laws, regulations, orders, guidelines, policies and procedures. ' '

2. Time snd Mannsr of Determination: Eligibilily determinations shall be made on forms provided by
the Department for that purpase and shall be made and remade at such times a3 are prescribed by
the Deparnmaent.

3. Documentation: In addition to the determination forms required by the Depanment, the Conltractor
shall maintain & data file on each recipient of services hereunder, which fite shall include all
information necessary lo suppon an eligibllity delermination and such other information as the
Oepanment raquests. The Contraclor shall {urnish the:Department with all forms and documentation
regarding eligibility detemminalions thal the Depanment may request or require.

4. Fair Hearings: The Conltractor understands Lhat all applicants for services hereunder, as well 8$
individuals declared ineligible have a right to a faif hearing regarding that determination. The
Contractor hereby covenants and agrees thal alt applicants for gervices shall be pemitied to fill out
.an application lorm and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Oeparntmeni regulations. :

5. Grotulties or Kickbacks: The Contractor agrees thal il is a breach of this Contract 1o accept of
maka a payment, graluity or offer of employment on behall of the Coniractor, any Sub-Contrecior or
the State in"order 10 influence the performance of tha Scope of Work detailed in Exhibit A of this
Coniract. The Stale may teminate this Contract and any sub-contract of sub-agreement if itis

determined that paymenis, giatuilies of oHers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contraclor. :

6. Retroaclivo Payments: Notwithstanding anything 10 the contrary contained in'the Canlract or in any
. other document, contract of understanding, i is expressly understood and agreed by the parties
herelo, thal no paymenls will be made hereunder 10 reimburse the Contraclor for cosls ingurred.for
any purpose or {or any servicés provided to any individua! prior to the EHective Date of the Contracl ©
and no payments shall be made for sxpenses incutred by the Coniractor for any services provided
prioc to the date on which the individual applies for services or (except as otherwise provided by the

federal regulations) prior to & determination that the individual is ehigible for such services.

" 7. Conditions of Purchase: Notwithélanding anything to the contrary conlained in the Conlract, nothing
herein-contained shail be deemed lo obligale or require the Depanment o purchase services
nereunder al @ rate which reimburses the Conlractor in excess of the Conlractors costs, al a rale .
which exceeds the amounls reasonable and necessary 10 assure the qualily of such service, of 3t o
rate which exceeds the rate charged by the Conliraclor lo ineligibte individuals or other third party
funders lor such service. Il al any time during the term of this Contract of aher receiptof the Final .

Expenditure Repon hareunder, the Depanment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such cosls, or has recelved paymenl
in oxcess of such costs of in excess of such rales charged by the Contraclar to Ineligible individuals
or other third party funders, the Department may elecl la: .

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall-be esiablished,
7.2. Deduct from ony future payment to the Contractor the amount of any prior reimburserment in
excess of costs; . ) '

Exnibll C - Speclsi Provisions Contractor Inl
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New Hampshire Department of Health and Human Services
’ Exhibit C

7.3. Oemend rapaymenl of the excess paymeni by the Contractor in which event failure 1o make
such repayment shall constitute an Event of Default hereunder. when the Coniraclor is
. pémitted to-determine thé eligibilily of individuals for services, the Contractor agrees to
reimburse the Depantment for all funds.paid by the Department to the Contracior for services
provided to any individual who is found dy the Depanment (o be ineligible lor such services at
any time during the period of rélantion of records established herein. '

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition o the eligibility-reéords specified ebove, tha Contraclor

covenants and agrees to maintain the following recards during the Contract Period: .

B8.1. * Fiscal Records: books, records. documents and-other dala evidencing and roflecling ait costs
and other expenses incurred by the Contractor In the performence of the Contract, and ail
income received or collectad by Ihe Contractor during the Conlract Period, said records to be
mainlained in accordance with sccounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptabie to the Dapartmen, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for malerials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or .required'by the
Depariment. - . : -

8.2. Statistical Records: Statistical, enroliment, sttendance or visil records for each recipient of
services during the Contract Period, which records shall include all tecords of application and
eligibility (including all forms required to determine eligibitity for each such reclipient), records
regarding ihe provision-of services and all invoices submitled to the Depanment lo obtain

spayment for such services. L

8.3, Medical Records: Where appropriate and as prescribed by the Oepartment regulations, the

Contraclor shall relain medical records on each palientrecipient o! sarvices. o

9. Audit: Contractor shall submit an annual.audit to the Depatment within 60 days sfter the close of the
agency fiscol year. I is recommended thal the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audils of Steles, Local Governments, and Non
Profit.-Organizalions™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivilies and Functions, issued by the US General Accounling Ofiice (GAO standards) as
they pertain lo financial compliance audits. . S
9.1, Audit and Review: During the 1erm of this Contract and the period for retention hereunder, the

Depariment, the United States Department of Heaith and Human Services, and any of their '
designated representalives shall have access to all reporis and recards maintained pursuant to
the Contract for purposés of audit, examination, excespts and transcripts. o
9.2, Audil Liabilities: In addition to and nol in any way in fimitation of abligalions of the Contract, it ls -
undersiood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audit excepiions and shall retum to the Department, all payments made under the
Contract lo which exception has been taken or which have been disallowed because of such an
exceplion, - : N

. 10. Confidentiality of Records: All informalion, reports, and records mainlained hereunder or collecied
in connection with the performance of the services and the Contract shall be confidential and shall nol

_be disclosed by the Contractor, provided however, thal pursuant lo siate laws end the regulations ol
the Depatment regarding the use and disclosure of such information, disclosure may be made 10
public officials requiring such information in connection with their official duties and lor purposes
directly conhecled to the administration of the services and the Contract; and provided further, thal
the use of disclosure by any party of any information concarning o recipiant for any purposs not
direcily connected with the administration of the Cepartment or the Contraclor's responsibilities with
respect lo purchased services hereunder is prohibited except on wiitten consent of the recipient, his
ptlomey or guardian. ] : ' . —_—
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M.

12.

13

14,
. purchased under the contract shall have prior epproval from DHHS before printing, production,

- 15,

16.

Notwithstanding anything lo the contrary contained herein the covenants and conditions contained i
the Paragraph shall survive the termination of the Contract for any reason whalsoever. .

Reports: Fiscal and Statislical: The Conteactor agrees to submit the (oliowing reports al the following

times if requested by the Depantmenl. ;

11.1. tnterim Financial Reports: Written interim financial reports containing a detailed description of
all cosls and non-ailowable expenses incurred by the Contractor to the date of the repod and
containing such other information as shall be deemed satistactory by the Depariment to
justify the rate of payment hereunder, Such Financial Raports shall be submitted on the form
designated by the Depanment or deemed satisfactory by the Depantment. .

11.2.  Final Repor: A final repont shall be submitted within thirty (30) days afier the end of the term
of this Controct. The Final Report shall be in o form satisfactary to the Department and shall
contain & summary statement of progress toward goals and cbjectives stated in the Proposal
and othet infornation required by the Depaniment. :

-Comp!ouon of Services: Disallowance of Costs; Upon the purchase by the Deportment of the

maximum number-of units provided for in the Céntract and upon payment of the price limitation
nereunder, the Contract and ail the obligations of the parties hareunder (except such obligations es,
by the terms of the Conlract are to be performed atier the end of the term of this Contract andlor
survive the termination of the Contract) shall {esminate, provided however, that if. upon review of the
Final Expenditure Rapor the Department shall disallow any expenses claimed by the Conlractor as
costs hereunder the Department shall retain the righl, atits discretion, 10 deduct the amount of such
expenses as are disallowed or to recover such sumsg from the Contracior,

Credits: All documents, nolices, press releases, research repons and other matarials prepared
during of resulting from the perormance of the services of the Contract shall incluge the following
statemenl: .

13.1.  The preparation of this (report, document etc.) was financed under 8 Contracl with the Stale
of New Hampshire, Depantment ol Heatth and Human Services, with funds provided in parnt
by the Slate of New Hampshire and/or such other funding sources as were available or
required, 6.9.. the United Slates Depatmant of Health and Human Services.

Prior Approval and Copyright Ownership: Al materials (written, video, audio} produced of

distribution or use. The DHHS will retain copyright ownership for any and all original matesials

produced, including, but not limited 10, brochures, resource directories, protocols or guidelines,

posters, or repors. Contractor shall not reproduce any materiats produced under the contract without
prior written approval Irom DHHS. .

Operation of Facilities: Compliance with Laws and Regulations: In the operalion of any facilities
for providing services, the Contractor shali comply with all laws, orders and requiations of federal,
state. counly 8nd munikipal, authorities and with any direction of any Public Officer or officers
pursuant 1o laws which shall impose an order of duty upon the conlracior with respect to the
operation of the lacility or-the provision of the services al such facility. If any goveramental license of -
peemit shall be required for the operation of the said facility or the parformance of the said Services,
the Conlractor will procure said license of permit, and wili at all times comply with the terms and -
conditions of each such license of permit. In connection with the foregoing requirements, the,
Contraclor hereby covenants and agrees that, during the lerm of 1his Contract lhe facilities shal)
comply with all rules, orders, regutations, end iequirements of the State Office of the Fire Marshal and
the local fire protaction agency, and shall be in conformance with tocal building and zoning codes, by-
laws ond requlations, . : .

Equa!l Employment Opportunity Plan (EEOP): The Contractor will provide an Equa! Employment

Opportunity Plan (EEOP) to the-Office for Civil Rights, Office of Juslice Programs (OCR), #f it has
recaived 8 single award of $500,000 or more. I1.1he recipient recelves $25,000 or.more and h

Exhtil C - Special Provisions Contraclor In
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17,

18.

19.

08214 Pagaacl3

mare employees, it will maintain a current EEOP on file and submit an EEOP Ceriflication Form to the
OCR, certifying that its EEOP is on file.- For recipients receiving less than $25.000, or public grantees
with fewer than 50 employees, regardiess of the amouni of the award, the reciptent will provide gn
EEOP Certification Form o the OCR cenifying it is not required 1o submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educalional instilutions are exempl from the

EEOP requirement, bul are required to submil 8 certification form 1o the QCR to claim the exemplion.

* EEOP Centificalion Forms are available at: hip:/iwww.ojp.usdoi/aboutioci/pdisicen.pdf.

Limited English Proficloncy (LEP): As clarified by Executive Order 13166, Improving Access 1o
Services for parsons with Limited English Proficiency, and resulting agency guidance, notionat origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure ’
compliance with the Omnibus Crime Control and Safe Streals Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Conlractors must take reasonnble steps 1o ensure that LEP persons have
meaninglul access to ilts programs,

P ol

Pliot Program for Enhancemont of C"(')ntractor Employeo Whistieblower Protections: The
following shail apply to 2ll conlracts ihal exceed the Simplified Acquisition Threshold as defined in 48 .
CFR 2.101 (currently, $150,000) ’

. Y
CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS ANO REQUIREMENT T0O INFORM EMPLOYEES OF
: WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This comract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whisiteblowes proteclions established at

41 U.S.C. 4712 by seclion 828 of the National Defense Authorization Acl for Fiscal Year 2013 (Pub. L. ~

112.239) and FAR 3.908.

(b) The Contractor shall intorm its employees in writing, in the predominani language of the workforce,
of employee whistleblower rights and protections under 41 U.8.C. 4712, &5 described in seclion
3.908 of the Federal Acquisilion Regulation.

(c) The Contragtor shall insert the substance of this clause, including this paragraph (c}. inall =
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Conlractor may choose to use subcontiactors with
gredter expertise to perform cerain heaith care senvices or functions lor efficiency of convenience,
but the Confractor shall retain the responsibility and accountability for the function(s). Prior to
subconlracling, the Contractor shall evaluate the subcontractor's abilily 10 pedorm the delegated
function{s). This it accomplished thiough a written agreement that spacifies activities and reponting -
responsibilities of the subcontractor end provides for revoking the delegation or imposing sanctions if
the subcontiaclor's parformanca is not adequale, Subcontractors are subject to the same contractudl
conditions as the Contraclor and the Contraclor is responsible to ensure subcontractor compliance

wiih those conditions. .

When ihe Contracior delegates a function to a subcontracior, the Conlractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the aclivilies, before delegating
the function ' .

19.2. Have a written agreement with the subcontractor that-specifies aclivities and reporting
responsibilities and how sanctionsirevecation will be managed if the subcontractor's
performance is not adequale ’

18.3.  Monitor the subcontractor’s performance on'an ongoing basis

ExNBi € - Special Provizions Contractor (nid
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and’
) responsibilities, and when the subcontiaclor's performande will be reviewed
19.5. DHHS shall, et its discretion, review and approve all subconlracts.

I the Contractor identifies deficiencies or Breas for improvemenl gre identified, the Contractor shali
take corective pction.  ~ . '

(-

DEFINITIONS
As used in the Contract, ihe following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by Ine Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with siate and federal laws, regulations, rules and orders. . :

DEPARTMENT: NH Depantment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalt mean thal section of the Conlracior Manual which is
entitled “Financial Management Guidelines” and which contains the regulatians governing the financial
activities of contractor agencies which have conlracled with the State of NH to receive funds.

PROPOSAL: If appbcable, shall mean the documenl submitted by the Contractor on a form of forms
required by the Department and tontaining a description of the Services to be provided to eligible
individudls by the Contractor in accordance with the terms and conditions of the Contract and setting forth
_ the 1013 cost and sources of revenue for each service to be provided under the Contract. :

UNIT: For each service that the Contractor is 10 provide to eligibie individuals hereunder, sﬁall'meal_'l that
* period of time o thet specified activity determined by tha Depariment and specifiad in Exhiblt B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules. orders, and policias, eic. are
referred to in the Contract, the sgid reference shall be deemed to mean all such laws, regulalions, eic. as
Ihey may be amended or revised liom the time to time, ‘ .

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Adminisirative
Services containing a compilation of afl regulations promulgaled pursuant o the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of imptementing State of NH and
{ederal regulations promulgated thereunder. :

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantess ihat funds prowi&ed under 1his
Contract will nol supplant eny existing federal funds available for these 5@MICES. L

Eanivh C -~ Spedal Proviskons
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REVISIONS TO GENERAL PROY|SIONS

‘ v Subparagraph 4 of \he General Provisions of this contract, Conditiona) Nalure oi -Agreement, is
. replaced as follows: : )

4, . CONDITIONAL NATURE OF AGREEMENT. " - .

. Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stete
hereunder, intluding without limitation, the continvance of payments, in whole of in pan,
under this Agreemenl are contingent upQn continued appropristion or availability of funds,
including any subsequent changes to the appropriation or availabilily of funds affected by
any stale or federal legisiative or executive action thal reduces, eliminates. or otherwise
modifies the approprialion or availabilly of funding lor this Agreement end the Scope of
Services provided In Exhibit A, Scope of Servicesa; In whole of in part. In no avani shall the
Stoto be liable for any payments heraunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of approprialed or available funds. the
Stole shall have the righl to withhold payment until such funds become available, if ever, The
Siale shall have the right to reduce, terminate or modify services under this ‘Agreement
immediately upon giving the Conlractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any oiher source or eccount into the
Accouni(s) identified in block 1.6 of the General Provisians, Account: Number, or any other
account, in the event funds are reduced or unavailable. ' :

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by addif-.g he -
following language;

10.1 The Stale may lerminale the Agreement 8! any lime for any reason, ot the sole discrelion of
the State, 30 days after giving the Conlractor written notice that the State is exercising its
oplion (o terminate the Agreement. . .

10.2 In the event of early termination, Ihe Conlraclor shall, within 15 days of notice of eary
termination, develop and submit to the Stote s Transition Plan for services under Lhe
Agreement, including But not limited to, identifying the present ang future needs of clienls
receiving services under the Agreement and oslablishes a process 10 moel those needs.

10.3 The Contractor shall fully cooperate wilh the State and shall promplly provide detailed.
information to support the Transition Plan intluding, birt not limiled lo, any information of
dala requested by the State related to \he termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan lo the State as
requested. ' . .

10.4 In the event thal senvices under the Agreement, including bul not limited to clienls receiving
services under the Agreement are transitioned to having services delivered by another entity.
including conlracted providers or the Siale, the Conlractor shali provide a process far
uninterrupted delivery of services in the Transition Plan, .

10.5 The Conlractor shall establish 2 method of notitying clients ang other attected individuals
about the transilion. The Contractor shall include the proposed communications in Its
Transition Plan submitied o the State as described above. ‘

3 The'E_Jivision .gescrve:_c the right lo renew Lhe Contracl for up 1o two (2) additional years, subject to
the continugd availabilily of funds, satisfactory pedformance of services and approval by the
Governor and Executive Council, .

4, Subparagraph 14.1.1 of the General Provisions of this contract is deleied end replaced with:

14.1.1. Comprehensive general liability sgainst all claims of bodily injury, death or property
damage, in amounts of not lass than $250,000 per ctaim and $1,000,000 per occurrence,
and

Exniphi C-1 = Revigions to Stands:d Provisions Coruractor Inflis
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with tha provisions of
Sections 5151-5160 of the Drug-Fres Workplace Acl of 1988 (Pub. L. 100-630, Title V, Sublitle D; 41
U.S.C. 701 el seq.), end further agrees 1o have the Conlraclor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions exacule the following Centification: -

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D;41USC. 701 et seq.). The January 31,
1989 regulations were amended and published as Pas Il of the May 25, 1990 Federal Regisler {pages
21681-21691), and require cerdtification by graniees {and-by inference, sub-granteas and sub-
conlractors), prior 1o award, that they will maintain e drug-free workplace. Section 3017.630(c) of the
regulalion provides thal & grentes (and by inference, sub-graniees and sub-coniraclors) that is & State
may elect lo make one certification 1o the Deparment in each federal fiscal year in lieu of.certificates for
each grant during the federal fiscal year covered by the canification. The cartificale set ul belowis 2
malerial representation of facl upon which reliance is placed when the agency awards the grant. False
certification or violation of tha certification shall be grounds for suspension of payments, suspension ar
termination of grants, or governmaent wide suspansion or debamment. Contraclors using this form should
" senditlo;

Commissioner

NH Department of Heslth and Human Services
129 Pleasant Streel,

Concord, NH 033016505

1. The grantee cetifies that it witi or will conlinue lo provide a drug-frea workplace by:

1.1. Publishing a stalement notifying employees that the unlawful manufacture, distribution,
dispensing. possession or use of a controllod substance is prohibiled In ihe grantee’s
workplace and specifying the aclions thal will be taken agains! employees fof violation of such
‘prohibition; . ’ , .

1.2. Establishing an ongoing drug-lree awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The grantee’s policy of maintaining B drug-free workplace: ¢ :

1.2.3. Any available drug counseling, rehabilitation, and employee assistance pragrams, and

1.2.4. The penallies thal may be imposed upon employees for drug abyse violations
occurring in the workplace: : .

1.3.  Making it a requirement that each employee lo be engaged in_lhe performance of Lthe grant be
given 8 copy of the staiement required by paragraph (o), .

1.4, Notifying the employee in the statement required by paragraph (a) Inat, as a condilion of
employment under the grant, the employee will ' E
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his ot her conviction for a violation of a criminat drug

. slatute occurring in the workplace no Iater than five calendar days after such
" gonviction; : '

1.5.  Nolitying the agency in writing, within ten calendar doys aher receiving notice urider
subparagraph 1.4.2 from an employee of olherwise receiving acival nolice of such conviction.
Employers of convicted employees musl provide notice, including position title, to every grant
officer on whose grant aclivity the convicled employee was working, unless lhe Federal agency

Extiibit © - Cenlficalion regastding Drug Free Contrector Inliialy”
workplace Requiremants
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has designated 8 cenlral point for the recaipl of such notices. Notice shall include the
. identification number(s) of each affected grant;
* 4.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 30 convicted
16.1. Teking eppropriale personnel action agains! such an employee, up-lo and including
taminglion, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; of ' . :
1.6.2. Requiring such employee to participate satisfaclonily in a drug abuse assistonce or-
rehabilitation program approved lor such purposes by a Federal, State, or local heanh,
: law enfotcement, of other appropriate agency. ’
1.7. Making @ good faith effon to continue to maintain a drug-free workplace through
implemaontation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6,

. 2. The grantea may insartin the space provided below the site(s) for the performance of work done in
conneclion with the specific grant.

Place of Performance (slreet address, cily, county, state, zip code) (list each location)

Check U if there aro workplaces on file Ihat are nol identified here.

Exhibil O - Cenificallon regarding Orug Free Contractor Inil
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Govemment wide Guidance far New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representalive. as identified in Sections 1,11
and 1,12 of the General Provisions execule the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progroms (indicato applicable program covered).
‘Temporary Assistance 1o Neady Families under Tille [V-A
*Chilg Suppon Enforcement Program under Tille Iv-D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX

*Community Services Block Grani under Titie VI

*Child Cara Development Block Grant under Title IV

¥

The undatsignéd cerifies, to the besl of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or eltempling to inflvence an officer or employee of any agency, 8 Member
of Congress, an officer or empioyee of Congress, of 8n employee of 3 Member of Congress in
connection with the awarding of any Federal contract, continuation, cenewal, amendmeni, of
modification of sny Federal contract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-conlractor). .

2. It any funds other than Federal appropriated funds have been pald or will be paid to any parson for
influencing or altempling to influence an officer or employee of any agency, 8 Member of Congress,
an olicer or employee of Congress, or an employee of a Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agraement {and by specific menlion sub-grantes or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form (o

Report Lobbying. in accordance with ils inslructions, allached and identified a3 Standard Exhibit E-1.)

3. The undersigned shall require that.the language of this certification be included in the award
document for sub-awards at all liers (including subconlracls, sub-grants, and conlracts under grants,
loans, and cooperative agreemenis) and thal all sub-recipients shall certify and disclose accordingly.

This cerification is a malerial representation of fact upon which reliance was placed when this transaction
was made of entered Inlo. Submission of this certification is a prerequisite for making or entering inlo this
transaction imposed by Seclion 1352, Title 31, U.5. Code. Any person who fails (o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such (ailure. C

Exnidii £ ~ Cenlfication Regarding Lobbylng Conlractor (nllals
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlraclor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension. and Other Responsibilily Mallers, and lurther agrees o have the Conlractor's
representative, as identifiad in Sections 1.11 and 1.12 of the General Provisions execute the tollowing
Certification. . :

INSTRUCTIONS FOR CERTIFICATION ’

1.

CUWORMY 110713 Page 10t 2

By signing and submitting this proposal (contracl), lha prospecilve primary participan! is providing the
cartification set out below. ’

The inability of 8 persen to provide the centificalion required below will nol nacessanly result In denial

" of pariicipation in this covered transaction. If necessary, the prospective panticipani shall submil an

explanation of why it cannot provideé the cerification. The cedification or explanalion will be
considered in connection with the NH Depanment of Heallh and Human Services’ (DHHS)
determinalion whelhers Lo enter into this transaction. However, failure of the prospective primary
paricipant to fumish & cedtification or an explanation shall disqualify such pesson from participation in

this transaction.

The centification in this clause is a material representation of fact upon which'reliance was placed
when DHHS determined to enter inlo this lransaction. if it is Ialar determined that the prospactive
primary panticipant knowingly rendered an erronscus cedification, in addilian to other.remedies
available 1o the Federal Government, DHHS may lerminate this t1ansaction for cause or dafaull,

The prospective primary paricipant shall provide immediate wrilten notice to the DHHS agency to
whom (his proposal (conlract) is submitied il @) any lime the prospeclive primary participant learns
1hal its certificalion was errangous when submihed or has become erroneous by reason of changed
circumslances, - '

" The terms “covered transaction,” “debarred,’ *suspended.” “ineligible,” “lower tier covered

transaction.” *participant,” “person,” “primary coveied {ransaclion,” “principal.” “proposal,” and
*voluntarily excludad,” as used in this clause, have the meanings set out In (he Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pait 76. See the
attached definilions. :

The prospectiva primary padicipant agrees by submilting this proposal (contract) that, should the
proposed covered lransaction be enlered into, il shall nol knowingly enter inlo any lower tier covered
\ransaclion with 3 person who is debarred, suspended. declared ineligible, or volunlarily excluded
from participation in this covered transaction, unlass authorized by DHHS. :

Thé prospeciive primary participant further agreas by submitting this proposal (hal it will include the
clause titted “Cenification Regarding Debarment, Suspension, ineligibitity and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower lier covered
transaclions and in all solicilalions for tower tier covered transaclions.

A participant in 8 coverod transaclion may rely upon a cedification of 8 prospective participant in 8
lower tier covered transaction that it is not debamred, suspended, ineligible, or involuntarily excluded
from tha covered lransaction, unless it knows that the certification is erronaous. A paricipant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, but is nol required to, check the Nonprocurement List {ol exclucdad panies).

Nothing contained in the foregoing shall be construed to req;..rire astablishment of a system of reco
in order 1o render in good faith the centification required by this clause. The kxnowledge and

Exhitti F - Cenlfication Regareing Dobarmeni, Suspension Contracior Inlial
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information of a participant is nol required to exceed that which is normally possessed by 2 prudent
person in tha ordinary course of business dealings.

10. Except for lransactions aulhorized under peragraph 6 of thess instructions, if 8 participant in 8
covered transaction knowingly enlers into a lower lier covered transaclion with a person who is
suspended, debarred, ineligible, or voluniarily excluded from paricipation in this transaclion, in

" pddition to other remedies available to the Feders! govemment, DHHS may lerminate this lzansaction
for cause or delaull. '

PRIMARY COVERED TRANSACTIONS T
11. The prospective primary padicipani centifies lo the besi of its kxnowledge and belief, that it and its
principals: ; -

11.1. are no! presenlly debamed, suspended, proposed for debarment, declared ineliglole, or .
voluntorily excluded lrom covered ransactions by any Federa! departman! or agency;

11.2. have nol within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered agains! them lor commission of fraud or @ criminal offense in
connaclion with oblaining, atempting to obtain, or performing a public (Federal, State or local)
transaclion or 8 contract under @ public ransaction; violation of Federal or State antirust

~ statutes or commission of embezzlement, thett, forgery, bribery, falsilication or deslruclion of
«  records, making false statements, or receiving slolen property;

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity’
(Federal, State or local) with commission of any of the olfensss enumerated in paragraph {1)(b)
of this centification; and . :

* 11.4. have not wilhin a three-year period preceding this application/proposal had one or more public
{ransaclions (Federal, State or locsl) terminated for cause or defaull. )

12. Where-the prospective primary paricipant is unabte to cedify to any of (he stalements in this
cerlificalion, such prospeclive participant shall attech en explanation to this proposal (conlracl).

- LOWER TIER COVERED TRANSACTIONS ,

13. By signing and submitling this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Pan 76, certifes 1o the best of its knowledge and belief that it and its principals:
13.1. are nol.presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from padicipation in this transaction by any federal department or agency.
13.2. whera the prospectiva lower lier participant is unable to cedify to any of the above, such
prospeclive panicipant shal) stach an explanation {o this proposal (contract).

14. The prospective lower tier participant lurther agrees by submitting this proposal (conlracl) that it will
Include this clause entilled “Cenification Regarding Debamnent, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,’ without-modification in all lower tier covercd
transactions and in all solicitations for lower tier covered lransaclions.

al
Exhioh F ~ Cenification Regarding Debarment, Suspcnsion Contractor lnh /
Ang Oiher Responsidlilty Matlers . .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND .
WHISTLEBLOWER PROTECTIONS

The Contracter identified in Section 1.3 of the Generel Provisions agrees by signalure of the Contractor's
representalive Bs identified In Seclions 1 11 and 1.12 of the Genernl Provisions, lo execule the following
cedification:

Conlractor will comply, and will require any subgraniees of subconlractors to comply, with any applicable
federal nondiscrimination requirements, which may inctude:

. the Omnibus Crime Conlrol and Safe Streels Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of federal funding under this siatule from discrimineling, elther in employment procticos or In

ihe delivery of services or benofits. on the basis of race, color, religion, national origin, and sex. The Acl
requires certain recipients fo produce an Equal Employment Opportunity Plan;

- the Juvenite Justice Delinquency Provention Act of 2002 (42U.5.C. Section 5672(b)} which adopls by

. reference, the civil rights oblagatuons of the Safe Streels Acl.. Recm!enls of federal funding under this
statute are prohibited from discriminating, either in employment praclices or in the delivery of services or
benefits, on the basis aof race. color, religion, netionat origin, and sex. The Act includes Equal
Employmenl Cpportunity Plan requirements;.

"~ the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d, which prohidlts recipients of federal financial
assistance from discriminating on the basis of race, color, of national origin in any program or aclivily);

- the Rehabiliiation Act of 1973 (29 U.S.C. Section 784), which prohibits rec-puenls of Federsl finarcial
assistance from disciminating on the basis of disabilty, in regard lo employment and the delivery of
services of benefits, in any progrem or aclivity,

- the Americans with Dusabuﬁues Acl of 1990 (42 U.S.C. Sections 12131- 34) which p:ohiblts
discriminalion and ensures equal opportunity for persons with disabililies in employment, Slate and local
governmenl services, public accommodations, commaercial factities, end transponation;

- - the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted educalion programs;

- lhe Age Discrimination Act of 1975 {42 UU.S.C. Seclions 6106-07}, which prohibits discrimination on the’
basis of age in programs or aclivities receiving Federal financial assislance. |l does not include
employmen) discrimination;

.28 C.F.R. pt. 31 {U.S. Depaniment of Juslice Regulations — O1JDP Grant Programs); 28 CF. R. pl. 42
(U.S. Department of Justice Regulations - Nondiscrimination, Equal Employment Opponunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the Laws for laith-based and communiy
-organizetions); Executive Order No. 13559, which provide fundamental principles and policy-making
critenia for partnerships wilh {aith-based and neighborhood arganizations.

-28C. F R. pt. 38 {U.S. Depantiment of Justice Regulalions — - Equal Treatment for Fanh Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 end The National Defense Authorization .
Act (NDAA} for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Coniract Employee Whislleblower Proteclions, which protects employees againsl
reprisal for certain whisile blowing activities in conneclion with federat grants and contracts.

Tha certilicate sel oul below is @ material fepresentation of lacl upon which relisnce is placed when Iho
agency awards the granl. False certification or viclation of the certification shall be’ grounds for
suspension of payments, suspension or l&/minalion of granls, or gowmmenl wide suspension or
debarment.

. ENDI G
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Exhibit G

in 1ha event a Fedaral or State court o Federal of State adminisirative agency makes g finding of
-diserimination after a due process hearing on the grounds of race, color, religion, nationa) ofigin, or sex
against o recipient of funds, the recipient will forward a copy of the finding to the OHfice for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services. and
to the Depariment of Health and Human Services Office of Ihe Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions'agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, lo execute the following
cenification: '

1. By signing and submitting this proposal (coniract) the Contractor agrees to co}nprywith the provisions
indicaled above. .

Exrdbh G .
Contracior Inllials
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Exhbit H

.

CERTIFICATION REGARDING ENVIRONMENTAL YOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also knawn as the Pro-Children Act of 1994
{Act). raquires thal smoking not be permitted in any portion of any indoar tacilily owned o7 leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
of library services to-children under the ege of 18, il the services are funded by Federal programs either
directly or through State or local goveraments, by Federal grani, conlract, loan, or loan guarantee. The
1aw does not apply to children’s services provided in private residences, lacililies funded solely by -
 Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcahol treatment. Failure
1o comply with the provisions of the law may resull in the imposilion of a civil monetary penalty ofuptlo |
$1000 per day and/or the impoaition of an adminisirative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Seclion 1.11 and 1.12 of the General Provisions, to execule the following.
certificalion:

1. By signing and submitting this contracl, tha Contractor agrees to make reasansable efforts to comply
with all applicable provisions of Public Law 103-227, Pan C, known as the Pro-Children Act of 1994. -

Exhibil H - Cenification Regarding
Erviionmentsl Tobacco Smoke
CLUOSGN T Page 1ol 1




New Hampshire Dopartment of Hoalth an'd Human Services

Exhiblt)

HEALTH INSURANCE PORTABLITY ACY
BUSINESS ASSOCIATE AGREEMENTY

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 |dentifiable Health information, 45
CFR Parts 160 and 164 applicable lo business associates. As defined herein, “Business
Associate” shall mean the Contractor and subconiractors and agents of the Conlractor that
receive, use or have access to protecied healthinformation under this Agreement and “Covered
Entity” shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1} - -Definitions. _
a. "Breach® shall have the same meaning as the term “Breach” in section 164.402 of Title 45,

Code of Federal Regulalions.

b. 'Business Associate” has the meaning given such term in section 160,103 of Title 45, Code
of Federa! Regulations. :

c. Covered Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. ~Desianated Record Sel” shall have the same meaning as the lerm "designated record set”
in 45 CFR Seclion 164.501. '

e. "Dala Agareqation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501, :

f. Health Care Operations" shall have the same meaning as the térm "health care operations”
in 45 CFR Seclion 164.501. o

g. HITECH Act® means the Health information Technology for Economic and Clinical Health
Act, TitleXl!!, Subtitle D, Part 1 & 2 of the American Recovery end Reinvestment Act of
2009. .

h. "HIPAA* means.the Health Insurance Portability and Accounability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto,

i. “|ndividual’ shall have the same meaning as the term “indlvidual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(qg). .

j. "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. 4 - '

k. "Prolected Heallb Information” shall have the same meaning as the term “protected hea
information” in 45 CFR Seclion 160,103, limited to lhe information created or received
Business Associale from or on behalf of Covered Entity.

32014 Erhibh | Contractor Inidpk
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Exhibit |

I, “Reguired by Law" shall have the 3ame meaning as the term *required by law” in 45 CFR
Seclion 164.103.

m. *Secrelary” shall mean the Secretary of the Oepartment of Health and Human Services of
his/her designee.

n. "Security Rulg® shall mean the Security. Slandards for the Protection of Eléctronic Protected
Health Information at 45 CFR Part 164, Subpar C, and amendments thereto.

o. "Unsecured Protected Health nformalion” means protected heaith information thal is not
secured by a technology standard thal renders protected heaith information unusable,
unreadable. or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute.

p. Other Definitigns - Al terms not otheswise defined herein shall have the meaning
: established-under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH -
Acl.

N

(2) Business Assoclate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or transmit Pratecled Health
Information {PHI) except as reasonably necessary to provide the services oullined under
E£xhibil A of the Agreement. Furher, Business Associate, including bul not limited to ali
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule. '

b. Business Associale may use or disclose PHI: o
1, For the proper management and administration of the Business Associate;
i As required by law, pursuant to the terms set forth in paragraph d. below; o7
i, For data aggregation purpases 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 Associale must obtain, prior o making any such disclosure, (i)
(easonable assurances fram the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the. purpose for which it was
‘disclased to the third party; and (ii) an agreement from such third party to notify Businass-
Associate, in accordance with the HIPAA: Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality ‘of the PHI, 10 the extent it has obtained
knowledge of such breach. '

d. The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH! in response to @
requesl for disclosure on the basis that it is required by law, without first notifying

. Covered Enlity so Ihat Covered Entity has an opportunity to object to the disclosure
to seek appropriale reliel. It Covered Enlity objects to such disclosure, the Busin

Y2014 . Exhidli Conusctor Inflal
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(3

W .

Associale shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ' . -

If the Covered Entily notifies the Business Associate that Covered Entity has agreed to
be bound by additional restriclions over and above those 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 nol disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Acll\fltlos of Business Associate.

The Business Associale shall nolify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

. health Information not provided for by the Agreement including breaches of unsecured

protected health information and/or any security incident that may have an impact on the
protected heaith information of the Covered Entity. I

The Business Associale shallimmediately perform a risk assessment when it becomes
aware of any of the above situalions. The risk assessment shal) include, bul not be
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the liketihood of re-identification; .
o The unauthorized person used the protected heallh information or to whom the
disclosure was made; .
o Wnelher the protected health information was actually acquired or viewed
o The extent lo which the risk 1o the protected health information has been
" mitigated..

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing lo the
Covered Entity. . )

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. .

Business Associale shall maké available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or ‘
received by the Business Associate on behalf of Covered Enlity to the Secrelary for

purposes of determining Covered Entity's comphiance with HIPAA and the Privacy and
Security Rule. S

Business Associate shall require all of its business associates \hal receive, use or have
access 10 PHI under the Agreement, lo agree in wriling 1o adhere to the same
restrictions and conditions on the use and disclosure of PHI contained hereln, including
the duty to return or destroy the PHI as provided under Saction 3 (I). The Covered Entity
shall be considéred a direct third party beneficiary of the Contractor’s business aspoc
agreements with Conlractor's intended business associales, who will be receiving P

Exhizh | . ' Contractor In)
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pursuant lo this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protecled health information. o

Within five (5) business days of receipt of a writien request from Covered Entity,
Businass Associale 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 10 the Covered Entity, for purposes of enabling Covered Enlity o determine
Business Associate's compliance with the tefms of the Agreement.

Within ten (10) business days ol receiving a written request from Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Set to the

_Covered Entity, or as directed by Covered Enlity. to an individual in order to meet the

requirements under 45 CFR Seclion 164.524.

Within ten {10} business day.s of receiving a written request from Covered Enlity for an
amendment of PHI or a record about an individual contained in a Qesignated Record

© Set, the Business Associate shall make such PHI available lo Covered Entity for

amendment and incorporate any such amendmeni to enable Covered Entity to fulfitl Its
obligations under 45 CFR Section 164.526.

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

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 fulfillits obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528. - ) :

In the evenl any ingividual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall wilhin two (2)
business days forward such request to Covered Enlity. Covered Entity shall have the
responsibitity of responding lo forwarded requesls. However, if forwarding the
individuar's request to Covered Entity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notily
Covered Entily of such response as soon as practicable. o

Wilhin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall nol retain any copies or back-up tapes of such PHL 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 limil further uses and disclosures of such PHI to thos
purposes that make the return or destiuction infeasible, for so long as Business
' Exhibh | Contractor initialy,

Heatih Insursnce Porlabillly Act
Business Assoclate Agreement

Page 4 ol 8 Date ‘ //




New Hampshite Department of Health and Human Services

Exhibit |
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(5)

(8)

Y2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale deslroy any or all PHI, the Business Associate shall cedtify to

Covered Entity thal the PH) has been destioyed.

Obligations of Covered Entity

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 extenl that such change or limitation may affect Business Associate’s

use or disclosure of PHI

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

Covered entity shall promptly notify Business Associate of any restriclions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extént that such restriclion may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

in addilion to Paragraph 10 of the standatd terms and conditions (P-37) of this
Agreemant the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit {, The Covered Entity may either immediately
terminate the Agreement of provide an oppontunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Entity. Il Covered Entity

- determinas tha\ Aeither termination nor cure is feasible, Coveréd Entity shall report the

viglation to the Secretary.
Miscellaneous

Definitions and Requiatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, 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 Saclion as in effect or as.
amended. ' '

Amendmeny. Covered Entity and Business Associale 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. '

Data Ownership. The Business Assodiate acknowledges that it has no ownership fights
with respect to the PHI provided by or created on behall of Covered Entity.

Interpretation. The pénies agree thal any amblgulty in the Agreement shall be rés
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

. Exnih | Conlractos tnilla)
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e. Segregation. |f any term of condition of this Exhibit | or the application thereof 10 any
person(s) or circumstance is held inval. such invalidity shall not affect other terms or
conditions which can ba given effect without the invalid term or condition’ to this end the
lerms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) | the
defense and indemnification provisions of seclion (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement, '

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Dapaﬂmenlﬁ’ Health angyHuman Services
Stat 2
nature of Authorized Representalive

LiSA  MORRW
Name of Authorized Represenlative

DRy tor, DPHS ﬁ%z///\
Title of Authorized Representative * Title of Auﬂorize Repsesentative
Qs : 7 ///23 |
777 -

Date : . Oate’

‘.l . 7o%
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Vs / t ”
b B rac .
ot 1), et

Asture of Authorized Répcesentati
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NSme of Authorized Representative
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Exhiblt J

CERTIFICATION REGARDING THE FEDEME FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FFATA] COMPLIANCE.

The Federal Funding Accountability and Transpareacy Act (FFATA) requires prime awardees of individual
Federal grants equal Lo or greater than $25.000 and awarded on or after Oclober'1, 2010, o repont on

_ data relaled 1o execulive compensalion and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25.000 but subsequent grani modifications resull in a lotal award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Pan 170 (Reporting Subaward and Execulive Compensalion information), the
Department of Heallh and Human Services (OHHS) must repon the following information‘for any
subaward or contracl award subject to the FFATA reporting requirements: .

Name of entity )

Amount of award
Funding agency - .

NAICS code fot contracts / CFOA program number for grants
Program source . o
Award title descriptive of the purpose of the funding aclion
Location of the entily : .

Principla place of performance
Unigue identifier of the entity (DUNS #)

0. Total compensalion and names of the top five executivesil: :
40.1, More than 80% of annual grass revenues are from the Federal government, ang those
_ ravenuesare greater than $25M annually and . T
10.2. Compensation information is not already available through reporting to the SEC.

SO@NOn SN

Prime grant cecipients mus! submit FFATA required dala by the end of the month, plus 30 days, in which
the award or gward amendment is made. . o
The Contractor identifiad in Section 1.3 of the General Provisions agreas to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Lew 109-282 and Public Law 110-252.
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Intormation), and further agrees
1o have the Conlractar's representalive, as identilied in Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:

The below named Canlractor agrees lo provide needed information as outlined above to the NH .
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. ’

Exhibil J - Cedlfication Regarding the Faderol Funding Conlractos Init
Accounlability And Transparency Acl-(FFATA) Compliance
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FORM A

As the Contractor idenlified in Section 1.3 of tha General Provisions, i centify that the responses lo the
below listed queslions are lrve and accurale. ©

1. The DUNS number for your entity is: %&7 2??&!8‘/

2. In your business or organization’s preceding complated fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gioss revenue in U.S. federal contracls, subcontracts,
loans, grants, sub-granis, and/or cooperalive agreements; and {2) $25.000.000 or mare in annua)
gross revenues from U.S. federal contracts, subconlracts, loans, grants, subgrants, and/or
cooperative pgreemaents? ’

NO .__'YES
If the answer lo #2 above is NO, stop here
If the answer to B2 above is YES, please answer the following:

3. Does the public have access to irironna'nion gbou! the compensation of the execulives in your
business or organizalion through pariodic reports filed under seclion 13(a) or 15(d) of the Securitias
Exchange Act ol 1934 (15 U.S.C.78m(a). 780{(d)) or section 6104 of ihe Internal Revenue Code of
19867 ‘ :

NO . YES
_ Hthe answer to #) above is YES, slop here -

if the answer 10 #3 above is NO, please answer the (ollowing:

i ' .
4. The names and compensation of the five most highly compensated cHicers in your business of
organization are a3 follows: .

Name: Amount.
Name: Amounl:
Name: Arnouni:
. Name: Amount:
Name: __ _ Amount:

Exnbi J - Cenlication Regarding (he Feceral Funding
Accounlebility And Traraperency Act (FFATA) Compliance
CWOMHSA 1071) ' Page 2042
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A. Definllions

L

The following lerms may be reflected and have the describea'meaning in this document:

1. "Breach” means the loss of control, ¢compromise, unautharized disclosure,
unauthorized acquisition, unauthorized access, or any simitar ‘term referring 10
situations where persons other than authorized users ang for an other than
authorized purpose have access or polentlist access to personally identifioble
information, whether physical or electronic. With regaid to Protected Hoalth
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Tille 45, Code of Federal Regulations. '

2.. "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Departmen!
of Commerce. ' : .

3. “Confidential Information” or ‘Confidential Data" means all confidential information

« disclosed by one party lo the other such as all medical, health, financial, public

- assistance benefits and personal information including without limitation, Substance

Abuse Trealment Records, Case Records, Protected Health Information and
Personally Identifiable Information. ‘

Confidential Informalion also inctudes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the Course of performing contracted
gervices - of which coltection, disclosure, protection. and disposition is governed by
slate or federal law or regulation. This information includes, but is not limiled to
Protected Health Information (PHI), Personal Information (Pl). Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential informalion.

4. "End User" means any person or enlity {e.g., contraclof, contiactor's employee,
business associate, subcontractor, other downsiréam user, eic.) thal recewes
OHHS data or derivative dala in accordance with the terms of this Contract. ’

5 *HIPAA" means the Health Insurance Porability and Accountability Acl of 1996 and the
regulations promulgated thereunder. '
6. “"Incident” means an sct that potentially violales an explicit or implied securily policy,
which includes attempts {either failed or successiul) to gain unauthorized access 1o @
sysiem or its dala, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of dala; and changes to syslem hardware,
firmware, of software characleristics without the owner's knowledge, instruction, of
consent. Incidenls include the loss of data through theft or device misplacement, loss
or misplacement -of hardcopy documents, and misrouting of physical or electronj

V4, Lbst update 04.04.2018 Exhibh K
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10.

1.

12,

mail, all of which may have the potential to put the data al risk of unauthorized
access, use, disclosure, modification or destruction.

*Open Wireless Network™ means any network or segment of a network that is
nol designaled by the State of New Hampshire's Department of Information
Technology or delegate as 8 protecled network (designed, tesled, and
approved, by means of the Stale, to transmit) will be considered. an open
network and nol adequately secure for the transmission of unencrypted PI, PF),
PHI or confidantial DHMHS dalta.

*Personal Information® (or "PI") means information which can be used 10 distinguish
of trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359.C:19, biometric records, etc.,
alone, or when combined wilh other personal or identifying information which is linked
oi linkable to a spectﬁc individuat, such as dale and place of birth, mother's maiden
name, efc. .

*Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 C.F.R. Pars 160 and 164, promulgaled under HIPAA by the United
States Depaniment of Health and Human Services.

*Protecied Health Informalfon {or "PHI"} has the same 'meaning as provided in the
definition of "Pratected Health Infarmation® in the HIPAA Privacy Rule at 45 C.F. R. §
160.103.

‘Security Rule® shali mean the Secdrity Standards for the Protection of Electronic
Protecled Health lnlormanon al 45 C.F.R. Pant 164, Subpart C, and amendmenls
thereto.

*Unsecured Protected Health Information” means Protecied Heatth information that is
not secured by a technology standard that renders Prolecied Health Information
unusable, unreadable, or indeclpherable to wunauthorized individuals and_ is
developed or endorsed by a standards developing organization that is accredited by
“the Amarican Nalional Standards Institute. '

L 'RESPONS'IBILITIEé' OF DHHS AP.vID THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1.

2.

V4, Lost update 04.04.2018 . €xnibl K - Contracior Inftiols

The Contractor must not use, disclose, maintain or transmit Confidential tnformation
except as reasonably necessary as oullined under this Contracl. Further, Contractor,
inctuding but nol limited to all ils directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would conslitufe 3 violation
of the Privacy and Security Rule,

The Contractor must not disclose any Confidential lnformatuon in response (o 2 ’

DOHHS Infomaion
Securily Requirements
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request for disclosure on the basis thal it is required by law, in response 1o a
subpoena, elc., without first ‘notitying DHHS so that DHHS has an opportunity o
consenl or object to the disclosure. )

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
*restrictions over and above those uses or disctosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
reslrictions and must abide by any additional security safeguards. -

4. The Contractor agrees that DHHS Data or derivalive there from disciosed to an End
User must only be used pursuani to the terms of this Conlract.

5. The Conlractor abrees OHHS Data obtained under this Contract may not be used for
any other purposes thal are nol indicated in this Contract. ’ :

6. The Contractor agreés to grant access to the data 1o the authorized representatives
of DHHS for the purpose of inspecting to confirm complianceé with the terms of (his
Contract. : T

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

V4, Last updaie 04,04.2018 ‘Exninit K ' Conlracior tnklg

Applicalion Encrypli"on. I End User is transmilling OHHS data containing
Confidential Dala between applications, the Contraclor attesis the applications have
been evaluated by an experl knowledgeable in cyber security and thal said
application’s encryplion capabilities ensure secure Iransmission via the internet.

Compuler Disks and Portable Storage Devices: End User may not use computer disks
or portable slorage devices, such 3s.@ thumb drive, as a method of transmilting DHHS
dala. .

Encrypted Email. End User may only employ émail to transmit Confidential Oata if
email is encrypted and being sent 1o and being received by email addresses of
persons authorized lo recgive such information. ’

Encrypled Web Site. il End User is employing the Web to transmil Confidential
Data, the secure socket layers.(SSL) must be used and the webd sile must be
secure. SSL encrypts data transmitted via a Web site, :

File Hosling Services, also known as Fite Sharing Sites. End User may not use file
hosling services, such as Oropbox of Google Cloud Storage, 1o transmit
Confidential Dala. ' '

Ground Mail Service. End User may onl'y tra_ns;mil Confidenlial Data via certified ground
mail within the continental U.S. and when seni to @ named individual.

Leptops and PDA. If End User is employing portable devices to transmit -
Confidenlia! Data said devices must be encrypled and password-protected.

Open Wireless Networks. End User may not transmil Confidential Oata via an op;

OrHS Wlomaton
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wireless network. End User musl employ a virtual private network ('VPN) when
remotely transmilting via an open w;reless network.

9. Remote User Communication. i End User is employing remote communication to
access or transmil Confidential Data, a virdual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. if
End User is employing an SFTP to transmit Confidential Data, End User will
structure the -Folder and access privileges 1o prévent inappropriate disclosure of

. information. SFTP folders and sub-folders used for transmilting Confidential Data will
- be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will-be deleted every 24
hours)..

11. Wireless Devices. If End User is iransmitting Confidential Dala via wireless devices, all’
data mus! be encrypted to prevent inappropriate disclosure of information. .

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS - .

The Conltractor will only retain the data and any derivative of the data for the duration of this

" Contract. After such time, the Conlraclor will have 30 days to destroy the data and any
derivative in whalever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the panties must:

A. Retention

t. The Contraclor agrees it will nol store, transfer or process dala collected in
connection with the services rendered under this Conlracl outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing. cloud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security momtormg capabllmes are in
place to detect polential security events that can impact State of’NH systems
andlor Departmenl confidential information for contractor provided systems.

3. The Contraclor agrees to provide security awarenéss and education for ils End
Users in support of protecting Department confidential inlormalion

4. The Contractor agrees lo retain all electronic and hard cop:es of Confi dentna! Data
in a secure location and identified in sect:on V. A2

5.  The Conlractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all-applicable statutes and
regulations regarding the prwaCy and security. All servers and devices muslt have
currently-supported and hardened operating syslems, the latest anli-viral, anti-
hacker, anti-spam, anli-spyware, and anti-matware ulililies. The environment, as 3

V. Lesl vpdale 04.04.2018 Exhibh X
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whole, must have aggressive intiusion-delection and firewall protection.

6. The Contraclor agrees-lo and ensures its complete cooperation with the Slale's
Chie! Information Officer in the deleclion of any security vulnerability of the hostmg
infrastruclure.

B. Disposition

1. - if the Contractor will maintain any Confidential Information on ils systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or contracl terminanon and will
obialn written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

. New Hampshire dala shall be rendered unrecoverable via a secure wipe program
in accordance with induslry-accepted standargs for secure deletion and media
sanitization, or olherwise physically deslroying the media " (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institule of Standards and Technology. u. S.
Depariment of Commerce. The Contractor will document and certify in writing Bl
time of the data destruction, and will pravide written certification to the Depariment
upon requesl. The writlen centification will include all delails necessary (o

. demonstirate dala has been properly destroyed and validated. Where applicable,
regulatory and 'professional standards for retention requirements will ba jointly
evaluated by the State and Contractor prior 1o destruction.

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidentiat Data using a
secure method such as shredding.

3. Unless olherwise spacified, \mthm thirty (30} days of the Ierrrunal:on of thas
Contract, Contraclor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data WIplng

IV. PROCEDURES FOR SECURITY.

A. Contraclor agrees to saleguard the DHHS Data received under this Conlracl, and any
derivative dala or files, as lollows:

1. The Conuwaclor will maintain proper securily conlrols 10 protect Department
confidential information collected, processed, managed, and/or stored in the detivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Depariment
confidential informalion throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruclion). regardless of the
media used 10 store the data (i.e., 1ape, disk, paper, etc.).

V4, Lost updale 04.04.2018° Exvdh K - Contractor intiisly
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1]

3. The Contractor will maintain appropriate authentication and access controls 10
conlractor systems that collect, transmit, or store Department confidential information
where applicable. )

4. The Contractor will ensure proper securily monitoring capabilities are in place to
delect- potential security evenls that can impact State of NH systems and/or
Departmen! confidential Informalion for contractor provided syslems,

5. The Contracior will provide regular socurily awareness and education for its End -
Users in support of prolecling Departmenl confidential information. '

6. If the Coniractor will be sub-contracling any core -functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes thal defines specific 'security
expecialions, and monitoring compliance to security requirements that at a minimum
match those for-the Conlractor, including breach nolification requirements.

7. The Contractor will work with the Depantment 1o sign and comply with all applicable
State of New Hampshire and Oepartment system access and avthorization policies
and procedures, systems access forms, and ‘compuler use agreements as par of
oblaining and maintaining access lo any Depantment system(s). Agreements will be
compleled and signed by the Conlractor and any applicable sub-contraclors prior o
syslem access being authorized.

8. if the Depariment determines the Contractor’is a Business Associate pursuant 10 45°
CFR 160.103, the Contractor will execute a HIPAA Business Associatle Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement, .

9. The Coniractor will work with the Department at its request to complete a System
_Management Survey. The purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes ‘in risks, threals, and vulnerabllities that may
- occur over the life of the Contraclor engagemeni. The survey will be completed
annually, of an alternate time frame at the Depantments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the -
scope of the engagement between the Depariment and the Conlractor changes.

10. The Contraclor will not store. knowingly of unknowingly, any Stale of New Hampshire
or Depariment data offshore or oulside the boundaries of the United States untess
prior express ‘written consen! is oblained from the Information Securily Office
feadetship member within the Deparimaent.

11. Data Security Breach Lia‘bi!ily. In the event of any security bréach Contractar shall
make efforts 1o investigate the causes of the breach, promplly - take measures to -
prevent fulure breach and minimize any damage of loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach. including but not limited to: credil monitoring services, mailing costs and
costs associated with websile and lelephone call center services necessary due o
the breach.

2. Contraclor must, comply with all applicable statules and regulalions regarding the

" privacy. and security of Confidential Information, and must in all other respecls
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Incloding,
but not limiled to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528). OHMS
Privacy Acl -Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pards 160 and 164) that govern proleclions for individually identifiable health
information and as applicable under Siate law. ' '

13. Contractor agrees to eslablish and maintain appropriate administrative, technical, and

- physical saleguards lo protect the confidentiality of the Confidentiat Data and lo
prevenl: unaulhorized use Or access 10 il. The safeguards must provide a level and
scope of security that is nol less than the level and scope of securily requirements
established by the Stale of New Hampshire, Depariment of Informalion Technology.
Refer lo Vendor Resources/Procurement at htps:/fwww.nh.gov/doit/vendoriindex.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

14. Contractor agrees to mainlain @ documented breach nolification and incident
response process. The Contractor will notity the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2)-hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach. computer security incident, or suspected breach
which affects or includes any State of New Hamgpshire systems that connect to the
State of New Hampshire network. .

15. Contraclor must restrict access to the Confidential Data obtained under this
Contract to only those autharized End Users who need such DHHS Data lo
perform their official duties in connection wilh purpases identified in this Contracl.

16. The Conilractor must ensure that all End Users:

a: comply with such safeguards as referenced in Section IV A. above,
- implemented to protecl Confidential information that is furnished by DHHS
. under this Contract from loss, thefi or inadvertent disclosure, :

b. safeguard this information al afl limes.

c. ensure that laptops_and éther electronic devices/media containing PHI, PI, or
PFl are encrypted and passworg-protected.

d. send emails conlaining Confidential Information only if encrypted and being
: sent to and being received by email addresses of persons aulhorized to
receive such information,

va, Last update 04,04,2018 Ehivh K
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e. limit disclosure of the Confidential Information to the extent permitied by law.

Confidantial Information received under this Conlract and Individually
identifiable data derived from DHHS Data.-must be stored in an area thal is
physically and technologicelly secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks, card keys,
biomeilric idenlifiers, etc.).

g. only authorized End Users may transmit the Configential Data, including any
derivative files conlalning personally identifiable Information, and in all cases,
such data musl be encrypled at ali times when in transit,- at rest, or. when
stored on poriable media as required in section IV above.

h.. in all other instances Confidential Data. rust be maintained, used and .
disclosed using apprapriale safeguards, as ﬁetermined by a risk-based 1
assessment of the circumstances involved. ' :

i. understand that their uses credentials (user name and password) musl not be
shared with anyone. £nd Users will keep their credential information secure.
This applies to credentials used to access the site directly of indirectly through
a 1hird pany application. . ‘ .

Conlractor is responsible for oversight and compliance of their End ‘Users. DHHS
reserves the right to conduct onsile inspections lo monitor ‘compliance with this
Contract, including the privacy and security requirements provided in herein.- HIPAA,
and other applicable laws and Federal regulations until such time the Confidenlial Data
is disposed of in accordance with this Conlract. . '

V. LOSS REPCORTING ’

The Contractor must nctify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contraclor tearns of lheir occurrence. .

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C:F.R. §§ 431.300 - 306. In addition to, and

" notwithstanding, Contraclor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentity Incidents;

2. Determine if personally identifiable information is involved in Incidents: ‘

3. Report suspecled or confirmed Incidents as requ.ired in Ihis Exhibit or P-37;
4

Idenlify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4, Lest updsie 04.04,2018 Exiblt K
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5 Delermine whether Breach nolification is required, and, il so, identify appropriale
Breach nolification methods, timing, souice, and contents from among different
oplions, and bear costs associated wilh lhe Breach nolice as well as any mitigation
measures, )

Incidents andlor Breaches that implicate P| muyst be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

. PERSONS TO CONTACT.
A DHHS contact for Data Managemenl or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.ah.gov
B. DHHS conlacts for Privacy issues: :
- OHHSPrivacyOfficer@dhhs.nh.gov )
C. OHHS conlacl for information Secunly issues:
DHHSInformalionSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
" DHHSInformationSecurityOffice@dhhs.nh gov
DHHSPrivacy.Officer@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Infectious Disease Prevention Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State” or "Department”) and the City of
Manchester ("the Contractor™).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on Augusl 22, 2018, (Item #7), as.amended on December 19, 2018, (Item #15), as amended on June 24,
2020 (tem #45A), and amended on December 22, 2021 (ltem #41b), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the panies hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,907,386.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A - Amendment #4,
Scope of Services, which is attached hereto and incorporated by reterence herein,

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1 10 read:

1} The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A = Amendment #4,
Scope of Services.

1.1.  This contract is funded with:

1.1.1 23% Federal Funds from the Immunization Cooperative Grant, as
awarded on July 1, 2021, from the Center for Disease Control and
Prevention Catalog, Assisted Listing Number (ALN), 93.268, Federal
Award Identification Number (FAIN) NH23|P922595.

1.1.2. 29% Federal Funds from the Integrated HIV Prevention Activities Grant as
awarded on December 16, 2021, by the Center for Disease Control and
Prevention, ALN 93.940, FAIN NUB2PSP924538

1.1.21.  HIV Federal Funding shall not exceed $108,000 per
calendar year, ensuring no more than 5% is expended
on HCV activities per calendar year.

1.1.3. 26% Federal Funds from the Sexually Transmitted Diseases (STD)
Prevention and Control Grant as awarded on June 21, 2021, by the Center
for Disease Control and Prevention, ALN 93.977, FAIN NH25PS005159.

1.1.3.1.  STD Federal Funding shall nol exceed $16,000 per
calendar year, ensuring no more than 5% is expended
on HCV activities per calendar year.

85-2015-DPHS-01-INFEC-02-A04 City ol Manchester Contractor nitials c
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1.1.4. 7% Federal Funds from the Childhood Lead Poisoning Prevention Grant
as awarded on May 8, 2021 by the Center for Disease Controt and
Prevantion, ALN 93.197, FAIN NUE2EH001457.

1.1.5. 2% Federal Funds from the Immunization COVID-19 Grant as awarded
on March 31, 2021 by the Center for Disease Control and Prevention, ALN
#93.268, FAIN NH231P922595.

1.1.6. 3% Federal Funds from the Public Health Emergency Response:
Cooperative Agreement for Emergency Response: Public Health Crisis
Response Grant as awarded on March 16, 2020 and May 18, 2021 by the
Center for Disease Control and Prevention, ALN 93.354, FAIN
NU90TP922144.

1.1.7. 1% Federal Funds from Capacity Building Assistance to Strengthen Public
Health immunization Infrastructure and Performance — financed in part by
the Prevention and Public Health Fund (PPHF) as awarded on May 13,
2018 by the Center for Disease Control and Prevention, ALN 83.733, FAIN
NH231P0009886.

1.1.8. 9% General Funds

1.1.8.1. STD State Funding shall not exceed $50,000 per State
Fiscal Year 2021.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2., Paragraphs 2.1., 2.2.
and 2.7., to read:

2) Payment for said services shall be paid monthly as follows:

2.1

2.2

2.7

Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly
in the fulfillment of this agreement and shall be in accordance with the approved budget
line items in Exhibit B-1 Budget through Exhibit B-9 Budget, Amendment #4.

The Contractor shall submit monthly invoices in a form satisfactory to the State by the
twentioth (20™) day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in accordance with Exhibit B-1 Budget
through Exhibit B-9 Budget, Amendment #4.

Payments may be withheld pending receipt of required reporting as identified in Exhibit
A — Amendment #4, Scope of Services.

6. Add Exhibit 8, Methods and Conditions Precedent to Payment, Section 2., Paragraph 2.8., to

read:

28.

The following list of expenses are not allowable through this agreement with Federal
Immunization Funds:
2.8.1. Advertising Costs, including but not limited to:

2.8.1.1. Conventions, '

2.8.1.2. Displays;

2.8.1.3. Exhibits;

2.8.1.4. Meetings,

2.8.1.5. Memorabilia;
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A-5-1.0 Page 20f 5 ~ Date X



DocuSign Envelope 1D: 104FECE4-0CFD4D72-8D8A-AD2081380667

2.8.2.
2.8.3.
2.84.
2.8.5.
2.8.6.
2.8.7.
2.8.8.
289.
2.8.10.
2.8.11.
2.8.12.
2.8.13.
2.8.14.

2.8.15.
2.8.16,

2.8.1.6. Gifts; and
2.8.1.7. Souvenirs.
Aicoholic beverages.
Building purchases, construction, capital improvements.
Clinical care (non-immunization services).
Entertainment Costs.
Fundraising Costs.
Goods and services tor personal use.
Honoraria.
Independent research.
Land acquisition.
Legislative/lobbying activities.
Interest on loans for the acquisition and/or modernization of an existing building.
Payment on bad debt, collection of improper payments.
Promotional and/or Incentive Materials,
2.8.14.1 Plaques;
2.8.14.2. Clothing; and
2.8.14.3. Commemorative items, such as:
2.8.14.3.1. Pens;
2.8.14.3.2. Mugs/cups;
2.8.14.3.3. Folders/folios;
2.8.14.3.4. Lanyards;
2.8.14.3.5. Magnets and
2.8.14.3.6. Conterence bags.
Purchase of food/meals {unless part of required travel per diem cost).
Vehicle purchase.

§5-2019-DPHS-01-INFEC-02-A04 City of Manchester Contractor Initials C-
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Al terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampsghire
Depariment of Health and Human Services

DocuSigned by:
7/27/2022 Il Pare M. They
Date ama: Patritia M. Tilley

Title:  pirector

City of Manchester

1/(35/22 u Gps

Date - Joyce Craig Py
Title: Mayor
$5-2019-DPHS-01-INFEC-02-A04 City of Manchester

A-5-1.0 . Page 4 of §
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by
8/1/2022 ‘ﬁmdv\, Qo
Date ame: ~Guarino

Title:  attorney

| heraby cenrtity that the foragoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshirg at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Nama:
. Titte:
§5-2019-DPHS-01-INFEC-02-A04 City of Manchester
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A— Amendment 4

Scope of Services

Provisions Applicable to All Services

1. The Contractor will submit, within ten (10) days of the etfective date of this Agreement, a
detailed description of the communication access and language assistance services to be
provided to ensure meaningtul access to programs and/or services to individuals with limited
English proficiency; individuals who are deaf or have hearing loss; individuals who are blind
or have low vision; and individuals who have speech challenges.

2.  The Contractor shall provide culturally and linguistically appropriate services, which include,
but are not limited 1o0:

2.1. Assessing the ethnic and cultural needs, resources and assets of the client's
community.

2.2. Promoting the .knowledge and skills necessary for statf to work eftectively with
consumers with respect to their culturally and linguistically diverse environment.

2.3. Providing interpretation services to clients with minimal English skills, when feasible
and appropriate.

2.4, Offering consumers a forum through which ciients have the opportunity to provide
feedback to the Contractor regarding cultural and linguistic issues that may deserve
response.

3. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Gourt or tederal or state court orders may have animpact on the Services described
herein, the State Agency has the right to modify Service priorities and expenditure
requirements under this Agreement so as o achieve compliance therewith.

4, The Contractor shall allow a team or person authorized by the Department to periodically
review Contractor systems of governance, administration, data collection and submission,
clinical, and financial management in order to ensure systems are adequate to provide
contracted services. Tha Contractor agrees that:

4.1. On-site reviews shall include client record reviews to measure compliance with this
contract.

4.2, The Contractor shall make corrective actions as advised by the review team if
contracted services are not found to be provided in accordance with this contract.

4.3. On-Site reviews may be waived or abbreviated at the discretion of the Department.

5.  The Contractor may be subject to a Corrective Action Plan (CAP) for failure to meet
performance measures or reporting requirements as shown in this Exhibit A - Amendment
3, Scope of Services. Failure to follow a CAP can result in action under Exhibit C-1,
Revisions to General Provisions, subparagraph 10 in the General Provisions (P-37).

6. For the purposes of this contract, the Contractor shall be identified as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

7. Notwithstanding any provisions of this agreement to the contrary, all obligations of the State
are contingent upon receipt of federal funds under the State Opioid Response Grant from
the Substance Abuse and Mental Health Services Administration.

Part A: Tuberculosis

Exhibit A — Amendment 4, Scope of Services Contractor Initials

City of Manchester Page 1 of 24
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

A.1. Project Description

A.1.1 On behalf of the New Hampshire Depariment of Health and Human Services
(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious Disease
Control, Infectious Disease Prevention, Investigation and Care Services Section
(IDPICSS), the Contractor shal! pravide Tuberculosis (TB) prevention and control
services.

A.1.2 The Contractor shall ensure services align with the thrae (3) key national priorities
for TB services, which are:

A.1.2.1  Promptidentification and treatment ot active TB disease;

A.1.2.2 Identification and treatment of individuals who have been exposed to
active disease and targeted testing; and

A.1.2.3 Treatment of individuals most at risk for the disease.
A.2. Required Tuberculosis Activities and Deliverables

A.21 Case Management Aclivities

A.2.1.1  The Contractor shall provide case management for individuals with
active Tuberculosis (TB) and High Risk Latent Tuberculosis Infection
(LTBI), which may include contacts to an active case or Class Bt or B3
immigrants or refugees, until an appropriate treatment regimen is
completed. The Contractor shall:

A2.1.1.1 Provide case management services for all active TB cases
and all high-risk contacts prescribed LTBI treatment until
treatment is completed.

A.2.1.1.2 Monitor for adherence and adverse reactions to the
prescrived treatment by visiting clients monthly, at a
minimum.

A.2.1.1.3 Supervise isolation of individuals with infectious T8 disease
when ordered by the DPHS.

A.2.1.1.4 Conduct contact investigations within ten (10) business days
to identify all exposed individuals.

A.2.1.1.5 Arrange for tuberculin skin testing (TST) or Interferon
Gamma Release Assay (IGRA) testing of identified contacts.

A.2.1.1.6 Ensure LTBI treatment is prescribed and HIV testing is
recommended if a contact is infected.

A.2.1.1.7 Provide or facilitate Directly Observed Therapy (DOT) for all
individuals with suspected or ¢contirmed TB disease.

A.2.1.1.8 Investigate all children ftess than 5 years of age who are
diagnosed with active TB disease to Identify source case.

A.2.2 Screening

A.2.2.1 The Contractor shall conduct targeted screening of high-risk groups
identified by the IDPICSS.

Exhibit A -~ Amendment 4, Scope of Servicas Contractor Initialszacf
City of Manchester Page 2 of 24
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New Hampshire Department of Health and Human Services
Infectious Disease Provention Services

Exhibit A — Amendment 4

A.2.2.2 The Contractor shall ensure tesling is either provided by:
A.2.2.2.1 The Contractor; or

A.2.2.2.2 Waorking with the medical home of their iocal New Americans,
which are individuals who are new to the United States, who
arrive as refugees or immigrants.

A.2.2.3 The Contractor shall ensure testing is targeted to high-risk populations, as
identified by the DPHS, which include, but not limited to:

A.2.2.3.1 Individuals who have had contact to a recent active case of
pulmonary TB.

A.2.2.3.2 Immigrants with Class A and Class B medical status upon
arrival to the US, as defined by the U.S. Department of Health
and Human Services.

A.2.2.3.3 New Americans arriving as refugees.

A.2.3 Screening Required Activities

A.2.3.1 The Contractor shall ensure all individuals arriving to the United States
with a Class A, B1, and B3 status receive a tuberculin skin test (TST) or
Blood Assay for Mycrobacterium Tuberculosis (BAMT) and symptom
screen within ten (10) business days of notification of arrival.

A.2.3.2 The Contractor shall inform medical providers of the need to comply with
the US Immigration and Customs Enforcement (ICE) standard for
individuals arriving to the US with a Class B1, B2, and B3 status which
requires immigrant medical evaluations within thirty (30) days of arrival.

A.2.3.3 The Contractor shall ensure LTBI screening via a TST or IGRA is offered
to high risk New Americans arriving as refugees within thirty (30} days of
arrival. The Contractor shall ensure testing is either provided by:

A.2.3.3.1 The Contractor providing; or
A.2.3.3.2 Working with the medical home of for New Americans.

A.2.3.4 The Contractor shall ensure others identitied as high risk are provided with
a screening test, as indicated.

A.2.3.5 The Contractor shall conduct an invesligation on all TST or IGRA positive
children less than five (5) years of age to identify source case.

A.2.3.6 The Contractor shail ensure all individuals who are close contacts and
start LTBI treatment also receive recommendations for HIV testing.

A.2.3.7 The Contractor shall document a medical diagnoésis for LTBI contacts
within sixty (60) days of the start of treatment.

A.2.3.8 The Contractor shail report the diagnosis, ruled out or confirmed, for TB
Infection positive contacts, to the IDPICSS.

A.3. Reporting Requirements for Active TB Cases
A.3.1 The Contractor shall submit the NH TB Investigation form (via fax) and a template
for suspect active and active TB cases via email to the Infectious Disease Nurse

Exhibit A ~ Amendment 4, Scope of Services Contraclor Initials!
City of Manchester : Page 3 of 24
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

Manager or designee within one (1) business day of initiai report. Template
updates will be submitted to the Infectious Disease Nurse Manager or designee
within one (1) week of changes in treatment regimen or changes in case slatus.

A.3.2 The Contractor shall submit the Repornt of Verified Case of TB (RVCT) within thirty
{30) days of diagnosis.

A.3.3 The Contractor shalt submit the Initial Drug Susceptibility Report, which is the
RVCT follow-up report, within thirty (30) days of sensitivity results.

A.3.4 The Contractor shall submit the Completion Report, which is the second RVCT
follow-up report, within thirty {30) days of discharge regardless of residence
location.

A.3.5 The Contractor shall document any updated case information and notes into
NHEDSS within twenty-four (24) business hours of the case visit.

A.4. Treatment and Monitoring Standards

A.4.1 The Contractor shall provide treatment and monitoring of treatment utilizing the
guidance of the Centers for Disease Control and Prevention {CDC) and the ID-
PICSS, which includes, but not is limited to:

A4.1.1 Evaluating each patient and their environment to determine the most
appropriate person(s) to provide DOT.

A.4.1.2 Providing the patient's medical provider with the current CDC and/or the
American Thoracic Society Guidelines for baseline and ongoing
laboratory testing, vision and hearing screening.

A.4.1.3 Arranging treatment for all eligible LTBI clients who have a Class A and
Class B status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

A.414 Providing consultation to medical providers regarding treatment
recommendation for all high-risk groups.

A.4.1.5 Provide recommendations for treatment 1o include the importance of
adherence to treatment guidelines.

A.4.16 Ensuring telephone contact is made with the active or suspect aclive
patients within twenty-four (24) hours of identification.

A.4.1.7 Conducting a face-to-face visit with the patient diagnosed with active or
suspect aclive disease within three (3) business days of identification to
provide counseling and assessment.

A.4.1.8 Monitoring treatment adherence and adverse reaction to treatment by
conducling monthly visits, at a minimum, for patients with active disease
and monthly phone calls for patients who are high-risk contacts diagnosed
with LTBI until treatment is completed.

A.4.1.9 Document and report unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-tour (24)
hours of assessment.

Exhibit A - Amendment 4, Scope of Services Contractor Initials: 2 C
City of Manchester Page 4 of 24
S5-2019-DPHS-01-INFEC-02-A04 pate: 1{ @5{ 22



DocuSign Envelope ID: 104F6CE4-0CFD-4D72-8D8A-AD2081380667

New Hampshlire Department of Health and Human Services
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Exhibit A - Amendment 4

A.4.2 The Contractor shall establish a plan for Directly Observed Therapy (DOT), which
includes, but is not limited to:

A.4.2.1 Evaluating each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

A4.2.2 Considering use of electronic DOT (eDOT) for monitoring of treatment
adherence.

A4.2.3 Providing DOT education to that provider if staff providing DOT are not
Contractor employees where DOT is the standard of care for al! patients
with TB.

A.4.24 Documenting DOT in the electronic patient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly, which includes:

A4.241 Drug;
A.4.2.4.2 Dose;
A4.243 Route;
A.4.2.4.4 Frequency;
A.4.2.45 Duration; and

A.4.2.46 Observer name to allow providers to initial dates medications
were taken.

A.4.2.5 Reporting non-adherence to treatment to the IDPICSS within three (3)
days of discovering the non-adherence.

A.4.26 Reporting all active TB disease patients who are not placed on DOT to
the IDPICSS within one (1) day of the decision to not place the individual
on DOT.

A4.27 Monitoring adherence of clients self-administering medications by
contacting the patient every week and completing monthly, unannounced,
in-person visits with clients to monitor pill counts and pharmacy refills.

A43 La Monitorin

A.43.1 The Contractor shall provide taboratory monitoring on an individual basis
based on the treatment regimen used and the patient's risk factors for
adverse reactions. The Contractor shall:

A.4.3.1.1 Arrange for the collection of sputum specimens, in
coordination with the medical provider, at a minimum of
monthly intervals until at least two (2) consecutive negative
cultures are reported by the laboratory (culture conversion).

A4.3.1.2 Collect specimens for smear positive infectious patients, if
not done by the medical provider, every one-two weeks until
three (3) negative smears or two (2) negative cultures are
reported.

Exhibit A -~ Amendment 4, Scopa of Services Gontractor Inftials: §7 €
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New Hampshire Department of Health and Human Services
- Infectious Disease Prevention Services

Exhibit A- Amendment 4

A.43.1.3 Report cullure conversions not occurring within two (2)
months of treatment initiation to the IDPICSS and medical
provider with the appropriate trealment recommendation.

A.4.3.1.4 Notity the IDPICSS within one (1) day if susceptibility testing
is not ordered on isolates sent to private labs.

A.4.3.1.5 Obtain susceptibility results from private labs to be forward
to the IDPICSS.

A.4.3.1.6 Request that an isolale be sent to the NH Public Health
Laboratories (NH PHL) for genotype testing when specimens
are submitted to a reference laboratory.

A4.4 Isolation

A.4.41 The Contractor shall establish, monitor and discontinue isolation as
required. The Contractor shail:

A4.4.1.1 Monitor adherence to isolation through unannounced visits
and telephone calls;

A.4.4.1.2 Report non-adherence to isolation immediately to the
IDPICSS; and

A.4.4.1.3 When indicated, ensure that legal crders for isolation are
issued from NH DHHS, DPHS and served by the local
authority.

A.4.5 Contact Investigation Standards

A.4.5.1 The Contractor shall ensure contact investigations are initiated and
completed and include:

A.451.1 Conducting the patient interview and beginning to identify
contacts for infectious patients within three (3) business days
of case report submission to the IDPICSS.

A.4.51.2 Prioritizing contact investigations based on current CDC
guidelines, which may include smear positivity and host
factors.

A.45.1.3 Ensuring contacts diagnosed with LT8I, who are eligible for
treatment, start and complete treatment as recommended.

A.4.6 Services for All TB Clients

A4.6.1 The Contractor shall provide patient teaching per IDPICSS Assessment
and Education form.

A.4.6.2 The Contractor shall develop, implement and annually review a policy for
the maintenance of confidential client records.

A.4.6.3 The Contracter shail obtain a signed release of information located within
the NH TB Financial Assistance Documents far TB case management
from each client receiving services.

Exhibit A - Amendment 4, Scope of Services Contractor Initiats: 9 ¢
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A.4.6.4 The Contractor shall comply with all laws related to the protection of client
confidentiality and management of medical records.

A4.65 The Contractor shall document any updated case information and notes
into NHEDSS within twenty-four (24) business hours.
A.4.7 NH Tuberculosis Financial Assistance (TBFA)
A.4.7.1 The Contractor shall follow all NH TBFA policies and procedures.

A4.7.2 The Contractor shall submit completed applications to the NH TBFA
Program within five (5) business days for eligibility review.

A4.7.3 The Contractor shall ensure that assistance, which includes diagnostic
and treatment services, is provided to individuals qualified for NH TBFA.

A.4.8 Additional Program Services

A4.8.1 The Contractor shall participate in the weekly DPHS Outbreak Team
meetings and present on active and ongoing TB disease case
investigations.

A.4.8.2 The Contractor shall attend mandatory annuat case reviews and chart
audit when scheduled.

A.4.8.3 The Contractor shall maintain a trained and proficient workforce at all
times and ensure that practices and procedures of the workforce comply
with confidentiality requirements according to state rule, and state and

“federal laws, including but not limited 1o and as applicable, the sateguards
of 42 CFR Part 2 relating to substance use disorder information.

A.5. Performance Measures
A.5.1 Completion of Treatment

A.5.1.1 The Contractor shall ensure a minimum of 90% of clients with pulmonary
TB complete treatment within twelve (12) months of documented
treatment initiation.

AS5.1.2 The Contractor shall ensure a minimum of 75% of high-risk infected
persons placed on treatment of LTB! complete treatment within twelve
{12) months of documented treatment initiation.

A.5.1.3 The Contractor shall ensure a minimum of 80% of clients with pulmonary
TB complete treatment by Directly Observed Therapy {DOT) within twelve
{12) months of treatment initiation.

A.5.2 Human Immunodeficiency Virus (HIV) Status

A5.2.1 The Contractor shall ensure a minimum of 90% of newly reported
persons with Active TB have a documented HIV test.

A.5.3 Contact Investigations

A.5.3.1 The Contractor shall ensure a minimum of 95% of close contacts be
evaluated for LTBI or TB, which includes:

A.5.3.1.1 A visit by a public health nurse, or visit 10 a primary care
provider;

Exhibit A - Amendment 4, Scope of Services Contractor Inftials:
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A.5.3.1.2 The planting of a TST or drawing an IGRA;

A5.3.1.3 A medical evaluation and chest x-ray, as indicated by
provider; and
\ A.5.3.1.4 Collection of sputum(s) if the patient is symptomatic.
A5.3.2 The Contractor shall ensure a minimum of 90% of infected close contacts
camplete treatment,
A.5.4 Evaluation of Immigrants and Refugees'

A5.4.1 The Coniractor shall ensure a minimum ot 90% of Class A and Class B
arrivals to the US be evaluated for TB and LTBI within thirty (30) days of
arrival notification, which includes:

A5.4.1.1 A visit by a public health nurse, or visit to a primary care
provider,

A.5.4.1.2 The planting of a TST or drawing an IGRA;

A54.13 A medical evaluation and chest x-ray, as indicated by
provider; and

A.5.4.1.4 Coliection of sputum(s) if the patient is symptomatic.

A5.4.2 The Contractor shall ensure a minimum of 90% of Class A and Class B
arrivals to the US with LTBI complete treatment within twelve {12) months
of initiation ‘

Part B: Immunizations

B.1. Project Description

B.1.1 On behalf of the New Hampshire Depariment of Health and Human Services,
Division of Public Health Services, BIDC, Immunization Section, the Contractor
shall assist in increasing vaccination coverage of children, adolescents and adults
by creating a strategy for improvement in the geographic area covered.

B.2. Required Immunization Activities and Deliverables

B.2.1 The Contractor shall increase the number of children, adotescents and adults who
are vaccinated, as recommended by the Advisory Committee on Immunization
Practice {ACIP) and the Department, by aligning the health care delivery system
with community and public health services, which includes but is not limited to:

B.2.1.1 Coordinating with public and private medical offices to ensure all
populations have access to Immunization.

B.2.1.2 Developing promaotional and educational campaigns to increase vaccine
confidence and uptake of immunizations.

B.2.1.3 Adhering to requirements detailed in Vaccination Provider Agreements in
place with the Department.

B.2.1.4 Administering vaccines available through the New Hampshire
Immunization Program to uninsured individuals, while considering
implementation of a system to capture reimbursement.

Exhibit A — Amendment 4. Scope of Services Contractor Initlals: QC
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B.2.1.5 Increasing the number of influenza immunization clinics in schools located
in the Greater Manchester region.

B.2.1.6 Promoting use of NH Immunization Information System (IIS) within the
Contractor's organization and externally with other vaccine stakeholders.

B.2.1.7 Utilizing and leveraging data systems, including the NH 1IS, to identity
areas of low vaccination uptake in order to tocus efforts to promote
vaccination and reduce barriers to receipt of .vaccination.

B.2.2 The Contractor shall assess provider offices to ensure the CDC and the
Department standards on immunization practices are met and to ensure
immunizations are provided as recommended by ACIP and the Department. The
Contractor shall ensure:

B.2.2.1 Staft assigned to provider visits attend annual trainings offered by the
immunijzation Section.

B.2.2.2 A minimum of two (2) clinical staff attend the NH Immunization Conference
and training required to maintain current knowledge of Vaccine for
Children policies, childcare assessment strategies and technology.

B.2.2.3 Completion of visit and assessment of up to 50% of the enrolled local
vaccine providers using the CDC/Immunization Section tools and
guidelines.

B.2.2.4 Areport is submitted to the Immunization Section within seven (7) days of
each visit.

B.2.2.5 Staff distribute vaccination education materials to medical providers, staff
and patients, which include information relative to the benefits and risks of
immunizations.

B.2.3 The Contractor shall work toward a 97% up-to-date vaccination rate for students
enrolled in Greater Manchester public schools

B.2.4 The Contractor shall educate a minimum of ten {10) childcare providers about

' vaccine preventable diseases, immunization recommendations/requirements and
immunization related topics, annually using Immunization Section developed tools
and guidelines and report results of the visits to the Department as visits are
completed. '

B.3. Siatement of Work- COVID-19 Vaccines

B.3.1 The Contractor shall develop and implement engagement strategies to promote
the COVID-19 vaccination and increase vaccine confidence through education,
outreach and partnerships in the target populations. The Contractor shall:

B.3.1.1 Collaborate with community liaison collaborators such as the following to
increase the knowledge of COVID-19 vaccinations among the target
populations.

B.3.1.1.1 Federally Qualitied Health Centers
B.3.1.1.2  Community Mental Health Centers.
B.3.1.1.3 Community-based Organizations.

Exhiblt A -~ Amendment 4, Scope of Services Contractor Inhials.g C
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B.3.1.1.4 Faith-based Organizations. '
B.3.1.1.5 Local Businesses.
B.3.1.1.6. Community Colleges.
B.3.1.2 Conduct outreach to populations, including, but not timited to, those who:

B.3.1.2.1  Experienced disproportionately high rates of COVID-19 and
related deaths.

B.3.1.2.2 Have high rates of underying health conditions that place
them at greater risk for severe COVID-19 as determined by
tha Centers for Disease Control and Prevention.

B.3.1.2.3 Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers and
health system barriers.

B.3.1.2.4  Are likely to have low acceptance of or confidence in COVID-
19 vaccines.

B.3.1.25  Have a history of mistrust in health authorities or the medical
establishment.

B.3.1.26 Are not well-known to health authorities or have not
traditionally been the focus of immunization programs.

B.3.1.3 Reduce barriers to receipl of vaccination services, inciuding, but not
limited to, providing translation services, communication access services,
andfor internet access for individuals who need assistance with
Vaccination and immunization Network Interface (VINI) or other State
immunization registry systems.

B.3.1.4 Conduct outreach to assess individuals’ readiness 10 receive a
vaccination.

B.3.1.5 Increase COVID-19 vaccine confidence among the populations fisted in
Subsection B.3.1.2 above by:

B.3.1.5.1  Addressing and monitoring vaccine misinformation on social
media.

B.3.1.5.2 Developing and distributing messaging in multiple
languages and communication access methods, including,
but not limited to:

B.3.1.5.2.1 Videos.
B.3.1.5.2.2 Audio.
B.3.1.5.2.3 Print materials.

B.3.1.5.2.4 Social media campaigns featuring a diverse
array of community leaders, outreach staff, and
other respected, non-medical practitioners.

B.3.2 The Cantractor shall reduce access barriers to the COVID-19 vaccination within
their communities. The Contractor shall;

Exhibit A — Amendment 4, Scope of Services Contractor Initials:
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B.3.2.1 Work with the CHCs to operationalize COVID-19 vaccine clinics for the
target populations listed in Subsection 1.1 above to increase equitable
distribution of COVID-19 vaccination. The Contractor shall work with
CHCs to operationalize COVID-19 vaccine clinics by utilizing strategies
that include, but are not limited to:

B.3.21.1  Vaccine strike teams.
B.3.2.1.2  Mobile vaccine clinics.
B.3.2.1.3  Satellite clinics.
B.3.21.4  Temporary clinics.
B.3.2.1.5  School-based clinics.

B.3.2.1.6  Travel to off-site clinics to provide vaccination services in
non-traditional settings, including in-home vaccination to
homebound patients where other mechanisms for in-home
vaccination are not available.

B.3.2.1.7  Other vaccine sites, as approved by the Department.

B.3.2.2 Ensure hours of operation at vaccine sites are adjusted to meet the needs
of the target population.

B.3.3 The Contractor shall ensure proper vaccine storage, handiing, administration and
documentation in accordance with state and federal guidelines by providing
resources, equipment and/or supplies as needed, including, but not limited to:

B.3.3.1 Glinical and/or administrative staff resources.

B.3.3.2 Appropriate refrigerators/freezer, and data toggers, the Contractor shall
inform the Department ol the need. »

B.3.3.3 Additional supplies, which includes, but is not limited to:
B.3.3.3.1  Syringes.
B.3.3.3.2 Needles.
B.3.3.3.3  Alcohol wipes.
B.3.3.3.4 Band aids.
B.3.3.3.5  Stickers.

B.3.3.3.6  Other necessary supplies and equipment per the COVID-19
Vaccine Provider Agreement.

B.4. Reporting Requirements

B.4.1 The Contractor shall submit a Quarterly Report within thirty (30) days of the quartér
and that includes but is not limited to:

B.4.1.1 The number and percentage of uninsured children, adolescents and
adults vaccinated at the primary clinic and at other venues.

B.4.1.2 Information on the interventions that were employed as a result of the
needs assessment.
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B.4.1.3 The number and percentage of children and/or adults vaccinated at
school-based influenza clinics.

B.4.1.4 A detailed summary of educational and outreach materials distributed to
childcare providers and other providers.

B.4.1.5 Efforts, successes, and challenges experienced with local community-
based organizations and stakeholders to promote vaccine awareness and
uptake of COVID-19 vaccinations.

B.4.1.6 Eftorts, successes, and challenges experienced in reaching high risk and
underserved populations to promote and offer COVID-19 vaccinations.

B.4.1.7 Efforts, successes, and challenges experienced in addressing vaccine
misinformation and promoting vaccine confidence and uptake, especially
within racial and ethnic minority populations.

B.4.1.8 Potential barriers and solutions identified in the past quarter for low
vaccine uptake in specific communities.

.B.4.1.9 Efforts, successes, and challenges experienced in providing community
engagement.

B.4.1.10 Number and percentage of individuals from the following age range who
received COVID-19 vaccination within the reporting period:

B.4.1.10.1 6 months through 4 years of age

B.4.1.10.2 5-11 years old.

B.4.1.10.3 12-17 years old.

B.4.1.10.4 18 years and oider.

B.4.1.10.5 And other age group approved for COVID-19 Vaccination.

B8.4.2 The Contractor shall submit an Annual Report for Section B.2 Required
Immunization Activities and Deliverables at the end of each calendar year that
inctudes but is not limited to:

B.4.2.1 The number of staff who conduct assessments who received annual
training offered by the Immunization Section.

B8.4.2.2 The number of staff who attended the NH Immunization Conference.

B.4.2.3 Information from the NH school survey reports to determine that children
attending public school have up-to-date immunization coverage.

B.4.2.4 All assigned provider visits that were completed per CDC requirements
and reported within seven (7) days of the visit.

B.4.2.5 The results, in detail, of the childcare visits to be submitted, as completed.

B.4.2.6 List of {ten) 10 childcare providers educated on using Immunization
Section developed tools and guidelines in accordance with Part B,
Subsection 2.4.
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B.4.3 The Contractor shall provide a comprehensive annual report for COVID-19
Vaccines and Section 3 — Statement of Wark COVID-19, by June 30th of each
Contract year. The annual report will provide a narrative to summarize:

B.4.3.1 Number and percentage of individuals from the'tollowing age range who
received COVID-19 vaccination within the reporting period:

B.4.3.1.1 6 months through 4 years of age
B.4.3.1.2 5-11 years old.
B.4.3.1.3 12-17 years old.
B.4.3.1.4 18 years and older.
B.4.3.1.5 Any other age group approved for COVID-19 Vaccination.
B.4.3.2 Activities performed.
B.4.3.3 Outcomes.
B.4.3.4 Challenges.
B.4.3.5 Strengths.-
B.4.3.6 |dentified needs for the upcoming Contract year.

B.4.4 The Contractor shall submit a final report due thirty (30) days from Contract
completion date.

B.5. Performance Measures

B.5.1 The Contractor shall ensure a minimum of 97% of public school children are
vaccinated with all required school vaccines.

B.5.2 The Contractor shall ensure that 70% of school-aged children are vaccinated
against influenza as reported by the Immunization Information System, when
available.

Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing
C.1. Project Description

C.1.1 The Contractor shall provide Sexually Transmitted Disease (STD) Testing and
Treatment, Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV)
Counseling, Testing, and Referral and STD/HIV partner services suppon.

C.2. Required STD, HIV and HCV Activities and Deliverables

C.2.1 The Contractor shall provide clinical testing, outreach and educational services in
the Greater Manchester Area to prevent and control Sexually Transmitted
Diseases as well as Human Immunodeficiency Virus and Hepatitis C,

C.2.2 The Contractor shall provide STD testing and treatment in accordance with the
Centers for Disease Control and Prevention (CDC) treatment guidelings for
syphilis, gonorrhea and chlamydia to priority populations at increased risk of
infections, as defined by the Department.

C.2.3 The Contractor shall provide the following STD/HIV/HCV Clinical Services that
include, but are not limited to:

Exhibit A - Amendment 4, Scope of Services Contractor Initials:
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C.2.3.1 HIV and HCV counssling and referral services.

C.2.3.2 HIV testing utilizing rapid testing technology for those individuals who
meset criteria in accordance with CDC treatment guidelines.

C.2.3.3 HCV testing utilizing rapid test technalogy for those who mest criteria in
accordance with CDC treatment guidelines.

C.2.3.4 Submitting specimens to the NH Public Health Laboratories {NH PHL) for
RNA testing for all individuals who test positive for HCV.

C.2.3.5 No-cost STD testing based on IDPICSS criteria.

C.2.4 The Contractor shall accept referrals from the Department for active or on-going
TB disease investigation clients and offer RIV testing.

C.25 The Contractor shall update an annual reasonable fee scale for individuals who
are not eligible for no-cost services based on IDPICSS criteria that includes
itamized costs for an office visit and screening for HIV, HCV, syphilis, gonorrhea
and/or chlamydia.

C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure, stare, dispense and track STD medication according to CDC guidelines.

C.2.7 The Contractor shall provide HIV/HCV Testing Activities that include, but are not
limited to:

C.2.7.1 Providing voluntary confidential HIV Counseling, Testing and Referral
Services utilizing rapid testing technology for those individuals who meet
CDC treatment guidelines criteria to the priority populations identified as
at increased risk of HIV infection, which include:

C.2.7.1.1 Sex and needle sharing partners of people living with HIV;
C.2.7.1.2 Men who have sex with men;

C.2.7.1.3 Black or Hispanic women;

C.2.7.1.4 Individuals who have ever shared needles;

C.2.7.1.5 Individuals who were ever incarcerated;

C.2.7.1.6 Contacts to a positive STD case and individuals who are
symptomatic of a bacterial STD; and

C.2.7.1.7 Individuals who report trading sex for money, drugs, safety or
housing.

C.2.7.2 Providing voluntary confidential HCV Counssling, Testing and Referral
Services using rapid.testing technology in accordance with CDC treatment
guidslines to priority populations identified as at increased risk of HCV
infection, which include:

C.2.7.2.1 Individuals who have ever shared nesdles or drug works for
injection drug use;

C.2.7.2.2 Individuals who were ever incarcerated; and
C.2.7.2.3 Individuals born between 1945 and 1965.
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C.2.7.3 Providing voluntary confidential STD testing and/or treatment based on
criteria set forth by IDPICSS. The Contractor shall:

C.2.7.3.1 Submit all specimens that qualify for no-cost testing based on
criteria set forth by DPHS to the NH PHL;

C.2.7.3.2 Ensure all clients with a positive STD test receive treatment
based on current CDC STD Treatment Guidelines; and

C.2.7.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and provided treatment based on current CDC
STD Treatment Guidelines.

C274 Performing an annual internal review of the agency's recruitment plans
that detail how the agency will access the priority populations identified
above.

C.2.8 The Contractor shall provide follow-up for STD/HIV/HCV Clinical Services and
HIV/HCV Targeted Testing activities, which include but are not limited to:

C.2.8.1 Notifying the IDPICSS of ail HIV preliminary reactive rapid test results no
later than 4.00 PM the following business day, in order to allow the
IDPICSS to coordinate expedited confirmatory testing at the NH PHL.

C.2.8.2 Providing the IDPICSS with access to patients with positive diagnoses tar
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing partners.

C.2.8.3 Assisting the IDPICSS in partner elicitation by interviewing patients with a .
presumed or definitive STD andfor HIV diagnosis. The Contractor shall
ensure: -

C.2.8.3.1 Interviews are conducted in accordance with the interview
protocols developed by the CDC Partner Services Guidelines
for each disease.

C.2.8.3.2 Information gathered, including electronic documentation, is
provided to the IDPICSS no later than the next business day.

C.2.8.4 Ensuring that a minimum of one (1) Contractor staff member completes
the CDC Passport to Partner Services training, as funded by the IDPICSS
Capacity Building Contractor.

C.2.8.5 Providing assistance with STO/HIV investigations within the Contractor's
service area and adhering to DPHS disease investigation standards for
those investigations, in the event of an outbreak of STD/HIV.

C.2.8.6 Perform an annual review of protocols that outline processes of:

C.2.8.6.1 Referring HIV paositive clients into medical care, which inciudes
the steps taken to document a client has atlended their first
medical appointment with a HIV. medical care provider.

C.2.8.6.2 Referring HCV antibody positive clients into medical care, which
includes:
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C.2.8.6.2.1 Specific steps taken for clients who test HCV
antibody positive and receive RNA testing at time
of antibody screening and how those who are
confirmed RNA positive have documentation of
attendance at their first medical appointment; and

C.2.8.6.2.2 Steps taken for clients who test HCV antibody
' positive and are not offered a RNA test on site, the

steps taken to document the client has been

referred to an appropriate provider for RNA testing.

C.2.8.6.3 Risk screening to ensure services are being offered to the at-
risk populations defined by the IDPICSS or supported by other
funding sources

C.2.8.6.4 How the Contractor will procure, store, dispense and tract STD
medication according to CDC guidelines

C.2.8.7 Submitting specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.

C.2.9 HIV Testing Health Care Setting

C.29.1 The Contractor shall provide HIV counseling, testing and referral
services in a geographic area of the State where the disease burden is
greatest during set hours, as determined by the Department.

C.29.2 The Contractor shall provide HIV testing in conjunction with STD
screening and treatment and HCV testing for individuals who meet the
risk-based criteria. The Contractor shall:

C.2.9.21 Screen individuals at increased risk of infection and provide
treatment; or

C.29.22 Provide linkage to specially care to individuals who test
positive for infection.

C.2.10 HIV Testing Non Health Care Setting

C.2.10.1  The Contractor shall provide targeted HIV and HCV counseling, testing
and referral services to the populations most at risk for infection, which
include:

C.2.10.1.1 Men who have sex with men; and
C.2.10.1.2 Injection drug users.

C.2.10.2 The Contractor shall provide services in settings, and at times, where
the greatest number of at-risk individuals are available.

C.2.11 Additional Requirements for HIVIHCV/STD Activities:

C.2.11.1 The Contractor shall prioritize individuals referred as a result of partner
services activities.

C.2.11.2 The Contractor shall utilize funding to procure and maintain the
Contractor's rapid testing supplies.
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C.2.11.3 The Contractor shall utilize DIS Workforce Develbpment Funds to:

C.2.11.3.1 Conduct STD Disease Investigation based on CDC and
DPHS guidance; and

C.2.11.3.2 Hire a minimum of one (1) FTE DIS who is dedicated 1o
contact tracing, partner services and community outreach.

C.2.11.4 The Contractor shall be preparéd to perform physical examinations and
phlebotomy to collect specimens from clients, as needed, including
those who have rapid reactive test result.

C.2.11.5 The Contractor shall send the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall:

C.2.11.5.1 Link the clients with confirmed HIV and HCV infections to
medical care for services and treatment.

C.2.11.5.2 Work with the correctional facilities, as appropriate, to ensure
incarcerated individuals with confirmed HIV and HCV
infections have linkage 1o care available 1o them upon
release.

C.3. Compliance and Reporting Requirements

C.3.1 The Contractor shail comply with the Department's DPHS security and
confidentiality guidelines related to all Protected Health Information (PHI).

C.3.2 The Contractor shall comply with all state rules, and state and federal laws relating
to confidentiality and if applicable the specific safeguards provided for substance
use disorder treatment inforrmation and records in 42 CFR Part 2.

C.3.3 The Contractor shall refer to Exhibit K, DHHS Information Security Requirements,
of this contract for secure transmission of data.

C.3.4 The Contractor shall identily the individual who:

C.3.4.1 Is the Contractor's single point of contact for STO/HIV/HCV Clinical
Services;

C.3.4.2 Isresponsible for accurate timely reporting; and
C.3.4.3 Is responsible for responding to the IDPICSS’ inquiries.

C.3.5 The Contractor shali complete and submit all required documentation on
appropriate forms supplied by the IDPICSS, which includes but is not limited to
client visiting and testing data collection forms, within thirty (30) days of specimen
collection for each client support through this agreement.

C.3.6 The Contractor shall maintain ongoing medical records that comply with the NH
Bureau of Health Facility requirements for each client, ensuring availability to the
Department upon request.

C.3.7 The Contractor shall review all documentation for completeness and adherence to
reporting protocols to ensure quality of data.

C.4. Numbers Served
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C.4.1 The Contractor shall provide Healthcare STD/HIV/HCV Clinical Services to a
minimum of one-hundred-fifty {150) individuals and identify a minimum of one (1)
newly diagnosed HIV case per year.

C.4.2 The Contractor shall provide non-healthcare HIV/HCV Testing Services to a
minimum of fifty {50) individuals and identify a minimum of one (1) newly diagnosed
HIV case per year.

C.5. Performance Measures

C.5.1 The Contractor shall ensure 90% of non-reactive HIV rapid test results are returned
to clients within twenty-four (24) hours of testing date.

C.5.2 The Contractor shall ensure 90% of reactive HIV rapid test results are returned to
clients within twenty-four (24) hours of testing date.

C.5.3 The Contractor shall ensure 95% of newly identified, confirmed HIV positive test
results are returned to clients within fourteen (14) days of confirmatory test date.

C.5.4 The Contractor shall ensure 95% of newly identified HIV positive cases referred to
medical care attend their first medical appointment within thirty (30) days of
receiving a positive test result.

C.5.5 The Contractor shali ensure 80% of individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.

C.5.6 The Contractor shall ensure 80% of individuals diagnosed with Gonorrhea receive
appropriate treatment within fourteen (14) days of specimen collection.

C.5.7 The Contractor shall ensure 80% of individuals diagnosed with Primary or
Secondary Syphilis receive appropriate treatment within fourteen (14) days of
specimen collection. '

C.5.8 The Contractor shall ensure 90% of non-reactive HCV rapid test results are
returned to clients within twenty-four (24) hours of testing date.

C.5.9 The Contractor shall ensure 90% of reactive HCV rapid test resuits are returned to
clients within twenty-four {24) hours of testing date.

C.5.10 The Contractor shall ensure 95% of newly identified HCV antibody positive
individuals who do not receive an RNA test at the time of antibody screening have
a documented referral to medical care at that time.

C.5.11 The Contractor shall ensure 95% of newly identified, HCV RNA positive test results
are returned to clients within fourteen (14) days of a positive RNA test result.

C.5.12 The Contractor shall ensure 95% of newly identified confirmed HCV positive cases
referred to medical care attend their first medical appointment within thirty {30)
days of receiving a positive test resull.,

Part D: Lead Poisoning Care Coordination and Case Management
D.1. Project Description

D.1.1 The Contractor shall provide Lead Poisoning Care Coordination and Case
Management services to individuals on behalf of the New Hampshire Department
of Health and Human Services (DHHS), Division of Public Health Services
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(DPHS), Bureau of Public Health Protection, Healithy Homes and Environment
Section, Healthy Homes and Lead Poisoning Prevention Program (HHLPPP).

D.1.2 The Contractor shall provide three (3) key services that include:
D.2.1.4 Parent notification letters;
D.1.2.2 Property owner notifications letters; and

D.1.2.3 Nurse case management services for children with elevated blood lead
levels 5 micrograms per deciliter (mcg/dL) or higher.

D.2. Required Care Coordination and Case Management Activities
" D.21 Care Coordination and Case Management Activities

D.21.1 The Contractor shall provide care coordination and nurse case
management services for children 72 months of age or younger with
elevated blood lead >3 mcg/dL who live in the City of Manchester,
Auburn, Goffstown and Pinardville. The Contractor shall ensure services
include:

D.2.1.1.1 Providing parent and property owner notifications;
D.2.1.1.2 Providing education; and
D.2.1.1.3 Providing case management services.

D.21.2 The Contactor shall participate in training coordinated by the
Department's HHLPPP on the new CDC Healthy Homes and Lead
Poisoning Surveiilance System {HHLPSS) and when available, utilize
the system for tracking and documenting all care coordination and case
management activities.

D.2.1.3 The Conlractor shall participate in quarterly Nurse Case Management
: meelings ¢oordinated by the HHLPPP to:

D.2.1.3.1 Review protocols; -
D.2.1.3.2 Review caseload:
D.2.1.3.3 Discuss logistics; and

D.2.1.1.2 Identify and remove barriers to successiul case
management.

D.2.1.4 The Contractor shall ensure all transfers including Personal Health
Information {PHI), Personal Identifiable Information {PIl) or confidential
information between the Department and the Contractor is made elther
through a secure File Transfer Protocol (sFTP), encrypted email or
through the CDC HHLPSS Surveillance System.

D.2.2 Parent Notification

D.2.2.1 The Contractor shall provide notification and education to all parents of
children 72 months of age or younger with elevated blood lead levels 3
to 4.9 moeg/dL, in accordance with NH RSA 130-A:6-b Parent
Notification, Lead Paint Poisoning Prevention and Control.
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D.2.3 Propery Owner Notification

D.2.3.1 The Contractor shall provide notification and education to owners of
dwellings or dwelling units where children 72 months of age or younger
reside and have elevated venous blood lead levels 3 to 4.9 meg/dL, in
accordance with NH RSA 130-A:6-a Property Owner Notification, Lead
Paint Paisoning Prevention and Control.

D.2.4 Nurse Case Management

D.2.41 The Conlractor shall provide Nurse Case Management services for
children 72 months or younger with a confirmed elevated venous blood
lead level >5.0 meg/dL, in accordance with the HHLPPP 2019 Best
Practices in Lead Case Management for Public Health Nurses
document and current version of the Child Medical Management Quick
Guide for Lead Testing and Treatment.

D.2.4.2 The Contractor shall ensure all Nurse Case Management services are
provided by a Registered Nurse (RN) or Licensed Practical Nurse (LPN),
or under the direction of an RN, certified Medical Assistant (MA), or
licensed physician.

D.2.43 The Contractor shall provide in-home or telephonic Nurse Case
Management services in accordance with the 2019 Best Practices in
Lead Case Management for Public Health Nurses document for children
with elevated blood lead levels >5.0 meg/dL.

D.2.4.4 The Contractor shall ensure children with elevated blood lead levels >15
meg/dL receive an in-home visit as part of their case management
services.

D.2.4.5 The Contractor shall make a referral to the HHLPPP Environmentatfist
for an in-home Investigation for children 72 months of age or younger
within ten (10) business days of obtaining an elevated blood lead repont.

D.2.4.6 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels >5.0 meg/dL to successfully link
families to Women, Infant and Children's (WIC) Nutrition Program
services.

D.2.4.7 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels >5.0 meg/dL to successtully link
families to Early Intervention Services (EIS).

D.2.48 The Contractor shall report to the HHLPPP which families have been
referred to WIC and EIS and which referrals were successfully linked to
services.

D.2.5 Greater Manchester Public Health Region Lead Stakeholders Group

D.2.5.1 The Contractor shall participate in the Greater Manchester Public Health
Region Lead Stakeholder meetings in order to:

D.2.5.1.1 Coordinate referrals with regional partners, and
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D.2.5.1.2 Address healthy hceme and lead poisoning primary
prevention.

D.3. Staffing

D.3.1 The Contractor shall notify the HHLPPP in writing within one (1) month of hire when
a new administrator or coordinator or any staff person essential to delivering the
scope of services is hired to work in the program, ensuring a resume of the
employee accompanies the notification.

D.3.2 The Contractor must notify the HHLPPP in writing if the position of public health
nurse is vacant for more than one (1) month.

D.3.3 The Contractor shall notify the HHLPPP in writing if at any time the site funded
under this agreement does not have adequate staffing to perlorm all required
services for more than one (1) month.

D.4. Reporting Requirements

D.4.1 The Contractor shall provide a narrative report of all care coordination and
outreach activities to the HHLPPP within thirty (30) days of the end of each quarter,
ensuring reports include:

D.4.1.1 The number of Parent Notificalion letters mailed;
D.4.1.2 The number of Property Owner Notification letters mailed;

D.4.1.3 The slatus of all individuals receiving Nurse Case Management
services;

D.4.1.4 The number of cases that have been closed or discharged with reason
included,;

D.4.1.5 The number of Lead Stakeholder meetings attended;

D.41.6 The number of families referred to WIC nutrition services;

D.4.1.7 The number of families successfully linked to WIC nutrition services;
D.4.1.8 The number of families referred to EIS; and

b.4.1 .9 The number of families successfully linking to EIS.

D.4.2 The Contractor shall ensure all PHI, PlI or confidential information between the
Department and the Contractor is made either through a secure File Transfer
Protocol (sFTP), encrypted email, or through the HHLPSS Surveillance system.

PART E: CDC Crisis Response Cooperative Agreement: COVID-19
Public Health Workforce

E.1. Project Description

E.1.1 The Contractor shall establish, expand, train, and sustain COVID-19 prevention,
preparedness, response and recovery initiatives, including school-based health
programs.

E.2. Staffing
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E.2.1 The Contractor shall recruit, hire, and train personnel to address projected
jurisdictional COVID-19 response needs, including hiring personnel to build
capacity to address Greater Manchester public health proprieties deriving from
COVID-19. The Contractor shall hire personnel for roles that may include, but is
not limited to:

E.2.1.1 Permanent full-time (FTE) and part-lime {PTE) employees (which may
include converting part-time positions to full-time positions during the
performance period). .

E.2.1.2 Temporary or term-limited staff.

E.2.1.3 Fellows.

E.2.1.4 Interns.

E.2.1.5 Contractors or contracted employees.
E.2.2 The Contractor shall hire:

E.2.2.1 One (1) FTE Community Epidemiologist or consultant for the contract
period 1o assess neighborhood health, Social Determinants of Health
(SODH), health inequities and disparities and elevate the lived
experience of residents. This position will prioritize critical needs and
evidence-based responses facing the community.

E.2.2.1.1. Consultant services will be utilized 1o execute new contracts
to support:

E.2.2.1.1.1  Relaunching of the New Hampshire Institute
for Local Public Health Practices;

E.2.2.1.1.2 A workforce development plan;

E22113 A cultural effectiveness organizationa!
assessment;

E.2.2.1.1.4  Accreditation and connectivity to academic
institutions.

E.3. Training

E.3.1 The Contractor shail certify 20 supervisory and leadership positions in results-
based accountability or quality improvement credentialing to strengthen
performance measurement, program evaluation and quality improvement.

E.3.2 The Contractor shall offer specialized certifications and trainings for up to 70 staff
including 30 school nurses, to keep core competencies current. Other certifications
and credentials, include but are not limited to:

E.3.2.1 Asthma education.

E.3.2.2 Infectious disease/communicable disease prevention and control.
E.3.2.3 Diabetes.

E.3.2.4 Pediatric nursing.

E.3.2.5 Mental health.

Exhibit A — Amendment 4, Scope of Services Contractor Initials: _%
City of Manchester Page 22 of 24 5 lg_
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New Hampshire Department of Health and Human Services
Infectious Disease Preventlon Services

Exhibit A - Amendment 4

E.3.2.6 First aid.

£.3.2.7 Information technology.
E.3.2.8 Cultural competency.
E.3.2.9 Leadership Development.

E.3.3 The Contractor shall offer emergency preparedness certitications and trainings for
up to 50 staff including, school nurses to keep care competencies current. Training
will include:

E.33.1 Advanced Incident Command System (ICS).
E.3.3.2 Cardiopulmonary Resuscitation {CPR)/First Aid.
E.333 EMT-Adyanced EMT (AEMT) Pandemic.

E.3.4 The Contractor shall design formal feeder patlerns for approximately three (3)
student internships (subject to changs), practicum experiences, Dartmouth Urban
Health Scholars with local academic institutions; to execute a new contract with an
academic partner to develop practicum and internship opportunities for emerging
public health leaders.

E.3.5 The Contractor shall conduct two (2) cycles' of five (5) core competency classes
with 30-35 participants in each, with public health professionals statewids, in order
to offer free courses statewide, in core public health competencies.

E.3.6 The Contractor shall submit a work plan within 30 days of Agreement eftective
date.

E.4. Reporting
E.4.1 The contractor shall submit quarerly reports which provides progress updates on:
E.4.1.1 Status of personns! recruitment and retention.
E.4.1.2 Training Updates. Training update shall include:

E.4.1.2.1. Number of training opportunities completed during the
quarter.

E.4.1.21. Type of training completed during the quarter.

E.4.1.2.1. Number of participants for each training.

E.4.1.2.1. Total number of training hours completed.

E.4.1.2.1. Number and type of certifications issued during the quarter.

E.4.1.3 Number of improvements to data collection, quality, and reporting
capacity related to COVID-19 and other health disparities and inequities
with analysis of collected data.

E.4.1.4 Number and proportion of new, expanded, or existing partnerships
mobilized to address COVID-19 and other heaith disparilies and
inequities.

E.4.1.5 Number and type of improvements to infrastructure to address COVID-
19 and other health disparities and inequities.

" Exhibit A - Amendment 4, Scope of Services Contractor Initials: 9 C
City of Manchester Page 23 of 24
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

£.4.1.6 Work plan outcomes and outputs.

Exhibit A ~ Amendment 4, Scope o! Services Contractor Initials: c
City of Manchester Page 24 of 24
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Exhibi B-7, Ametdirant 4, SFY 202] Budget

New Hampahire Department of Health snd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: City of Uanchester
Project This: Infectious Dissane Preveniion Services {Immunimtion COVID-15)
Rudget Period: July 1. 2022 - June 30, 2023 {SFY 0N

"&*% Tal  wpy orp e il ki1 o Cowia s LT Bar Sl [ A L x - Coracior Shwre | Wmich TG ol el e try DHHE contrwct whaws L1 HAL% o3 50
H TR A, eI € o 5 |7 0. DMwel 3T o 1ot 72 It AR T+ iaws Tolmliis 7 |- vt i DIGCY ATl ind b Bl et _fon P § To i T AP Indivect P T FE S A - - ToAMl~ L dkE
13 265.00 - - 1326500 - - p 13.765.00
3.045.00 ; 3.045.00 - P B 3Da50
and Mardanance -+ - - - - - . - -
21 300 f 2133400 - - - 21, 334.00 - 21.334.00
[ Prarmacy 130008 - 0000 - T 3 1.300.00 Z 130000
Mechcal 2,500.00 2.500.00 - - - 2.500.00 . 2.500.00
Difice 6,000.00 - 00000 - f - 5 000.00 - §.060.00
Towel 100.00 - 10000 p p B 150,00 - 100.00
: Currend . - - . . . - -
Sreurarce: - - B - B - -
MEE - . - - . - - - N
1,500.00 - 1,000 .00 - 1,000.00 - 500000
e %) - 7 AS00 ~3,453.00 T D 7 456,00 TAS6.00
TOTAL s aa5aa00 | & 1,456.00 '50.000.00 . |3 . 43,544.00 T ASE00 30,000.00 |
Indirect As A Pwrcant of Direci 30%
City of MKarchesion
£3-2019-DPHS-01-INI EG02-A04 Contricior nitials, 6 cl o>
ol B-7, Amenamant 4, SFY 207) Bueiger /
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Exnibll B-§, Amendmant 4, SFY 2024 Budget

New Hampshire Department of Health and Human Servicss
COUPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contreciar Mame: City of Manchester
Project Titie: Disvess Pre e COVID-19
Wudget Period: July 1, 2023 - June X0, 2024 (SFY 2024
T i e o Yool Progemen Cosl 7 atiz. iz haode [t o al s Py, Contracior Share] Meloh T fay~ein—= EIeiiE fp i s Funded by DI ponrect share __iexi ol %
R TR R T o e e T L] T P e T e T TS, (-~ JEcyy o ey v TR o R o] oy Dy SO 7 e
" $55200 = - - 595200 - 805200
1.558.00 - 155600 - - - 155800 - 155800
00000 - /00000 - - - 1,000.00 - 1.000.00
200.00 B 20000 - - p 2000 - 200.00
E - - - . - - - - -
[ Stan wnd Trgning - : p T p Py 5 T -
[ It /Age B p . - T - 5 T
13, Othar [5G gty rediwaua sy - - - - - N - _ 3
jinchrect axpanses [I%) - 29200 2U2 00 . . - - 292 00 20200
TOTAL V70000 W00 i - ol p R.T08.00 ] ¥0.00000 |
Incirect As A Parcent o1 Dirsct 0%

Ciy of Marcherier “%

S5-2019-DPHS-0 1-INFEC-(2-A04 . COnacke i
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Exhitdl B9, Amendmen? 4, SFY 2027 Qudget

New Hampshire Departiment of Health and Human Services
COMPLETE QME BUDGET FORM FORt EACH BUDGET PERIOD M

Conirmetor Mama: City of Hanchester
Project Titha: infeciious Dixssse Prevention Services (PUBLIC HEALTH CRISIS RSP-ARP)

Budgel Period: July 1, 2022 - June X, 2023 {5FY 202T)

D e AU AUt ST, |t Rt Py S N Tgtal Progracs Cowl i &t 1o e ] Lvisy it w.m__"ﬁunu*m-u:’.sun- (ot ays v Farvies vy DHMG cortrecl whaved 5o ) o2
ui&‘*ﬁﬁ‘ﬁ.h‘ﬁﬁﬁ' sy %—‘t.’.-'ftn Tt A e T e R e O e TR R Y Tk azad 3 oot s et T twa i o Totel - 4TS
1. Towd 3 5573100 - 55,735.00 - - - 55 73400 - 5573100
EX Baretas 3 35 0600.00 P 35, P - 3 35,000.00 g 35,060,00
vt Waraenance - - - . -
Lab - - . B . . . :
Oitice . + . - N M N - -
7, - - . . . - - . -
Casrert Exparacs - . - - N . . . .
Boward EM . - . . - - . - -
[o__Sotwae - - - . - - - -
m. - - . = T - T B 5
gﬁiﬂm wrd Traseirg 235, 000.00. - 35 D00.00 - - . 735,000.00 - 0.0
1?_ SubcortratyAgreerenis 38550000 - 345 00000 - - - 385,000.00 - 385.000.00
[13. {10v'as Goe B mavERon): - . - . . - . - -
TOTAL s HOTIL0 - T10,731.00 - - - TI0,731.00 o 710,721.90 ]
ndirect Aa A Percent of Direct 0%

City of idanchester !
S$5-2010-DPHS-01- INFEC2-A04 Conbracion tritipls
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CERTIFICATE OF VOTE
I, Matthew Normand , do hereby certify that:
(Name of the City Clerk of the Municipality)
1. I am duly elected City Clerk of the City of Manchester
2. The following is a true copy of an action duly adopted at a meeting of the Board
of Mayor and Aldermen duly held on _July 22, 2022 .

RESOLVED: That this Municipality enter into a contract with the State of New
Hampshire, Department of Health and Human Services.

RESOLVED: That Joyce Craig

(Mayor of the City of Manchester)
hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

a

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of July 22,2022 , 2022
4, Joyce Craig (is/are) the duly elected

Mayor of the City of Manchester.

(Signature of the Clerk of the Municipality)

State of New Hampshire
County of __Hillsborough

The foregoing instrument was acknowledged before me this 122 day of

._TU //\/ ,2022 by Trisha B a//b4 CA

Fa Nt
TRISHA BALLBACH
% JUSTICE QF THE PEACE - NEW HAMPSHIRE
My Commission Expires March 7, 2023

(Name of Person Signing Above)

ame of Notary Public)

Title: Notary Public/Justice of the Pgace
Commission Expires: _ "% - 7" ; JA 3




CERTIFICATE OF AUTHORITY

1, Matthew Normand , hereby certify that:
{Name of the elected Officer of the Corporalion/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of City of Manchester
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 19, 20_22 , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That _Joyce Craig (may list more'than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _City of Manchester to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its -agencies or departments and further is authorized to execute any and all
documents, agreements and, other .instruménts, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended of repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | 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 thé authorlty of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:%‘%sféz.

Slgnatre of Elected Officer
Name: afe Fpesy Alorm

Title: J/7 Z?,bﬁ

‘Rev. 03/24/20
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Emily Gray Rice
City Solicitor

Gregory T. Muller. Exg,
John G. Blanchard, Esg.
Jeremy A. Harmon, Esq.
Kathleen A, Broderick, Esq.
Jessica L.Cain, Esqg.

Amy H. Manchester, Esq.
Dorothy Walch, Esq.
Donald F. Shedd, Parafegal

Peter R. Chiesa
Deputy City Solicitor

CITY OF MANCHESTER
Office of the City Solicitor

CERTIFICATE OF COYERAGE
STATE OF NEW HAMPSHIRE
NH DEPARTMENT OF HEALTH & HUMAN SERVICES

129 Pleasant Street
Concord, NH 03301

This certificate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000

. AUTOMOBILE LIABILITY Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000

WORKER'S COMPENSATION  Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Sclf-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificatc may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
Grant is through 6/30/2024 —~ Infectious Disease Prevention
Issued the27th day of July, 2022,

K aarin @00l oo

evin J. O’Neil Risk Manager
One City Hall Plaza - Manchester, New Hampshire 03101 « (603) 624-6523 + Fax: (603) 624-6528
TTY: 1-800-735-2964
E-Mail: solicitor@manchesternh.poy - Website: www.manchesternh.poy
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
19 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-2345 Ext. 4301

Fax: 603-2714827 TDD Accens: 1-800-733-2964
www.dbhs.nh.gov
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

November 18, 2021

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below for infectious disease and lead poisoning testing, public health investigation, case
management, and outreach and education services, by increasing the total price limitation by
$1,989,000 from $2,001,455 to $3,970,455 and by extending the comptetion dates from
December 31, 2021 to December 31, 2023, effective upon Governor and Council approval. 84%
Federal Funds. 6% General Funds.

The individual contracts and subsequent amendments were approved by Govemor and
Council as specified in the table below.

Contractor | Vendor | Ares Served Current Increase Revised G&cC
Name Codo Amount | (Decrease) Amount Approval
O: 8/22/18,
177441- Greater Itemn #7
City of Nashua 8011 Nashua Area $871,800 $962,000 $1.833,800 A1: 8111120,
Item #14
O: 822118,
Item #7
Greater ‘
City of 177433- _ A1: 12/19/18,
Manchester 8009 Mar:\c:;gster $1,129,655 | $1,007.000 $2,138,655 tem #15
A2: 6124720,
Item #45A
Total: | $2,001,455 | $1,969,000 $3,970,455

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be avallable in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal detalls.

The Department of Health ond Human Services’ Mission is to join communities ond fomilies
in providing opportunilies for citirens to achieve heaith and independence.
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w2 s Exceflency, Govemor Chistopher T, Sununu
_i - and the Honoreble Coundl
".° Paga2of3-

EXPLANATION

Pl This request is Sole Source because the Department is seeking to extend the contracts
<13 two (2) years beyond the completion dates and there are six (8) months of renewal options
: -+ available. The City of Nashua, Division of Public Health and Community Services and the City of

=1 13 . Manchester Health Department are the only local municipal public health entities with the legal

- authority and infrastructure necessary to provide disease surveillance and investigation, mitigate
. ' public health hazards, and enforce applicable laws and regulations in the Greater Nashua and
.. "'Greater Manchester areas.

A The purpose of this request is to continue detecting, treating and preventing the spread of
- infectious diseases including tuberculosis; human immunodeficiency virus (HIV), sexually
T+ transmitted diseases (STDs); hepatitis C virus (HVC); and COVID-18 by enhancing direct patient
.+ i .care services; building effective partnerships with community and local health care systems; and

. supporting efforts to hire and support Disease Intervention Specialists (DIS) to strengthen the

- .. capacity of heatth departments to mitigate the spread of COVID-19 and other infections.

The Contractors will continue providing community-based lead poisoning case
management services to ensure children receive timely monitoring of their blood levels; treatment
coordination; referrals; data collection; health information; and counsefing. The Contractors will
~ -continue assisting with prevention activities including providing technical assistance to families

- and property owners to create and maintain lead-safe housing.

RIS The Greater Nashua and Greater Manchester areas are designated as the highest-risk
Zoo areas for lead poisoning in the State due to the increased prevalence of risk factors which include.

’ . age of dwellings; number of children on Medicaid; and number of children living in poverty. Low-
#% - . _tevel lead exposures less than 5 mcg/dL can negatively impact children's attention spans,
I+ - . executive functions, visual-spatial skills, speech, language, and fine and gross motor skills, which
s . can result in increased impulsivity and aggression in children. Community-based childhood lead

. poisoning case management helps to ensure that any child with an etevated blood level screening
‘or posttive lead test result receives timely, appropriate, comprehensive and coordinated medical
_and environmental follow-up, resulting in decreased blood lead levais.

A minimum of five hundred (500) individuals will be served through STDMIV/HCYV clinica!

. services and HIV/HCV testing in the Greater Nashua and Greater Manchester areas during State

‘Fiscal Years 2022, 2023, and 2024. In addition, approximately four hundred (400) children will be
‘served through lead case management services.

The Department will monitor services by:

« Ensuring a minimum of ninety percent (80%) of clients with pulmonary TB complete'
‘treatment by Directly Observed Therapy (DOT) within tweive (12) months of
treatment initiation.

o ¢ Ensuring a minimum of ninety-five percent (85%) of newly identified HIV and HCV
o positive cases are referred to medical care and attend their first medicaf
appointment within thirty (30) days of receiving a positive test result.

« Ensuring that one hundred percent (100%) of children 72 months of age or younger
with elevated blood lead levels receive nurse case management services.

As referenced in Exhibit C-1 Revisions to General Provisions of the original agreements,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
o upon satisfactory delivery of services, available funding, agreement of the parties and Governor
A and Council approval. The Department is exercising its option to renew services for six (8) months
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& - Hin Excefbency. overmor Christopher T. Sununu

E,' - .and the Honorable Councll

r.‘ age 3of 3

rE' & the 8ix (6) months available, and extending the completion dates by an additional eighteen (18)
E Fa :';moqth; which totals a two (2) year extension.

ot Should the Governor and Executive Council not authorize this request, critical public
“hedlth activities may not be completed in a timely manner, which could lead to an mcreased
'_ni:mber of infectious disease related cases, statewide.

. Source of Federal Funds: Assistance Listing Number (ALN) 93.268, FAIN NH231P222595;
I UALN 93.940, FAIN NU62PS924538; ALN 83.977, FAIN NH25PS005159; and ALN 93.197, FAIN
) ;NUEZEHOOMOS
© ~  In the event that the Federal Funds become no longer available, Genera! Funds will not
be requested to support this program. .
o Respectfully submitted,

A

Lon A. Shibinette
Commissioner
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Infectious Disease Prevention Services Contracts
§$S-2019-DPHS-01-INFEC
Fiscal Detail Sheet

City of Nashua, Division of Public Health and Community Services - Vendor #177441-B011:

05-95-80-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION - 100% Federal Funds

fiscal Class/ Class Title Job 333’3&' (.'5‘:5:::;’;, "3?.?3:?
ear Account Number Amount Budget Amount
. Amount
2019 | 102-500731 | | rfg"f’::g‘:r:‘l’; oo | 90023317 | 45,000 $0|  $45000
2019 | 102-500731 prfg"r';‘rfg:r:‘i’;es 90023011 | $20,000 $0|  $20,000
2020 | 102-500731 Prf;:‘fg:;?; o | 90023317 | $45,000 $0|  $45,000
2020 | 102-500731 Prg;::,.ag‘:é‘i’ges 90023011 | $20,000 $0|  $20,000
2021 | 102-500731 Prf;:‘rfgesr:‘i’ées 90023011 | $21,450 $0|  $21,450
2021 | 102-500731 Prgg‘:';‘r;ag‘: o s | 90023320 | $43,550 50|  $43.550
2022 | 102-500731 Prf;g‘,;a‘s":r:‘i’;es 90023011 | $10,725 $0|  $10.725
2022 | 102-500731 Prfg"r';‘r;agesr:‘i’ées 90023320 | $21,775 $0|  $21,775
2022 | 074500589 | Crants for PubAsst | g1 1 $0| $23750|  $23,750
2022 | 074-500589 | Grantsfor PUBASSL 1 60653320 o $23750|  $23,750
2023 | 074-500589 | CrantsforPUBASSt | gg0z3014 so| $32500|  $32,500
2023 | 074-500589 | Crants T PP ASS | 90073320 $0| $32500|  $32,500
2024 | 074-500589 | CrantsforPUDASSt 1 ggn73011 $0| $16250|  $16,250
2024 | 074-500589 G'a”‘sé‘;ﬁiz;‘b Asst | 90023320 $0 $16,250 $16,250
Sublolal. | $227,500 | __$145,000| __8372,500

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC

HEALTH, STD/HIV PREVENTION - 93% Federal Funds, 7% General

Funds
Increased/ .
Fiseal | Class/ Class Tie W8, | Buager | Oecreased) | glid
Amount Amount Amount
2019 | 102-500731 Prfg"r::fg:ri‘i’;es 90024000 | $80,000 $0|  $80,000
2019 | 102-500731 Prfg‘;‘r;ag:ri‘i’;es 90025000 | $15,400 $0|  $15.400

Page 1 of 6
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2020 | 102-500731 prfg"r::,‘ag:;‘i’;es 90024000 | $80,000 $0 $80,000
2020 | 102-500731 prfg"r:‘;‘ag:ri?;es 90025000 | $15,400 $0|  $15400
2021 | 102500731 | |, rfg"rg‘r;"g: o o | 90024000 | $108,000 $0| $108,000
2021 | 102-500731 Prfg"rg‘rfg:rfi’; os | 90025000 | $16,000 $0|  $16,000
2021 | 102-500731 prfg"r’;‘;ag:ri‘i’;es 90025002 | $50,000 $0|  $50,000
2022 | 102-500731 Prfg"rgt;ag‘:;‘i’ges 90024000 | $54,000 $57,500 |  $111,500
2022 | 102-500731 Prfg"r’;‘rfg:r:‘?;es 90025000 |  $8,000 $8,000|  $16,000
2022 | 102-500731 prfg"rgﬁa;‘: for | 90025002 | $25,000 |  (25.000) $0
2023 | 074-500s89 | Crants orPUBASSt | 60024000 80| $115000| $115,000
2023 | 074-500589 | Crants BF PUPASSt | 60025000 $0| $16.000]  $16,000
2024 | 074-500589 | Crants BoF PUOASSt | 90024000 0| $57500|  $57.500
2024 | 074-500s89 | CGrants forPubAsSt 4 g9025000 $0 $8,000 $8,000

Sublofal- | $451,800 | $237,000 | $688,600

05-95-90-902510-24960000 HEALTH AND SOCIAL SERVIéES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD WORKFORCE DEVELOPMENT COVID-19 - 100% Federal

Funds
Increased/ .
Fiscal Class/ Class Title Job gﬂggg: {Decreased) hg?ﬂg:?
Year Account Number Amount Eudgel Amount
mount
Contracts for
2022 102-5007 31 Program Services 90025050 $0 $225,000 $225,000
Contracts for
2023 102-500731 Program Services 80025050 $0 $150,000 $150,000
Contracts for
2024 102-5007 31 Program Services 90025050 $0 $75,000 $75,000
Subtotal: 30 $450,000 3450000

05-95-50-90251 0-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL - 100% General Funds

\

Increased/

Page 2 of 6

. : Current Modified
?Z‘;?' assl, Class Title N Jr‘r’f;e Budget (D%‘;'jasfd) Budget
ceoun u f Amount ge Amount
. Amount
' Contracts for
2019 102-500731 Program Services 900200086 $35,000 $0 $35,000
Disease Control
2019 547-500394 Emergencies 90027026 $25,000 $0 $25,000
Contracts for
2020 102-500731 Program Services 90020006 $35,000 $0 $35,000
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2021 | 102-500731 prgg"r:‘;ag:r:‘i’;es 90020006 | $35,000 30 $35,000
2022 | 102-500731 Prgq‘:';‘;fg‘:;‘i’; .o | 90020008 | $17.500|  $47.500|  $35,000
2023 | 102-500731 prf);"r';tr:‘ag:rfi’;es 90020006 $0|  $35000]  $35,000
2024 | 102500731 | | rg;’;;ag:ri‘l’;es 90020006 $0| $17.500|  $17,500

Sublotal | $147,500 | ___$70,000]| _ $217,500

05-95-90-901510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND - 43% General Funds,
5§7% Other Funds

Increased/ .
. Current Modified
Fiscal Class/ . Job {Decreased)
Year Account Class Title Number ABrt:\dogitt Budget 2:%%?&
: u Amount
Contracts for
2021 102-500731 Program Services Q0037002 | $30,000 30 $30,000
Contracts for
2022 102-500731 Program Services 90037002 $15,000 $0 $15,000
Contracts for
2022 102-5007 31 Program Services 90038010 30 $15,000 $15,000
Contracts for
2023 102-500731 Program Services 90038010 $0 $30,000 $30,000
Contracts for
2024 102-500731 Program Services 90038010 $0 $15,000 $15,000
Subtotal. | $45,000 $60.000 $105,000
TOTAL: | $871,800 $962,000 | $1,833,800

City of Manchester Health Department - Vendor #177433-B009:

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION - 100% Federal Funds

iscal Class/ : Job Current g:é?:::gi Modified

l:Yﬁe‘:;r‘ Account Class Titte Number 2:1%%'3 ( Erz%?xitt ) E;%%itt

2019 | 102-500731 Prfg"r’;"r:‘g:ri‘i’ées 90023317 | $46,049 $0|  $46,049
2019 | 102-500731 Prfg‘;g‘,;ag;i‘l’;e . | 90023010 | 523,951 $0|  $23951
2019 | 102-500731 prgg"rg‘r;ag; for .| 90023011 | 520,000 $0|  $20,000
2020 | 102-500731 Prfg‘;‘;‘r;agesri‘i’;es 90023317 | $46,049 $0 $46,049
2020 | 102-500731 prfg"r:‘;fg:;‘i’; os | 90023010 | $23,951 $0 $23,951
2020 | 102-500731 prfg‘:';‘rf;‘:rfi’;es 90023011 | $20,000 $0|  $20,000
2021 | 102-500731 prfg"r’;‘r'nagt:ri?ges 90023011 | $29,700 $0|  $29,700

Page 3 of 6
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2021 | 102500731 Prgg‘;’;fg:rﬁ;es 80023320 | $60,300 s0|  $60,300
2022 | 102-500731 Prfg"r’;;agzri‘i’;es | 0023011 | $14,850 s0|  $14,850
2022 | 102-500731 prfg"r';‘r;ag:r;‘;; os | 90023320 | $30,150 $0|  $30,150
2022 | 074-500s89 | CranmslorPUbASSt | gggp3011 $0|  $26250|  $26,250
2022 | o7a-500589 | ©ramsfor PUbASSt | gg073320 $0| $33750|  $33.750
2023 | 074500589 | Orams for PULASSt | 90023011 $0|  $45000|  $45000
2023 | 074-500589 | Crans o PP ASSL 4 60023300 $0|  $45000|  $45,000
2024 | 074-500589 | Grans for PUDASSt | gog3011 $0|  $22500|  $22,500
2024 | 074-500589 | Grants forPUbASSL | gqg53390 s0| $22500|  $22,500

Sublolal | $315,000| __$195,000 | __$510,000

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION - 100% General Funds

Increased/ .
Fiscal Class/ Class Title Job gﬂg;:tt {Decreased) hg?ﬂg:?
Year Account Number Budget
Amount Amount Amount
Contracts for
2019 102-500731 Program Services 90023330 $22,855 $0 $22,855
Subtotal. | 322,855 30 $22,855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION - 87% Federal Funds, 13% General

Funds

Fiscal Ctass/ Class Title Job g:g;gl‘ (g\:c:?:as::é) “333‘32?

Year Account Number Amount AB:.E)%?; Amount

2018 | 102-500731 Prggﬁ';‘,;ag:r&"; o | 90024000 | $87,500 $0|  $87.500
2018 | 102-500731 prfg‘:’;;a‘s’t:ri?;es 90025000 | $15,400 $0|  $15.400
2020 | 102-500731 Prfg"r';ﬁag:r&i’;es 90024000 | $80,000 $0|  $80,000
2020 | 102500731 | o r_gg"r';‘r;ag‘;z?;es 90025000 | $15,400 $0 $15,400
2021 | 102-500731 Prfg"f’:r;ag:r:’?; os | 90024000 | $108,000 $0| $108,000
2021 | 102:500731 | o rfg"rg‘;ag: rL‘i’ées 90025000 | $16,000 $0|  $16,000
2024 | 102-500731 Prfg"r';‘l;a‘s":rffi’;es 90025002 | $100,000 $0|  $100,000
2022 | 102-500731 Prfg"r';‘r:fg‘:;?;es 90024000 | $54.000|  $57,500| $111.500
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Contracts for
2022 | 102:500731 | p SEES N | 90025000 | $8.000 $8.000|  $16,000
Contracts for
2022 | 102500731 |, onraIS @ | gpozsooz | $50,000 |  (50,000) $0
2023 | 074-500589 | Crants ;‘:ﬁz;’b Asst | 90024000 $0| $115000| $115,000
2023 | 074-500589 | Crants ';‘:"':;Jb AsSt | 90025000 $0 $16,000 $16,000
2024 | 074-500589 | Grants ;‘L’“':;‘b Asst | 95024000 0| ss7s00|  $57.500
2024 | 074-500589 G""‘”‘S,;‘Zuz;’b Asst | 90025000 %0 $8,000 $8.000
Sublofal | $534.300]  $212,000]  $746.300 |

05-95-90-902510-24960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD WORKFORCE DEVELOPMENT COVID-19 - 100% Federal

Funds :
| Increased/ .
Fiscal Ciass/ Class Title Job gﬂge;t {Decreased) hg?ﬂﬁg?
Year Account Number Amo%m Budget Amont
Amount
Contracts for
2022 102-500731 Program Services 90025050 30 $225,000 $225,000
. Contracts for
2023 102-5007 31 Program Services 80025050 30 $150,000 $150,000
Contracts for
2024 102-5007 31 Program Services 90025050 $0 $75,000 $75,000
Subtotal: $0 $450,000 $450.000

05-95-80-802510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE - 100% General Funds

: Increased/ .
Fiscal Class/ Class Title Job gﬂgg&t {Decreased) “g%‘g:?
Year Account Number Budget
Amount Amount Amount
Contracts for
2018 102-5007 31 Program Services 80703900 $40,000 $0 $40,000
Subtotal: | $40,000 0 340,000

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL - 100% General Funds

Increased/

ol e B R I O [ S

ount Amount Amount
2019 | 102-500731 prgg"r';‘r;ag‘:r:?ées 90020006 |  $35,000 $0|  $35000
2019 | 547-500394 Dg’;if;ea‘;{:f' 00027026 | $35,000 $0|  $35000
2020 | 102-500731 prfg"rgtr‘nagzri‘i’ges 90020006 | $35,000 $o|  $35000
2021 | 102-500731 Prfg"r';‘r:‘ag:r:‘i’;es 90020006 |  $35,000 $0|  $35,000
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Contracts for
2022 102-500731 Program Services 20020006 $17,500 $17,500 $35,000
Contracts for '
2023 102-500731 Program Senvices 80020006 $0 $35,000 $35,000
Contracts for
2024 102-5007 31 Program Services 80020006 %0 $17,500 $17,500
Subtotal: | $157 500 £70.000 $227,500

05-95-90-901510-79640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD PREVENTION - 100% Federal Funds

Increased/

. Current Modified
Fiscal Class/ . Job {Decreased)
Class Title Budget Budget
Year Account Number Budget
Amount Amount Amount
Contracts for
2021 102-500731 Program Services 90036000 $40,000 30 $40,000
Contracts for
2022 102-5007 31 Program Services _90036000 $20,000 $20,000 $40,000
Contracts for
2023 102-500731 Program Services 90036000 30 $40,000 $40,000
Contracts for
2024 102-500731 Program Services 90036000 $0 $20,000 $20.,000
Subtotal: $60,000 $80 000 $140.000
TOTAL: | $1,129,655 | $1,007,000 | $2,136,655
GRAND
TOTAL: $2,001,455 | $1,969,000 | $3,970,455
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the lnfecﬂous Dlsease Prevention Services contract is-by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department”) and the City of
-Manchester ("the Contractor"). . - )

WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Counc:l
‘on August 22, 2018, (Item #7), as amended on December 19, 2018, (Item #15) and amended on June 24,
2020 (ltem #45A) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price Iumutat:on or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condltrons contamed
in the Contract and set forth herein, the' parties hereto agree to amend as follows:

1. Form P-37, General Prov:snons, Block 1.3., Contractor Name, to read.
City of Manchester. '

2. Form P-S‘} General Provisiens. Block 1.7, Completion Date, to read:
December 31, 2023 |

"3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: -
$2,136,655. '

4. Modify Exhibit A, Scope ‘of Services by replacing in its entirety with Exhibit A - Amendment #3,
- Scope of Services, which is attached hereto and incorporated by reference herein.

§. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1toread:

1) The State shall pay the Contractor an arnount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhlbnt A - Amendment #3,
Scope of Services. .

1.1 This contract is funded with:

1.1.1 80% Federal Funds from the Centers for Disease Control and Prevention,
. Assistance Listing Number (ALN) 93.940, Federal Award Identification Number
(FAIN) NUB2PS924538, anticipated to be awarded 111122; ALN 93.977, FAIN
NH25PS006159, anticipated to be awarded 1/1/22; AUN 93.197, FAIN
NUE2EH001457 as awarded 9/30/21; and ALN 93.268, FAIN NH23IP922595 as
awarded 7/1/21.

1.1.1.1 STD Federal Fundmg shall not exceed $16 000 per. calendar year,

ensuring no more than 5% is expended on HCV activities per calendar.
year.

*1.4.1.2 HIV Federal Funding shall not exceed- $108,000 per calendar year,
ensuring no more than 5% is expended on HCV activities per catendar

Ss- 2019-DPHS-01 INFEC-01-A03 City of Manchester Contractor Initials
A-8-1.0 Page 1 0f 5 ' oate/ AT A/ 1
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year.
1.1.2- 12% Disease Control Emergency Funds (State General Fdnds).
1.1.3 5% State General Funds,
1.1.3.1 STD State Funding shall not exceed $100,000 per State Fiscal Year.
1.14 3% Other Funds (Agency Fees).

1.2 The Contractor agrees to provide the services in Exhibit A ~ Amendment #3, Scope of
Services in compliance with funding requirements. Failure to meet the Scope of Sennces
may jeopardize the Contractor's current and/or future funding.

1.3 The Contractor shall notify the Department prior to expending funds over $1,000 on any
single expenditure that is not identified within the approved budget narratwe

1.4 The Contractor shall not expend more than 5% of the total STO federal funding awarded in
this contract for HCV-only activities, inclusive of the procurement of rapid HCV testing kits
and controls.

1.5 The Contractor shall not use federal funds to procure STD treatment medications.

1.6 The Contractor shall not expend more than 10% of the total federal funding awarded in this
Centract for media and marketing.

1.7 The Contractor shall not expend more than 1% of the total funding awarded in this Contract
for incentives, and shall only provide incentives to chents receiving services under this
contract.

1.8 The Contractor shall submit all out-of-state travel requests, with estimated costs and -
justification for travel, to the Department for contract monitoring purposes.

é. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2) Payment for.said services shall be paid monthly as follows: '

2.1  Payment shall be on a cost reimbursement basis for.actual expenditure’s incurred monthly,
in the fulfillment of this agreement and shall be in accordance with the approved budget
line items in Exhibit B-1 Budget through Exhibit 8-6 Budget, Amendment #3.

2.2 The Contractor shali submit monthly invoices in a form satisfactory to the State by the
twentieth (20%) day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in ‘accordance with Exhibit B8-1 Budget
through Exhibit B-6 Budget, Amendment #3.

2.3 Invoices must be completed, signed, dated and returned to the Department-in order to
initiate payment.

2.4 The State shall make paymentto the Contractor within thirty (30) days of receipt of each
accurate and correct invoice.

2.6 The final invoice shall be due to the State no later than forty (40) days after the contract
completion date as shown in biock 1.7 of Form P-37, General Provisions. -

26 " In Iieu of hard copies, all invoices may be assigned an electronic signature and emailed
traclBilli dhhs.nh.gqov, or mailed to:

Flnanccal Administrator

NH Department of Health and Human Services
Division of Public Health Services

29 Hazen Dr.

Concord, NH 03301

2.7 Payments may be withheld pending receipt df required reporting as identified in Exhibit
- §5-2019-DPHS-01-INFEC-01-A03 City of Manchester . Contractor Initials
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A~ Amendment #3, Scope of Services.

7. Modify Exhibit B-4 Budget, Amendment #2 — Immunization Program, by repiacing it in its entirety .
with Exhibit B-4 Budget, Amendment #3 — Immunization Program, which is attached hereto and
incorporated by-reference herein.

8. Modify Exhibit B-4 Budget, Amendment #2 - HiV Prevent:on by repiacmg it in its entirety with
Exhibit B4 Budget, Amendment #3 — HIV Prevention, which is attached hereto and incorporated
by reference herein.

9. Modify Exhibit B-4 Budget, Amendment #2 — STD Prevention, by replacing it in its entirety with
Exhibit B-4 Budget, Amendment #3 — STD Prevention, which is attached hereto and incorporated
by reference herein.

10. Modify Exhibit B-4 Budget, Amendment #2- Tuberculosus by replacing it in its entirety wlth Exhibit
B-4 Budget, Amendment #3 - Tuberculosis which Is attached hereto_and incorporated by
" reference herein, .

11. Modify Exhibit B-4 Budget, Amendment #2 - Lead Ponsomng by replacmg it in |ts entirety wnh'
Exhibit B4 Budget, Amendment #3 — Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference herein.

- 12. Add Exhibit B-4 Budget, Amendment #3 - STD Workforce Development COVID-19, which is
attached hereto and incorporated by reference herein.

13. Add Exhibit B-5 Budget, Amendment #3 — Immunization Program, which is attached hereto and
incorporated by reference herein. ' -

14. Add Exhibit B-5 Budget, Amendment #3 — HIV Prevention, which is attached hereto and
incorporated by reference herein. '

15. Add Exhibit. B-5 Budget, -Amendment #3 - STD Prevention, which is attached hereto and
- mcorporated by reference herein.

16. Add Exhibit 8-5 Budget, Amendment #3 — Tuberculosis, which is attached hereto and lncorporated-
by reference herein. '

17. Add Exhibit B-5 Budget, Amendment #3 - Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference herein.

18 Add Exhibit B-5 Budget, Amendment #3 - STD Workforce Development COVID-19, which is
attached hereto and incorporated by réference herein. _

19. Add Exhibit B-6 Budget, Amendment #3 - Immunization Program, which is attached hereto and
incorporated by reference herein.

20. Add Exhibit B-6 Budget, Amendment #3 — HIV Prevention, whlch is attached hereto” and
: incorporated by reference herein.

21. Add Exhibit B-6 Budget, Amendment #3 ~ STD Prevention, which is attached hereto and
] mcorporated by reference herein.

22. Add Exhibit B-6 Budget Amendment #3 - Tuberculosas which i is attached hereto and rncorporated .
by reference herein.

23. Add Exhibit B-6 Budget, Amendment #3 Healthy Home and Lead Poisoning Prevenhon Case
Management, which is attached hereto and incorporated by reference herein.

'24 Add Exhibit B-6 Budget, Amendment #3 - STD Workforce Development COVID-19, WhICh is
attached hereto and incorporated by reference herein.

$5.2019-DPHS-01-INFEC-01-A03 City of Manchester : Contractor Initials
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-

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Govemnor and Executive

Council approval.

"IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

City of Manchester

AALU o e
Date ' . Na&b: JoyceCraig J

Title: Mayor

State of New Hampshire
Department of Health and Human Services

. ' l Doculigned by: .
12/10/2021 : | fuon . Landiy
. Name. . "Landry

Date
Title: Associate Commissioner

$5-2019-DPHS-01-INFEC-01-A02 City of Manchester
A-§-10 Page 4 of 5
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The preceding Amendment, having been reviewed by this office; is approved as to form, substance, and
execution. ‘

OFFICE OF THE ATTORNEY GENERAL

’ DocuSigned by:
12/10/2021 l Takbheina Cadbenalove
Date Name: a Rakhmatova

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: : (date of meeting)

OFFICE OF THE SECRETARY OF STATE

- Date : Name: .
Title:
§5-2019-DPHS-01-INFEC-01-A03 City of Manchester
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New Hampshire Department of Health and Human Services
Infectious Disease Prevantion Services

Exhibit A — Amendment 3 .

Scope of Services

Provisions Applicable to All Services

1. The Contractor will submit a detailed descnptaon of the language assistance services
provided to persons with limited English proficiency to ensure meaningful access to their
-programs and/or services within ten (10) days of the contract effective date.

" 2. The Contractor shall provide cilturally and linguistically appropriate services, which include,
' but are not limited to:

2.1. Assessing the ethnic and cultural needs, resources and assets of the clrents )
community.

2.2. Promoting the knowledge and sknlls necessary for staff to work effectively with -
consumers with respect to their culturally and Imguusllcally diverse environment.

2.3, Providing interpretation services to clients with minimal English skills, when feasible
and appropriate. . —

24. Offering consumers a forum through which chents have the opportunity’ ‘to provide
feedback to the Contractor regarding cultural and linguistic issues that may deserve
-response. .

3. The Contractor agrees that, to the extent future Ieglslatlve action by the New Hampshire
General Court or federal or state court orders may have.an impact on the Services described
herein, the State Agency has' the right to modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance therewith.

4. The Contractor shall allow-a team or person authorized by the Department to periodicaliy
review Contractor systems of govemance, administration, data collection and submission,
clinical, and financial management in order to ensure systems are adequate to provide
contracted services. The Contractor agrees that:

4.1.  On-site reviews shall include client record reviews to measure compliance w1th this
contract.

42. The Contractor shall make corrective actions as a_dvised by the review team if
~ contracted services are not found to be provided in accordance with this contract.

43 On-Site reviews may be w;iived or abbreviated at the discretion'of the Department.

5. The Contractor may be subject to a Corective Action Plan {(CAP) for failure to meet
performance measures or reporting requirements as shown in this Exhibit A -~ Amendment
3, Scope of Services. Failure to follow a CAP can result in action under Exhibit C-1,
Revisions to General Provisions, subparagraph 10 in the General Provisions (P-37).

6. For the purposes of this contract, the Contractor shall. be identified as a Subrecuprent in
accordance with 2 CFR 200.0. et seq. .

7.. Notwithstanding any provisions of this agreement to the contrary, all obligations of the State
. are contingent upon receipt of federal funds under the State Opioid Response Grant from
the Substance Abuse and Mental Health Services Administration. .

Part A: Tuberculosis .
A1.  Project Description

Exhibil A — Amendment 3, Scope of Services ‘Contractor Initials: _92
City of Manchester Page 10f 18
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

" Exhibit A - Amendment 3

A.1.1 On behalf of the New Hampshire Department of Health and Human Services

(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious Disease

_ Control, Infectious Disease Prevention, Investigation and Care Services Section

R (IDPICSS) the Contractor shall provide Tuberculosis (TB) prevention and control
services.

A.1.2 The Contractor shall ensure services align with the three (3) key national priorities
for TB services, which are:

A.1.2.1  Prompt identification and treatment of active T8 dtsease

A.1.2.2 ldentification and treatment of individuals who have been exposed to
active disease and targeted testing, and

, A.1.2.3 Treatment of individuals rnoét at risk for the disease.
A.2. Required Tuberculosis Activities and Dellverables

A21 Case Management Activities

A.2.1.1 The Contractor shall provide case management for individuals with
: active Tuberculosis (TB) and High Risk Latent Tuberculosis Infection
(LT8), which may include contacts to an active case or Class B1-or B3
immigrants or refugees, until an appropriate treatment regimen is
completed. The Contractor shall:

A21. 1 1 Provide case management services for all actlve TB cases
and all high-risk contacts prescribed LT8I treatment until
treatment is completed.

A.2.1.1.2 Monitor for adherence and adverse reactions to the
_prescribed treatment by visiting clients monthly, at a
minimum. .

"A.2.1.1.3 Supervise isolation of individuals with infectious TB disease
when ordered by the DPHS.

A.2.4.1.4 Conduct contact :nveshgatlons within ten (10) busmess days
to identify all exposed individuals.

A.2.1.1.5 Arrange for tuberculin skin testing (T ST) or interferon
. Gamma Release Assay (IGRA) testing of identified contacts.

A.2.1.16 Ensura LT8I treatment is prescribed and HiV. testing is
recommended if a contact is infected.

A.2.1.1.7 "Provide or facilitate Directly Observed Therapy (DOT) for all
-individuals with suspected or confirmed TB disease.

A.2.1.1.8 Investigate all children less than 5 years of age who are
diagnosed with active TB disease to identify source case.

A.2.2 Screening

A.2.2.4 The Contractor shall conduct targeted screening of high-risk groups
identified by the IDPICSS. :

A.2.2.2 The Contractor shall ensure testing is eithgr provided by:
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A.2.2.2.1 The Contractor, or

A.2.2.2.2 Working with the medical home of their local New Americans,
which are individuals who are new 1o the United States, who
arrive as refugees or immigrants.

A.2.2.3 The Contractor shall ensure testing is targeted to high-risk populations, as
identified by the DPHS, which include, but not limited to:

A.2.2.3.1 Individuals who have had contact to a recent active case of
- pulmonary T8.

A.2.2.3.2 Immigrants with Class A and Class B medical status upon
arrival to the US, as defined by the U.S. Department of Health
and Human Services.

_ A.2.2.3.3 New Americans arriving as refugees.
A.2.3 Screening Required Activities

"~ A.2.3.1 The Contractor shall ensure all individuals arriving to the United States
‘ with a Class A, B1, and B3 status receive a tuberculin skin test (TST) or
Blood Assay for Mycrobacterium Tuberculosis (BAMT) and symptom

screen within ten (10) business days of notification of amival.

A.2.3.2 The Contractor shall inform medical providers of the need to comply with
the US Immigration and Customs Enforcement (ICE) standard for
individuals arriving to the US with a Class B, B2, and B3 status which
requires immigrant medical evaluations within thirty (30) days of arrival:

A.2.3.3 The Contractor shalt ensure LTBI screening via a TST or IGRA is offered
1o high risk New Americans arriving as refugees within thirty (30) days of
.arrival. The Contractor shall ensure testing is either provided by:

A.2.3.3.1" The Contractor providing; of »
A.2.3.3.2 Waorking with the medical home of for New Americans.

A.2.3.4 The Contractor shall ensure others identified as high risk are provided with
a screening test, as indicated.

A.2.3.5 The Contractor sha!l conduct an investigation on all TST or IGRA posntlve
children less than five (5) years of age to identify source case.

A.236 The Contractor shall ensure all individuals who are close contacts and
start'LTBI treatment also receive recommendations for HIV testing.

A.2.3.7 The Contractor shall document a medical diagnosis for LTBI contacts
within sixty (60) days of the start of treatment. .

A.2.3.8 The Contractor shall report the diagnosis, ruled out or confirmed, for,:TB
Infection positive contacts, to the IDPICSS.

A.3. Reporting Requirements for Active TB Cases

A.3.1 The Contractor shall submit the NH TB Investigatit)n form {via fax} and a tempiate
for suspect active and active TB cases via email to the Infectious Disease Nurse
Manager or designee ‘within one (1) business day of initial reporl. Template
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updates will be submitted to the Infectious Disease Nurse Manager or designee
within one (1) week of changes in treatment regimen or changes in case status.

A.3.2 The Contractor shall submit the Report of Verified Case of TB (RVCT) within thirty -
(30) days of diagnosis.

N A.3.3 The Contractor shall submit the initial Drug Susceptibility Report, which is the

R . RVCT follow-up report, within thirty (30) days of sensitivity results.

A.3.4 The Contractor shall submit the Completion Report, which is the second RVCT
- __follow-up report, .within thirty (30) days of discharge regardless of residence
Tocation. :

A.3.5 The Contractor shall document any updated case information and notes into.
- NHEDSS within twenty-four (24) business hours of the case visit.

A.4. Treatment and Monitoring Standards

A.4.1 The Contractor shall provide treatment and momtonng of treatment utlllzmg the
guidance of the Centers for Disease Control.and Prevenhon (CDC) and the ID-
- PICSS, which includes, but not is limited to:

.A.4.1.1 Evaluating each patient-and their environment to determine the most -
appropriate person(s) to provide DOT.

A.4.1.2 Providing the patient’s medical provider with the current CDC and/or the
American Thoracic Sociely Guidelines for baseline and ongoing
laboratory testing, vision and hearing screening.

A.4.1.3 Armanging treatment for all eligible LTBI clients who have a Class A and
Class B status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

A4.1.4 Providing consultation to medical providers regardingl treatment
- recommendation for all high-risk groups. '

A.4.1.5 Provide recommendations for treatment to include the mporlance of "
adherence to treatmenl guidelines.

A4.1.6 Ensuring telephone contact is made with the active or suspect actwe
: patients within twenty-four (24) hours of identification.

A.4.1.7 Conducting a face-to-face visit with the patient diagnosed with active or
suspect active disease within three (3) business days of identification to
provide counseling and assessment. -

A.4.1.8 Monitoring .treatment adherence and adverse reaction to treatment by
' conducting monthly visits, at a minimum, for patients with active disease .
and monthly phone calls for patients who are high-risk contacts diagnosed-
with LTBI until treatment is completed.

A4.1.9 Document and report. unusual symptoms and severe adverse drug
_ reactions to the medical provider and the IDPICSS within Menty-four (24)
hours of assessment.”

A.4.2 The Contractor shalt establish a plan for Directly Observed Therapy (DOT), which
- includes, but is not limited to:

Exhibit A = Amendment 3, Scope of Services Contractor initiafs:
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A.4.2.1 Evaluating each patient and histher environment to determine the most -
appropriate person(s) to provide DOT. ..

A422 Considering use of electronic DOT (eDOT) for monitoring of treatment -
adherence.

A423 Prowdfng DOT education to that provider if staff providing DOT are not
Contractor employees where DOT is the standard of care for all patnents
with TB.

A.4.24 Documenting DOT in the electronic patient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly, which includes:

A4.241 Drug,
.A.4.2.42 Dose;
A.4.243 Route;
A4.24.4 Ffequency;_
A4245 Duratlon and

A.4246 Observername to allow prowders to mmal dates medications
were taken.

A4.25 Reporting non-adherence to ireatment o the IDPICSS within three (3)
days of discovering the non-adherence.

A.4.2.6 Reporting all active TB disease patients who are not plaoed on DOT to
the IDPICSS within one (1) day of the decision to not place the individual
on DOT.

A427 Monitoring adherence of clients self-administering medications by
contacting the patient every week and completing monthly, unannounced,
in-person visits with clients to monitor pill counts and pharmacy refills.

A.4.3 Laboratory Monitoring

AA4.3.1 The Contractor shall provide laboratory monitéring on an individual basis
based on the treatment regimen used ‘and the patient's risk factors for
adverse reactions. The Contractor shall: :

A431.1 Armange for the coflection of sputum specqmens in
coordination with the medical provider, at a minimum of
monthly intervals until at least two (2) consecutive negative
cultures are reported by the taboratory (culture conversion).

A.4,3.1.2 Collect specimens for smear positive infectious patients, if
~ not done by the medical provider, every one-two weéks until
three (3) negative smears or two {2) negative cultures are

reported.

A4.3.1.3 Report cullure conversions not occurring within two (2)
months of treatment initiation to the IDPICSS and medical
provider with the appropriate treatment recommendation.

A4.3.1.4 Notity the IDPICSS within one (1) day if susceptibility testing
is not ordered on isolates sent to private labs.
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A.4.3.1.5 Obtain susceptibility results from private labs to be forward
to the IDPICSS.

A.4.3.1.6 Request that an isolate be sent to the NH Public Health
Laboratories (NH PHL) for genotype testing when specimens
are submitted to a reference laboratory.

‘Ad4 Isolation

A.4.4.1 The Contractor shell establish, monitor and discontinue isolation as
required. The Contractor shall:

Ad441.1 Monrtor adherence to |solat|on through unannounced visits -
and telephone calls;

_A'_4.4.1.2 Report non-adherence to isolation |mmed|ately to the
' IDPICSS; and '

A4.4.1.3 When indicated, ensure that legal orders for isolation are
issued from NH.DHHS, DPHS and served-by the Iocal
authority.

A.e.s Contact Investigation Standards

A.4.51 The Contractor shall ensure contact mvestlgatlons are _initiated and
v completed and include:

A.4.51.1 Conducting the patient interview and beginning to identify
- contacts for infectious patients within three (3) business days
- of case repont submission to the IDPICSS.

A.4.5.1.2 Prioritizing contact investigations based on current' CDC
guidelines, which may include smear positivity and host
factors.

A.4.5.1.3 Ensuring contacts diagnosed wnth LTBI who are ellglble for
treatment, start and complete treatment as recommended

A4.6 Services for All TB Clients

A46.1 The Contractor shall provrde patient teachrng per IDPICSS Assessmem
i and Education form.

A462 The Contractor shall develop, umplement and annually review a policy for
the mamtenance of confidential client records.

A46.3 The Comractor shall obtain a signed release of mformahon located within . .
the NH TB Financial Assistance Documents for TB case management
-, from each client receiving services.

A.46.4 The Contractor shall comply with alf iawe related to the protection of client
) confidentiality. and management of medical records.

A..4.6.5 The Contractor shall document any updated case information. and notes
into NHEDSS within twenty-four (24) busmess hours.

A.4.7 NH Tubercuiosis Financial Assistance (T8
: AA.7.1 The Contractor shall follow all NH TBFA policies and procedures.
" Exhibit A - Amendment 3, Scope of Services ~ Contractor Inltials:%
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A.4.7.2 The Contractor shall submit completed applications to the NH TBFA.
Program within five (5) business days for eligibility review.

A.4.7.3 - The Contractor shall ensure that assistance, which includes diagnosfic
and treatment services, is provided to individuals qualified for NH TBFA.

A48 Additional Program Services

A.4.8.1 The Contractor shall participate .in the weekly DPHS Outbreak Team
meetings and present on actrve and ongoing TB disease case
investigations.

A4.8.2 The Contractor shall attend mandatory annual case reviews and chart
audit when scheduled.

A.4.8.3 The Contractor shall maintain a trained and proficient workforce at all
times and ensure that practices and procedures of the workforce comply
with confidentiality requirements according to state rule, and state and -
federat laws; including but not limited to.and as applicable, the safeguards
of 42 CFR Part 2 relatmg to substance use disorder information.

A.5. Performance Measures

A5.1 Completion of Treatment

‘A.5.1.1 The Contractor shall ensure a minimum of 80% of clients with pulmonary .
TB. complete treatment within twelve (12) months of documented
treatment initiation. E

A5.1.2 The Contractor shall ensure a minimum of 75% of high-risk infected
persons placed on treatment of LTBI complete treatment within twelve
(12) menths of documented treatment initiation.

A.5.1.3 The Contractor shall ensure a minimum of 80% of clients with pulmonary
T8 complete treatment by Directly Observed Therapy (DOT) within twelve
{12) months of treatment initiation.

A.5.2 Human Immunodeficiency \flru§ (HIV) Status

A.5.2.1 The Contractor shall ensure a minimum of 90% of néw!y reported
persons with Active. TB have a documented HIV test.

A.5.3 Contact Investigations

A.5.3:1 The Contractor shall ensure a minimum of 95% of close contacts be
evaluated for LTBI or TB, which includes:

A53.1.1 A visit by a public health nurse, of visit to a_primary care
provider,;

A53.12 The planting of a TST or drawing an IGRA,;

A53.1.3 A medical evaluation and chest x-ray, as indicated by
provider; and

-A5.3.1.4 Collection of sputum(s) if the patient is symptomatic.

A.5.3.2 The Contractor shall ensure a minimum of 90% of infected close contacts
complete treatment,

Exhibit A = Amendment 3, Scope of Services ' ' ‘Contractor lniuals
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A.5.4 Evaluation of Immigrants and R'efug ees

A541 The Contractor shall ensure a minimum of 90% of Class A and Class B
arrivals to the US be evaluated for TB and LTB! within th|rty (30) days of
arrival notification, which includes:

A.5.4.1.1 A visit by a public health nurse, or visit to a primary care
provider;

A.5.4.1.2 The planting of a TST or drawing an IGRA;

A.5.4.1.3 A medical evaluation and'chest x-ray, as indicated by
provider, and

A.5.4.1.4 Collection of sputum(s) if the patient is symptomatic.

_ A5.4.2 The Contractor shall ensure a minimum of 90% of Class A and Class B
arrivals to the US with LTB! complete treatment within twelve {12)ymonths
of mmatlon

i
et

_ Part B: Immunizations
B.1.. Project Description

B.1.1 On behalf of the New Hampshire Depariment of Health and Human Services,
Division of Public Health Services, BIDC, Immunization Section, the Contractor:
shall assist in increasing vaccination coverage of children, adolescents and adults
by creating a strategy for improvement in the geographic area covered.

B.2. Required Immunization Activities and Deliverables

"B.2.1 The Contractor shall increase the number of children, adofescents and adults who
are vaccinated as recommended by the Advisory Committee on Immunization
Practice (ACIP) and the Department by aligning the health care delivery: system
with community and public health services, which includes but is not iimited to:

B.2.1.1 Coordinating with public and private medical offices to ensure all
populations have access to immunization.

B.2.1.2 Developing promotional and educational campalgns to mcrease vaccme
confidence and uptake of immunizations.

B.2.1.3 Administering vaccines available through the New Hampshire
Immunization Program to .uninsured individuals, while . considering
implementation of a system to capture reimbursement.

B.2.1.4 Increase the number of influenza immunization clinics in city schools.

B.2.1.5 Promote use of NH immunization information System (IIS) within the
Contractor's organization and externally with other vaccine stakeholders.

'B 2.1.6 Utilizing and leveraging data systems, including the NH 1S, to identify
~areas of low vaccination uptake in order 1o focus efforts to promote
vaccination and reduce barriers to receipt of vaccination.

B.2.2 The Coniractor shall assess provider offices to ensure the CDC and the
Department standards are met and to ensure immunizations are provided as
recommended by ACIP and the Department. The Contractor shall ensure:
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B.2.2.1 Staff assigned to provider visits attend annual tralmngs offered by the
Immunization Section.

B.2.2.2 A minimum of two (2) clinical staff attend th'e' NH Immunization Conference
and training required to maintain current knowledge of Vaccine for
Children policies, childcare assessment strategies and technology.

8.2.2.3 Completion of visit and assessment. of up to 50% of the enrolled local
vaccine providers usmg the CDC/lmmunization Section tools and.
guidelines. .

B.2.2.4 A repori is submitted to the Immumzatlon Section within seven (7) days of
each visit.

B.2.2.5 Staff distribute vaccination education materials to medical providers, staff
and patients, which include mfonnahon relative to the benefits and risks of
lmmuntzauons

8.2.3 - The Contractor shali work toward a 97% up-to-date vaccmat:on rate for students
enrolled in public schools

B.2.4 The Contractor shall educale a minimum of ten (10) childcare provnders annually
using Immunization Section developed tools and guidelines and report results of
the visits to the Department as visits are completed

B.3. Reportlng Requirements

B.3.1 The Contractor shali submit a Quarterly Report wuthln thirty (30) days of the quarter
end'that includes but is not limited to:

B.3.1.1 The number and percentage of uninsured children, adolescents and
adults vaccinated at the primary clinic and at other venues.

B.3.1.2 Information on the interventions that were employed as a result of the
\ . needs assessment.

B.3.1 3 The number and. percentage of children and/or adults vaccinated at
school-based influenza clinics.

B.3.1.4 A detailed summary of educational and outreach materlals dlstrsbuted to
- childcare providers and other providers.

B.3.2 The Contractor shall submit an Annual Report at the end of each calendar year
that includes but is not limited to: .

B8.3.2.1 The numb_er and percentage of Contractor staff who conduct assessments
who received annual training offered by the Immunization Section.

'B.3.2.2 The number of staff who attended the NH Immunization Conference.

B.3.2.3 Information from the NH school survey reports to determine that children
altending public schoo!l have up-to-date immunization coverage.

B.3.2.4 All assigned provider visits that were completed per COC requirements
and reported within seven (7) days of the visit.

B.325 The results, in detail, of the childcare wsuts to be submitted, as compieted

Exhibit A - Amendment 3, Scope of Services Contractor Initials:
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B.3.2.6 List of (ten) 10 childcare providers educated on using Immunization
Section developed tools and guidelines in accordancé with Part B,
Subsection 2.4,

B.4. Performance Measures

B.4.1 The Contractor shall ensure a minimum of 97% of public school chndren are
vaccinated with all reqmred school vaccines.

B.4.2 The Contractor shall ensure seventy percent 70% of school-aged c:hlldren are
vaccinated against influenza as reported by the Immunization Information System,
when available. )

Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing
C.1. Project Description

C.1.1 The Contractor shall provide Sexually Transmitted Disease (STD) Tesling and
Treatment, Human Immunodeficiency Virus (HIV) and-Hepatitis C Virus (HCV)
* Counseling, Testing, and Referral and STD/HIV pariner services suppont.

C.2. Required STD, HIV and HCV Activities and Deliverables

" €.2.1 The Contractor shall provide clinical téstirig, outreach and educational services in
' the Greater Manchester Area to prevent and control Sexually Transmitted
Diseases as well as Human Immunodeficiency Virus and Hepatitis C.

C.2.2 The Contractor. shall provide STD testing and treatment in accordance with the
Centers for Disease Contro! and Prevention (CDC) tréatment guidelines for
syphilis, gonorrhea and chlamydia to priority populations at increased risk of
infections, as defined by the Department.

C.2.3 The Contractor shall provide the following STD/HIV/HCV Clinical Services that
. include, but are not limited to:

C.2.3.1 HIV and HCV counseling and referral services.

C.2.3.2 HIV testing utilizing rapid testing technology for those individuals who
' - meet criteria in accordance with CDC treatment guidelines.

C.2.3.3 HCV testing utilizing rapid test technology for those who meet criteria in
-accordance with CDC treatment guidelines.

C.2.3.4 Submitting specimens to the NH Public Health Laboratories (NH PHL) for
: RNA testing for all individuals who test pgsitive for HCV.

C.2.3.5 No-cost STD testing based on IDPICSS criteria.

C.2.4 The Contractor shaill accept ‘referrals from the Depariment for active or on- gomg
) TB disease investigation clients and offer HIV testing. .

C.2.5 The Contractor shall update an annual reasonable fee ‘scale for individuals who
are not eligible for no-cost services based on IDPICSS criteria that includes
itemized costs for an office visit and screening for HIV; HCV, syphilis, gonorrhea
and/or chiamydia.

C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure store, dispense and track STD medlcahon accordmg to CDC guidelines.
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C.2.7 The Contractor shall provide HIV/HCV Testing Activities that include, but are not

limited to:
C.2.7.1 Providing voluntary confidential HIV Counseling, Testing and Referral
Services utilizing rapid testing technology for those individuals who meet

CDC treatment guidelines criteria to the priority populations identified as
at increased risk of HIV infection, which lnclude

C.2.7.1.1 Sex and needle sharing partners of people Iuvmg with HIV;
C.2.7.1.2 Men who have sex with men;

C.2.7.1.3 Black or Hispanic women,

€.2.7.1.4 Individuals who have ever shared needies;

c271. 5 Individuals who were ever incarcerated;

c2716 Gontacts to a positive STD case and IﬂleIdUGlSthO are
symptomatic of a bacterial STD; and

1 C.2717 Individuals who report trading sex for money, drugs, safety or
housing.

C.2.7.2 Providing voluntary confidential HCV Counsellng, Testing and Referral

' Services using rapid testing technology in accordance with CDC treatment

guidelines to priority populations identified as at increased risk of HCV
infection, which include:

C.2.7.2.1 Individuals who have ever shared needles or drug works for
injection drug use;

C.2.7.2.2 Individuals who were ever incarcerated; and

C.2.7.2.3 Individuals born between 1945 and 1965.

C 2.7.3 Providing voluntary confidential STD testing and/or treatment based on
criteria set forth-by IDPICSS. The Contractor shall;

C.2.7.3.1 Submit all specimens that qualify for no-coét testing based on
criteria set forth by DPHS to the NH PHL;

C.2.7.3.2 Ensure all clients with a positive STD test receive treatment
based on current CDC STD Treatment Guidelines:; and

C.2.7.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and provided treatment based on current CDC
STD Treatment Guidelines.

C.2.7.4 Performing an annual intemal review of the agency's recruitment plans
that detail how the agency will access the pr:only populahons :denhf ed
above.

C.2.8 The Contractor shall provide foll(:-w-up for STD/HIVIHCV Clinical Services and
HIV/HCV Targeted Testing activities, which include but are not limited to:

C.2.8.1 Notifying the IDPICSS of alt HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day, in order to allow the
IDPICSS to coordinate expedned confirmatory testing at the NH PHL
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C.2.8.2 Providing the IDPICSS with access to patlents with positive diagnoses for
-the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing pariners.

C.2.8.3 Assisting the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STD and/or HIV diagnosis. The Contractor shall
ensure:

C.2.8.3.1 Interviews are oonducted in accordance with the interview .
protocols developed by the COC Partner Services Guidelines-
for each disease.

C.2.8.3.2 Information gathered, mcludmg electronic documentahon is
prowded to the IDPICSS no later than the next business'day.

C.2.8.4 Ensuring that a minimum of one (1) Contractor staff member compietes
the CDC Passport to Partner Services training, as funded by the IDPICSS
-Capacity Building Contractor.

C.2.8.5 Providing assistance with STD/HIV investigations within the Contractor’s -
service area and adhering to DPHS disease investigation standards for
those investigations, in the event of an outbreak of STD/HIV.

C.2.8.6 Perform an annual review of protacols that outline processes of:

C.2.8.6.1 Referring HIV positive clients into medical care, which includes
the steps taken to document a client has attended their first
medical appoiniment with a HiV medical care provider.

C.2.8.6.2 Referring HCV antibody positive clients into medical care which
includes:

C.2.8.6.2.1 Specific steps taken for clients who test HCV
antibody positive and receive RNA testing at time

. o of antibody screening and how-those who are’
confirmed RNA positive have documentation of

" attendance at their first medical appointment; and

C.2.86.2.2 Steps taken for clients who test HCV antibody

‘ _ positive and are not offered a RNA test on site, the - |
. ' steps- taken to document the client, has been
referred to an appropriate provider for RNA testing.

C.2.8.6.3 Risk screening to ensure services are being offered lo the at- .
risk populations defined by the IDPICSS or supported by other
funding sources '

C.2.8.6.4 How the Contractor will procure, store, dispense and tract STD
medication according to COC guidelines

C.2.8.7 Submitting specimens being sent to the NH PHL wuthln seventy -two (72)
hours of specimen collection.

C.2.9 HIV Testing Health Care Setting

Exhibit A - Amendmenl 3, Scope of Services ’ Contractor Initials:
City of Manchester Page 12 0f 18
$5-2019-DPHS-01-NFEC-02-A03 :  Date: [ 0[( Al



DocuSign Envelope 1D: B41 AB33B-CESZ—4&4F-A4TB-CC9701 DrCo3B

New Hampshire Department of Health.and Human Services
Infectious Disease Prevention Services

Exhibit A — Amendment 3

C.291 The Contractor shall provide HIV counseling, testing and referral.
services in a geographic area of the State where the disease burden is
greatest during set hours, as determined by the Depanment

C.2.8.2 The Contractor shall provide HIV testing in conjuncuon with STD
screening and treatment and HCV testing for individuals who meet the
risk-based criteria. The Contractor shall:

C.2.8.2.1 Screen individuals at increased risk of infection and provide
treatment; or :

C.2.9.2.2 Provide linkage to specialty care to individuals who test
positive for infection.

€.2.10 HIV Testing Non Health Care Setting _

C.2.10.1 . The Contractor shall provide targeted HIV and HCV counsehng. testing
and referral services to the populations most at risk for infection, which
in_cIu;!e:

C.2.10.1.1 Men who have sex with men; and
C.2.10.1.2 Injection drug users.

C.2.10.2 The Contractor shall provide services in settings, and at times, where
the greatest number of at-risk individuals are available.

C211 Addmonal Requirements for HIVIHCVISTD Activities:

C.2.11.1 The Contractor shall prioritize individuals referred as a result of partner
services activities. :

C.2.11.2 The Contractor shall utilize funding to procure and mamtam the
Contractor's rapid testing supplues

C.2.11.3 The Contractor shall utilize DIS Workforce Development Funds to:

C.2.11.3.1 Conduct STD Disease Investigation based on COC and
DPHS guidance, and

C.2.11.3.2 Hire a minimum of one (1) FTE DES who is dedicated to
" contact tracing, panner services and commumty outreach.

C.2.41.4 ° The Contractor shall be prepared to perform physical examinations and
phiebotomy to collect specimens from clients, as needed, including
those who have rapid reactive test resuilt.

C.2.11.5 The Contractor shall send the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall:

C.2.11.5.1. Link the clients with confirmed HIV and HCV infections to
medical care for services and treatment.

C.2.11.5.2 ‘Work with the correctional facilities, as appropriale, to ensure
incarcerated individuals with confirmed »HIV and HCV
infections have linkage to care available to them upon
release.

c.3. Compllance and Reporting Requirements
Exhibit A - Amendment 3, Scope of Serwces . Conlractor Initfals: Qﬂz
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C.3.1 The Contractor shall comply with the Department's DPHS security and
: confidentiality. guidelines related to alt Protected Health Information (PH1).

€.3.2 The Contractor shall comply with all state rules, and state and federal laws relatlng
to.confidentiality and if applicable the specific safeguards provided for substance
use disorder treatment information and records in 42 CFR Part 2. -

C.3.3 The Contractor shall refer to Exhibit K, DHHS Information Security Reqwrements
of this contract for secure transmission of data.

- C.3.4 The Contractor shall identify the individual who

C.3.4.1 _ Is the Contractor's single point of contact for STDIHIVIHCV Cllmcal
. Services,

C.3.4.2 Isresponsible for accurate timely reporting; and
C.3.4.3 s responsible for responding to the |IDPICSS' inquiries.

C.3.5 The Contractor shall complete and submit all required documentation on
appropriate forms supplied by the IDPICSS, which includes but is not limited to
ctient visiting and testing data collection forms, within thirty (30) days of speclmen
collection for each client support through this agreement.

€.3.6 The Contractor shall maintain ongoing medical records. that comply w'ith the NH
’ Bureau of Health Facility requirements for each client, ensuring availability to the
Department upon request.

C.3.7 The Contractor shali review all documentatlon for completeness and adherence to
reporting protocols to ensure qualtty of data. :

c4 Numbers Served

C.4.1 The Contractor shall provide Healthcare STD/HW/HCV. Clinical Services to a
minimum of one-hundred-fifty (150) mdwnduals and identify a minimum of one m
newly diagnosed HIV case per year.

C.4.2 The Contractor shail provide non- heaithcare HIV/IHCV Testing Services to a
minimum of fifty {50) individuals and :dentlfy a minimum of one (1) newly diagnosed
HiV case per year.

C.5. Performance Measures

C.5.4 The Contractor shall ensure 90%.of non-reactive HIV rapid test results are returned
to clients within twenty-four (24} hours of testing date. '

C.5.2 The Contractor shall ensure 90% of reactive HIV rapid test results are returned to
clients within twenty-four (24) hours .of testing date.

C.5.3 The Contractor shall ensure 95% of newly identified, confirmed HIV positive test
results are returned to clients within fourteen (14) days of confurmatory test date.

C.5.4 The Contractor shall ensure 95% of newly identified HiV positive cases referred to
medical care attend their first medical appointment within thirty (30) days of
receiving a posutwe test result.

C.5.5 The Contractor shall ensure 80% of individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.

Exhibit A ~ Amendment 3, Scope of Services ‘ Contractor Initials: %
City of Manchester Page 14 of 18 )
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C.5.6 The Contractor shall ensure 80% of individuals diagnosed with Gonorrhea receive
appropriate treatment within fourteen (14} days of speclmen collection.

C.5.7 The Contractor shall ensure 80% of individuals diagnosed with Primary or
Secondary Syphilis receive appropriate treatment within fourteen (14) days of
specimen collection.

C.5.8 The Contractor shall ensure 890% of non-reactive HCV rapid- test resuits are
returned to clients within twenty-four (24) hours of testing date.

C.5.9 The Contractor shall ensure 80% of reactive HCV rapid test results are retumed to
clients within twenty-four (24) hours of testing date.

C.5.10 The Contractor shall ensure 95% of newly identified HCV antibody posmve
individuals who do not receive an RNA test at the time of antlbody screening have
a documented referral to medical care at that time.

C.5.11 The Contractor shall ensure 95% of newly identified, HCV RNA positive test results
are retumed to clients within fourteen (14) days of a positive RNA test result.

C.5.12 The Contractor shall‘ensure 85% of neWIy identified confirmed HCV positive cases
referred to medical care attend their first meducal appointment within thirty (30) .
. days of receiving a positive test resuft.

Part D: Lead Poisoning Care Coordination and Case Management
D.1. Project Description

D11 The Contractor shall provide Lead Pousonung Care Coordination and Case
Management services to individuals on behalf of thé New Hampshire Department
of Health and Human Services (DHHS), Division of Public Health Services
(DPHS), Bureau of Public Healith Protection, Healthy Homes and Environment
Section, Healthy Homes and Lead Poisoning Prevention Program (HHLPPPY).

D.1.2 The Contractor shall provide three (3) key services that include: -
D.1.2.1 Parent notification letters;
D.1.2.2 Property owner notifications letters; and

D.1.2.3 Nurse case management services for children with elevated biood lead
. levels 5 micrograms per deciliter (meg/dL) or higher.

D.2. ' Required Care Coordination and Case Management Activities

D.2.1 Care Coordination and Case Management Activilies

. D.2.4.1  The Contractor shall provide care coordination and nurse. case-
management services for children 72 months of age or younger with
elevated blood lead >3 mcg/dL who live in the City of Manchester,
Auburn, Goffstown and Pinardville. The Contractor shall ensure services
include;

D.2.1.1.1  Providing parent and property owner notifications;
D.2.1.1.2 Providing education; and '
D.2.1.1.3 Providing case management services.

Exhibit A - Amendment 3, Scope of Services _ Contractor Initlals
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D.2.2

D23

D.2.4

Exhlblt A — Amendment 3, Scope of Services “Contractor initials; .
City of Manchesler’ | Page 16 of 18 a (
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D 212 The Contactor shall participate in tralmng coordinated by the
Department's HHLPPP on the new CDC Healthy Homes and Lead
Poisoning Surveillance System (HHLPSS) and when available, utilize
the system for tracking and documenting all care coordination and case
management activities.

D.2.1.3 The Contractor shall participate'in quarterly Nurse Case Management

meetings coordinated by the HHLPPP to:
‘D.2.1 31 Review protocols; .
D.2.1.3.2 Review caseload:

D.2.1.3.3 Discuss logistics; and

D.21.34 Identfy and remove bariers to successful case
management,

D214 The Conlrector shall ensure all transfers including Personal Health
Information (PHI), Pérsonal Identifiable Information (PIl) or confidential
information between the Department and the Contractor is made either

through a secure File Transfer Protocol (sFTP), encrypted email or

through the CDC HHLPSS Surveillance System.
Parent Notification

D.2.2.1 The Contractor shall provide notification and education to all parents of

children 72 months of age or younger with elevated blood lead levels 3

- to 4.9 mcg/dL, in accordance with NH RSA 130-A:6-b Parent
Notification, Lead Paint Poisoning Prevention and Control.

Property Owner Notification

D.2.3.1 The Contractor shall provide notifi cat|on and education to owners 6f
dwellings or dwelling units where children 72 months of age or younger
reside and have elevated venous blood lead levels 3 to 4.9 mcg/dL, in
accordance with NH RSA 130-A:6-a Property Owner Notification, Lead
Paint Poisoning Prevention and Control

Nurse Case Management

D:2.4.1 The Contractor shall provide Nurse Case Managemen! services for
children 72 months or younger with a confirmed elevated venous blood
-Jead-love! >5.0 mcg/dL, in accordance ‘'with the HHLPPP 2019 Best
Practices in Lead Case Management for Public ‘Health Nurses
document and current version of the Child Medical Management Quick

Guide for Lead Teshng and Treatment

‘D0.2.4.2 The Contractor shall ensure aII Nurse Case Management services are

provided by a Registered Nurse (RN) or Licensed Practical Nurse (LPN),
or under the direction of an RN, certified Medical Assustant (MA), or
licensed physician.

D.2.43 The Contractor shall provide in- home or telephonic Nurse Case
Management services in accordance with the 2019 Best Practices in

¥

T
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Lead Case Management for Public Health Nurses document for children
with elevated blood lead levels.>5.0 meg/dL.

D.2.44 The Contractor shall ensure children with elevated blood lead levels >15
mcg/dL receive an in-home visit as part of their case management
services.

D.2.45 The Contractor shall make a referral to the HHLPPP Environmentalist
for an in-home investigation for children 72 months of age or younger
within ten (10) business days of obtaining an elevated blood lead report.

D.2.46 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels >5.0 mcg/dL to successfully link
families to Women, Infant and Children's (WIC) Nutrition Program
services.

D.24.7 The Contractor shall work with families of children 72 mo’nths_of age or -
» younger with elevated blood lead levels >5.0 mcg/dL to successfully link
families to Early Intervention Services (EIS) .

D.2.4.8 The Contractor shall report to the HHLPPP which families have been
referred to WIC and EIS and which referrals were successfully linked to
services.

D.2.5 Greater Manchgsier Public Health Regioﬁ Lead Stakeholders Group

D.2.5.1  The Contractor shall participate in the Greater Manchester Public Health
Region Lead Stakeholder meetings in order to:

D.2.5.1.1 Coordinate referrals with regional partners; and

D.2.5.1.2 Address healthy home and lead. poisoning primary
prevention. : :

D.3. Staffing

D.3.1 " The Contractor shall notify the HHLPPP in writing within one (1) month of hire when
a.new administrator or coordinator or any staff person essential to delivering the
scope of services is hired to work in the program, ensuring a resume of the

_ employee accompanies the notification.

D.3.2 The Contractor must notify the HHLPPP in writing if the position of public health'
. nurse is vacant for more than one (1) month.

D.2.3 The Contractor shall notify the HHLPPP in writing if at any time the site funded
' under this agreement does not have adequate staffing to perform all required
services for more than one (1) month.

D.4. Reporting Requirements

D.4.1 The Contractor shall provide a narrative report’ of all care coordinatnon and
outreach activities to the HHLPPP within thirty (30) days of the end of each quarter,
ensuring reports include:

D.4.1.1 The number of Parent Notification letters mailed;
D.4.1.2 The number of Properiy Owner Notification lefters mailed;

Exhlbit A = Amendment 3, Scope of Services Contractor Initials:
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D.41.3 The status of all individuals receiving Nurse Case Management
services,

' D.4.1.4 The number of cases that have been closed or discharged with reason
inciuded;

D415 The number of Lead Stakeholder meetings attended;

0.4.1.6 The number of families referred to WIC nutrition services;

D.4.1.7 The number of families successfully linked to WIC nutrition services,
D.4.1.8 The number of families referred to EIS; and

D.4.1.9 The number of families successfully linking to EIS.

D.4.2 The Contractor shall ensure all PHI, Pl or confidential information between the
Department and the Contractor is made either through a secure File Transfer
Protocol (sFTP), encrypted email, or through the HHLPSS Surveillance system.

City of Manchesler Page 18 of 18
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Exhibit B-4 Budget, Amendment #3

Noew Hampshire Department of Health and Human Services

Bldder Name: City of Manchoster

Budget Request for: Immunization Program

{Name of RFF)

Budget Perfod: July 1, 2021 - June 30, 2022 {SFY 2022)

s—

Exhiblt 8-4 Budget, Amendment #3
City of Manchester
$5-2019-DPHS-01-INFEC-02-A03

e Qg? S rfﬁf i Dlrect bl A Tota|> 'ﬂrm“t‘-"‘wloqgtlé‘ n:Mo th';"i ST
ﬁ!h\'ofl..'.’ fgﬁcf ,,rf ﬂ&l A?‘T D AR ey R iR RecyEhod CoaTiin)
1. Total Salary/Wages 65800001 § - S 65,800.00
2. Employee Benefils . 20,192.00] $ - s 20,192.00
3. Consultants - $ - 3 -

4. Eguipment; - 3 - $ -
Rental - 3 . $ -

" Repair and Maintenance - $ - $ -
Purchase/Depreciation 2500001 % - $ " 2.,500.00

S, Supplies: - 3 - $ -
Educational 500.001{ $ - $ 600.00
Lab - 5 - $ -
Pharmacy- 850.001 S - $ 650.00
‘Medical 5000.001 § - $ 5,000.00
Office 300001 § - S 300.00

6. Travel 250001 § - $ 250.00

7. Oceupancy - ] - $ -

8. Cument Expenses - S - $ -
.Telephone - $ - % -
Poslaqe 250.00] § - 3 250.00
Subscriptions - ] - 3 -
Audit and L.eqgal - $ - $ .
Insurance - 3 - $ -
Board Expensas $ - S -

9. Software - $ - $ . -

10. Marketing/Communications 1,000.001 $ - $ 1,000.00.

11. Staff Education snd Training 1,40000] § - $ 1,400.00

12. Subcontracts/Agreements 4000001 § - $ 4 000.00

13. Other (specific details mandatory). - $ - $ -

) ; . $ - $ -

. 3 . $ N

Indirect expenses - $ 3058.00] $ 3,058.00 ]

TOTAL 101,942.00| § 3,058001 § 105,000.00] :

Indirect As A Percent of Direct 3.0%

Caontractor Initial

Cate rQQ{ J-f
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Naw Hampshire Department of Heaith and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
' Bldder Name: City of Manchester
Budget Request for: HIV Prevention
(Name ol RFF)
Budget Pertod: July 1, 2021 - June 30, 2022 (SFY 2022) \
-. %Jl J\, A 3 2y _‘
; % 4 ﬁ;;.,lné%'r#‘o‘nlal Sy A

1. Totai SalaryIWages 5 5343300] § - $ . .5343300

2. Employee Benefits $ 26619.001 S - | 26,619.00

3. Consultants $ - $ - $ - o~ -

4. Equipmesnt: -3 - $ - s -
Rental -- $ - $ - $ -
Repair and Maintenance 3 800001 § - $ 800.00
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - S - $ -
Educational $ 500.00]1 $ - $ 500.00
Lab $ - 3 - $ -
Pharmacy $ - $ - $ -
‘Medical $ 18,400.00) § - $ 18,400.00
Office $ 500.00] § - $ - 500.00

.|6. Travel - Nk 400001 $ - $ 400.00 ..

7. Occupancy $ - $ - $ -

8. Cument Expenses $ - $ - -3 -
Talaphonae - ) $ L - 5 - $ -
Postage $ - H - $ -
Subsciiptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ . - $ -
Board Expenses 3 - S - $ - -

9. Soﬂware $ - S - $ -

10._Markeling/Communications” $ 1500001 S - $ 1,500.00

11. Staft Educatllon and Training S 1,000.001 $ - $ - 1,000.00

12, SuboonlractsJAgreemenls . $ 40000015 - $ 4,000.00

13. Other (specilic details mandatory): S 1,10000] $ - $ 1,100.00

$ - $ - $ -
$ - $ --|s -
indirect axpenses $ - 5 3248.001 8 3,248.00
' TOTAL $ 108,252.00 | $ 3,248.00 $ 111,500.00 |

Indirect As A Percent of Dlroct - 3.0%

Exhiblt B-4 Budget, Amendment #3 A Contractor Initials

City of Manchester . ’
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Exhiblt 84 Budget, Amendment #3
City of Manchester
55.2019-DPHS-01-INFEC-02-A03

New Hampshire Department of Health and Human Services
Bidder Name: Clty of Manchester
Budget Request for: STD Prevention
{Names of RFP)
Budget Period: JuLy 1. 2021 - June 30, 2022 (SFY 2022)
A P ’ D!rect" ""—15" N indirect, G
Uneﬁﬁmﬁ%}g A lncr‘i?rr?tt"malzg-- %&%Fl!edﬁ&
t. Total Salary/Wages '
2, Employee Benefita
13, Cansultants $ 15210001 $ - $ 15,210.00
4. Equipment: $ - ] - $ -
Rental $ $ - $ -
Repair and Maintenance $ - ] - 15 -
PurchaselDeprecuahon 3 . - 3 i -
5. Supplies; $ - $ - £ -
Educational 5 - $ - 3 -
Lab . - 3 - $ . $ -
Pharmacy .
Medical 3 287.00)1 § - $ 297.00
Office 3 - $ - $ -

(6. Travel $ - $ - $ -

7. Occupancy $ - $ - $ -

18. Current Expenses ° $ - $ - $ -

; Telephone - I $ - $ -
Postage $ - $ - $ -
Subscriptions $ - ] - $ -
Auditand Legal $ - 3 - $ -
Insurance $ - 3 - $ -

: Board Expenses $ - 3 - $ -

9. Software $ - 183 - $ -
10._Marketing/Communications $ . 3 - $ -
11. Stafl Education and Tralning $ - 1 - 13 -
12, Subconiracts/Agreements $ 27001 8 - - $ 2r.00
13. Other (specific delails mandatory): $ - 3 . $ N
$ . 3 - 3 -
. [3 . $ - 3 .
Indirect expenses $ - $ 466.001 § 468.00.
‘ TOTAL $ 16,534.00 [ § 466.00 | 16,000.00 |
Indlrocl As A Percent of Diract ' 3.0%

Comr;aor nlUals j el
Da!e (9‘/ Cf / ?“{
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New Hampshire Department of Health and Human Services
8ldder Name: City of Manchester
Budget Request for: Tuberculosis Control
{Narme of RFP)
Budget Perlod: July 1, 2021 - June 30, 2022 (SFY 2022)

e

A M "2\? ’; " Cﬁ” W‘?} Allocati thOdszf

l.[.lﬁ' 3 ?uﬁ%ﬁﬁ 2 _.tél‘ : '%‘{‘fﬁ?t"}a RV “&"’iﬂdﬁ% :&Tcw L

1. Total SataryNVages S 25,327.00 $ - $ 25,327.00

2. Employee Benefils s 255400} % - $ 255400

3. Consultants $ - 3 - $ -

4. Equipment: $ - 3 - -
Rental $ - 3 - $ -
Repair and Maintenance . $ - $ - $ -

- Purchase/Depreciation $ - $ - $ .

5. Supplles: $ - $ - $ -

-[-__Educational $ 100.00] § - | s 100.00

- Lab $ - $ - $ -
Pharmacy 3 - $ - $ -
Medical $ 1000.00 [ - IS 1,000.00
Office ] 100.00] § - $ 100.00

6. Travel . $ 500001 $ - $ 500.00

7. Occupancy B s - $ - $ -

8. CurrentExpenges .~ - . - " .+r ] § - ] - $ -
Telephdne L $ - $ - $ -
Postage ] . S - $ -
Subscriptions $ - $ $
-Audh snd Leqgal $ - 5 - 3 -
Insurance $ - 5 - $ -
‘Board Expenses $ - $ - $ -

9. Software $ - $ - s - .

- [10. Marketing/Communications 3 - $ - $ -

11, Staff Education and Training $ 100.00] § - $ 100.00

12, Subcontracts/Agreements $ 430000] $ - S 4,300.00°

13. Other {specilic delails mandatory): $ - S - 153 -

' $ 5 - $ . -
1§ . $ - $ -
indirect expenses $ - S 1019001 § 1,019.00
TOTAL $ 33,981.00] 1,019.00] § 35,000.00 |

Indirect As A Percent of Direct T 3.0%

Exhibtt B-4 Budget, Amendment #3 ' ‘ . Contractor Initials

Cily of Manchester . .
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Bldder Name: City of Manchaster .

New i-tampshlre Department of Health and Human Services

Budget Request for: Lead Poisoning Care Coordination & Case Managemaent

(Neme of RFP)

Budget Pered: July 1, 2021 - June 30, 2022 {SFY 2022)

t;., M tndlroc

i_;ga“fmrm‘ R METOU IS
m@%ﬁél‘?ﬁél {Einod Castiss:

' S
1% \lpcmmenulﬁ? "%'i'l gleedﬁ, AR o

32,264.00

b

32,284.00

.

. Employee Benefils

4,631.00

4,831.00

2
3, Consullanis
4. Equinment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies: . —

Educational

Lab

" Pharmacy

Medical

Office

6. Travel

=,

Qccupancy

8. Curient Expenses

‘Telaphone

Poslage

Al nininlalviaiainlaloe e

Subscriptions

Audit.and Legal

Insuranca’

Board Expenses

9. Software

10. Marketing/Communications .

111, Stalf Education and Training

120.00

|12, Subcontracts/Agreements

400.00 .

13, Other {specific details mandatary):

indirect expenses

1,165.00 ] -

1,185.00

TOTAL

LU Y ALY TP ol gl TR YR IR PR Y IV IPY B P VY P N Ll Ld Y Y Y P 7Y [T 7Y (N 1PN P9 PP PP

.
v

38,835.00 1,165.00

wln|unlnlnnlvlnlolnlnle

40,000.00 |

Indirect As A Percent of Direct

Exhibit 8-4 Budgel, Amendment #3
City of Manchester
$5-2019-DPHS-01-INFEC-02-A03
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Exhibit B-4 Budget, Amendment #3

New Hampshire Dapartment of H'ealt_h and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bigder Name: City of Manchastér

Budgat Roquest for: STD Workforce Development
(Nama of RFF)

Budget Period: July 1, 2021 - June 30.'2022  (SFY 22)

gl ‘.- g ety Fnee Tou ol [ AR i i ."‘“T tal pAllocationMethod fariss:

Line Itam,, "%53. A R A %mmenm : AR gﬁ%‘?u &l %‘f&?c“?m‘ié"&’ﬁif‘m%
1. Total SalalyIWages $ 70.588.001 $ - 1% 70.598.00

*|2. Employae Benefits $ 5117000] & . $ 51,170.00

3. Consultants $ - $ - $ -

4. Equipment 3 - $ - $ -
Rental $ - $ - $ -

. Repair and Maintenance $ - $ - $. -
PurchaseDepreciation $ 12000001 8 - 18 12,000.00

5. Supplies: 3 - $ - $ . -
Educational $ 500000} $ - $ 5,000.00
‘Lab $ - s - $ -

- Pharmacy $ - $ - $ . -
Medical $ 15000001 $ - $ . 15,000.00
Office $ 8.00000] & - 3 8,000.00

6. Travel s 1342800} S - S 13.428.00

7. Occupancy $ . - $ - $ -

8. Current Expenses $ - ‘- Is - 8 -
Telephone $ - . $ -
Postage 3 S - 13 -
Subscriptions $ - $ - $ -
Audi and Leqal $ - 3 - $ -
Insurance $ - $ - $ -
Board Emnses 3 - $ - $ -

8. Software $ - $ - $ -

10. Markeling/Communications 5 2000000 ] § - $ 20,000.00

11. Staff Education and Training $ 15000001 $ - $ 15000.00 .

12. Subcontracts/Agreements - $ - 5000001 8 - 1% 5,000.00

13. Other - testing Incantives: $ 2250001 $° - $ 2,250.00

13. Other - cllent transportation: $ ~100000] $ - $ 1,000.00

‘13 - $ -

indirect expensas $ - ] 6554.00] $ 8,554,00

TOTAL $ 218, 440.00( § 655400 | $ 225,000.00 ]

indlrect As A Percent of Diract ’ 3.0%

Exhibit B¢ Budgst, Amendment #3 : Coniractor Initials

City of Manchast -
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DecuSign Envelope ID: B41AB338-CES52-484F-A47B-CCIT01DTCOIB

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Na.me: Clty of Manchester

' Budget Request for: Immunization Program

(Name of RFP)

Budget Period: July 1, 2022 - June 30, 2023 {SFY 2023)

M

!ndlmc
&F!xed

T Totg TR I AlIG
7,2 IR PACUF IXe A C o8t)

o

c-atlon Mathod: for%

A"H

1. Total Salary/Wages

. Employee Benefits

2
3. Consultants
4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Phamacy

Medical

Office

6. Travel

™~

Occupancy

8, Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

insurance

Board Expensas

9. Software -

10. Marketing/Communications

250.00

11. Staft Education and Training

300.00

12. Subconlracis/Agreements -

3,700.00

113. Ogher {specific details mandatory):

-

indirect expenses

2,621.00

2621.00

TOTAL

AL TP TR Y IR VY Ll Ll D Y PPy PPy ey P P P 2 A A P ad P P I Y T e

L
wlalunlnlalolainla|nlnlnlnlulalnalelinlnln|nlnlalnlalalalnlvalne (o

87,379.00

2,621.00

50,000.00 |,

Indirect As A Percent of Dlrect

Exhiblt B-5 Budget, Amendment #3
City of Manchester
S8-2019.DPHS-01INFEC-02-A03

3.0%

- Contractor Inilials g&

oanl M A7 AL
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DocuSign Envelops (D: B41AB338-CES2484F-A47B-CCI701D7C03B

Exhibit B-5 Budget, Amendment #3

Budget Request for:

Budget Period:

e
! L%”-ﬂ»‘ 5

,n A
Llne,tom 1.57, paY

Bidder Name: City of Mancheastor

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

HIV Prevention

{Name of RFP)

July 1, 2022 - Juno 30, 2023 (SFY 2023).

g’%olmt wjg"‘l",,_ |
i

SO L o TR
thl e Allocation Mathggﬁg_grr‘: h

4 R Indif e URIX00 Cost nas:

Exhibil B-5 Budget, Amandment #3
City of Manchester
. §5-2015.DPHS-01-INFEC-02-A03

Contracior Initials

Datel OJQ/M

fadit ’ nqmmenmlar}. 14 AT A
1. Total SalaryWages $ 53,433.00 3 - $ 53,433.00
2. Employee Benefits 3 26,897.00] § - - $ 26,897.00
3. Consultants 3 - $ - $ -
4. Equipment: 3 - $ - $ -
Rental s - S - $ - -
Repair and Maintenance $ 670001 § - $ 670.00
Purchase/Depreciation $ - $ - 3 -
5. Supplies: 5 - $ - $ -
Educational $ 750001 - 15 750.00
Lab S - 5 - $ -
* Pharmacy 18 - $ - $ -
Medical $ 16,800.001 § - $ 19.800.00
' Office $ 50000 § - $ 500.00
6. Travel 5 400001 § - $ 400.00
7. _Qccupancy $ - $ - $ -
8, Current Expenses $ . $ . . $ .
Telephone p] S - s
Postage $ - $ - $ -
Subscriptions $ - 18 - 5
Audit and Legal 1s L - $
Insurance $ - $- - $ -
- -Board Expenses 3 o - $
9. Software ' $ . - S - s -
10. MameUnngomrnumcaﬂons 1s 2000001 $ - $ 2,000.00
11. Staff Education and Training ] 2000.001 § - $ 2,000.00
12. Subcontracis/Agreements 18 4000001 % - $ 4,000.00
13. Other {specific details mandatory): S 1,100.00] § . $ 1,100.00
' st ’ $ - $ - $ . -
$ - $ - $ -
; indirect expenses - 3 - $ 335000 8 3,350.00
. TOTAL $ -111,65000 | § 3,35000( § 115,000.00 |
indirect As A Percent.of Direct 3.0%



DocuSign Envelope ID: B41AB338-CES2-4B4F-A47B-CCI7TMN D7C038

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services
Bldder Name: City of Manchester
Budget Request for: STD Prevention
{Nams of RFF)
Budget Period: July 1, 2022 - Juno 30, 2023 (SFY 2023) -
i G Dlract e "J{ I ¢Ind|réet s Ly -.Total!‘ All ‘a
5 ILL ??’:Incromenta? G €] \Fﬁ’idﬂ: L7, i ﬁ% B Inajee
1. Total SalarylWages $ - $ - $ -
2. Employee Benefits $ . $ - S -
3. _Consultants 3 15,210.00] § - $ 15,210.00
4. Equipment: $ - $ $ -
Rental - $ $ -
Repair and Maintenanca 3 - $ - $ -
Purchase/Depreciallon $ - § - $ -
5, Supplies; ' $ - b} - $ -
Educational 3 - $ - $ -
Lab $ - b - $
Pharmacy 3 . p ] - $ -
Medical $ 324001 $ - 3 324.00
QOffica $ . $ . 5 L.
8. Travel $ - 3 - $ . -
7. Occupancy $ - 5 - 3 -
8. Current Expenses $ - $ - $ .
Telephone s - $ - $
Postage $ . $ - K3 .
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $
Insurance $ - $ - $ -
Board Expenges $ - $ - 3
9. Software ' $ - s - 3
10. Marketing/Communications- $ - $ - $ -
11. Staff Education and Training $ - 3 - $ -
12 "Subcontracis/Agreements 3 : $ - -] -
13. Other (specific details mandatory): $ . 5 - $ -
3 2 B - I -
. $ - ) - S - -
indirec! expenses $ - $ 466.00 ] $ 466.00
’ TOTAL $ 1553400 [ $ 46600 | § 16,000.00 ]
Indirect As A Percent of Direct - 3.0%
!
1
Exhibil B-5 Budget, Amendment #3 Contractor Initials,
City of Manchester

$5-2019-DPHS-01-INFEC-02-A03 oae o A/ U



DocuSign Envelopa 1D: B41AB338-CE52-484F-A478-CC970107C038

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: Clty of Manchester

Budget Request I'or Yubarculosis Control

(Nama of RFF}

Budget Period: July 13022 - June 30, 2023 (SFY 2023)

Exhibit 8-5 Budget, Amendment #3
City of Manchester
$5-2018-OPHS-01-INFEC-02-A03

Convractor |nitlals

Dalda"ql J’{

T AR TG 3 POCtERG TR 'ﬁdlrac T ot g o Method for it
Hnbtgmzﬁ ’Gﬁ' e ,'%«&!né'&?ﬁé‘fftﬁ'lwzabw S ad iz .83’ % %“ﬁtlﬁ URSCF oo/ CoRt 21
1. Total Sa!aryNVages $ 25327.00] § § 25,327.00
‘|2. Empioyee Benefils $ 255400] 8 - $ 2,554.00
3. Consuttants $ - 5 - 3 -
4, Equipment; $ - 3 - $ -

" Rental $ - S - b} -

" Repair gnd Malntenance $ - $ - $ -

Purchase/Depreciation - 3 - $ - 3 - _

5. Supplies: $ - S - s -
Educational s 10000} S - < 100.00
Lab $ - 3 - 13 -
Pharmacy $ .- $ - $ -
Medical $ 1000001 $ - $ 1,000.00
Office $ 100001 8 - 5 100.00

6, Travel S 500001 $ - 3 500.00

7. Qccupancy $ - 3 - $ ) -

8. Current Expenses $. - $ - $ -
Telephone 3 - $ - $ -
Postage $ - 3 - $ -
Subscriptions $ - $ - $ -
Audit and Leqal $ - 3 - $ -
Insurance $ - 3 - $ -
Board Expenses $ - 3 - $ -

9. Software - $ - s - $ -

10. Marketing/Communications $ - $ - 3 -

11. Staff Educatian and Tralning $ 100001 $ . $ 100.00

12. Subcontracts/Agreements $ 430000] $ - $ 4,300.00

13. Other {specilic details mandatory): $ - S - 3 . -

. $ - 3 - $ -
$ - S - $ -
indirect expenseas 3 . - -3 1019001 & 1,019.00
- TOTAL - $ 33,901.00 |8 1019001 § 35,000.00 ]
Indirect As A Percent of Direct 0% .




CocuSign Envelope 10; B41ABI8-CES2-434F-A478-CCY70107C03B

Exhibit B-5 Budget - Amendment #3

New Hampshire Department of Health and Human Services
]
Bidder Name: City of Manchoster
Budget Request for: Lead Polsoning Care Coordination & Case Management
{Nams of RFP)
Budget Perfod: July 1, 2022 - June 30, 2023 {SFY 2023)
AR o "F L Erve *'Dli‘ect‘r*‘ i ndimc NN S DRETE (Allocation’ Meth vod for, for#y;

St ,.%!;w?(.,m ﬂﬁg}ﬁ g e S e ﬁ FTEifeass fﬁ- T AR ot _:lndlmcﬁﬂ%’&f’ St

1. Total Salary/Wages $ 32,284.00 | $ : - s 32,264.00

2. Employea Benefits $ 4431001 8 - $ . 443100

3. Consultants $ - S - $ -

4. Equipment! $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - 3 - $ -
Purchase/Depreciation $ - $ - $ -

15. Supplies: s - S - $ -
Educaliona! § 1,20000] $ - $ 1,200.00
Lab $ - 18 . $ -

' Pharmacy $ - $ - $ -
Medical $ - $ - $- -
OHice S 120.001 § - 3 120.00

6. Travel $ 100000 § - 3 100.00

7. Occupancy $ - $ = s -

8. Current Expenses $ . S - ]

' Telephone $ - $ - $ .
Postage 1% - 3 - |8 .
Subscriptions $ - 1% - 13 -
Audit and Legal $ - 13 - $ .
Insurance s - 3 - $ -
Board Expenses $ - IS - s -

(9. SoRware - $ - $ - - $ -

10. - Marketing/Communications $ 200001 % - $ 200.00

11._Staft Educaticn and Training $ 12000} $ - 120.00

" [12__Subcontracts/Agreements $ 400.00] § - 400.00

13. Other (specific details mandatory): $ - $ - $ -

i $ - $ - H .
$ . $ - p] -

indirect expenses $ - $ 1,165.00 ] § 1.166.00

i TOTAL $ 3883500 § 1,165.00( § 40,000.00 |

{ndirect As A Pgreent of Direct 3.0%

Exhibit B-5 Budget, Amendment #3 . Contractor Initials

City of Manchester-
$5-2019-DPHS-01-INFEC-02-A03 o paetH A/ A



DocuSign Envelope (D: B41ABJ38-CES2-484F-A478-CCR701D7C03B

Exhibit B-5 Budget, Amendment #3

Bidder Name: Clty of Manchester

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Request for: STO Workforce Development

{Name of RFF)

Budget Perlod: July 1, 2022 - June 30, 2023 (SFY 23)

5 TRy "'B -n;;.“
L PR

IndiFeEt ey %fg;_tz,s

"I‘.Dlrect i %
ubl lncrg_ﬂ'lonﬁ{;ﬁ ﬁ‘:ﬂ;‘ﬂ,ﬂxod.‘a 13

2 -:._-m..;

52 ,Dq!

Allocaﬂon‘
3|ndlmé

. Total Salary/Wages

72,653.00

72,653.00

. Employee Benefits .

51,978.00

51,878.00

1

2

3. Consuliants
4. Equipment

Rental

Repair and Maintenanoe

Purchase/Depreciation

5, Supplies:

Educational

Lab

Phamacy

Medical

5500.00 |

Qlfice

500.00

16. Travel

~

Qccupaney

2,000.00

18, Current Expenses

Teiephone i

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Solware

10 sMarketing/Communications

z 5,000.00

5.000.00 -

|11, Sta¥ Educalion and Training

2,000.00

2,000.00

12. Subcontracis/Agreements

4000.00 |

4,000.00

33. Other - 1gsting incentives:

1,500.00

1,500.00

500.00

500.00

"[13. Othei - client transpontation;

Nl Y O ) Y Y I I o hd I L A e S Y L
[ ]

indirect expenses

4 .369.00

TOTAL

s o L

145,631.00

AR LA LA LaR oA U8 [N 14A [ e A [0 [ [an (04 [6n [on [6a e lea L [oa e [n [on [ oA jdn | A

$
$
$
$
$
$
$
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
s
b3
$

150,000.00 |

indirect As A Percent of Direct

Exhibit B-5 Budget, Amendment #3
City of Manchester
55-2019-DPHS-01-INFEC-02-A03

Conatractor [nitials

. .
!'.'IaleF q }[




DocuSign Envelope 10 841AB338-CE52-484F -A47B-CCH701D7C038

Exhibit B-6: Budget, Amendment #3

New Hampshire Department of Health and Human Services
Bidder Nameo: City of Manchester
Budget Request for: Immunlzation Profiram
{Nama of RFF)
Bui'.lget Pertod: July 1, 2023 - Decembor 31, 2023 {SFY 2024)

ENTR ' Ml “BIFacti A I Indrec Ry '. f‘#" ﬁ“Totnl;' 5 ‘"Allocaﬁoﬂ‘h‘lethod fori&

1nehs m";?ﬁx? st lncmgnfq A T IR A ST E R Al ;.*a»lndlroet!F“'%d‘ccsté‘g

1. Total Salary\Wages’ s 32.900.00 $ - $ 32.900.00

2. Employee Benefits $ 5639.00] § - $ 5,639.00

3. Consultanis ] - $ - 3 -

4. _Equipment: s - $ - 13 -
Renlal S - 13 - 3 -
Repair and Maintenance b ] - $ . s N
Purchase/Depreciation $ - $ - $ -

5. Supplies. b] - - [ -
Educational $ - 13 . $ -
Lab $ - 3 ] -
Pharmacy $ 650001 % - $ 650.00
Medical $ 2000001 § - $ 2,000.00
Qffice $ 150.00] §° - $ 150.00

6. Travel s 150.00] § - $ 150.00

7. Occupancy 3 - $ - $ -

{8. Current Expenses $ - s - ‘$ -

Telephone $ - $ - $ -

’ Postage $ - 3 - $ -
At Subscriptions $ - 15 - $ -
e, Audit and Legal $ - 13 - 1 -

- Insurance $ - $ - $ -
Board Expenses $ . s - $ '-

9. Software $ - s - $ -

10. Marketing/Communications $ 100001 $ - $ 100.00

11, Staff Educalion and Training $ 300001 s i ] 300.00

12. Subcontracts/Aqreements $ 1,800.00 | § . $ 1,800.00

13. Othar (specific details mandatory); $ - S . $ -

: 3 - 3 $ .
i $ - $ - 3 - .

indirect expenses $ . - $ 1.311.00 ) -1,311.00

. TOTAL $ 43,689.00 | § 131100 | $ 45,000.00 l

indirect As A Percent of Direct 3.0%

Exhibit B6 Budge), Amendment 83 ' Contractor |nma!sgé
City of Manchester
$5-2019-DPHS-D1-INFEC-02-A03 , oad H /A (



DocuSign Envelops |D: B41ABI3B-CES2-484F-A47B-CCO70107C038

Exhibit B-6 Budget, Amendment #3

l ' New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bldder Name: City of Manchester-
Budget Request for: HIY Prevention
(Name of RFP)
-Budget Perlod July 1, 2023 - December 31, 2023 (SFY 2024)
R D ",‘l... w’ Blmct‘ R ' e«*romw& it i"AIlocatIon Mothod for,q
Uha-ltﬁarﬁ‘ﬂiﬁ _ T %ncmm*‘ﬁtah s ,}J,EI_“EEJBE‘: ,wm_ gt w{ﬁ {t;Jndf"re‘éﬂleed o st
1. Total SalarylWages $ . 2672500 | $ $ ©26,725.00 .
2. Employee Benefils $ 13,450001 $ - $ 13,450.00
3. Cansullants s - s - s -
4. Equipment: $ - $ - $ -
Rental S - $ - $ -
Repair and Maintenance S - $ - $ -
Purchase/Depreciation b - $ - $
5. Supplies; 3 - $ - $ -
Educational $ 200001 S - 3 200.00
Lab 3 - $ - $ -
Pharmacy 3 - 183 - 13 o
Medical § 10,425.00] - $ 10,425.00
Qffice $ 250.00] § - $ 250.00
16. Travel § 200001 § - $ 200.00
17, Occupancy g - $ - 3 -
8. Current Expenses $ - $ e -
- Telephone S - $ - 3 -
._Postage 3 - $ - ;] - -
Subscriptions 3 - $ . - $ -
Audit and Legal 3 - 193 . $ -
Insurance 3 - $ - $ -
Board Expenses $ - § 3 - )
9.~ Software $ : - 3 $ -
10. "Marketing/Communications $ 1.00000] $ - $ 1.000.00
_|11._Stalf Education and Training $ 1,000001 $ . $ 1,000.00
12, Subcontracts/Agreements 18 2000001 § . $ 2,000.00
' [13. Other (specific delails mandatory): $ ‘575001 $ . $ 575,00
' . $ - p 3 - $ -
$ - $ - $ -
indirect expenses S - ‘S 1675.00] § 1,875.00
TOTAL. $ 6582500 $ 167500 $ 67,500.00 l
- Indirect As A Percent of Diract 3.0%

Exniblt B-6 Budget, Amendment #3 Contractor lnhial@'_'f;
City of Manchester )
$5-2019-DPHS-01-INFEC-02-A03 . oael &AL A



DocuSign Envelope ID; BA1AB338-CE52-484F-A478-CC701D7C038

Exhibit B-6 Budget, Amendment #3

Bldder Name: Clty of Manchester

New Hampshire Department of Health and Human Services

Budget Request for: STD Praventlon

{Name ol RFP)

Budget Parlod: July 1, 2023 - December 31, 2023 (SFY 2024)

D i R ooy
1. Total SalaryWages $ --1s . $ i
2. .Employee Banefils .3 - S - $ -
.13. Consultants $ 76050018 - $ 7.605.00
.J4. Equipment: $ . $ - $ -
Rental- $ - S . - $ -
Repair and Maintenance $ ‘18 - [ .
Purchase/Depreciation $ S i) - $ -
5. Supplies: $ - I's - $ -
Educational 5 - p - $ -
. Lab $ I - $ -
Phamacy S - $ - $ -
Medical 3 162.00| § - Is 182.00
Office $ - b - $ -
6. Travel 3 - 13 _ $ n
7. Occupancy $ S ) - $ -
8. Current Expenses $ . $ - $ -

Telephone $ - $ - $ . -

. _Postage $ - $ - $ -
Subscriptions 5. - s$ - |3 .
Audit end Legal $ - 3 . - % .
Insurancs 3 S - 3 -
Boarg Expenses $ - $ - s -

9. Soltwara : $ - 3 - 3. -
10. Marketing/Communications $ - $ - g - -
11._Stalf Education-and Training § - 13 - 18 -
12. Subcontracts/Agresments ‘ $ - $ - $ -
13. Other (specilic details mandatory): ] - $ - s -
) : $ - $ - 3 -
3 - S - 13 -
indirect expenses $ - $ , 233001 § 233.00
" TOTAL $ 7,767.00 [ $ 233.00[ § 8,000.00 |
Indirect As A Percent of Direct 3.0% .
Exhiblt B8-6 Budget, Amendmeni #3 Contractor Initlals 9 2
City of Manchester
§5-2019-OPHS-01-INFEC-02-A03 oat N A/




OocuSign Envelope |1D: B41AB3II8-CES2-484F-A4TB-CC9701D7C03B

Exhibit 8-6 Budget, Amendment #3

A

New Hampghira Department of Health and Human Services
Bldder Name: City of Manchastor
Budget Request for: Tuberculosls Control
. (Name of RFP)
Budget Perlod: July 1, 2023 - Docomber 31, 2023 {SFY 2024)

‘“.,ﬁ\" e *«" O T %ﬁﬁ*blﬁmﬁ,\u\u .& s !-1 'tﬂ qg?.:. SEIEE
Llno Itornwt A T R A tCramontal LIk T Eix e d i it e gt
1. Total Salarnya_ges $ 12664.00| § $-

2. Employae Benefits. 3 1,27600] § - $
3. Consultants $ - - 2 - $ .
4. Equipment: $ - $ - $ -

Rental $ - $ - $ -

Repair and Maintenance $ - $ - $ -

Purchase/Depraciation $ - $ - $ -

5. Supplies: $ - 15§ - $ -

Educationa! $ 50.001 § - $ 50.00

Lab 3 - 1S - |s -

Pharmacy s - $ - 3 -

Medica! ] 500.00] § - 3 500.00

Office $ 10000 $ - $ 100.00

8. Travel 3 200.00] $ - 3 200.00
17. Ocecupancy 3 : $ - $ -
8. Current Expenses $ - - $ - 5 -

Telephons $ - $ - $ -

Postage s N -~ s )

Subscriptions $ - s - I3 -

Audit and Legal .- $ - $ - $ -

Insurance 3 - $ 3 -

Board Expenses $ - $ - $ -

9. Software- $ - $ - $ - -
10. Marketing/Communications $ - $ - $ -
{1. Staff Educalion and Training 3 50001 $ - $ 50.00
12, Subcontracts/Agraemenls $ 2.150. 00 $ - $ 2.150.00 .
113. Other {specific delails mandatory): $ $ - $ -
i ; ' $ - $ - $ -

: ) § L - 3 .
lindirect expanses $ - 3 510001 § 510.00
| TOTAL $ 16,990.00 | § 510.00 | § 17,500.00 |

" Indlrect As' A Percent of Direct . 3.0% -

Exniblt B-6 Budget, Amendment #3 - ' Contracior Inftlata EL
City of Manchester .
55-2019-DPKS-01-INFEC-02-A03 ] Date {. 3\(_“(3—(




DocuSigh Envelope ID: B41AB338-CES52-484F-A47B-CC9701D7C038

Exhibit B-6 Budget - Amendment #3

New Hampshire Department of Heafth and Human Services
Bldder Name: City of Manchastar
Budget Request for: Lead Polsonlﬂ Care Coordination & Case Managemem
(Name of RFF)
Budget Perlod: July 1, 202) - December 31, 2023 (SFY 2024)
e AT TR e ‘Diro THE
R e e -
1. Total Salarthages $ 16,132.00 s - $ -18, 13200
"|2. Employee Benefits $ 2215001 § - |3 2,215.00
3. Consultants $ - $ - 3 -
4. Equipment: $ - S - $ -
Renlal $ - $ - $ -
Repalr and Maintenance $ - $ - s -
PuréhasefDepreciation $ - 3 - $ -
|5, Supplies: $ - $ - $ -

' -_Educational $ 600.001 $ - $ §00.00
Lab $ - $ - $ -
Phammacy $ - § - 1% -
Medical 3 - 3 - $ -
QOffice $ 80001 § - $ 80.00 - .

6. Travel $ 50.00] $ - 5 50.00
7. Occupancy $ . $ - $ -

-18._Current Expenses 3 - s N 3 n
* Telephone $ - 3 . - b3 -
..Postage 8 R $ N [ -
Subscriptions - $ . $ . o $ N
Audit and-Leqal $ - 3 - $ .
Insurance $ - $ - 3 -
Board Expenses 3 - $ - $ -

9. Software $ - $ - b .
10. Marketing/Communications $ 80.001 % - $ 80.00
11. 'StaH Education and Training $ 60001 § - $ .60.00
. [12. Subcontracts/Agreemants $ 200001 s - 3 200.00
113, Other {specific details mandatory}: $ - $ - $ -
$ - b - $ -
3 - 3 - p] -
3 - $ 683.00] $ £83.00
TOTAL $ 19,417.00 | § 5683.00( § 20,000.00 [
Indirect As A Paercent of Direct . . . 3.0%
Exhibit B-6 Budgst, Amendment #3 Contractor lnitials %

City of Manchester
55-2019-DPHS-01-INFEC-02-A03 pad G/



DocuSign Envelope ID: B41ABIIS-CES2-484F-A478-CCH70107C038

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldder.Name: City of Manchester

Budget Request for: STD Workforce Development

{Name of RFP)

Budget Perlod: July 1, 2023 - December 31, 2023 (SFY 24)

AT 'r" T 7 DiTegs e Dlrect % Indlrect‘f" ““Nj Total e 2d *Allécatlﬁﬁ‘ueththfgr 5y
Un.%u'é%%g..s 5 N i b e i'ncramernn 6.‘#‘3% A YA A e ar oy “,'Q’L'\f _?ﬁ R dlroetF NG 8C DAt hie
1. . Total Salary/Wages 5 34,558.00 - $ 34,559.00
2.- Employee Benefits $ 2640600 | § - s 26,406.00
3. Consultants $ - $ - § -

4. ‘Equipment: $ - $ - s -
Rental. $ - $ - S -
Repair and Maintenance $ - $ - $ -
Purchase!Depreclation S - $ - S -

5. Supplies: ] - $ - - $ -
Educational . $ - 5 - - 3 -
Lab -$ - $ - $ -
Pharmacy s S I - 3 . =
Medical $ 2000.00] & - $ 2.000.00
Office $ 100.00] § - $ 100.00

6. Travel $ 100000} & - $ 1,000.00

7. Qccupancy S - § - $ -

8. Current Expenses ] - $ - $ -

: Telephone $ - $ - $ -
Poslage $ - - $ - $ -
Subseriptions $ - $ - $ -
Audit and Leqal 3 - $ - 5 -
Insurance $ - $ - $ -
Board Expenses $ - ‘$ - s -

8. Software s - $ - s -,

1{). Marketing/Communications ] 250000] § - s 2,500.00

11, Staff Education and Training $ 1,00000] § - $ 1,000.00

12. Subcontracts/Agreements $ 4000.00| § - $ 4,000.00

13. Qther- testing Incantives: $ 750.00] § - $ 750.00

13. Other- dient transportation: $ 500001 & - $ 500.00

s - $ - $ -

indirect expenses $ - 5 218500 $ 2 185.00

' TOTAL $ 7281500 § 218500 § - 75,000.W|

Indiract As A Percent of Direct

Exhibit B-6 Budgel, Amendment #3

City of Manchaster
5$5-2019-DPHS-01-INFEC-02-A03
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinerte 29 HAZEN DRIVE, CONCORD, NH 0330}
Commlssioner 603-271-4501 1-800-852-3348 Ext 4501
Fax: 603-2714827  TDD Access: 1-800.735-2964
Liss M. Morris www.dhhs.oh.gov
Director

June 11, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Sole Source agreement with the vendor listed in bold below, for
infectious disease and lead poisoning testing, public health investigation, case management as

_well as outreach and education services, by exercising a contract renewal option by increasing
the total price limitation by $583,500 from $961,955 to $1,545,455 and by extending the
completion date from June 30, 2020 to December 31, 2021 effective upon Govemor and Council
approval. 58% Federal Funds. 32% General Funds. 10% Other Funds.

The individual contracts were approved by Govermor and Council as specified in the table
below. ' ' '

Vendor Name Vendor Aroa | Current Increase Revised . | . G&C
' Code Served | Amount (Decrease) | - Amount Approval

City of Nashua, . '

Division of Public | 177441- Greater - 0:8R218
Heatth and BO11 | Nashua Area | 3415800 $0| $415800 Item #7
Community . ' :

Services .
0: 8/22/18
Greater
Manchester Health ";;gg' Manchestar | $546,155 | $583,500 | $1,129,655 tem &7
Dopartment . Area A1 12/19/18
. . Item #15 |
Total:' | $961,955 $583,500 | $9,545,455 :

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated to be available in State Fiscal Year 2022, upon the availability and -continued

appropriation of funds in the future operating budget, with the authority to adjust budget tine items:

within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. ' ' :

See _a_ttached fiscal detalls.

J5A ¥



His Exceliency, Govemor Chrislopher T, Sununu
and the Honorable Council
- Paga2of4

EXPLANATION -

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be fabelled as sole source. The
Manchester Health Department and the City of Nashua, Division of Public Health and Community
Services, are the only local municipal public health entities with the legal authority and
infrastructure necessary to provide disease surveillance and investigation, mitigate public health
hazards: and enforce applicablé laws and regulations in the Greater Manchester and Greater
Nashua areas. .

The purpose of this request is to continue limiting the spread of infectious diseases
including tuberculosis, human immunodeficiency virus (HIV),. sexually transmitted diseases
(STD), hepatitis C Virus (HCV) as well as vaccine-prevéntable diseases, such as pertussis. This
request represents one (1) of the two (2) requests to be submitted for Governor and Council
approval. The Department intends to submit the second contract to the Governor and Executive
Council for approval at a later date to be determtned upon receiving the vendors executed
contract documents. . . .

From July 1, 202010 December 31,2021, an estlmated two hundred fi fty (250) individuals
will be served in the Greater Manchester Area through STD/HIVIHCV clinical services and
prioritized HIV/HCV tésting. In addition, two hundred (200) children will be served through lead
case management servicas in the-Greater Manchester Area.

The Contractor provides services through effectwe parinerships with community and local
health care systems for the purposes of:

* Increasing lmmdmzatron ‘rates among children, adolescents and adufts; and
. Detecting treating and preventing the spread of infectious diseases.

Additionally, the contractor will provide community based lead poisoning case
management services 10 -ensure children receive timely monitoring of their blood lead levels,
treatment coordination, referrals, data collection as well as health mformatuon and counseling on
how to maintain lead-safe housing. - :

The Manchester Health Department'will also assist with prevention activities including
" technical asssstance to families and property owners to create and maintain lead-safe housing.

The Greater Manchester and Greater Nashua Areas are designated as the highest- -risk
areas in the State due to the increased prevalence of risk factors for lead poisoning that include
age of house children on Medicaid and children living in poverty. Commumty based childhood
lead pmsomng case management helps to ensure that any child with an elevated blood lead
screening or positive test result receives tnmely, appropriate, comprehensive and coordinated
- medical and environmental follow-up, resulling in decreased blood lead levels. :

. Elevated blood lead levels can accumulate in the body over monihs or years of exposure.
This accumulation can have a number of adverse effects on children. Low-level lead exposures
less than 5 pg/dL can negatively impact children's attention. span, executive functions, visual-
spatial skills, speech,-language, as well as fing and gross motor sk||Is WhICh can result in
increased impulsivity and aggression in children. :



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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~ The Department will monitor contracted services using the following performance
measures: .

» Ninety percent (90%) of non-reactive HIV rapid test results are retumed to clients

* within twenty-four (24) hours of tesling date.

» Ninety percent (80%) of reactive HIV rapid tests results are re!umed to clients
within twenty-four (24) hours of testing date.

« Ninety-five percent (95%) of newly identified, confirmed HIV positive test results are

" retuned to clients within fourteen (14) days of confirmatory test date.

o Ninety-five percent (95%) of newly identified HIV positive cases referred to medical
care attend thelr first medical apposntment within thirty (30) days of receiving a
positive test result.

.o Eighty percent (80%) of individuals dnagnosed with Chlamydia receive appropriate
treatment within fourteen (14) days of specimen collection.

» Eighty percent (80%) of individuals diagnosed with Gonorrhea receive appropriate
treatment within fourteen (14} days of specimen collection.

o Eighty percent (80%) of individuals diagnosed with Primary or Secondary Syphilis

. receive appropriate {reatment within fourteen (14) days of specimen collection.

+ Ninety percent (90%) of non-reactive HCV rapid tests resulls are retumed to clients
within twenty-four (24) hours of testing date.

» Ninety percent (80%) of reactive HCV rapid test results are retumned to clients
within twenty-four (24) hours of testing date.

¢ Ninety-five percent (95%) of newly identified HCV antibody positive individuals who
do not receive an RNA test at the time of antlbody screenmg have a documented
referral to medical care at that time.

« Ninéty five percent (95%) of newly identified, HCV RNA positive test results are
returned to clients within fourteen (14) days of a positive RNA test result.

« Ninety five (85%) of newly identified confined HCV positive cases referred to

“medical care attend their first medical appointment Wlthln thirty (30) days of
receiving a positive test result.

+ One hundred percent (100%) of children 72 months of age and younger wnth
elevated blood lead levels above the action limit receive case management
services.

» One hundred percent.(100%) of parents and/or guardians of children 72 months'
of age and younger with elevated blood lead lavels above the action limit receive
notification letters that include education and outreach services.

e One hundred percent (100%) of property owners identified where children 72
months of age and younger with elevated blood lead level between 3 pg/dL and
the action limit reside receive notification ietters that mclude education and
outreach serwces

1 B
As referenced in Exhibit C-1 Revisions to General Provisions of the. original contract the
_parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for eighteen (18)
months of the two (2) years available. ; ) o
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Should the Govemor and-Council not authorize this request, critical public health activities
may not be completed in a timely manner, which could lead to an increased number of infectious
disease related cases Statewide. In addition, approximately two hundred (200) children residing
in the Greater Manchester Area, seventy-two (72) months of age and younger with elevated blood
lead levels may not receive lead poisoning case management services..

"Area served.
» Statewide Infectious Disease Prevention Services.
+« Greater Manchaster Area Lead Case-Management Services.

Source - of F|-Jnds: CFDA #93.268, FAIN H23IP922595; CFDA #93.940, FAIN
U62PS5924538; CFDA #93.997, FAIN H25PS5005159 and CFDA #93.197 . FAIN UE3EH001408;
General Funds and Other Lead Revolving Funds.

Respectfully submitted,

ori A. Shibinetie
Commissioner

The Deperiment of Heolth and Human Services' Mission ia lo join communities and Ic;ms'liu
: in providing opportunitizs for cilizens to achieve health and independence.



Infectious Disease Prevention Sérvices Contracts
$5-2019-DPHS-01-INFEC

Fiscal Detail Sheet

City of Nashua, Division of Public Health and Community Services - Vendor #177441-B011;

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

. Increased/ .
fiscal - ciassl cossTie | (b, | Buage | (Occressed) | ghocdl
] Amaount Amount © Amount
2019 | 102-500731 prfgfg‘:r:?ées 90023317 | $45.000 | $0|  $45000°
2019 -| 102:500731 | o, SONBLISIOT | 90023011 | $20,000 0|  $20000
2020 | 102500731 | , SoNASS O | 90023317 | 845,000 0|  $45000 |
2020 | 102500731 | [, ~o0eeds O | g0o23011 | 520,000 0|  $20,000
2021 | 102:500731 [. o Sonwasster | sopasors $0 30 | *30
2022 | 102-500731 prgg"r’;'r;ag‘:rﬁé os | 50023011 $0 - 80 $0
' | Sublotal: | $130,000 $0| $130,000.

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEF.’T OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, S

TD/HIV PREVENTION 83% Federal Funds, 17% General

Funds '
. ) Increased/ .
Gl | g cmemie || e | Comeese) | ol
_ Amount Amount Amount
12019 | 102-500731 Prfg‘:’;;ag‘:ri?ées 90024000'| $80,000{ . $0|-  $80,000
2019 { 102-500731 prfg‘:';fg:rﬁ;es 90025000 | $15.400 $0|  $15.400
2020 | 102-500731 |, Sonvrads 0T 90024000 | 580,000 s0|  $80,000
2020 | 102-500731 Prf;g“ﬁf‘g‘:ﬂée . 90025000 | $15.400 $0|  $15400
2021 102-500731° Prgg"rg:fgt:ri?ées 90024000 $0 - $0 $0
2022 | 102-500731 prfg"r:‘rfg:r&i’ées 90024000, . $0 $0 $0
. ' Subtotal: | $190,800 $0| $190.800
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS-,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

Increased/

Fislcal C-tassl . Job Current Oecreased Modified’

Year Account Class Title Number E::)?:?\lt .( JE:\?)%entt ) AB;%%?‘ll
2019 | 102-500731 Prf&gﬁ;ag‘:rz‘i’;es 90020006 | $35000| " $0|  $35000
" 2019 | 547-500394 Dg;iﬁgeﬁggf' 90027026 | $25,000 $0]  $25,000
2020 | '702-500731 Prfg"r';"r:;‘:;“’; os 90020006 | $35,000 $0|  $35.000
2021 | 102:500731" | prfg‘:';‘r:'g‘:;?; oo | 90020006 | . s0| $0 $0
2022 | 102-500731 péq"rg‘r:‘?g':é?ées 90020006 $0 $0 $0
' Subtotal: | $95,000 so| 95000

05-95-90-901510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF MEALTH AND HUMAN SVS
HHS DIVISION OF ‘PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% Other Funds

Increased/
- ‘ - . ' Current - i Modified
l::scal Class/ Class Title Job Budget! (Decreased) Budget
ear Account Number Amount Budget Amount
. ) Amount L
- Contracts for ;
2021 102-500731 Program Services 90037002 $0 $0 $0
' Contracts for
2022 102-500731 Program Services 90037002 $0 $0 $0
' ' Subtotal: $0 30 80!
TOTAL: | $415,800 $0 $415,800

" Manchester Health Department Vendor #177433-8009:

05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPY OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

' . Increased/ ,
| e | e | (2, | s | O Sudger
. ount Amount Amount
| 2019 | 102-500731 Prfg"r’;‘rfg:ri‘i’ées 80023317.| $46,049  s0|  $46.040°
2019 | 102-500731 Prgg"f‘;‘:g‘;i‘i’;es 90023010 | $23.951 so|. $23.951
2019 | 102500731 | , SoMIS I 190023011 | 520,000 | $0| . $20,000
2020 | 102500731 Prc?gorgtr:\aglesr:f?cr:es 90023317 | $46,049 . $0|  $46,048
2020 | 102:600731 | o SonrEas o | 90023010 | 523,951 | 0| 323951
- 2020 | 102-500731 Prgq‘:g‘;ag‘:rf’?;e's 90023011 | $20,000 $0|  $20,000
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102-500731

Contracts for

'529,700

2021 Proram Serves | 90023011 $0 $29.700
2024 | 102-500731 prfs;:ﬁag‘:;?ées 90023320 $0| $60300| °'$60.300|
2022 | 102:500731 -Prggc:ranrrnag:r:/?;e . | 90023011 $O| $14850|  $14,850
2022 | 102-500731 prfg‘f;‘:g:rﬁi’ées 90023320 | so|  $30150|  $30,150
Subtotal: | $180,000| $135000|  $315,000

| 05-95-90 $02510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§,
HHS:, DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION 100% General Funds

Increased!/ . '
Fiscal Class/ Class Title Job g‘d:::: (Decreased) 'gi‘:;g::’
Year . Account Number Budge!
. ) Amount Amount Amount
Contracts for-
2019 102-500731 Program Services 90023330 | $22.855 $0 $22,855
Subtotal: | '$22,855 80 $22,855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STO/HIV PREVENTION 72% Federal Funds, 28% General

Funds
| Increased/ .

Fiscal | Classl Class Tite W0 | ousger | (Oecreased | gl

: Amount Amount Amount
2019 | 102500731 Prggc;‘;‘r;ag‘;:fi’;es‘ 90024000 | $87,500 50| 567,500
2019 | 102-500731 Prfg"fg‘ffg‘;rsi’ées | 90025000 | $15.400 50| ' $15.400
2020 | 102-500731 Pr;"fg‘;""gg;‘i’;es 90024000 | $80,000 $0|  $80000
2020 | 102500731 oo Geees | 90025000 | $15,400 50| - $15.400
12021 |, 102500731 Prfg"r’;:’ag:rﬁ;e . 90024000 $0| $108.000] $108.000
2021 | 102500731 prg’g"r’;‘r;ag‘::i’éés 50025000 $0|  $16000|  $16,000
2021 | 102-500731 prgg‘:gz‘ag;i‘i’;es 90025002 $0|  $100,000| - $100,000
2022 | 102500731 Pég"f’;:f;‘:;‘fé oo | 90024000 $0|  $54.000| - $54.000
2022 *| 102-500731 prfgdr’;‘r;agtzrfi’;es 90025000 $0 $8,000 $8,000
2022 | 102-500731- prggﬁlag:;ﬁ?éés 90025002 $0(  $50000| - $50,000
Sublotel: | $198,300| $336,000|  $534,300
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05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS,
HHS: DIVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE 100% General Funds

Increased/ ,
Fiscat Class/ . Job Current |\ ocreased) | Modified
Year Account Class Title Number Budget Budgel ~ Budget
. Amount Amount Amounl
Contracis for :
2019 102-500731 Program Services 80703900 $40.900 30 $40,000
Subtotal: | $40,000 30 $40,000

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HIJMAN SVS,
‘HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

Increased/ .

Fiscal | Class/ CussTite | (2B | Guogm | Cecremmen | g
. _ Amount Amount Amount |
2019 | 102500731 | SO0ESS | 90020008 | $35.000 $0|  $35000
2019 | 547-500394 D;;;i‘-:ge?";?;f' T8D $35.000 $0|  s35.000|
2020 | 102-500731 Prg;’;‘rﬁ’g‘;’fi’ges 90020006 |  $35,000 $0|  $35000
2021 | 102-500731 Prfg"r’;‘:ggr:?;es 90020006 0| $35000|  $35000
12022 | 102-500731 Prgg"r';‘r;ag:r&i’ées 90020006 so| s17s00]  $17.500
- | Subtotal: | $105000| 852,500 $157,500

05-95-90-901510-79540000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD PREVENTION 100% Federal Funds

Increased/ .

Fiscal Class/ ' Job Curcent | pecreaseq) | Modified

Year Account . Class Title Number 8udgel Budget Budget
. . Amount Amount Amount -

: Contracts for
2021 102-500731 Program Services 90036000 30 $40,000 ${40.000
: ' Contracts for :
2022 102-5007 31 Program Services 90036000 $0 $20,000 | $20,000
' Subtotal: $0 $60,000 £60,000
B TOTAL:| $546,155| $583,500 | $1,129,6565|
GRAND '

. TOTAL: $961,955| $583,500 | $1,545455
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New Hampshire Depart‘ment of Health and Human Services
Infactious Disease Prevention Services

State-of New Hampahire
. Department of Health and Human Services
Amendmant #2 to the Infactious Disease Preventlon Services Contract

This 2 Amendment to the Infectious Disease Prevenlion Services contract (hereinafier referred to as
*‘Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafier referred to as the "State” or "Dapartment”) and the Manchester Haalth Dépariment
(herelnafler referred 1o as "the Contractor') 8 munlclpelity with a place of business at 1528 Eim Street,
Manchester, NH 03101,

WHEREAS, pursuent lo an agreament (tho "Contract”) approved by the Governor and Executive Councill
on August 22, 2018 (ltem #7), as Amended on December 18, 2018 (Item #15), ‘the Contractor agreed to
parform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of cerlain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, .Paragraph 18, and Exhibit C-1,"Paragraph 3,
the Contract may be amended upon written agreement of the parties and approval from the Gavernor
and Executive Councll; and

" WHEREAS, the parties agree to extend the term of the agreement, Inciedsa the price llmnallon and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the partias hereto agree to amend as follows:.

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, 1o read: . >
December 31, 2021.
2. Form P-37, General Provisions, Block 1.8, Prico l.imitafion. to read:
.$1,129,655. '
3. Form P-37, General Provisions, Block 1.8, Contracllng Officer for State }\gency to read:
' ‘Nathan D. White, Diractor.
4. Form-P-37, General Provislons, Block1 10, Stals Agency Telephone Number to read:
803 271-9631. ' '

5. Modify Exhibit A, Scope of Semces Seclion 1, Provislons Application to all Sarvlces by deleting
' Subsection 1.4 In its antirely.

6. Modily Exhlbit A,.Scope of Services, Part C STD/HIVIHCV Chnlcal Services and HIV/IHCV .
Prority Testing; Seclion 12. Requlred STD, HIV and HCV Aclivilies and Dehvarablas Subsactlon .
12.1 by adding Parts 12.1.2 and 12.1.3 as follows:

12.4.2 The Conlractor shall provide clinical testing, outreach and educational services In the
Greater Manchasler Area to prevant and control Sexually Transmitted Dlseasas as wall
as Human immunodeficienty Virus and Hapaillls C.

12.1.3. The Contractor shall provide STD testing and treatment in accordanca with the Centers
) for Disease Control end Prevention (CDC) treatment guldelines for syphllis, gonorrhea
' - .and chlamydla lo priority populations at increased risk of Infections, as defined by the

Depariment.

Manchoster Haallh-Department Amendment #2 Conlractor Inillals %(_/ .
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New Hampshire Dapartmant of Health and Human Services
infectious Disgase Prevantion Services -

7. Erhlbli A, Scope of Services, Part C: STO/HIVIHCV Clinical Services: Section 12. Required STD,
HIV and HCV Aclivities and Deliverables; Subsectlon 12.2; Paragraph 12.2.2 to read;

12.2.2. HIV tesling ulifizing rapld tesling technolegy for those individuais who meel crileria in
accordance with COC trealmeni guidelines.

8. Exhibil A, Scope of Services, Part C; STD/MHIVIHCV Clinlcal Services; Seclion 12. Requlred STD,
HIV and HCV Activilies and Deliverables; Subsection 12.3, Paragraphi12.3.1, {0 read; -

12.3.1 Volunlary confidential HIV Counseling, Tesling and Referral Services utilizing repld
testing technology for those individuals who meet criterla in accordance with COC
trealment guidelines, to (he followirig priosity populations identified to be at increased risk
ol HIV infaclion:

- 12.3.1.1  Sex and needie sharng pariners of people living with HIV;
12.3.1.2 Men who have sex with men;
12.3.1.3  Black or Hispanic women,
12.3.1.4 Indlviduats.who have ever shared needles;
12.3.1.5 Indlviduals who waere ever incarcerated;
TTTT12.37167 " Contacts 1o a positive STD € case and'those who are sympfomahc of a bacterfal”
STD; end
123.1.7  Individuals who repont trading sex for money, drugs, safely o houslng

9. Modify Exhiblt A, Scope of Servlces, Pen C: STD/RIVIHCV Clinical Services: Seclion 12. Required
STO, HIV and HCV Aclivities and Dallverables; by adding Subsectlon 12.5 as follows:

12.5. HIV Testing Health Care Seiting:

12.5.1. The Contractor shall provide HIV counssling, tesling and referral services In e
geographic area of the State where the dissaso burden is greales! and durlng set
hours, as determined by tha-Department.

12.5.2. The Contractor shall provikde HIV tesling In conjunction wilth STD screening and
treatment and HCV tesling for Individuals who meet the risk-based edlerla, which
shall be accomplistiad by screaning individuals at Increased risk of infaciion and
lreallng or providing !rnkage lo spacially care to Individuals who les! posillve for
Infaction.

10. Modily Exhlbll A, Scope of Services, Part C: STO/HIVIHCY CIIn!caI Services: Sectlon 12. Requlred
. STD, HIV end HCV Activities and Deliverables; by adding Subsecllon 12.6 as follows:

12 6. HIV Tesllng Non Health Care Selling:

12.6.1.  The Conlractor shall provide targeted HIV ang HCV counsalmg testing and
referral services to the populations most at risk for infeclion, which Include:

12.6.1.1. Men who have sex wilh men; and
12.6.1.2. Injeclion drug users.

12.6.2. The Contractor shall provide services In sellings, and at times, where the greatest
number of at-risk individuals are available.

" 11. Modify Exhibll A, Scope of Services, Part C: STO/MIV/HCV Clinlcal Servlces; Seclion 12. Requlred
STD, HIV and HCV Activilles and Deliverables:.by adding Subsaction 12.7 as follows:

Manchastor Hoslth Capariment Amandment A2 Contactor Initialy 9(4
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

12.7 . Additional Requirements for RIVHCVISTD Aclivilles:

 12.7.1 The Conlractor shal! priorilize lndlvlduals relerred as a resull of panner servicas
aclivities.

12.7.2. The Contractor shall not use Federsl tunds to procure STOD treatmenl
medications.

12.7.3. 'The Contractor shall ut:llze I’undmg to procure end maintain the Conlrador‘s rapid
tosting supplies,

12.7.4. The Contractor "shall be prepared to pedorm physical examlinallons end
phlebotomy to collect specimans from cllents, as neadad, including thase who
have rapid reaclive test resull. The .Contraclor shall sand collected blood
specimens o the NH Public ‘Health Laboratodes to confirm Infection. The
Conlractor shall:

12.7.4.1. Linkthe clignts with confirmed RIV and HCV infections lo medlca| care
for servicea and treatment.

12.7.4.27 "WOoiK “vAth T the ¢orrectional” faclhly, a¥ " appropriate’” 'to ‘@ngure’ "

Incarcerated Individuals with confirmed HiV and HCV infectlons have
linkage to care available upon discharpe.

12.1.56. The Conlractos ghall nol expand more than five petcenl (5%)-of the total STD
_federal funding awardad In this Convact for HCV-alone activitles, Inclustve of the
procurement of raptd HCV testing kils and controls.

12.7.6. The Contractor shall not expand more than ten percent (10%) ot the total faderal
funding awarded in Ihs Coniract for media and markeling.

12.7.7. Al oul-of-state travel raquires submission of a reques! lo Lhe Depanmenl {hat
includes estimated cost and justification to the conlract monilor.

12. Exhiblt A, Scops -of Services; Part C: STD/HIVIHCV Cilnical Services end HIVIHCV Prlon!y :
Testing; Section 15, Performance Measures, 1o read:

16.  Performance -Measures
15.1 The Conlractor shali ensure:

15.11 Nlnely peicent (80%) of non-reaclive HIV rapld test results are. retumed to
clients within twenty-four (24) hours of testing data.

15.1.2  Ninety percant {80%) of reaclive HIV.rapld tests resulls are returned to clients
within twenty-four {24) hours of lesting date.

15.1.3 Nlnety -fiva percent (95%) of newly Identified, confirmed HIV positive test resulls -
are raturnad to clients within fourtesn {14) days of conflimatory test date.

15.1..4 Ninely-flve percemt (85%) of newly ldentified HIV posliive cases referred 10
medical care altend thelr first medical appolnlmenl within thirty (30) days ol
rocaiving a posilive test result.

©15.1.5 Eighty percent (80%) of Individuals dlagnosad with Chlamydla receive
appropriate trealment wﬂhln fourteen {14) days of specimsn collection.

15.1.8 Elghty percent (80%) of individuals diagnosed with Gonorrhea recelve
appropriate treaiment within fourieen (14) days of specimen collgction.

Manchastor Health Dapariment Amendmant ¥2 : Conlroctor nitials :
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15.1.7 Eighty percenl (80%) of Individuals ‘diagnosed with Primary ot Sacondary
Syphilia receive appropriate trealment within fourteen {14) day:l of specimen
collection.

15.1.8  Ninety percenl (80%) of non-reactive HCV rapld.tesls rasulls are retdmed to
. clients withln twenty-four (24) hours of tesling dals.

15.1,9 Ninely percent {80%) of reaclive HCV rapld test resulls are raturned to ciients
within twanty-four (24) hours of tesling date.

15.1.10 Ninely-five percent (95%) of newly Idenlifted HCV antibody posilive
’ Indlviduals who do not receiva an RNA tast at tha time of antibody screening
have a documented raferral lo medical care al thal time, -

15.1.11 Ninely five parcent (95%) of newly identified, HCV RNA posllive, test resuits
are returned lo cﬁant; within fourteen (14) days of a positive RNA tesl result.

15.1.12 Ninely fiva (95%) of newly idanlified confirmed HCV posillve cases referred
to medical care attend thelr lirst medical appolnlmenl wilhin th!ny (30) days
U UUY , | % recelvlng a poslllve test.rosulti- - - e e e i s

13. Modify Exhlbil A, Scope of Services by edding Part D: Lead Polsoning Cara Coordinatlon and
Case Managemen! services as {ollows:

Part D: Lead Poisoning Care Coordination and Case Management

A7. Project Description . )

17.1, The Contractor shall provide Lead Polsoning Cere Coo:dlnalion and Cese
Management sarvices. to Individuals on behall of the New Hampshire Department of -
Heealth and Human Services (DHHS), Oivislon of Publlic Heallh Services (OPHS),
Bureau of Public Heallh Prolection, Healthy Homes and Environment Sectlon, Healthy
Homes and Lead Poisoning Prevention Program (HHLPPP),

17.2. The Conltractor shall provide three (3) key services thal include:
17.2.1. Parent notificalion letters;
17.2.2. Propery owner notilications Iellers and

17.2.3. Nurse case management services for chlldren with blood lead at or graater
than the State's action limit oullined in New Hampshire Revised Statutes
Annolated (RSA) 130-A Lead Painl Polsoning Prevantion and Control.

18. Required Carq Coordination and Case Managarhen@ Actlvitles
18.1. Care Coordination and Case Médagemenl Aclivities

18.1.1. The Contractor shail provide healthy home and lead polsoning prevention
care coordination and nurse ¢ase managemenl services for children 72
months of age or younger with elevated blood lead 3 micrograms per declliter
-(ugldL) of grealer who live In the City of Manchester, Auburn, Golslown and
Plnardville. The Contractor shall ensure servicas Include:

18.1.1.9. Providing nolllications;
18.1.1.2. Conducling oulreach;
18.1.1.3. Providing educatlon; and

Manchestor Health Daparimont Amandmant #2 Contractor Inlligls
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18 1.1.4. Providing cese management services.

18.1.2. The Conlactor shall participale In training coordinated by the DHHS HHLPPP
on the new CDC HHLPSS Survelllance System usad for tracklng and
documenting care coordination and case managemenl services of ali children
72 months of age or younger that have a blood lead level >3ug/dL.

18.1.3. The Contraclor shall particlpate in guarterty Nurse Case Management-
. meetings coordinated by the HHLPPP to: .

16.1.3.1. Review and develop protocols;

18.1.3.2. Revlew caseload:

18.1.3.3. Olscuss logistics; and )

18.1.3.4. Idenlify and remove barriers to successful case management.

18.1.4. The Conlractor shall ensure all iransfers of Personal Health Information (PHI),
Pearsonal Identiflable Intarmation (P11} or confidential Information betwean the

i e e e - e —D@partment and-the Conlractor is-made elther- through-a sacure-Flle-Transfer - - --

Protocol (sFTP) or through the CDC Hsalthy Homes and Lead Polsoning
‘Survelllance Software (HHLPSS) System.

18.2. Parent Notilication

18.2.1. The Conlractor shall provide education and outreach services lo all parents
of children 72 months of age or youngar wilh an elevated btood lead (capillary
or venous) between 3 lo 7.4 ug/dL, in accordance with NH RSA 130-A:6-b
Parent Notification, Lead Palnt Palsoning Prevantion and Control. T

18.3. Property Owner Notillcation

18.3.1. The Conlreclor shall pravide educalion and oulreach servlces to owners of
dwellings o dwelilng units where children 72 months of Aage or younger reside
and have elevated blood lead levels {caphlary of venbus) betwaen 3 10-7.4 -

pg/dL, in accordance with NH RSA 130-A:6-2 Property Ownef Notlﬁcallon :
_Lead Painl Poisoning Preveann and Conlrol '

18.4. Nurse Cssa Managemen!

18.4.1 The Contractor shall provide Nurse Case Managemenl services to children
72 months of age or younger wilh a confirmed elevated bleod lead greater
than the current RSA 130-A actlon level [n accordance with the Healthy Home
& Lead Polsoning Prevention Program (HHLPPP) 2019 Best Praclices I
Lead Case Managemenl for Public Heelth Nurses documenl and current
version of the Chlid Medicel Managemen! Quick Guide for Lead Tasfmg and
Tragtmanl.

18.4.2 AllLead Case management senvices shall be provldad by @ Reglsmred Nurse
(RN) or Licensed Praclical Nurse (LPN) under the direction of an RN; or a
certified Medicat Assistant (MA) under the direction of a licensad physician.

18.4.3 ‘The Contiaclor shall provide in-home’ or lelephonic case management
services in accordance with the updated 2019 Basi-Praclices In Lead Case
Managemen! for Pubiic Health Nurses documaenl for those chlidren with

. elevated blood 1a3d lavels above he current RSA 130-A Acllon limit. Children

Manchester Hoelth Departmont ' Amendment 2 ' Gontractor intiats &L
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with elevaled blood |sad levels greater |han or. equal to 15 pg/dL require an ln
home visit.

18.4.4 The Contractor shall make a relerral to the HHLPPP Envlronmentallst'for an
' In-home Investigation for children 72 months of age or younger within ten (10)
business days of oblalning an elevated blood lead repon.

18.4.5 The Conlraclor shall work with families of ¢hiidren 72 months of age or
- younger with elevated blood lead lavels thal exceed the aclion limit In order
to [ink farnilles to the Womaen, Inlanl and Children's Nutrition Program.’

18.4.6 The Contraclor shall work with families of chiidren 72 months of age or
younger wih alevated blood lead levsls that excead the actlon limit to {ink
famllies to Early Intervention services. .

18.5. Grealer Man&besler Public Heallh Reglon Lead Stakeholders Group

18.5.1. The Contractor shall panticipate In the Greater Manchester Public Health
Reglon Lead Stakeholder meelings In order to:

"{8554.47 Coordinate relerrals wiih reglonal partners; and
18,5.1.2. Address healthy home and lead polsoning primery prevention.
19. Cultural Consliderations

19.1. The Contractor shall provide culiurally and linguistically appropriala services, which
includes,.but is not Imited to:

19.1.1. Assessing the ethalc and cullural needs, resources and assels of the client's
communily.

19.1.2. Promoting the knowledge and skills necessary for staff o work eﬂecl!va!y ’
with consumers with respect to their cullurally and Ilngulstlcally diverse
* environment.

18.1.3. Providing clients of minimal English skills with lnkerpreiallon services,
_ when fpasible and approptiale. .
20, Staffing
20.1. New Hires . )
20.1.1. The Contractor shall nollfy the Depariment of Health and Human Services'
' (DHHS), HHLPPP In wrillng within one (1) month .of hire when & new
administrator or coordinator or any staff person essential to dellver tha scope

of sarvices Is hlred to woik in lhe program ensuring e resume of the employae
accompanies the notification,

20. 2 Vacancies

20.2.1. The Contractor must nohry the DHHS, HHLPPP In writing if the. posltlon of
public health nurse Is vacan! for more than two (2)_months

20.2.2. The Contractor shall notify the DHHS, HHLPPP In iwlllng if &l any lime the™ -
" site funded under this sgreement does not have adequate staffing to perfotm ,
ail requlred services for more than ona (1) monlh

Manchestar Health Depariment - Amandment ¥2 Conlracior Initlals g}ﬁ;
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.21, On-site Reviews

21.1. The Conlractor shall allow a team or person au!horlzed by the DHHS to perlodically
review Contraclor systems of governance, administration, data collaction. and
submission, clinlcal, and financial management in order lo assure syslems are .
adequale to provide contracled services. On-site reviews shall Include cilenl record '
reviews 10 maasura compliance with this contracl,

21.2, The Conlractor shall make, corrective actions as sdvised by- the feview team If
contracted services are not found to be provided In accordance with this conlract.

21.3. On.Site reviews may be waived or abbrevlated at the discreation of the DHHS.
22. Reporting Requirements

22.1. The Conlractor shail provide a report narrative of'alt care coordination and outreach
actlvilles to OHHS, HHLPPP within thirty (30) days of the end of each quarter, ensuring
reports In¢lude:

e e e 22,10, The.number. of families Parent.Noiiric'ation.laltars.méiled;.. 1 e e e e et e

22.1.2. The number of Property Owner Notlfication lelters malied;

22.1.3. 'The slatus of alt individuals recealving Nurse Case Managemant sarvices,
22.1.4. Cases that have bean closed or discharged wilh reason included;
22:1.5. Blood lead screening events held;

22.1.6. Lead Stakeholder meelings (aciltated;

22.1.7. OQutreach acllvities conducled; and

22.1.8. Education programs dellvered. .

22.2. The Conlraclor shall ensure all transters of PHI, Pl or confidential informalion between
. the Department and the Contractor Is made ellher through & secure Flle Transfer
Protocol (sFTP) or through the CDC Heallhy Homes and Lead Poisoning Survelllance
Sottware (HHLPSS) Syslem: )

23. Performance Maeasuras

23.1. Tha Contraclor shall ensure the !ol!owmg performance measures are achleved
annually and monitored on a monthly basis:

23.1.1.  One hundred percent {100%) o! chikiren 72 monlhs of age or.younger with
. elevated blood lead levels receive nurse case management services.

23.1.2. One hundred parcent (100%) of parents wilh children 72 months of age or
younger with slevated blood lead levels of 3 pgldL receive educalion and
_outreach servlces

23.1.3. One hundred percent (100%) of property owners conlacled, where children
72 months of age of younger reside with ¢levated blood iead-fevels grealer
then 3 pg/dL but less Ihan the actlon limit, recelve education and oulreach
6Orvices. .

' 23.2. The Contrector shall devetop a corractive acllon plan for any performance measure
- nol achleved and submit lo the Depanment annually.

Manchastor Heallh Depanment o Amansmeni #2 Coniraclor Initlats
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r

- 14, Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.1 to rand:
1.1 This contract Is funded wilh:

1.1.1 Feders! Funds from lhe Centars for Disease Contro! and Pravention, CFDA #33.733,
Federal Award Identificalion Number (FAIN) #H231P000988; CFDA #983.840, FAIN
#UB2PSE24538; CFDA #83,268, FAIN #H231P000757 and CFDA #93,897, FAIN
‘#H26PS005159.

1,1.1.1 STD Federal Funding shali not exceed $16,000 per calendar year, ensuring
no more than 5% Is expanded on HCV aclivilles per calendar year.

1.1.1.2 HIV Federal Funding shall nol exceed $108,000 per' calendar year, ensuring
no more than 5% is expended on HCV aclivities per calendar year.

- 1.1.2. Disease Control Emergency Funds (State General Funds)
1.1.3." State Genaral Funds
- ~1:1:3:17°8TD Stale Fundlng “shall not 'excead $100; 000 per Stata Flscal Year.™

1.1.3.2. STD SFY 2021 State Funding shall not exceed $81,540.14 of the total
$100,000 In accordance with 1.1.3.1 above, to hire a full-time Infectious
Disease Care Coordinator to conducl STD and HIV Investigations In the City
of Manchesler, as follows:

1.4.3.2.1. SFY 2021 Salary not to excead $41,949.54, and
1.1.32.2. SFY 2021 Benefits not to excaed $39,580.60.
1.1.4." Other Funds (Agency Foss).
15. Exhiblt B, Methods and Condltons Precedent o Payment; Section 2 10 read:
2) Payment for gaid services shall be made monthly as (oflows:

2 1. Payment shall be on a ¢os! reimbursement basts for actual expenditures incurred.monthly
" In tha fulfillmant of this agreemenl and shall be in accordance wilth Depanimenl-approved
budget line ltems in Exhibit B-1 Budgets (pgs. 1-4) through Exhibit B-2 Budge! ~
Amendment #1 (pgs. 1-4), and SFY 2021 & 2022 program budgets pending submlsslon
by the Conlractor and wrltten approval by the Depariment, as follows:

2.1.1. The Conlractor shall submit SFY 2021 and SFY 2022 program budgels lo the,
Dapariment for approval within: {en {10) businass days of lhe Governor and Council
approval date of this Amendmenl #2.

2.1.2. Budgels submitled by the Contractor, In accordance with Paragraph 2. 1. 1 abova,
shall be tillad Exhibit B-3 Budgets ~ Amendment #2 (pgs. 1-5) and Exhlbit B-4
Budgels —-Amendment #2 {pgs. 1-5).

2.1.3 Upon Department writlen approval to the Conlractor of the approved budgets in-
. Paragraph 2.1.2, the Contractor shall Inltlal ang date each page of each approved
budget'and submi! the execuled budgels to the Department to be incorporated by

reference hereln. :

Manchestsr Haath Dopartment . Amondmon! A2 . Contractor Intials Y&
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2.2. The Contraclor shall submil monthly Involces in & lorm sallsfactory to the State by the
twanllath (20ih) day of each month, which Identifigs and requests relmbursement for
suthorlzed expanses Incurred In the prior month, in accordance with Exhibit B-1 Budgels
(pgs. 1-4) through Exhibll B-4 Budgals Amondmenl #2 (pgs. 1- 5)

2.3, Invoices must be completed, slgned datad and relurned to the Department In order to
Inltiate payment, -

2.5. The State shall make payment to the Contractor within lhlrty (30} days of recelpt of ‘asch
. accurale and correct involce.

'26. Tha final Involce shall be due to lha Depanment no later than forty (40) days afier the
contract completion date, block 1.7 of the Form P-37, General Provisions,

2.7. Inlleu of hard copies, all involces may be assigned an electronic slgnature and emalled
o niractblli dhhs.nh.qoy. or mail to:

Financial Administrator
Departmaerit of Health and Human Sarvices

[—— -~ - Qvision-of- Pubhc Hea“h Servkes e nar | em e s R e e 4 4 48 e m el emamm tm b b s A0 e eees tee s

20 Hazen Drlve
Concord, NH 03301

2.8. Payments may be withheld pending recelpt of required reporting as Identifled tn Exhibll A,
“ Scope of Sarvicaes. .

- 16. Add Exhibit B-3 Budgst, Amendment #2 ~ Immunizalion Program. upon Depanman! approval and
Incorporalion by rererence hereln..

17. Add Exhibit B-3 Budgel, Amendment #2 - HIV Prevenuon upon Department approvar and
Incorporation by referance hereln, )

18. Add Exhibit B-3 Budget, Amendmant #2 - STD Prevenhon upon Department approva! and
_incorporation by roference hereln

19 Add Exhibit B-3 Budgel, Amendment #2 - Tuberculosls upon Department approval and
:ncorporatlon by reference herein. \

20. Add Exhiblt B-3 Budgel Amendment #2 - Lead Polsonlng upon Depanmem approval and
Incorporahon by reference hereln.

21. Add Exhiblt B-4 Budgal, Amendment #2 - Immunization Program, upon Depariment epproval and
incorporation by reference herein,

' 22.Add Exhibl B-4 Budget, Amendmen| #2 - H|V Preventlon, upon Deparlment approval and
incorporalion by reference hereln.

-23. Add ‘Exhiblt B-4 Budget, Amandmenl #2 - STD Prevenlion upon Depanmant approval and.
Incorporalion by reference hereln,

24. Add Exhiblt B8-4 Budgel, Amendment #2 - Tuberculosls upon Depadmonl appfoval ond
Incorporation by reference herein,

' 25.Add Exhibh B-4 Budgel, Amendmenl #2 — Lead -Polsoning, upon Depaﬂment approval and
Incorgoration by reference hareln

Menchesior Kaglth Dopariment ‘Amendment #2 Conuwoc mium
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All tarms and conditions of the Cantract nol inconsislant with this Amendment #2 romatn In (ult force end
a’fect. This amendment shall be eMective upon the dste of Governor and Execulive Council approval.

IN WITNESS WHEREOF, the parties have sei thelr hands a3 of the date wrilten below,

Siots of New Hampahlro -
Deparimeni of Moalih and Human Services

muam \q\MJ N;ﬂhn @GAN’ 7
. ) Tie: mw(::{ﬂ&b“

G/8/20 _ e Cuy
Datd . Nam@" Joyce Cralg =

Tile: Mayor

Manchotter Haalih Dapeamient Amendmont 2
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The praceding Amandment, having been reviewed by this office, is-approved as to form, substance, and
execution. ' )

OFFICE OF THE ATTORNEY GENERAL

June 10, 2020 Q Cl! /s
Date - - Wame: Lo : .
: Title: Assistani Attorney-General

| heraby cartily that the foregolng Amendment was approved by the Governor and Executive Council of
_ the State of New Hampshire at the Mesting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : Name:
: Tiule:
]
Manchoater Hoalth Deportmont _ Amendment #2
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STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03304
603-2714501  1-800-852.3)45 Ext. 4501
Fax: 603-1714817 TDD Access: 1-800-735-2064

www. dhhs.nh.gov

Jellrey A. Meyens
Commlsslooer,

{1sa MY, Morris
Direcior

November 13, 2018

His Excetlency, Governor. Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health:
Services, to amend a sole source agreement with one of the vendors listed below (in bold type) to
provide clinical testing, public health investigation and case management, as well as outreach and-
education services, by increasing the contract price limilation by $40,000 from $921.955 to
$961.955 in the aggrégate with no change to the contract completion date of June 30, 2020,
effective upon approval by the Governor and Executive Council. 79.2% Federal Funds and 20.8%
General Funds. : ) .

Revised

Vendor Name Location Vendor Current | Increase/
( 1D Amount | Decrease Amount
City of Nashua,- _
Division of Public 18 Mulberry Street, | 177441- :
Health and Nashua NH 03060 | 8011 | S419.800 307 $415.800
Community Services ,
1528 EIm Street o .
Manchester Health i 177433-
Department Manc(;:;:(t)c:r, NH 8009 $506,155 $40,000 $546,155
' Total | $921,955 $40,000 $961,955 |

. Funds are available in the following accounts for Stale Fiscal Year (SFY) 2019 and are
anticipated 1o be available in. SFY 2020 upon the availability and continued appropriation of funds
in the future operating budget, with authority to adjust encumbrances between State Fiscal Years
through the Budget OHice wilhout further approval from the' Governor and Executive Counci), it
needed and justified.

SEE ATTACH_ED FISCAL DETAILS
" EXPLANATION

The original agreement is sole source because the Manchester Health Department is the-
only -local municipal public health entity with the legal authority and ‘infrastructure necessary 1o
_provide disease -surveillance and investigation, mitigate public health hazards; and enforce
applicable laws and reguiations in the Greater Manchesler area. . : .

Funds in this agreemenl provide clinical testing, outreach and educational services in the
Greater Manchester area, to prevent and conlrol the following array of infeclious diseases:
tuberculosis (TB), human immunodeficiency virus (HIV), sexually transmitted diseases (STD),
hepatilis C Virus (HCV) and vaccine-preventable diseases, such as pertussis. The services are
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provided through effective -partnerships with community and local health care systems for the
purposes of: .

1) Increasing immunization rates'émong children, adolescents and adulls, and
2) Detecting, lreating and preventing the spread of infectious diseases. '

Notwithstanding any other provision of the contracl to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for setvices
‘provided after June 30, 2019, unless and unti an appropriation for these services has been
received from the slate legislature and funds encumbered for the SFY 2020-2021 biennium.

Infectious diseases alfect the entire population, and a comprehensive statewide approach'is
needed to prevent them. In 2017, the City of Manchester received more than 1,100 reporis of
infectious diseases -that are required to be reported by healthcare providers and laboralories in
accordance with NH RSA 141-C. In padicular, Manchester has been hard hit by gonorrhea and
syphilis outbreaks that began in 2016, as well as HIV and hepatilis C virus inféctions associated”
with injeclion drug use. The services funded in the agreement help.to limit the spread: of these
infections through investigative activities that idenlify people who may have been exposed as well
as offering testing, treatment, and education. Additionally, services provided by the Conlractor
address the increasing incidence of infectious diseases associated with injection drug use, which
will be used to support tesling, prevention, education, and community health worker outreach
iniliatives in this al-risk population: ' :

‘The Department has worked closely wilh the Manchester Health Department.for over ' a
decade to provide immunization services to individuals unable to access immunizations at a private
health -care provider practice. The Manchester Health Depariment has been instrumental in
vaccinating children and adolescents eligible for vaccine through the Vaccine for Children {(VFC)
Program, and uninsured adulls at no cost or reduced cost to the individual. By addressing pockets
of need through community-based education and outreach aclivities, the Manchester Heallh
Department has been successful al reducing the number of vaccine-preventiable disease
outbreaks and raising immunization coverage rates.

The following performance measures/objectives will are used to measure the effecliveness . .
of this agreement, and the Contractor shall ensure that: )

1. Ninety percent (éo%) of clients with pulmonary T8, with a one-year treatment plan,
complete treatment within twelve (12) months of documented treatment initiation.

2. 'Seventy-ﬁvé percent (75%) of high-risk infected perSons placed on trealment for a latent’
: tuberculosis infection (LTBI1) complete treatmenl within twelve (12) months of
documented trealment initiation. -

3. Ninety percent (90%) of clients with pulmonary TB complete treatment within twelve {12)
months of treatment initiation. - .

4. Ninety percent (80%) of clients with pulmonary T8 complete treatment within twelve (12)
monihs of documented treatment initiation. ' . )

5. Ninety percent (90%) of newly reported persons with aclive TB have a documented HIV
test. .

6. Ninety-five percent (95%) of close contacts are evaluated for LTBI or T8.
7. Ninety percent (90%) of infected close contacts complele tréatment.
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" 8. Ninety percent {90%) of Class A and Class B arrivals are evaluated for T8 and LTBI -
within thirty (30) days of arrival notlfcatron

9. Ninety percent (80%) of Class A and Class B arrivals with LTBI complete treatment
within twelve (12) months of mmatron '

10. Ninety-seven percent (87%) of public schoot children are vaccmated with all requured
school vaccines.

11. Seventy percent (70%) of school-aged children. are vaccmated agamst unﬂuenza as
- reported by the Immunization Information System, when available.

12. Ninety percent (90%) of conventional HIV test results are returned to client within thlrty '
(30} days of testing date. . .

13 Ninety-five percent (95%) of newly idenlified, confirmed HIV posrtwe test results are
returned 1o clients within thirty (30) days. .

14. Ninety-five percent (95%) of newly identified HIV positive cases referred to medical care -
| attend their first medrcaI appoiniment within thirty (30) days of receiving a positive test
result.

15. Eighty percent (80%) of diagnosed chlamydia cases receive appropriate treatment-within
fourteen (14) days of specimen collection. .

16.Eighty percent {80%) of diagnosed gonorrhea cases receive appropnate treatment
within fourteen (14) days of specimen collection.

17.Eighty percent (80%) of diagnosed primary or secondary syphilis cases recelve
appropriate treatment within fourteen (14) days of specimen collection.

18. Ntnety -five percent (95%) of newly identified HCV ant:body posntlve tndlwduals who do
"not receive a RNA test at the time of antrbody screening receive a documented referral
to medical care at that time.

As referenced in the Exhibit C- 1 of this contracl, the Department reserves the right to
extend services for up to an additional two (2) years, contingent upon satlsfactory delivery of
services, available funding, agreement of the parties, and approval by the Governor and Council.

Notwithstanding any other provision of the Conlract to the contrary, no services shall be
provided-after June 30, 2018 and the Departmenl shall not be liable for any payments for services
provided afier June 30, 2019, unless and until an appropriation for these services has been
received from the state Ieglslature and funds encumbered for the SFY 2020-2021 biennia.”

Should the Governor and Executive Council not authorize this request, critical public heaith
activities may not be completed in a timely manner, which may lead to an mcreased number of .
related infectious disease cases in the State.’ .

Area served: Greater Manchester Area..

Source of Funds: 75.04% Federat Funds from the Centers for Drsease Control and
Prevention CFDA #93.268, FAIN #H231P000757; CFDA #93.733, FAIN #H23IP000986; CFDA
#93.94, FAIN #U62PS5924538; CFDA #93.977, FAIN #H25PS004339, 4.16% Federal Funds from
DHHS, Substance Abuse and Mental Health Services Administration, Center for Substance
. Abuse Treatment. CF DA #93.354 FAIN US0TPS21963 and 20.8% General Funds.



His Excellency, Govemor Chriétopher T. Sununu
and the Honorable Council
Pagedofd = o

, in the event that the Federa! Fuds become no longer avaitable, additional General Funds
. will not be requested to support this program. o

Q,, Lisa M. Morris
Digector

g

effrey A. Meyers
Commissioner

" The Departmont of Health and Huran Sorvices' Mission i to join communiliss and families
- in providing opportunilics for citizens lo achiove health and independsnce.



Cily of Nashus, Division of Public Health end

Fiscal Details

Y

Community Services (Vendor ID #177441-8011)

05-95:90-902510-51780000 HEALTH "AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION

Fiscal Class/ . Class Title Job Current | Increase/ | Revised
Year Account : Number Amount” | Decrease | Amount
2019 ' 102-500731 Conlragt: ri?‘r:eilogram | 90023317 $45.000 so| s45.000|
- 2019 | 102-500731 Contrag: ri?ée Zrogram 90023011 $20.000 so| $20000
2020 102-500?:'51 Contrag:;?égrogram 50023317 $45,000 so| s$45.000]
2020 | 102-500731 | Contracts for Program [ 80023011
Services $20,000 $0 $20,000
-Sublotarr | $730.000 | 30| $130,000
05-95-90-902510-75360000' HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND -
HUMAN.SVS, HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION
Fiscal | Class/Accou Class Title ' ~ Job Current | Increase/ | Revised
Year . nt ‘ . Number Amount | Decrease | Amount
2019 | 102-500731 Contrag: r::;e Psrogram 90024000 $60,000 $0| $80.000
2019 192-.500731 Contrag: r:r?;e F:ogram 90025000 $15.400 $0| $15.400
2020 .102-50073~1 'Contragles r:/?ée F;rogram 80024000 $80,000 $0| $80.000
2020 | 102-500731 [ Conlracts for Program | 90025000 '
, Sefvices $15,400 $0 | $15,400
Sublofal $190,800 $0 | $190,800

05-95-90-502510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND-

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

TOTAL:

Fiscal | Class/Accou Class Title Job Current | Increase/ | Revised-

-Year: nt ' Number Amount.. | Decrease | Amount

2018 | 102-5?00731 Contrag: r::(r:e F:rogram 90020006 $35.000| ' . $0 535..000
2019 | 547-500394 " Disease Control T8D" : - .

Emergencies $25,000 $0 | $25.000

2020 | 102-500731 | Conlracts for Program | 90020008 y

T Services | $35,000 $0 | $35.000

Sublotal- $95.000 30| $95000

$415,600 $0| $415,800

Page 1 of 3




Fiscal Details

Manchester Heaith Depanmenf (Vendor 1D #177433-B009)

05-95-90-902510- 51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION

Fiscal | Class/Accou | Class Title Job Curment | Increase/ | Revised
Yeat nt , A Number Amount | Decrease | Amount
2019 | 102-500731 | Contracts for Program 90023317 $46,049 $46,049
. - Services ' | $0 .
- 2019 -| 102-500731 | Contracts for Program | 90023010 $23,951 $23,951
' Services 30
2019 102-500731 | Contracts for Program 90023011 $20,000 : $20.000.
’ . Services 1 30
2020 | 102-500731 | Contracts for Program | 90023317 $46,049 $46,049
Services $0 o
2020 | 102-500731 | Contracts for Program 80023010 $23,951 $0| $23,951
. Services ' . ) ’
2020 | 102-500731 [ Conlracts for Program | 90023011 $20,000 - 30| $20,000
: Services o ]
- $180.000 . $0| $180000
Sublotal: '

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION

Fiscal | ClassfAccou Class Title Job Current Increase/ | Revised
Year n : Number Amount | Decrease | Amount
2019 -| 102-500731 | Conlracts for Program | 90023330 | . $22,855 $0 | $22855
' - Services ' :
Sublotal $22,855 S0 322855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

- HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION

Page 2 of 3

Fiscal Class/ Class Title Job Cumrent’ | Increase/ | Revised |
Year Account Number Amount | Decrease | -Amount
2019 |-102-500731 | Contracts for Program | 90024000 |. $87,500 $0 $87.500
' _ . Services - - :
2019 | 102500731 | Contracts for Program | 80025000 $15,400 ) $15.400
Services ) - $0
2020 | 102-500731 | Contracts for Program | S0024000 $80.000 $0| $80.000
- Services _ ) ! ' i}
" 2020 } 102-500731 | Contracls for Program | 96025000 $15.400 $0 | $15,400
Services _ ) S
Sublotal: _3198,300 $01 8198300




Fiscal Details

05-95-90-902510-70390000 HEALTH AND SOCIAL SER‘JICES OEPT OF HEALTH AND
. HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL PUBLIC HEALTH

CRISIS RESPONSE
Fiscal- Class/ . . Job Current Increase/ | Revised
{1 Year Account C'at."s Tille Number Amount | Decrease | Amount
. 2019 | 102-500731 | Contracts for Program | ° : '
_ Services 90'(03900 $0 | $40,000| $40,000
. Subtotal 30| 3400007 $40000
05-95.90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, OISEASE CONTROL A ,
Fiscal Class/ Class Title Job Current Increase/ | Revised
Year Account Number Amount Decreagse | Amount
2019 | 102-500731 | Contracts for Program | 80020006
Sevices $35,000 $0| $35000
2019 | 547-500394 Disease Control T80 : . :
: . Emergencies $35,000 $0| $35000
2020 | 102-500731 | Contracts for Program | 90020006
Services ~$35.000 $0| $35.000 |-
Sublotel | 5105.000_ 30 3.105.000
10TAL: |. $506,155 $0 | $546,155
GRAND -
TOTAL: $921,955 $0 | $961,955

Page ) of 3




' New Hampshire.Department of Health and Human Services

' ' State of Now Hampeshire

Department of Health and Human Services -
Amendmont #1 to the Infocllous Disease Proventlon Services Contract

This 1% Amendment to the Infeclious Dlsease Prevention Semces conlract (hereinafter. referred to as
*Amendment #1°) dated this 20™ day of Sepiember. 2018, is by and between tha State of New
Hampshire, Oepartment of Health and Human Services. (hereinafter referred to as the “State® or
*Department”) and Manchester Health Department, (hereinafter referred lo as “the Contractor”), &
corporation with 8 place of business el 1528 Elm Street Manchester, NH 03101,

WHEREAS, bursuanl to an egreement (the "Contrqcl‘) approved by the Governor and Executive Council
on August 22, 2048 (ltlem #7). the Contractor sgreed to perform certain services based upon the terms
and condlt:ons spacified in the Contract and in consideratian of certain sumis specified; and

WHEREAS the State and the Contractor have agreed to make changes lo the soope of work, payment
schedules and terms and conditions of the conlract; and

WHEREAS, pursuant 10 Form P-37, General Provisions, Paragraph 18, ‘Ihe State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govamor and Executive Council, and

WHEREAS, the parties agrae 1o increase the price lumnal:on to support continued delwery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenanis and conditions
conlained in the Contract and set forth herein, the panties herato agree to amend as follows:

1. Form P-37, Generai Provisions, Block 1.8, Pdce Limitation, to read:
$546,155. '
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency. to read:
Nathan O. Whits, Director. . l
' 3. Form P-37, Gereral Provisions, Block 1.10, State Agency Telephone Number, to read;
1603-271-8631.

4, Add Exhibit A, Scope of Services, Saclion 1, Provisions Applicable to All-Services, Subsection
1.5, to read: .

1.5. Notwilhstanding any provisions ¢f this Agraement lo (he contrary. all obligations of the
State are conlingent upon receipt of federal funds under the Stale Opioid Response
Grant from the Subslance Abuse and Mental Heallh Services Administration,

5. Add Exhibit B-1 Amendment #1, SFY 2019 Budgel, ‘Expanded HIV/HCV Testing In Corrections.
6. Add Exhibit B-2 Amendment #1, SFY 2020 Budpet, Expanded HIV/IHCV Tesling in Corections.

" Manchaster Hesith Dapariment . Amandmont 41
55-2019-DPMS-01INFEC-02 Pags 1013



New; Hampshire Department of Health and Human Services

|nfectious Disease Preyentiop Services

This amendment shait be elfeclive upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have sel their hands as of the date writlen below,

Siate of New Hampshire
Oepartment of Health and Human Services

n/fq[[K

Date ' Name: !} ok Moeris
Title: @.r.-.:{ar DPHS DHHY

Manchester Health Depariment

|\/71156 _ “

Dale Na Joyce Craig
Title:  Mayor

Acknowledgemant of Conlractor's signalur'e:

Stete of Qm H mfgc County of H Us‘wm on | |/ 7/ 18 . belore the

- undersigned officer, personally appeared the person identified directly above, or satnsfactonly proven o
be the person whose name is signed above, end admowledged thal s/he executed this document in the

capacity indicated above. :

Signature of Notery Public or R co of the Peace

. "Name bnd Title of Notary or Justice of the Peace : :

.My Comr;wission Expires: Q/ {1 / }0 '

t

Ryan P. Mahoney
NOTARY PUBLIC
State of New Hampshire
My Commission Explres 2/11/2020

Manchestor Heslth Department ’ Amendmani 91
$5-2010-DPHS-01-INFEC-02 . - Page 20!}



I

New Hampshire Departmer{t of Health and Human Services .
0 s Djsease Serviges

- The preceding Amandment, having been reviewed by lhié office, is epproved as to form, substence, and
execution. ' : '

OFFICE OF THE ATTORNEY GENERAL

\27 /ldp

Datd 7/ Name: N '
. : Title: K, ~ A ' -
. I heraby certify that the foregoing Amendment was approved b] | emor and Executive CoLincll of

the State of New Mampshire at the Meeting on: (dste of meeting)

OFFICE OF THE SECRETARY OF STATE

Dats ‘ Name:

Tille:
.M.u'nmestnr Hoslth Departiment Amandment i

55-2010-DPHS-01-INFEC-02 Page Jol]



Exhibit B-1 Amendmgnt 81
SFY 2013 Budge! .
Expanded HIVIHCV Tesling In Carrections

_BUDGET FORM

New Hampshire Departmont of Hoalth and Human Services )
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD -
Biddes Name: Manchoslar Health Oepertmont
Budgot-Roquest lor: Expendad HIVHCV tesiing In Corrections
{Nama ol RFFP)
Budget Porlod: SFY 2019
T T = -
$ $ 23147.15
2. Employee Benafils 3 2342051 $ - IS 2,342.85
3. Consullonts : s 750013 - $ 75.00
4. Equipment i 3 - p 3 -
Rontal $ - 3 -
Ropair and Maintenance $ 3 -
Purchsse/Depracialion $ - 3 -
5. Supplies: - % s -
Educaliond! - $ 10000) § . $ 100.00
Lab $ $ .
Phammacy $ 3 -
Madical $ §50.00] 3 S £50.00
Offlca 3 180.00-]1 S $ 160.00
5. Traval $ 10000] § $ 100.00
7. Qccupancy $ $ -
8. Currenl Exponses 3 $
. Telaphona $ $ -
Posloge ! 3 $ - .
Subseripliony $ | S
Audil and Legal $ - 3
insyrance $ . 3 -
Bosrd Expensas S $ .-
9. Software 3 -$ -
10. Markoting/Communications S 200000] §° s 2 000.00
11, Stalf Education ang Training $ 25001 $ $ 25.00
12, Subcontracts/Agreements ] p -
13. Oher (specific delails mandatory): $ . 3500001 8 H 3500.00
] $ - 3 -
s - $ [ -
. $ - $ . $ -
TOTAL $ 32,00000( 8 - 18 . 32,000.00 [

Indiroct As A Percont of Dirgct ' 0.0%

Manchostet Hoskh Depanment : ExHb B-1 Amendmen! #1 Convactor Nty . :
§5-2019-DPHSDI4NFEC Pegs i of | Oato { %



Exhibll 8.2 Amandmaent #1
SFY 2020 Budget
Expanded HIVHCV Testing In Comoctions

BUDGET FORM
Now Hampshire Departmont of Health and Human Sorvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bldder Nama: Moenchostor Haalth Dopartment
* Budage! Requost for: Expandad HIVHCVY testing In Cormoctiona
. (Namo ol RFP)
Budget Perfod: SFY 2020
Birncll kot T I
Incmmoru_u!m. 4 ;" s
. Total Snlnry!\h‘ages $ 5 172501 8 - $ - 5.172.50

2 Emgloyee Bansfils . $ 100250] $ -, $ 1,002.50

3. Consullanis $ 75001 8 - 3 75.00

4. Equipment: 3 - $ -

] Rental $ 3 -
Rapalr ond Maintenancs - $ 3 -
Pumhasemapreaabon $ - $

5. Suppliss: ] H .
Educations! 3 10000 | $ - $ 100.00
Lab $ - S . '
Phormacy $ . 3 -
Madics! $ 2000013 3 200.00
Office $ 10000} § . - 100.00

8. Trovol $. 5000) % - $ 50.00

1. Octupancy $ 3 -

8, Cument Expsnses $ ) 3
Talsphone $ - 18
Poslago $ - 3 -

- Subscriptions 3 - $ -
- Audil and Loga! $ - $ -
Insurance 3 - 3 -
-Board Expensés s - .

2. Sohwars $ 3 .

10.- Markeling/Communications $ 500001 8 - $ 500.00

11. SiaN Education and Tralning 3 5000) % 3 50.00

12. SubcontracistAgqraements $ 250001 $ s 250.00

13, Othes {specific delails mandsiory): 5. 50000] 8 - H 500.00

. ) 1% . $ -
$ . - 1.3 - 3 -
3 - $ e B -
i TOTAL [ 8;000.00[ § i K 9,000.00 |
tndiroct As A Porcant of Direct - ) 0.0%

Manchestsr Heath Depsrunent - Exhidbh B-2 Amendment #1 Conurncior Indaly d
S5 2N0-DPHSOVINFEC : Pageiol 1 Oale
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. ' ﬂUGOSlem 11020RS 7 @w
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND RUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JeMrey A, Meyen o 19 HAZEN DRIVE CONCOROD. NH 03101
Conmisdoner . 603-17)450)  1.800-852.3344 Eat. 450)
. . Fox: 6032114817 TDD Ateess: 1-800-735-1564
Lizs M. Morris i www.dbbi.ab.gov
Dlrertor
July 23, 2018

His Excellency, Governor Christopher T.(Sununu

-and the Honorable Council:
State House ,
Concord, New Hampshire 03301 . .
o ‘

BEQUESTED ACHON

Authorize the Department of Heal%h and Human Servuces Division of Public Heallh Sarvices, lo
enter into retroactive, sole source agreements with the vendors listed below to provide clinical
tesling, public health investigation and case managemen! as well as outreach and education services
to prevent and contro! infeclious d:seases in sn amount not to exceed $921,955 effective rotroactive
to July 1, 2018 upon the date of Governor and Executive Council approval through Juna 30, 2020. -
78% Federal Funds and 22% General Funds. »

Vendor Name Location 1" Vendor D - | Amount

City of Nashua, Division of . -
Public Health and COmmumly 18 Mullberry Street, Nashua NH 03060 | 177441-8011 | $415,800

Services

1528 Elrn Sueel, Manchesler NH

0310% 177433-8009 |-8506,155 |

Manchester Health Department .

Total | $921,955 ]

) Funds are available in the following accounts for State Fiscal Year (SFY) 2019 and .are )
anticipated lo be avaiable in SFY 2020 upon the availability and continued appropriation of funds inthe
future operalting budget, with authority to adjusl encumbrances between State Fiscal Years 1hrough the -
Budget 'Office -without further apptoval from the Governor and Execulive Council, it needed and
justified.

City of Nashua, Division of Public Heslth end Commum!y Services (Vendor 1D #177441-8011).
05-95-90.5902510-54760000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS§; HHS: DIVIS!ON OF PUBLIC HEALTH IMMUNIZATION

F;'::?' ‘Class/Account ] Ciass Title . . Job Number g‘:;%i‘t
2019 102-5007 31 Centracts for Program Services . 90023317 $45.000
2019 102-500731 Conlracts for Program Services 90023011 $20.000
2020 - 102-500731- Contracts {or Program Services 80023317 ' 345,000
2020 | 102-500731 Contracts for Program Services | 90023011 $20,000
. : Subtolal: 3130000
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His Excellency, Governor Christopher T
" and the Honorable Counaill

Page 2 of 5

Sununu

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEAILTH STD/HIV PREVENTION

F‘;if:‘ Class/Account .Class Title Job Numbe'r- 2;2%?:
2019 102-500731 Contracts for Program Services 90024000 $80.000
2018 102-500731 Contracts for Program Services 80025000 $15.400
2020 102-500731 Contracts for Program Servicas 80024000 $80,000
2020 , 102-5007 31 Comr'acts for Program Services 90025000 $15.400
. ) Subtolal: $190 800

SVS _HHS: DIVISION OF PUBLIC HEALTH DISEASE CONTROL

-05-95-90-902510-54700000 HEALTM AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

FY':‘T Clgs-sll,'\'ccount | Class Title Job Numbgr f;%%i‘t
2019 102-500731 Conlracts for Program Services 90020006 $35,000.
12019 547-500394 Disease Control Emergencies 1680 $25.000
2020 - 102-5Q0731 " Contracts lor Program Servicas - 900200056 -$35,000
i ' - Subtotal: 395 000
[. TOTAL: $415,800

Manchester hfea"h Depeartment (Vendoy 10 #177433-8009) .
05-95-90-902510-59780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH; IMMUNIZATION

i,'se‘;ar' - Class!Account Class Title Job Nurnber E;‘:%f:t
2019 102-500731 Contracts for Program Services 80023317 " $46.049
2019 102-500731 Conlracts for Program Services 90023010 $23,951
2019 . 102-500731 Contracts for Program Services 90023011 $20,000
2020 102-500731 Contracts for Program Services 80023317 . $46,049
2020 102-500731—|—Contracts Jor-Rrogram. Services —i——90023010-{___$23 951..
2020 102 500731 Contracts for Program Ser\noes 90023011 $20,000
— - mE T pem T mm e e s e, g e T 8180.000

05-95. 90-902510 $0930000 HEALTH AND SOCIAL SERV!CES DEPT CF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH ADQULT IMMUNIZATION

Flscal ' BUdge‘ .
Year - Class/Account Class Title: . ‘ Job Number Amount -
. 2019 102-500731 . Contracts for Program Services 90023330 322,855
| Sublotsl: $22,855 ).

I
'05-95-90-902510-75360000- HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH STD/HIV PREVENTION .

FY":‘:} Class/Account | K Class Title . . Job Number ::i%i:\ll
2019 ~102-500731 Contracts for Program Services 90024000 387,500
2019 102-5007 31 Contracts for Program Services 90025000 315,400
2020 102-5007 31 Contrdcts for Program Services 80024000 $80.000
-2020 102-500731 Contracts for Program Services 80025000 -$15.4090
: ' j Sublolal; $198,300




b Syt
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05-95-90-802540-51700000 HEALTH AHD SOCIAL SERVICES DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

' F|soai " Class/Account Class Title Job Number'  Budget
Year Amount
2019 102-500731 Conlracls for Progriam Services - 90020006 $35,000
2019 547-5003%4 Diseasa Control Emergencies . T T8D $35,000
2020 102.-500731 - Contracts for Program Services 90020006 $35.000
' - : Sublatarl: 3105000
TOTAL: $506,165
GRAND TOTAL:. $521,955 |

) 1
EXPLANATION

This request is retroactive because contract deveiopment was delayed due to administrative-
processes, stalf limitations and sta# turnover as wel as the need for these contracts to be approved at
municipal meelmgs tha! generally only meel one lime per month.

This request is sole source becauso the Manchester Health’ Depanment and the City of
Nashua Division of Public and Commumty Health Servicas are the only local municipal public heallh
enlities with the legal authority and infrastructure necessary lo provide disease surveilance and
investigation, mitigate public health, hazalds and enlorce applicable laws and regulations in the Greater
Manchester and Greater Nashua areas.

Funds in-this agreement will be used lo prowde clinical testing, outreach and educational
serwces in the Greater Manchester and Greater Nashua areas to preven! and coniro! the following
amay of infectious diseases: Tuberculos:s Human Immunodeficiency Virus (HIV), Sexually Transmitted

, Ouseases {STD). Hepalilis C Virus (HCVI) and Vacane-Prevemable Diseases, such as Pertussis. The

services of this contract will be conducled through effective pannershnps with community and local

. -health care systems with the purpose of:|1) increasing immunization rates among children, adolescents

and adults and 2Z) detecting. trealing and prevemin'g the spread of infectious diseases.

Infecttous diseases affect the entire population and 2 comprehenswe slatewlde approach is
needed to prevent them. In calendar. year 2017, the City of Manchester and the City of Nashua
received more than 1,200 and 500 reports, respectively, of infeclious diseases that are required-to be
reported by healthcare providers and Iaboralones in accordance with NH RSA '141-C. In particular, the -
two cities have been bard hit by gonorrhea and syphilis oulbreaks that began in 2016, as well as HIV

-and hepalitis, C virus infections associaled with injection drug use. The services funded in the

agreement will mit the spread of these infections through investigative activilies that identity
individuals who may have' been exposed- as well as offering testing, treatment, and education.

Additionally, the Contractors will. specmcally gddress the increasing incidence of infectious. diseases. -

associated with injection ¢rug use, whlch will be used 10 support testing, prevention, education, and

" communily heal\h worker outreach initiati ves in this at-risk population.

‘The -Departimen has worked closely with the Manchesler Health Depanment and City- of
‘Nashua Division of Public and CoOmmunity Health Services for over a decade 1o provide immunization
services to individuals unable to access}immunizations at a private tiealh care provider practice. The
Manchester Health Department end City; of Nashua Division of Public and Community Health Services
have been instrumental in vaccinating| children and adolescents, eligible for vaccine through the.

" Vaccine for Children (VFC) Program, ang uninsured adults at no cost or reduced cost 1o the individual.

By addressmg pockets of need through community-based education and outreach activities, the
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Manchesler Health Depanment has been successful al reducing the number of vaccine-preventable
, dlsease outbreaks and raising immunization coverage rates.

The following performance meas ureslobjeclivés will be used to measure the effectiveness of
' thus agreement: :

1. Ensure that a minimum of ninely percent (30%) of clients with pulmonary T8 with a one-
year treatment plan complete treatment within twelve (12) ‘months of documented treatment
initiation.

2. Ensure that 8 minimum of seventy-five percent (75%) of hlgh -risk mfecled persons placed
on ftreatment of LTBI cpmplelé treatment within twelve (12) months of documented
treatmant Initiation.

3. Ensure that a minimum of ninely percent (90%) of clients with pulrnonary TB complete
trealment by DOT wilhin twelve (12) months of treatment initiation.

4. Ensure that a3 minimum of mnety percent (30%) of clients with pulmonary TB complele
treaimem by DOT within twelve ('12) months of documented treatment initiation.

5. Ensure that a minimum of ninety percent (30%) of new‘ly reponed persons with Actwe TB
have b documented HIV 1est.

6. Ensure that a minimum of ninely-five percent (95%) ol close contacts be evaluated® for
LTBlor TB. .

7. Ensure thal a minimum of nunely peroenl {80%) of mlected close contacts complete
\reatment.

.8. Ensure that a minimum of anty percent (90%) of Class A and Class B amvals be
evalualed® for T8 and LTBI wathtr|t thirty (30) days of arival notification

9. Ensure thal 8 minimum of ninety percent (90%) of Class A.and Class B arrivals with LTBI
complete treatment within twelve |(12) months of initiation.

10. Ensure that 2. minimum of ninely-seven percent (97%) of public scho-ol chzldren are
vaccinated with all required school vaccines,

11. Seventy percent (70%) of scho'ol aged children will be vaccinaled againsl influenza as

". reported by the Immunization Inlormatlon System, when available.

12-Ninety—pescent (90%)- ot_convent:onal HIV_test_cesults retumed_to_clteanlmn_thmy.(30)
days of lesting date. = .

13. Ninety:five~percent -(95%) of newly idenlified, confirmed HIV posmve test. resulls will -be -
returned to clignts within thirty (30) days. )

14, Ninety-five percent (95%) ol newly identified HIV positive cases relerred to med:cal care will - .
alttend their firsl medical appomtment within thirty (30) days of receiying a positive test "
result,

15. Eighty percent (80%) of dlagnosed Chlamydla cases will reaewe appropnate treatment
within fourteen {14) days of specunen ‘collection,

16. Elghty percent (80%) of dlagnosed Gonorrhea cases will receive, appropriate treatment

" within fourteen (14) days of spec:lmen collection, '

17. Eighly percent (80%) of dlagnpsed Primary or Secondary Syphilis cases will raceive
appropriate treatment within louneen (14) days ol specimen collection,

18. Ninety-five percent (35%) of newty identified HCV anltbody positive.individuals who do not
receive 3 RNA 1test at the time [of antubody screenmg will have a documented referral to
medical care at that time.

The Depantment reserves the right to extend the: Agreements for up-lo an additional two (2)
years, contingent upon satisfactory delivery of services, available funding, agreemen! of the parties
and approval of the Governor and Counéil, as referenced in the Exhibit C-1 of each Contract




His Exceilency, Governor Christopher T. Sununy
and the Honorable Council
Page 5015

Notwilthstanding any other provision of the Conlract'to the contréry. no ‘services shall be
provided afier June 30, 2019 and the Depanment shall not be liable for any paymenlts for services
provided atler June 30, 2019, unless and until an appropriation for ihese services has been received -
{rom the state legislature and funds encumbered for the SFY 2020-2021 biennia.

Shoutd the Governor and Executive Council not authorize this request, crilical public’ health
aclivities may not be completed in a limely manner, which may lead to an increased number of related
infectibus disease cases in the State. ‘

Area served. Slalewide with a focus on the Greater Manchester and Greater Nashua Areas.

Source of Fund's: 8% ?ederal Funds from the Ce;'ners-for Oisease Control and Prevention
CFDA #93.268, FAIN #H23IP000757; CFDA #93.733, FAIN #H231P000386: CFDA #93.94, FAIN
#U52P5924538; CFDA #93.977. FAIN #H25P5004335 and 22% Genearal Funds. '

Irv the event that ihe Federal Funds become no longer available, additional General Funds will
not be requested to suppor this program.

Respestiully sybmitted_r~

Lisa M. Morrie
. . . Ditector

Approved by: 4 ,
) rey A. Meye
Cdimmissioner

The Deporiment of Health and Human Sarvices' Mission is to poin communities und lamilies
in providing opportunities lor citizans to schicve health ond independence,




L FORM NUMBER P-37 {vertion W/8/15)
Subject: Lofcstious Disease Preveniion Services (§5-2019-DPHS-QLINFECQL) .
Notipe: This agreement and all of its srischments shall become public upan submission 1o Qovernor and
Exccutive Council for epproval. Any information that is mme confidenitel or propriciary muy
" be clearly identified Lo the agency and agreed (0 in wiiling prior Lo ngmng the contreci.

: ACREEMENT .
Tie Swic of Now Hampshire end the Convattor heredy muiually agree aa (ollows:
GENERAL PROVISIONS -
1. IDENTIFICATION,
1.} Sue Agency Name ' 1.2 Suatc Agency Address
NH Ocpanment of Health end Human Servicos 129 Plessany Stree
Concord, NH 01301-3837
1.3 Conuscior Name ! 1.4 Contracior Address
Manchesicr Heaith Depanment . 1528 Elm Sereen
. " 1 Manchester, NH 03101
1.5 Cor;mor Phane 1.6 Account Number 1.7 Completion Do 1.8 Price Limitlion
Number : .
6035246485 . 03.95.90-902510-51 780000 June 30, 2020 T ] $506,155

03-95.90-902510-7$)60000 -
05-95-90-902510- 50930000
03-95-90-902310-51700000

1.9 Contretting Omca for Stale Agency 1.10 Siare Agercy Telephone Number

€. Mario Reinemann, E3q. 603-271-9310

Direcior of Contrecis and Procuremen

.11 Convoctor Signature 1,12 Name end Title of Conlrscior Signatory

Qv Gy 0/5f’€’ e

1.13 Acknowiedgement: Swte of My, Mowbin County of dighy,,
- Y ..j

On .)u.( C 91Y |, before te undersigned officer, personally appeared the person identi lved in block 1,12, or misrmoiily
proven lo be thc person whusc name is signedin block 1.1, and u-.imowled;ed that /¢ executed this dpcumend in the Capacily

Indicaied ia block |.12. n
NRNFA Slyulun of Notry Public or Justice of the Peace .NiOTMlY Pul BUUEC'
) . State of New Hampshire
[Scn![ My Commisston Explres 2/11/2020

1.13.2 Nemennd Title of Nowary or Justice of the Peace

Rp\,\ Ma_lyaea, Nﬁ‘"‘l fall ¢

1.1é § 8 Signprure 1.5 Name and Tifle of Swie Agency Signatory
%*—‘\' ‘0‘9)( e ol 1 X | St Tt e ’D.ouiﬂ?lt‘lv"m

116 Approval by the NH. D¥fanmenl of Adminisirlioh, Division of Personnel (if opplicoble) -

By: : . - Directar, On:

1,17 Approval by the Aomey Generol (Form, Subsiance end Exau:ion) (if applicable)

“M it ﬁﬂwy 9/3// &

I.18 Approvei by the Governor m%\ﬂ' CouncnU'f app"ﬁbl')
C By On:

' (/ Pege 1 of 5



FORM NUMBER P-37 {verslon $/8/18)
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2. EMPLOYMENT OP CONTRACTOR/SERVICES TO
BE PERFORMED. The State of Now Hampshire, acting
through the agency identificd In block 1.1 {*Suic”), enpages
conureowr identified in block 1.3 ("Controtwor™ 1 perfom,
and the Contrector shal) perform, the work or saic of goods, or
both, ideniificd and more panticulardy deseribed in the uitached
EXHIBIT A which is incorpornicd herein by reference
{"Servicas’ ')

). EFFECTIVE OATE/COM PLI:TION OF SERVICES.
3.1 Nawwithgtanding any provition of this Agreemen to the
conDery, and subject to the approval of the Governor and
Exccutive Councit of the Staic of New Hampshire, if
applicable, this Agreemeny, and all obligations of Lhe panics
hereunde, shall became efTective on the date the Governor
end Executive Council spprave this Agreement 03 indicared in
tlack 1.1, untess no such approval is required, in which case
the Agreement shait become elfective on the dote the
Agreement i3 3igned by the State Agency 63 shown in blogk
114 ("EfMective Date™.

3.2 If e Conuestor commences the Services prior ta the
EMective Date, all Servioes performed by the Convracior prior
to the Effective Date shell be performed et the sole risk of the
Contrsctor, and in the event that this Agreement docs not
bocome efective, the Staze shall have na liability to the
Contractor, including withoul limilstion, eny obligerion to pay
the Cantractor for any cosis incurred ar Scrvices parfarmed.
Contractor must complete 81l Services by the Completion Oale
apecified in Block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Nowwilhstanding any provision of this Agreement 10 the
contrary, ofl obligarions of the Staic hereunder, including,
without limhation, ihe €ontinuance of peymeng hereunder, are
contingent upon he sveilability and cominued sppropristion
of funds, and in nb cvent shall the Stare be liable for any
payments hercunder in excess of such avaitable eppropricied
funds. 1n the event ol o reduction of temination of .
approprisied fimds, the State shall have the right 0 withhold
psymeni until guch funds become available, if ever, and shell
heve the right to terminste this Agreement immedistely upon
giving the Contractor nodce of such terminatign. The Sue
shall not be reguired 10 1ransler funds from eny other account
16.the Account identified in block 1.6 in the evenl funds inthat
Account are reduced or unovailable,

5. CONTRACT PRICUPRICE I..IMITATIONI

_ PAYMENT.

3.1 The contrac price, method of payment, and 1crms of
payment are identificd and more panicularly deseribed in
EXHIBIT B which i3 incorpornlcd hertin by reference.

$.2 The payment by the State of the contraat price shall be the
only and the complee reimbursement (o the Contractoe for sl

_ expenses, of whatever nature incurred by the Contracior in the

peclormonce hereol, and shall be the only snd the complele
compensation 10 the Contrector for the Services. The Stote
shall have no lisdility to (he Conwocior other than the conlrsct
price.
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5.3 The Sue reserves ihe right 1o ofTse! from any amounts
otherwisc payable 10 the Contrector undes (his Agreement
those liquidaied emounts required or permiaed by N.H. RSA
80:7 through RSA B0:7-c or any other-provision of taw.

5.4 Notwithaznding any provision in this Agreement 10 Lthe
contury, and nolwithstanding uac xpected Ci rCumsLInces. in
no event shall the ol of oll poyments suthorized, or ectually
made hereunder, exceed |he Price Limiwtion sct forth in block
18

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

6.1 1n connection with the perfarmance of the Services, the
Conusctor thall comply with atl siatitcs, taws, rcgulations,
and orders of fedesol, nate, county of munkcips! authosilies
which impose any obligation or duty upan the Contrecior,
inchuding, but not limited to, civil Aghts end equal oppontunity
laws. This may include U requirement to wtilize suxilisry
aids and scrviees 10 ensure thal persons with communication
disabililiey, including vision, hetring and speech, can
communicatc with, receive information from, and convey
information to 1the Conirecior. In-addition, the Contractor
shall comply with sl applicable copyright laws.

6.2 During the 4crm of this Agreemeny, the Contrecior shall
nol disciminate againgt employees or.epplicans Car
cmployment becvsc of race, color, religion, ¢roed, age, sex,
handicap, sexual orientation, or nationa! origin end will take
o(Tiemstive sc1ion (o prevent suth discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor $hall comply with all the
provisions of Exceutive Order No. 11246 (“Equal -
Employment Opponuaity’), as supplemented by tw
reguletions of the United Sistes Dcparvnent of Labor (4!

-C.F.R. Past 60), and with any rules, regulstions and guitclines

as the Swic of New Hampahire of the United Stales issue to
implcmtm these regulstions. The Contracror further sgrees to
permii the State or United Siates poxess (o any of the |
Conurocior's boaks, records and eccounts for the purpose of
mmmmg complisnce with al) rules, regulssions and orders,
and the covenanty, termy and condilions of this Agreement.

7. PERSONNEL.

7.1 The Contrecior shall o1 ity own expense provide ol)
personnt] necetsary 16 perform the Services, The Contrartor
wasrants that 8] personnel engaged inthe Scrvices shall be
qualificd ta perform the Services, and shall be property
Viccnacd end othzrwise suthorized 10 do 30 under oll applicable
laws.

7.2 Unlcss otherwise suthonzed in v.mun;, during the term of
this Agrcement, snd for o period of six (6) months after the
Complction Daie in block 1.7, the Contractor shall Aot hire,
and shall not permit any subconlrector or ther parson, firm or
€orporlion with whom it iy engoged in 8 tombined cfTon o
perform the Services to hire, ony person who is s Stale
employee or official, who is mateninlly involved in the
procurement, sdminisiration or performence of this

Cantractor Initials C
Date



Agreement, This provision shell survive ermination of this
Agreement
7.3 The Comreniing Officer specified in block 1.9, or his or

. her succeasoe, shalt be the State's represenwtive. In the event
of any dispute conterning e interpretstion of this Agreement,
\he Contrcling Officer's deeision shall be final for the State.

8. EVENT OF DEFAULTMEMEDIES.

8.1 Any onc ér more of the lollowing ocis or omissions of the

Cantrscior shall constinule an eveal of defaul hereundes

{“Event af Defoul™): .

8.1.1 fallure 1o perform the Services salisfoctorily or on

schedule: . )

_ $.1.2 failure t0.submit any report requircd hercunder; end/or
8.1.3 fullure to perform any oUser covenant, term or condition
of this Agreement. -

3.1 Upon the oocwrrence of any Eveat of Delaull, the Stete
may wke tny onc, or more, of all, of the lollowing ectlons:

_8.2.1 give the Contrecior o writien notice specifying the Event
of Default and requiring it to b remedicd within, in the
ebsence of o greater or lesser specification of time, thiny {30}
days from the date of the notice: and if the Event of Delbult is
#ot timely remedicd, terminate this Agreement, cffocUve Lwo
(2) duys aller giving the Contractor nokicé of termination;
8.2.2 give (e Contracior & wrifien notice specifying e Event
of Default 2nd suspending all payments (o be made under this
Agreemen end ordering that the ponion of the contrect price
whith would otherwise accrue to the Contracior during the
period from the date of such notice until such time as the Sue
detcrmines thas the Controctor has cured the Evem of Delault
shall never be paid to e Controcior,
£.2.) sc1 ofTegainst any ather obligotions the Swie may owe 10
the Contracior any damages the Swie sufen by reason of eny
Evem of Dcloul; andlor . ,
$.2.4 trea the Agreement a3 breiched end pursue sy of it
remedics o law or in equity, or both,

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. .
9.1 A3 uscd in this Agreement, the word “daia™ shatl mean of)
information and 1hings developed or obuwined during the

_ performance of, or ecquired of developed by reason of, this
Agreemen, including, dut not limited (o, 811 siydics, reponts,
fics, formulee, surveys, moaps, chans, sound recardings, video
recordingy, picionel reproductions, drawings, analyses.,
grophic repecsentations, compuler g rograms, compues
printouts, notey, leners, memorunds, papery, and documents,
&}l whether finished or unflinished.
9.7 All dots and any propeny which haa been received from
the Saate or purchased wilh (unds provided for that purpose -
under this Agreement, thall be the property of Lhe State, and
shalt be reiumed to the Siue upon demand or upon
1crmination of 1his- Agreement for eny reason.
9.) Confidentinfity of dato shad),be govemed by N.H. RSA
chapicr 91-A or other existing lsw. Disclosure of dats
requires prior written approved of U Suote.
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10. TERMINATION. In the event of un ¢arly termination of
this Agreement for any reason other than the completion of the
Services, the Contrecior shall detiver 10 the Contrecting
Officer, not later then fifkeen (13) days afler the daiz of

. tormingtion, & report {"Tamination Repon™) deseribing in

deiait al) Services performed, and the contract price carmed, 10
end including the date of terminsiion. The forn, subject
rolicr, conlent, end number of copics of the Termination
Report shall be identical to those of any Final Repon
described in the anasched EXHIBIT AL

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this A greement the Contractor is in all
respecus an independent canteactar, and is neither an agent nor
an employee of tie Sute. Neither the Contractor nor eny of its
officers, employtes, egeaty or members shall heve ayharity to
bind the Stote or receive any benelils, workers' compensalion
ot otwr emoluments provided by e Suie to'fis employees

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Conuractor shal) not assiga, or otherwiic ronsler eny
interésd in 1his Agreemenm without the priar wrilten notice and
consent of the Sute. None of the Services shell be
subcontrtered by the Conmacior without the prior written
notice and conséni of the Suue. '

13. INDEMNIFICATION. The Controctor shall defcad,
indemnify ond hold harmiess the Statc, il offiters ead
tmployecs, from and sgains any and oll tosses suffered by ihe

- Stote, its ofTicers end employees, end zny end !l claimy,

lisbilities or. penalties essened against the State, its ofTicens
end employees, by or on beheil af any pesson, on sccount of,
based or resutting (rom, aniging oul of (or which may be
claimed 1o mrise out of) the 80t 07 omissions of the
Conusctor. Notwithsiending the (oregoing, nothing hereln
conwined shall be deemod o canstituie o weiver of the
tovereign immuniry of the State, which immunity is hereby
reserved 1o the Sute. This covenant in paragreph.) 3 shall
survive the termination of this Agreement.

14, INSURANCE.

14,1 The Contractor shu".'m ils sole expense, obuin and

mointgin in force, end shall require any subcontregtor or
gasignbe 10 obiain and mainwin in force, the following
inJurance: .

14.1.1 comprehensive genere! liability insurance sgeins all
claims af bodily injury, death of property domage, in amounyy
of not Jess than $1,000,000pes occurrence and $2,000,000
eggregnic ; and ‘ ‘

14.1.2 speciol cause of (058 covernge form covering 8l
property subject to subperegrph 9.2 herein, in en emoum not
less than 80% of the whale replacement value of the praperty.

: 14,2 The policics described in subperograph 14,1 hercin shall

be on policy.forms 8nd ¢ndorsements approved for use in'the

. -Siate of New Hempshire by the N.H, Depanment of

Insurance, and issued by instrers liceased in'the Sute of New

Hampshire,
Contractor lnitials C
: Date



14.} The Contractor shall fumish 10 the Coatrecting Officer

_identified in Block L9, or his or her suctessor, ¢ centificato(s)
of insurente for )1 insurance required under this Agreement.
Cantrecior shall alsa fumish 10 the Contrealng Officer
identificd in block 1.9, or his or her suceessor, eenificate(s) of
insurence for all renewsl(s) of insuronce required under this
Agreement a0 later.than thisry (30) days prior 10 the cxpirgrion

.date of each of the insurance poticies. The cenificate(s) of
insurance and any renewals thereof shall be aiteched and are
incorporsied hearein by reference. Each cestificate(s) of
insurance shall contain e clause requiring the insuret to
provide the Contreciing Officer Identified In block 1.9, or ki3
Of her JuCcessor, no leas tan thimy.(30) deys prior writien
notice of canocllztion or modification of the policy.

15. WORKERS' COMPENSATION. .

15.) By signing his agreement, the Conurecior ogrees,
certifics snd warmnus that ihe Contrector i in compliance with
or exempt from, Dhe requirements of N.H, RSA chapter 281 -A
{Werkerr: Compensation™). .

15.2 To tre cxient Ohe Controcior is subject 1o the
requirements of N.H RS A chepter 281-A, Contrector shall
‘meinigin, and require any subcontractor of assignee 10 secure
and mainwin, payment of Workers' Compensation in
connection with ootivilics which the porson proposes to
undenake pursuant 1o this Agreement. Contrector shall
furmish the Contracting OfMicer identified in block 1.9, or his
or her suctcssor, proof of Workers® Compensation in the
manner described in N.H. RSA chapier 281-A ond eny
‘applicable rengwal(s) thereol, which shall be aneched and arc
incorporsted herein by reference. The Suie shall not be
respoasible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contracior, or
any subcontrecior or employee of Contrctor, which might
arise under epplicable Sute of New Hompshire Workers'
Compensalion laws in connesiion with the performance of the
Services under Qiis Agreement

16. WAIYER OF BREACH. No fuilure by the Suate Lo
enforce sny provisions herool after any Event of Defaul shal)
be deemed o waiver of its fighia with regand to that Even of
Defauh, or any subsequen Event of Defsull: Mo express
failure to eaforce any Eventof Delsull shall be deemed e
waiver af the right of the Statc to enfarce each and el) of the
provizians hercof upon any further or other Eveat of Defbult
on the pan of the Contractor,

17. NOTICE. Any notice by a party hereto 10 he ather party
shatl be deemed to have been duly deliverod or given ai the
time 0f mailing by centificd mai), posiage prepaid, in a United’
Stares Pan OfTice addressed to the panics o1 the oddresses
given in blocks 1.2 and |.4, hercin,

15. AMENDMENT. This Agreement moy be amended,
weived or discharged only by &n insirument in wriling signed
by the pintics hereto and only after epproval of such
emendmeny, waiver or discharge by the Govemor and
Excculive Councit of the State of New Hempshire unlas no

such approvel is required under Lhe circum stanc ey punuant to
St taw, rule of palicy, .

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shalt be construed in accordance withthe
1aw3 of the State of New Hempshire, and is binding upon and
inurcs to the beneli of the parntics and (heir respective
sutcrsors and assigns. The wording'used in this Agreemens .
is the wording chosen by U pasties to express their mutual
intent, and no fule of construction shall be applicd agsinst or
in favor ol any party. .

20. THIRD PARTIES. The pastics hereto do not intend 10
benelit any third parties ond this Agreement shell notbe
consireed (o confer any such benehl.

11. HEADINGS. The headings throughout the Agreement
wre for reference purposes aaly, and the words conlained
therein shall in no woy be held 10 explain, modify, amplify or
2id in the interpreltiion, construction or meaning of the
pravisions of this Agreement.

1. SPECIAL PROVISleS. Additional provisions set
fonh in the atteched EXHIBIT C are incorporated herein by
refecence. -

2). SEVERABILITY. In the cvent eny of the provisions of
this Agreement are held by a court of competent jurisdiciion to
be contrary 10 any siaic or (edernl law, the remaining :
provisions of this Agreement will remain in full force end
effect. '

. 14. ENTIRE AGREEMENT. This Agreement, which may

be exceuted'in & number of counterpans, each of which shal)
be deemed en onging, consiitutes the enlire Agroement ond
understanding between 1he partics, end supersedes all prior
Agreements end undersandings relating hercto.
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Now Hampshire Dopartmont of Mosith and Humon Sorvlcoa
Infocﬂoun Dissaso Provention Services

Exhibit A

Scope of Services

Provisions Applicable to All Services .

11

1.2,

13

1.4,

* The Vendor will submh a delailed descriplion of the language assistance seMcaa
prowdeo to persons with limited English praficiency 10 ensure meaningful 8ccess
to their programs and/or services within ten (10) days of the coniract effective
date .

The Contractor ggrees thet, to the extent fu1uro leglslatwe sction by the Now
Hampshire General Court or federa! of state court orders may have an impact on
the Services described herein, the State Agency has the right to modiy Service
priorities and expendilure requirements under this Agreement 50 as lo achieve
oomphanoe therewith.

Far the purposes of this wntract the Vendor shall he idenlificd as a Subrecipient
in accordance with 2 CFR 200.0. et seq. .

Notwithstanding any other provision of the Cantract to the conlrary, no services
shall continue after June 30, 2019, and the Department shall not be liable for any
payments for services provided afler Jurie 30, 2018, unless.and until an
appropriation for these services has been received from the state tegisialure and
funds encumbered for the SFY 2020-2021 biennia.

Part A: Tuberculosis

1.  Project Descrl pllon ‘

11

On behaﬂ of the New Hampshire Depariment of Heallh end Human Services
(PHHS). Division of Public Health Services (OPHS), Bureau of Infectious

Disease Control, Infectious Disease Prevention, Investigation and Care Services .
Section (IDPICSS), the Vendor shatl provide Tuberculosis (TB) prevention and

- control services. Three (3) key national priarities for T8 services include; prompt

idenlification and lrealment of active TB cases, identification and treatment of
individuals who have been exposed lo-actwe cases and targeted tesling, and
treaiment of individuals most Bt risk fof the daseaso

2 Required Tuberculosls Activities and Dellverables

2.1

Exhibil A - Scope of Services .- Vendor lnijey: Q £
Manchestzr Heplth Deparment Poge 1of 14 Date:

Cose Management Adivities

The Vendar shall pwovide'case management of those Individuals with active
Tuberculosis (TB) and High Risk Laten! Tuberculosis infection (LTBI); (such as
contacts 10 an active case or Class B immigranis or refugees), untii an
appropriale trealment regimen is completed. The Vendor shall;




Now Hempahire Dapartmont of Hoofth ang Human Gervico
‘tnfoctioun Disesse Provention Services

22

23

Exhibit A

2.1.1  Provide case management services for all active TB and all high-risk
contacts prescribed LTB! reatment until prescribed reatment is
completed,

2.1.2  Monitor for adherence and edverse resctions to the prescribed treatment
by visiting clients monthly, 8t 8 minimum.

2.1.3  Supervisa isclation of Indhiduals with infectious TB when ordered by the
New Hampshire DHHS, DPHS..

-2.1.4 Conduct contact invastigations withln ten {1 0) business days to identily

gll exposed individuals.

2.1.5 Amange for tuberculin skin 1esting (TST) or Intederon Gammas Release
Assay (IGRA) testing of identfied contacts,

2.1.6 Ensure TB treatment is prescribed snd HIV testing is recommended fa
conladl is infected. :

21.7  Provide or facilitate direcily-observed therapy Durecﬂy Observed Therapy
{(DOT) for sl individuals infected with T8 disease.

Screening

Targeted screening of high-risk groups identified by the {DPICSS must be
conducted as part of this convract Testing may be provided by the Vendor or by
working with the medical home of their local New Americans (individuals who-are
new to the Unlted States) who arrive gs refugees. Testing.shall be largeted to -
high-risk populations a3 ideniified by the DPHS which shall include but not Ium:led

" toi

221 Contact to recent active case of pulmonary TB '
2.2.2 Immigrants with Class A.and Class B medical status upon errival 1o lhe
US, 8s defined by the U.S. Depantment of Heallh and Human Services.

223 New Americans amiving as refugees

' écreenlng Required Aclivilles

~

2.3 Ensure that all individuals amiving to the Uniled States with 2 Class A,
B1, and B2 and BJ stalus receive & ludercutin skin test (TST) or Blood
Assay for Mycrobacterium Tuberculosis (BAMT) and symptom screen
wilhin ten (10) business days of nolification of amival.

2.3.2 ‘Informn medica) providers of the need to comply with the US immigration
and Customs Enforcement [ICE) standard {or individuals arriving to the )
US with a Class 81, B2, and B3 siatus which requires mumgranl medical
evaluations within thifty (10) days of arrival.

2.3.3  Ensure LTBI screening via a TST or IGRA Is offered to all New .

Americans arriving 83 refugees within thirty (30) days of anivel. This may

be accomplished by the selected Vendor providing the testing or working

wilh the medical home of far New Amencans who arive as telugees lo

provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's gre evaluated and recommendations for LT8I treatrment are
made to the medical provider. ‘-This may be accomalished by the salected

" Exhibil A - Scape of Services ' - Vendor Iniety:
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Vendor or working with the medical home for New American who armive
.85 refugees.

2.5 Ensurethat all others ldentlf ed a3 high risk are provided with 8

. screening test a3 indicated. )

236 Conduct 2n investigation en all TST or IGRA positive children Iess than
five (5) years of age to idenlity source case.

2.3.7 Ensure el individuals who are close contacts and stant LTB! treatment

’ also recelve recommendations for HIV lesting.

2.3.8 For LTBI contacts, docurment @ medical dispnosis within sixty (60) days .
-of the stornt of treastment,

2.3.8 For TB Infectlon postive contacts, repont the dlagnosts ruled out or
conflimed, to the IDPICSS.

3. Reponting Requirements o
a For active T8 cases, the Vendor sha.ll

341  Submitthe NHTB lnvesugallon form (via fax) end a tamplate ror suspect
active and active TB cases via email to the (nfectious Disease Nurse
Manager or designee within one (1) business day of initial report.
Template updates will be submitted to the Infectious Disease Nurse
Manager of designee within one (1) week of changes in treatment
regimen or changes in case slatus.

3.1.2 Submit The Repon of Verfied Case of T8 (RVCT) wilhin thirty (30) days
of diagnosis.

3.1.3  Submil the Initial Orug Susceplibility Report (RVCT follow up repon

- wilhin thirty (0) days of sensitivity resulls,

3.1.4 Submil the Completion Report (RVCT Follow-up Report 2) within thirty
(30) days of discharge regardless of residence localion. :

3.1.5 Document any updaled case information end notes into NHEDSS within .
twenty-four (24) business hours of the case visit,

4. Treatmanl and MonRorlng Standnrds

41 The Vendor shall provide trealment and monitoring of treatment utiliging the
puidance of the Centers for Disease Control 8nd Prevention (COC) and the IO
PIC5S. which shall indude, bul not Is limited 1o .

4.1.1 Evaluate each patient and his/her environment 10 determine the most
appropriale person(s) lo provide DOT.
4.1.2 Piovide the patient's medical provider with the cumrent COC and/or the
Amencan Thoracic Society Guidelines for basehno and ongoing lgboratory
", tesling, vision and hearing screening.
4.1.3 Asmange treatment for all eligible LTBI dlients who have a Class A and
’ Class B stalus upon arrivalto the US and assure complétion of treatmen!
. according to clinical guidelines.
414 Provide consullation to medical providers regarding tresiment
recommendation for all high risk groups.

Exnidil A - Scope of Services Vendor Lnjdh: :
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415 Provide recommendations for treaiment to include \he importance of .
adherencs o treatment guidelines.

4.1.6 Ensure telephone conlact is made with the Blive of suspect gctive

. patients within twenty-four {24) hours of identification.

4.1.7 Conduct a face-10-{acs wisil with the patienl diagnosed with active of -
suspect gclive disease withis three (3) business days of identification lo
provide counsaling and assessment,

4.1.8 Monlor treatment adherence gnd adverse readton to reatmen by,
conducting, ot & minimum, monihly visils at a minimum for patients with
active disease and monthly phone calls for patients who are hsgh-dsk
contacts diagnosed with LTBI until treztment Is campleted.

419 Document and report vausual symploms and severe adverse drug
teactions to the medical provider and the IDPICSS within twenty-fow (24)
hours of assessment,

42 The Vendor shall establish a plan lor Directly Obsarved Therapy (OOT) The plan
- shall include but not be llmsled to: by:

4.2.1  Evalyating each patient and hisher environment to determine the mas!
approprisle person(s) lo provide DOT.
- 422 Considering use of electronic OOT (eDOT) for monitoring of reatmen)
- adherence,
4.2.3 [the DOY provider is nol an employee of the Vendor, the Vendor staff
. wilt provide DOT education 10 that provider that DOT is the standard of .
care (o1 all patients with YB.

424 Developing a DOT calendar lo nclude the following information: drug,

. dose, route, frequency, duration and observer name to allow prou-dus lo
inftia) dates medications were taken, Changes to any of these variables
are 10 be reviewed and updaled on a manthly basis &l a minimum.

4.2.5 Non-adherence to treatment shall be reported to the (DPICSS whhin
three (3) days. .

428 Al active TB disease pauems should receive DOT. If an active TB
disease patient is nol ptaced on-0O0T, the Vendor shall report it to the
(DPICSS within one (1)day.

4217 Adherence of dienls self-administering medlcations shall be monitored
by conlag! with the patient every week, as well as monthly
unannounced, in person visits to monitor p:tl counls and phamacy
tefills,

43  Laboratory Monitoring

The Vendor shall provide [aboralory monitoring on 8n Individual basis based on
the Ureatment regimen used and the patient’s risk faciors far advcrse reactions.
The Vendor shall:

431 Arrang; for the.collection of sputum specimens, in caordination with the
medical provider, at 8 minimum of monthly intervals until at least two (2)
conseculive negalive cullures are reponed by the laboratory {cultiure
conversion).

Exhibit A - Scope of Services . Vendof Injtigls: g; '
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43.2 Collect specimens for smear positive infectious patients, i not done by
the medical provider, every one-two weeks until three (3) negative
smears of two negalive cultyres are reporied. _ L

4.3.3 Report culture conversions not occurring within two (2) months of
trealment initialion 10 the IDPICSS and medical provider with the
appropriste treatment recommendation.

4.3.4  Nolly the IDPICSS within one (1) day if susceptibility testing is nol
orgered on Isolates sent to private labs.

435 . %%l?gis.ssuwemibiliw results from private lebs o be forwarded to the
| . - .

436 WwWhen spedmen§ gre submitted to a reference laboratory, the Vendor will
request thet an [solate be sent to the NH Pubdlic Health Laboratories (NM

PHL) for genotype tesling.
" 44 Isolation

_ The Vendor shall establish, manitor and discontinue isolation as mquired'. The.
Vendor shal:- )

4.41 Monitor sdherence 1o isolalion through unannounced visiits and
- telephone calls. '
442 Repont non-adherencs 1oisolation immediately to the IOPICSS.
4.4.3  When indicaled, ensure (hat legal orders for isolation are issued from NH
DHHS, DPHS and served by Lhe local authority.

4.5 Contact Investigation Standards

The Vendor will ensure thal contact Investigation is initiated and complated
promptly. The Vendor shail: - ) . ’

451 Conduct the patient inlerview and identity contacts for infectious patient
within three (3) business days of case report submission to the IDPICSS.
452 Conlact investigations shall be priorilized based upon cuven! COC
guidelines such as smear posilivity and host factors. - ’
4.5.3 Ensure thal conacts dizgnosed with LTB!Y, who are eligible for lreatment,
. start and complete treaiment 85 recormmended. .

46 Al T8 Clients
The Vendor ghall;

46.1 Provide patient teaching per IDPICSS Assessment and Education form.

462 Oevelop, implement and ennually review 8 policy for the maintenance of -
confidential dient records. . '

46.3 Oblain'a signed release of information for TB case management from
each client receiving senvices. |

46.4 Comply with all laws related to the prolection of dlient confidentiality and
management of medical records.

Exhibll A - Soopo of Serviaes Vendor Inffinls:
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465 Document any updated case infortation end nates into NHEDSS within
twenly-four (24) business hours.

466 Submil acopy of the dleni paper recard to the IDPICSS within thirty (30)
days of completion of thergpy or discharge.

47  NH Tuberculogis Financial Assistance (TBFA)
Tha Vendor isha'll provide the following to clients applying for NHTBFA:

4.7.1  Foliow all NH TBFA poficies and procedures.
" 4.7.2  Submil campleted appiicalions to the NH TBF A Program within five (3)
_ business days for eligibility review.
47.3 Ensure that assistance, which includes diagnostic and reatment
. senvices, is provided to individuals qualified for NH TBFA.

48  Additional Program Services
The Vendor shall:

481 Panicipale inthe waakry OPHMS Oulbreak Team meelings and present
on active and ongoing TB diseass case Investigations. n

482 Attend mandalory annual case reviews and chan audit when scheduled.

4.8.3 “Maimaln 3 trained and proficlent workforce at all times and ensure that
practices and procedures of the workdoroe cemply with confidentiality
requirements according to stele rule, and state and federal laws;
including but not limited 1o and as applicable, the safeguards of 42 CFR
Part 2 relating lo substance use disorder information.

6. Parfon-nance Measures.
To measure and improve the guality of sennces ‘the Vendor shall:
5.1  Complelion ol’-Treatmem

5.1.1 Ensure a minimum of ninety percent (90%) of clients with pulmonary 7B
with a one (1) ysar treatment plan complete treatment within twetve (12)
months of documented lreatment initiation.

5.1.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treatment of LTBI compiete treaiment within twelve

- {12) months of documenied treatment initfation.

51.3 Ensure a'minimum of ninety percent {30%) of clients with pulmonary T8
complete trealment by Directly Observed Therapy {DOT) within twelve
(12) months of treatment inktiation.

kY

52 Human lmmunodeﬁdency Virus {HIV) Stalus

5.2.1 Ensure that a minimum of ninety percent {80%) of newly reported
persons with Aclive TB have a documented HIV test.

Exbit A - Scope of Services - )y Vendor tnllj: %C
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Contact Jnvestigations

5.31 Ensure that a minimum 01 ninely -five percent (95%) of dose contads be
. evaluated® for LTB! or TB.
5.3.2 Ensure that a minlmum of ninety percenl (80%) of infected close
contacts complate treatment,

Evaiuation of Immigrants and Refugees

54.1 Ensure tha) @ minimum of ninety percent (80%) of Class A and Class B
arrvals to the US be evalualed® lor T8 and LTBI within thirty (30) days of
gmival nolification

5.4.2. Ensure thal a minimum of ninety percent (90%) of Clags.Aand Class B

’ . arrivats to the US with LTBI oomplete treatment within twelve (12)
months of initialion

*For the purposes of this contract ‘evaluated” is defined 03: A visil by o pudlic health
furse, of vislt [0 o primary care provider and planting o TST or drawing an {GRA, medical
evaluation ond ches! x-ray 29 Indicated by provider {sputum({s) wil be oblsined if the
patient Is symplomatic).

6. Cuttural Cortsl;ﬂeratloru

6.1

The Vendor shalt provide cullurally and Imgursllcally appiopniale services which
shall include, but not timited lo:

6.1.1 Assess the ethnit and cu!iural needs, resources and assels af the
client's community.

6.9.2 Promote the knowiedge and skills necessary for staff to work
effectively with consumers with respect lo their culturaily and .
linguistically diverse environment. .

6.1.3 When feasible and appropriste, provide clients of mm:mal English
skills with nterpretalion services.

6.1.4 Offer consumers a forum through which clients have the apportunity
to provide feedback to the Vendor regarding cultural Bnd llngu\slsc
Ksues thal may desarve response.

Extibil A - Scope of Servioss ' ‘ Vendor tnita)s: I
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Part B: Immunizations

T. Project Description

On behelt of the Naw Hzmpshire Oepartmen! of Health and Human Services, Division of
Public Heallh Services, BIDC, immunizaton Sectlon, the Vendor shall assist in
increasing vaccinalion coverage of children, adolesoents and aduﬂs by.crealing &
slrategy for improvement In the geographr. area covered. .

- 8. Required tmmunization Activities and Dellverables

8.1

are vaccinated 85 recommended by the Advisory Cammittee on Immunizalion

Practice {ACIP) and the Depariment by aligning the health care delivery system

wilth cammunity and public heaith qemcas which shall include:

8.1.1 Coordinate with public end privale medical offices lo ensure that gll
populations have accessio immunization,

8.1.2 Oevelop promotional and educational campaigns which will increase
immunizations.

B.1.3 Administer vaccines avalable through the New Hampshire Immunization
Progrem to uninsured individuels, while considering Implementation of 8
system to caplure reimbursement.

8.1.4  Increase the number of inftuenza immunization clinics In city schoo!s

8.2  The Vendar shall assess provider offices o ensure the CDC and the Oepanment
standards are met and to ensure immunizations are provided as recommended
by ACIP and the Departmeni by:

8.2.1 The Vendor siatf assigned to provider visils shall attend annuai trainings
offered by the Immunizaton Section. )

822 The Vendor shall ensure a minimum of two (2) clinical staff attend the

' NH Immumzauon Conterence as weil as Uaining required 1o maintain up -
16 date knowledge of Vaccine for Children palicies, childcare pssessment
stralegies and technology.

8.2.3 The Vendor shall visit and assess up to filty percent (50%) of the -~
enrolled local vacgine providers using the COC/immunization Section
toals end guidelines. A repont shall be submitted to the Immunization
Seclion within seven (7) doys of the vish, Distribute vaccination
educalion malerials to medical providers, staff and patients wmch
include the benefis and rsks.

8.24 Work toward a ninety-seven percent (37%) up-10-dale vaccinalion rate

: tor students enrolled in public schools

8.2.5 Educale a minimum of ten (10) childcare providers annually us:ng
Immunization Section developed tools and guidelines. Report resulls of
the visils, as completed.

Exhidit A - Scope of Servioces Vendor Initials)
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9. Reporting Requirements

9.1 The Vendor shall provide 8 Quanedy Report within thirty {30) days of the quarter
end that indudes the followmg data to monitor program performance:

911 Numberof unmsured childran, adolescents and sdults vaccinated al the
primary clinic and at other venues.
0.1.2 Information on the interventions which were employed as & resull of the
" needs p3sessment.
9.1.3  Number of children/adults vaccinaled al schootrbosed Influenza dinics.
.14 A ‘detailed summary of educational end oumech materipla distributad to
childcare providers and other providers.- .

82  The Vendor shall provide an Anaual Repont ! the end of each calendar year
that inctudes the following dala to monilor program performance:

9.2.1  Number of Vendar staff who canduct assessments thal received annual
tratning offered by the Immunizetion Section.

922 Number of Vendor staff who attended the NH immunization Conference,
9.2.3 Information from the NH schoot survey reponts to determine that children
atiending public school have up-to-date immunizdtion coverage.

9.2.4 Al pssigned provider visils which were completed per COC requirements

. and reported within seven (T) days of the visit.

9.2.5 Theresults, in detail, of the chnldcare visits lo be submittad, es

o completed.

9.2.6 List of (ten) 1D childcare promdets educated on using Immunization
Section developed lools and guidelines in accordance with Section 8.2.5.

10. Performance Measures
To measure and improve the quality of services, the Vendor shalk:
10.1 Ensurethata rnimmum of ninety.seven peroenl (97%) of publcc school children
) are vaccinaled with gll required schoo! vaccines.
10.2 Ensure that seventy percent (70%) of schook-aged children are vaccinated

against influenza 83 reported by the Immunization Information System, when
avaitable.

Exnidlt A - Scope of Services ' ’ l Vendot Initipls;
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Part C: STDHIVIHCV Clinical Services and HIVIHCV Priority Testing

11.  Projoct Description

The Vendor shall provide Sexually Transmitted Disease (STD) Testing and Trealment,
Human Immunodsficiency Virus (HIV) and Hepalitis C Virus (HCV) Counseling, Tesling.
and Referral and STD/HIV partner services sugpat.  °

12.  Required STO, MIV and HCV Actlvities and Dcliverpblos

121 Vlilizing the Disease Control Emergency State General Funds aflocated for this
contrad. In accordance with Exhibit 8 Method and Conditions Precedent to
Payment, the Vendor shall develop a Workplan within thirty (30) days of the
contract efective dale that addresses the increased risks associated with
Infectious disease due to substante misuse in the Vendor's community.

12.11 ' The Vendor shall submit the Workplari of aclivities appropriate for the
community for Depaniment approval. Potenlial uses would include but I8
not limited 10:

12.1.1.1 Expand STO, HIV, HCV screening effonts, and/of
12.1.1.2 Enhance existing community health worker oulreach.

12.2  The Vendor shall provide the following STDMHIVIHCV Clinical Services:

12.2.1 HIV end HCV counseling and refarral services. : )
12.2.2 HIV testing utilizing 4™ gensralion HIV testing for those ihdividuals who
- meet criteria And rapid tesling technology for all others in accordance

with COC treatmeni guidelines. i

12.2.3 HCV testing utilzing repid test technology for those who meael.crilerda in
accordance with COC trealment guidelines. For clients who test posftive,
the Vender shall submit specimens to the NH Public Heatth Laboratories
(NH PHL) for RNA tesling.

12.2.4 No-cost STD testing based on 1DPICSS criteria.

12.2.5. Accept referrals from the Department of active or on-going TB disease
investigation clients and offer HIV testing. :

. 12.2.6 An annual reasanable fes scale which includes itemized cost for an
office visil and screening for each of the following: HIV, HCV, syphilis,
gonorrhea and chiamydia for those who are not eligible for no-cost

© services based on IDPICSS criteria.

-

12.2.7 An annual protoco! outiining how the Vendor will procure, stofe, dispense

and track STO medication according to COC guidelines.

Exnibh A - Scope of Sorvicos : Vendor inital.
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123 The Vendor shall provide the following HIVIHCY Testing Adi\n'ties:

12.3.1 Volunlary confidential HIV Counseling, Testing and Rererral Services
vltilizing ¢ generation HIV testing for thase individuals who meet criteria
and rapid testing technology for all others in accordance with coc
freatmem guldelines, to the following pnority populations identified o be
at incregsed risk of HIV Infection: -

12.3.1.1 Sex and needle sharing panrers of people living wnh Hiv

12.3.1.2 Men who hove sox with men

12.3.1.13 Black or Hispanic women

12.3.1.4 Indmiduals who have ever shared needles

12.3.1.5 Individuals who were ever incarcerated

12.3.4.6 Contacts to a positive ST case and those who are
symplomatic of a bacterdal STO '

12.3.1.7 Individuals who reporn ltadmg sex for money, drugs, safety or
housing

12.3.2 Provide voluntary conflential HCV Counseling, Testing and Referral
Services using rapid tesling technology in accordance with CDC
trealmen! guidetines to the following pricrity popuations identdied to be
al macased risk of HCV infaction; -

12.3.2.1 Individuals who have ever shared needles or drug wonts for
: injection drug yse
12.2.2.2 Individuals who were ever incarcerated
12.3.2.3 Individuals bom between 1945 gnd 1965 (the 'baby boomers”
generation) -

'42.3.3 Provide voluntary confidential STO testing endor eatment based on
criteria set forth by IOPICSS,

12.3.3.1 Submi all specmens that qualify for no-cost testing hasecl on
: critena et forth by DPHS ta the NH PHL.
12.3.3.2. Ensure all clients with 8 positive STD test are Ueated based on
the most recenmt COC STD Treatnmenl Guidelines.,
12.3.3.3 Ensure ol dlients who presen! as s contactto 3 posmve STD
client are tested and Irealed based on the mosi recent CDC
STD Treatmen Guldelmes

12.3.4 Perform an annus! review of the agency's recruitment plan delailing how
the agency. will access the priofity popuiaﬂons indicated above.

R 12,4 The Vendor shall prowde the following patient follow-up (or STD!HIWHCV
' Clinica} Services and HIVVHCV Targeted Testing

Exhibil A - Scope of Services Vendor tnifaly
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12.4.1
12.6.2

1243

1244

. 1245

Notify the IDPICSS of all HIV preliminary reactive rapid 1est results no’
tater than 4:00 PM the following business day. Notification allows the
IDPICSS 10 coordingls expedited confirmatory tesling at the NH PHL.
Provide the IDPICSS with pcoess 1o palients with posttlve diagnoses for
the purpase of eliciting. idenlifying and locating informalion on sexual
and/or needle sharing panners.

Assist the IDPICSS in pariner elicitation by interviewing patients with a
presumed or definitive STD end/or HIV diagnosis. The Interview period
for cach diseasa is epecified in the protocols developed by the COC
Partner Sarvices Guidefines. (nformation gathered will be provided 1o
the IDPICSS no later than the next business day, his includes electronlc
documentation. : .

Ensure that 3 minimum of one (1) Vendor statf member has completed
the COC Passport to Partner Services Iraining, as funded by the
IDPICSS Capacity Building Vendor. In the event of an outbreak of
STOMIV, provide assistance with STOMIV Investigations within the
Vendor's service area and sdhere lo DPHS disease Investigation
standards for those investigations, .

Perform an annual review of the folowing:

 12.4.5.1 Protoco! that cutlines the-process of referring HIV posilive

1246

dienls Into medica! care which includes the sleps taken to
document a client has attended their first medical appointment
with a HIV medica! care provider.

12.45.2 Protoco! that outlines the process of refering HCV antibody

positive clients nto medical care. Specifically, the steps taken
for clients who test HCV antibody positive end receive RNA
1estinig al time of antibody screening and how those who are
confirnad RNA positive have documentation of attendance a!
thetr first medical appointment. Additionally, the steps taken
for cilents who test HCV antibody posiiive and are nol offered
a RNA test on site, the steps taken to document the client has
been referred to an appropriate provider for RNA testing.

12.4.5.3 Prolocol of the risk screening process that ensures semvices

’ are being offered to the at risk populations defined by the

IDPICSS or supported by other funding sources

12.4.5.4 Prolocol outlining how the Vendor will procure, store, dispense

. and tract STD medication according to COC guidelines

12.4.5.5 Perform an annual review of the recruitment plan detailing who
the sgency will access the prionly populations indicated
above. ’

Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen callection. .

Exhidil A - S00pe of Services . Veados Injipls:
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1). Compliance and Reporting Requirements
13.1 The Vendor shall

13.4.1  Comply with the DHKS, DPHS security and confidentiglity quidelines
related to ail Protected Health Information (PHI). In addition, the Vendor
shall comply with pll state rules, and state and federal laws relaling to
confidentiality and if applicable the specific safeguards provided for
;ubstzanw use disorder ireotment information and records In 42 CFR

ant 2.
13.1.2 Refer to Exhibit K, DHHS Informatlon Security Requirements, of this
*  contract for secure transmission of data.

13.1.3 identfy an individual who will serve as ihe Vendor's single poini of
contact for STOAHIVMHCV Clinical Services and who will ensure accurate
timsly reporting and-respond to the IDPICSS inquiries. ’

13.1.4 Propery complete and submil ali required documentation on appropriate
forms supplled by the 1DPICSS for each client supponed under this
agreement which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection. .

13.1.5 Maintaln ongoing medical records that comply with the NH Bureau of
Health Facility requirements for each client which shalt be available upon
request

13.1.6 Revizw all documentation for completeness snd adherence 1o reporting
pratocols to ensure quality of data. .

14.  Numbers Served
141 The Vendor shall ensure;

© 14.1.1 Healtheare STOMHIVHCY Clinical Services will be provided o B
minimum of one-hundred-fty (150) individuals and & minimum of one (1)
" newty diagnosed HIV case will be identified per year.
14.4.2 Non-heahhcare HIVAHCV Testing Services will be provided to a minimum
. of fity (50) individuals and & minimum of one (1) newly diagnosed HIV
- case will be identified per year,

-16. . Performanco Mcagures -~
15.1 The Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly idenlified, confirmed HIV positive lest
- resulls will be relumed to clients within thirty (30) days.

15.1.2 Ninety-five percent (95%) of newly Identified HIV positive cases referred
to medical care will atiend thelr first medical appointment within thirty
(30) days of receiving o posilive test result.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chiamydia will
recelve appropriale reatment within fourteen (14) days of specimen -
collection.

Emmit.A - Soape of Services Vendor Inijaly,
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15.1.4 Elghty percent (80%) of Individuals diagnosed whh Gongrrhea will
receive appropriate treatment within fourteen (14) days of specamen
. collection. .
.+ 15,15 Eighty percent {80%) of individuals diagnosed with Primary or Secondary
"Syphllis will receive appropriate lreatmen! within fourteen ( 14) days of
: specimen collection. , .
15.1.6 Ninety-five percent (85%) of newly identilied HCV antibody positive
. individuals who do no! recelve 8 RNA 1est 81 the time of antibody
screening will have a documentad refemal 1o medical care at that time.

16. Dellverables

16.1 - The Vendor shall submit 8 Workplan and associated budgets to the Departmant
for Department approval within thirty (30) days of the contract effective date for
the gctivities to address the increased risks associaled with infeclious diseasa
due 10 substance misuse in the communily.

£xhibit A - Scopo of Services Vendor tnigply: QAL
Manchester Heslth Deportmem Poge 14 of " Oste:



Now Hampshirs Department of Haslth ond Human Sorvices
Infoctious Disesse Provention Sorvicoo

Exhibit B

) The Siole shall poy (he Vendor an amount nol to exceed the Form P-37, Block t.8, Price Umitation for the
services provided by Ihe Vendor pursuant to Exhibit A, Scope of Services.

1.0, - Ths controctis funded with: ' . _ !

. : }

1.1.1. Federm Funds from the Cenlers for Disesse Contral ond Prevention, CFDA #23.73), Federa)
Awatd |dentficgton Number (FAIN) OHZ!IPDOO?OG; CFDA £083.040, FA_iN 0UB2PS5024538; CFDA
£93.258, FAIN 0H211P0C0757;. and CFDA £9).097, FAIN 0H25P5004319. ) i .

1.1.2. Disease Control Emergency Funds (State Genera! Funds) ) l

1,1.3. Stsle Genero) Funds . P

1.2,  The Vendor pgrees lo provide the services in Exhiblt A, Scope of Service In compbance Mth[l\md!ng'
requirements. Failure 1o meet the scope of services may jeopardize the Vendor's cumrent andior tuture

- funding. . .
2) Poyment for szid services shafl be made monthly 0 follows: !

2.0.  Payment shall be on 0 cost relmbursemem basls for actun! expendhures incured monthly in the
fulfiment of this pigreement, and shall be In sccordence with the ppp/oved line items in Exhi.bits e-1
{Pgs. 1-5) and B-2 (Pgs. 1-4). . '

2.1. - -Payment for Infectiovs disease-relaled Subslance Misuse Services shall be on o cosl reimburatd basis
for aclup! expenditures for up to thity-five thousand doflars ($35,000) in eccordancewith o
Department-approved Workplan and associsied budgets submitted 10 the Department within thirty (30)
days of the conlract effective date In occordance with Exhibit A, Subsections 12.1.1 and 18.1.

. .

22, The Vendor shall submh monthly involces In a forin satisfactory 10 the State by the twentieth (20%) day

: of each-month, which identifies and requests reimbirsement for authorited expensas incurred in tha
prior month, [n accordance with Exhibita B-1 (Pgs. 1-5) and B-2 (Pgs. 1.4). Iavolces mual be
completed, signed, dated and retumed to the Department in order to initiate payment. The State shall
miake payment 10 the Vendor within thirty (30} days of receipt of coch nccusate 8nd conect Invollte.

23 Tne final Involce shall be due 1o the Sisle no later than forty (40) doys ofter the contracl completion
date, block 1.7 of the Form P-37, Genern! Provisions. ' i :

. - .,

24, In lieu of hard copiés, ol invoices mpy be.bssigned on electronie signature and emalicd. Lo
DPMSconiracthitingMghhy,.nh.gov, or mail ta - !

. : ]
Finbncial Agministrotor . i
Dépanment of Mealih ond Humen Serdces '
Division of Public Healh Services !
29 Hazen Ddve .
Concovd, NH 03301 {

, . . . . |

2.5.  Paymenis may be wilhheld pending receipt of required-reporting as ldenbfied In €xnivit A, Scope of
Services. . ) : !

;
55-2019-OPHS-014NFEC Extion B Vender b _@L ‘

“av
o f— it - A R & e ——

Method and Conditions Precedent to Payment

Manchesier Mesith Ocpanrment ) F;lga tol? o;u@!S l l&



. Now Hompshira Departront of Hoatth and Human Serice
tnfoctioun Diapase Proventon Sorvices . -

Exhibit B

3
. opplicable to the services provided, or If the seld servkes hove not been tompleled in sccordance with the

4)

Netwithstanding gnything to the'contrary hereln, the Vendor agrees that funding undet this Contract may be
withheld, in whole of [n pan, In the event of noncompliance with any State o Federal law. ruls o regitalion

terms and conditions of this Agroement. ) .

Notwithstanding perograph 18 of the General Provishons P-37; changes Gmited to adjusting amounts between
budge!l Une items, retated ltems, omendments of related budget exhiblis within the prico limilotion snd edjusting
encumbrances between Stote Fisca) Yeoars may be made by written agreement ol ‘both parties and without
Governor and Executive Coundil epproval, if needed and [ustifind. ’

Mincheiles Hesth Depastment Page2ol?

., §5-2010-DPHS-014NFEC Exndh B ' . Vendor Intlals ?(; .
- ’ .t.‘uln(p S lr



EXHIB!T“B'_BUOGET

Now mmpahlm Dopanmam of Hesith and Human Servlcea

@lddor Mame: Manchestor Hesith Depirtment

COMPLETE ONE BUDGET FORM FOR EACH BUOGET PERIOD

Budget Requsst for: Immunization Program [Core)
{Name of RFP)
* Budget Perod: SFY 2019

vra i€ ,ﬁ'.' R S T AT TR Ly L '-"-. Levonlyy '-n ul.llo-udon i :

Unelgm a0 Bt T b mm:-nfn - i" 'Snm '.'--2 A &4 "? hqimwunu;t’--

1. Tots) thql'ﬂagu 65, 003813 - 13 smo‘io

2. _Employee Banaliy 3 V748472 - |3 17,484,772

). Consufanls [3 - . 3 B

4. Equipmanl: 18 - 13 . [ 3
Rentsl ) N £ . $ R
Repolr 6nd Mamiananco ] 7450019 IS 225.00
Purchase/Depredation - - K . [3 .

5. Suppiies; 3 + |13 - |3 .
Educations! 3 - $ - $ -

Lob $ - 3 L. [ -

Phamacy $ 850001 % . 1 640.00
Medical 3 4.500.001% X %.500,00
Otfico | 9 00001 $ . [ 100.00

8. Tiovel 1 - ] - $ .

7. Ocospancy - ] N 3 :

8. Cuneni Expenses 3 - 3 - [ B
Telephono ] . ) - 3 .
Postage 3 - 3 - . [N -
SubscApbions $ - 13 - 3 - -
Augit and Lago! $ 3 -13 -
lnsurancs : 3 - ] - 3
Board Exponses $ ] - $

0. Sofwpre 3 [} . $

10. Markobnp/Communicatons 3 - s $ .

11. Siol Education and Tratning ] 24000 ) § - 3 240.00

12, SubconysctaAgreements % 1,000.00 $ 1,000.00

r (specilic delads mandatory): [y . .$ - [ .
| 3 . 3 - [ .
3 . $ . - [ -

13 {1 3 _y

TOTAL LD 1y (LRGSR

Tndbrect As A Parceni of Direct Bo0% '

$5-2019-OPHS-01INFEC-0? Vendor Wil _2:;

Exridit B-1

s o GI5ILC

\

Revlied 01722113



EXHIBIT

-1 BUDGET _

Now Hampshiro Deportment of Health and Human Servicos
COMPLETE ONE BUDGET FORM FOR EACH BUDGET' PERIOD

Blader Nama: Manchestar Heshh Dopsmm

Budget Aequest for: timmuntzation Adult Program

(Nlmo of RFP)

Budget Partod: SFY 2018 {July 2019 - Sept 7010)

.Uml '1'1:"

Total 175 prel- Allocaglon, H-mod for:-

(NS o g T R yfndfml T
[Cinettsm. ¢ fl- I, { o lncumtnhl :;I Vemed v - '.*"- 2hik 2y idairecyRixéd Coet.-
1. Totol Sglarp™egos f 17.308.02]3 . ] 17 38502
2. Employos Benofils ] 2008 )13 - 3 2718.98
3. Consudtants [ . } ] - [ .
4. Equipment [ 3 - $ -
Rantal 3 3 3 -
Rapalr and Mainlanance ] ] $ -
PurdquupuonUen ] - 3 - $ .
5. Supples: ] - 3 - $ -
Edutational 3 - 13 - $ -
Lab - 1 - $ .
Phomaocy 3 B E . [ ] -
Modicd' $ 500.00 | 3 . [ 500.00
Office 3 - 13 $ .
6. Trovel $ . 3 - $ -
1. Ocauponcy [ . 3 . $ -
8. Current Expensos 3 - $ 3 E .
Telephone 3 - }3 - H -
Postoge ] . |3 - 3 -
Subscriplions [} - s . $ .
Audil bnd Lean! [ - 1 - $. -
Inzuranco ] - 1 - 3 -
Boord Expenses ] - 3 - ) - -
9. Softwaro - 3 L. H - ] -
&_&h_ﬁwfllﬂ&amuniuﬁuu S 2,000.00 3 - I8 200000
1. Stff Educobon and Trelning $ - 3 - [] -
12. Subcontracti/Agraementa $ 25000 1§ - $ 250.00
T3, Other [apocix dolats mandslory). 3 - t3 - $ -
. ) 3 - $ ] -
3 - 1 - 3 -
. . 3. & - $ -
TOTAL | § . 418330008 3 42633001

Indbrect An & Porcent of Diroct

. B530V0-DPHS-O1INFEC-02
Exen by -
Pogolold |

Revised 01221}

0.0%

Vondor Lkt . L
. Oty (9 e



~ EXHIBIT B-t BUDGEY  *

Blddar Name: Manchoster Hoshth Oeparomont

Now Hampshire Dopartmont of Hoglth and Humen Sorvicos
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD -

Budgel Request for: HIV Provention

{Name OV RFF)

Buggnt Parlog: SFY 1019

~

: s SR P s o P tdnglrott . 7

v R A

Uﬂ.ll-wfﬂ e Nt i e R

s, TN R oA
'ﬁ"‘.“"ﬂ“l‘“ﬁiwi TRhbey Y

. Yol 5}' Alpcaton Method for 3

Ly L InglrectFlxed’CORL- .

1. Tous! SeiaryWoges 5343342

53.433.12

2. ployes Benehis

11,4568.08

11,486.48

3. Consuflanla

.

4. Equipment -

Rental

-

Repak and Mainishsnco 600.00

600.00

Purchn se/Oepreciation

5. Suppilos:

Educations! 2.000.00

2.000.00

Lobd

Pharmacy

wn] wn] on] we] or] an ] wni on| wnlond an]on
.

Modicn! 5.000.00

6,000.00

Otfico 600.00 N

500.00

8. Travel

400.00 ‘

400.00 -

7. Ocoypancy

8, Curreni Expensas

Telephone

w‘wz‘—"ﬂﬂa‘-#%ﬂﬂﬂ-ﬂ’

.
.

Postago .

Subacriptiony

Audi and Lepal

lnaupnis

Boand Emns;u

' EY KRR

9. Softwsro

10. Mmau‘gg{(_‘.mun';cnﬁonl

I11. Sl Education and Troining 7.000,00

~7,000.00

12, Sudcontad/Agraements 1.000.00

" 1,000.00

13. Owher (tpochic delads mandalory):

$,000.00

U“."“ﬂa"ﬂﬁﬂﬂﬂ“ﬁ%‘#ﬂﬂ"ﬂﬂ.

5.000.00

v-=“‘"-““-“ﬂv-“.-

.
anll ea] en]es]en]sn]amfon) anl an]onton]wn]onor] el

TOTAL , — A 10

RIS

inoirect Aa A Porcent of Direct 0.0%

£5-201 D-OPHS-OVINFEC02
Exninh B-1
Paghdold

Revbed OVILNY

-

Ventos Inkials
o Oste ‘e (g




EXNIBIT B-§ BUDGET

Now Haempshiro Departmont of Health.and Muman Servicon
COMPLETE ONE BUDGET FORM FOR EACH BUOQET PERIOD

Bidder Hame: Mancheslar Hesith Depsroment

Budgel Reguast for; BYD Prevention

Budgo Parlog:

{Namo of RFP)

4FY 2019

RN SIS

' zn- R "R

“Drect V"
B 'Incrum.nhl' .

‘]i .._\lndlncl R

.-a‘lobj - .31‘

e A u ol ]

Nloqadon'ﬁoﬂ'mclfor )
indireeUFized Cont ]

{. Yots! SelaryWapes

- |2, Employes Benefils

3. Consylunta

15,210.00

15.210.00

4. Equpmant.

uu.lvlﬁ

Ranly!

Repal and Mamiensnce

Purchosa/Depreciolon

. Supplos:

Educabonel .

Lob

‘Pharmacy

ot anf o] e=

;  Medicat

Qttico

6. Trovel

wjov|enleniss]anlanjenioninemieniosiong.

1. Ocoupency

8. Cumont Expenscy
| Tetephona

Poisge

Subscripbons

Audit and Legal

In3urance

Boord Expenses

9. Saftwam

0. Mamenmmomunutbns

17, SH Educslion and Training

S [

12, Sybcontnciy/Agreemants
1Y Other (spochic desis mandatory):

mmjoslen| oo jen]on] wolem

o s P e e e Y I ) L I O ] Y G D L U R ] L

TOTAL

15,400.00

OIS

indlrect-As A Parcont of Direct

55-2010-OPHS-01-INFEC-02
E il Bt
Pageactd

Reviped 01722412

* Vendos inflels [

ons B[S[(&



EXHIBIT B. BUDGET

New Mampshire Oopartmont of Heolth and Human Services
COMPLETE ONE BUDGET FORM FOR EACM BUDGET PERIOD’

Bldder Mamo: Manchastar Heatth Dopertment

Budget quuut for: Tuberculosts Control
[Wems )

Budge! Ported: SFY 2019
L s . | cPlmetig s ndieecte i Yol L ':'a, Aupcwon mq\whr

Llnomm re - ) e ] - Incremontal: ".-.'.._‘,Flud L hrt et . [ndirectFixoa Cost
. Tolal SaIIqNVagu 2% 160.00 .
Empoyes Benehis 2,782.00
Conaulanty e . .
Equipmont .
Ranis!
Rapalr and Mamisnancs
Purchaae/De protiation
. Supplios: -
Educations 250.00
Led ) .
Phamacy
Meodica)
Ottco
6. Travel
. Oocupanty
8. .CummEmnuﬁ
* Yelephone
Paoslogo
Eubscriptians
Audit and Leqsl
insumphce
. Board Expenses
§. Sofltware
10. Marks omYTUNICabon S
tef Educaton gnd Trasnng.
12. Subconbacia/Agreements.
13. Other (apeciic delads mandaloryk

]

-~

>

-
wnlon|wv|on] wn]on]| o

| ] an]es
.

*1,000.00
100.00
1,400.00

ov|on|on| ot ol at] 08| Wn

100.00 -

‘NOOO

wjerlon|stlsnlgalonisnionisn]snimn]on]onion]|onion|an]ad et

.
.

'
ol and ot | ot b | o
:

YOTAL L. .
dlrect As A Parcont of Direct i .00 )

IR

£5-201 pDPHS-01INFEC02 ’ Vendor nfitals

Ewminh B-) . .
Page 30l 6 . . oma[le[?

Revbped 01221 ,



EXKIBIT B8-2BUDGET

Blader Mime: Manchestyr Hosth Depsrtrment

Now Hampshire Departmont of Hoatth and Human Servicoy
COMPLETE ONE BUDGET FORM FOR £ACH BUDGET PERIOD

Budget Raquest far.

Immuntraton Progrem{Com)

Budget Pertog:

(Mamo of RFP)

SFY 1010

Uine: l‘bm TR ()

.Dhcl ~.
1ncm-nanl:nl : ‘,

Undlml
"R Fixwd >

11°

J’

..g- e

- -Youi

L Alocation,Method for .} |
e .IM!POWF'IndCoﬂ 1

1. Tota) Galary/Woges

65,800.28

65 QN 28

2. Empioyss Banehits

17 484.12

17,484.72

3. Congulanis

-

4. Equpment

Reals!

Repslr and Mainlenpnce

425.00

225.00

Purchase/Deprecation

Educations!

Lab

sl ot et lon]eniwnien

Pharmocy

630.00

Medca)

4,500.00

Offacey

wisslon]e]orjen|mn]|minfm]en|m]n] -

8. Trovol

100.00

7. prlﬂq

8. Curren Expensos

otian]on]anan e

Telephano

_Poslaga

Subscriplions

Audt snd Logal

Insuwsnce

. Bosrd Expenaos ]

9. Softwnro

wisienisnionien]en

10. Ma&aingx:mmdmw'

-

11, 5w Education and Troining

240.00

240.00

1,000.00

12, Subconvacia/Agraementy
3. Othet (ipeclic douis mandsiony):

3,000.00°

sfalso]eye]:

“TOTAL

ol ol 4n [ an|amen ]l

¥9,000.00

B har bt hadhad o b bl had had Rad Ead ol Ral i ol Rad bad Aol Rad Lad Lo Lol Bl Bt Lot Lol Lad b Lo Lo

wll wnf o] an]an)em]| o) an] an] waf e

TR

tndiroct Ao A Portent of Direct

S$5-2010-0PHS-0VINFECLR
Exritn B-7
Pager1af ¢

Revlsed 01V1)

0.0M

m(:iSii(



EXHIBIT B-2 BUDGET

Now Hampahire Department of Hoslth and Human Serviceo
COMPLETE OI'_JE BUDGEY FORM FOR EACH BUQGEI‘ PERIQOD

Biddsr Name: Manchestor Health Department

Budgst Request for: HIV Prevention

Budpet Perlod: SFY 2020

{Narme of RFP)

R

=) « oo Y &
N B oh 4

." ' ‘l. -r '- N
Llna om *\ 4 . "V d-

Vi3 ~DImel-Er. R

“Indlroet:

o0 Tomle

Aliocaton Method for - :

H

+L Incromentsl : \: AiFtied - Lo NRL G tnftiectFlaediCont -

1. Tl SelaryWages 834331208 B 5343).12

7. Employos Benefils 3114688015 K 11,486.88"

3. Consuiania + 13 . -

4, Equpment = |5 - 1 .
Renls) - 13 - $ -
Reptlf 6nd MEnignanco $600.001 3 N 600.00
Purcha se/Deprediation $ 14 - ] -

Y + 11 - $ -
Educatonsl $1.00000]% - ] 1,000.00
‘Lab . $- | . } .
Phammscy + 13 b -
Madicz] ~$6,00000 ) § . ] ~ 6,000.00
Offico 3600.00 ] 3 - 3 6£0.00

8. Yrove! $400.00 | § . $ 400.00 -

7. Occupancy - 13 3 -

8. Cumeni Expensas ‘S 13 - $ -
Yelephone: + It - 3 -
Poilago - |3 - 3 -
Subscrplons b b . $ -
Audil ond Lega! - 13 . $ -
Insuranes * ] - $ -
Board Expenis s |3 - $ - .

0, Softwary [ [ 3 -

Y0, Mamatng/Communications |3 - 13 .

11, Stefi.Education ond Tralming $1,500.00 | § - ] 1,500.00

12, Subcontad/Agtetmenia $1,000.00 § 1 S 1,000.00

TY. OWher (spochc delads mendaiony): $4.060.0088 . 4.000.00

- | 3 5 - ] .

$ 13 - b -

— $ I8 - L] .
YOVAL o001 13 o050 ]

ndirect As A Percont of Diroct

§5-7010-DPHS-DVINFECO?
" Evnddh B-2
Poge 2ol4.

Revised 01213

VEnoo: sy ﬂ{ < .
OGIQQEJ__(!;



EXHIBIT B-2 BUDGET

Now Hampohlm Dopartment of Health ond Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

' Bidder Name: Mancheater Health Department

Budgst Request for: STD Preventdon
{Namn of RFP)

Budget Perkod: SFY 2020

L m . e N ‘.\cr'i" et R Jrgetyy £,
uﬂ.:!ﬁm \:‘.!;.-.‘.‘\:-.J 'l"j c i ‘3 Incmi‘mnul -r".',

LLATN

1 :.,e-.-’-,. 1 YDU‘\: : ’7‘?'

TR MR Y

Allocation-dethod for. -2

1. Towl SelaryWsapos -
2. Employes Bonsfiy .
3. Consullanis 15,210.00
4. Equipment
Renlal .
* Repolr gnd Meintengnto
Puruaswocpmdalnn
5. Supplist!
Educations|
Leb’
Phemacy
Medico
Offica
8. Trovel
7. Ocoupsnty
4, Current Expensen
Yelzphono
Postage
Subsaplons
Audil and Legol
insuronod
- Bopsd Expensas -
9, Sofwire
10. Markednp/Communicalions
11. Siaf Educalon and Trointg
12. Subcontrodia/Agroements
1Y, Other (spealic dsud mendalory):

-

15,210.00

] gl n]anlan] an]ee] o] a]

-l
]

anon|enlenion] snion] wa]on| 4t Galon] ia) o) on]enian
.

.
.

cfeledr]e]>
-

g ol gn | on] vl en] on] e dn| et lon] e
-l
+

TOTAL 18,400.00 15,400.00 |

tndirectiFized Cost il

.
‘ﬂ““ﬂﬂﬂw‘-“‘ﬂ-wﬂﬂﬂﬂﬂﬂ“.luﬂ“ﬂﬂhU-'U‘v‘-
.

ndirect As A Percent of Olrect B . T 0.0%

§5-201 G-DPHS-OIANFECO2 |
Eiik B2 -
Poge dcd 4

i
Rerlied v

Vendor Infusly

ous 2{ 512



~"EXWIBT B-2 BUDGET

Bidder Mame: Manchestor Health Depirtment

Kow Hempshire Department of Health snd Human Sorvices
COMPLETE ONE BUDGEY FORM FOR EACH BUDGET PERIOD

Budget Request for: Tubarculosly Control

(Namo O/ RFP)

Budget Perod: SFY 2020

$5-2010-OPHS01 INFEC02
- Extph B2
Pagedold

Revbed 01212

P R S Digect ,y;'\. cylhdirett. oG L L Totlin ..-Allonﬂon Method Torr

Ging tam g . Sy A linéromentslt ¢ TR 2 Flxed v "_,.,.n -~ -.l;- R ""' - indinciEixed Cost -, -

‘[1. Yota SataryWages 2516000 4 - 'S 25,169.00
2. Emgloyee Benelis [} 27820018 - $ 2.782.00
3. Consuilants 3 - ] - [} .

4. Equipment - 3 - $
Rentsl b - - [ ]

Ropeir ond Maialenance 3 . - 3 .
Purchase/Oepredation’ 3 . N K

S, Supplhes: 3 . ] - $ e
Education) 25000138 - [ 250.00
Lad ) - 3 - (% .
Phamacy $ I ] - 3 -
Madicol 3 1,000.00 | § -~ 13 1.000.00
Office [ 10000 [ § ] 100.00

5. Trovel ] 1.400.00 ] 3 - s 1,400.00

7. Ocoupency ] - ] - ] ‘-

3. Cuwrent Expenies ] . ) - 1S .
Yelephono 3 R Ny -
Poatago $ - ) - $
Subacripions $ - 1.3 - $
Audil and Lege) $ « 1§ - } -
Ingurance ‘13 k! - 3
Board Expenses 3 - ] - $ .

9. Software 3 - s - 3 -

- [10. MorkatingXConvnunications 3 - 14 - $ .
11, Sui Education ond Tralning 100.00 1 3 $ 100.00
t2. Subcontrocia/Aqreements . s 2260001 % -3 2,200.00

- Gthar (speciic deLis mandotoryl: [ 7.00000 1% s, 200000
: $ - 18 - $ -
3 - |8 - [ - '
 § - 13 - 3 -
TOTAL ¥ ST, 171 LR
lndinﬂ As A Parcent of Direct ' 0.0%



Now Hampshire Departmaont of Health cnd Human Sqrvicon
) Exhin €

SPECIAL PROVISIONS

" Contractors ObligoUions: The Contractor covenants ond sgrees that all funds received by the Contractor
under the Contract shall be used only 3s payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforessid covenants, the Contractar heseby covenants end

agrees os follows, . . R

1, Compllance with Federal ond Stats Lawe: If U Conlractor i3 permitted lo determine the ellgiblity
of individyals such eligibiity determinption shaD be made in occordance with opplicable federn) ond
s\nle lowa, regulations, orders, guidelines, policies ond procedures. .

2. Times ond Mennor of Dotormination: Elginliity asterminations shall be made on forms provided by

tha Department lor Lhat purpose and sholl be made ond romade ol such Umes os ore proserdbed by
the Department.

3. 'Documentstion: In additon to the determinationforms required by the Depastment, the Contractor
shali malntain o dota e on each reciplent of services hereunder, which file sheflindude all
Information necessary lo support an eligiblity determination and euch other nformation 8s the
Department requests. The Contractor shall fumish the Depatment with ol forms and documeniation
regarding eligidility determinglions that the Deperment may request or requlre.

4. Falr Hoarings: The Controctior undersisnds thal sil appliconts for services hereunder, 83 well 08
. individuals declared lnetgible hove o right to a-tab hepring regarding that determination. The
Controctor hereby. covenants and agrees that all appllcants for services shafl be permilted to fill o
an opplication fomh and thal each applicant o te-oppiicant shall be Informed of hlaher right to o fair
Nhearing in accordance with Department reguiations.

$. Gratultiea or Kickbacko: The Contractor ngrees thot it is o breach of this Cantract to pecepl o |
make @ payment, gratuity or offer of employment on behalfl of the Controclos, any Sub-Contractor or
the State in order to influence the perfarmance ofthe Scope of Work detailed in Exhibll A of this
Contracl. The Stale may terminate this Contract g any sub-contract or sub-agreement (1t 13
delemined thol poyments, gratulties of ofters of employment of any kind were alfered or recelved by
any officials, officers, employees or agents of the Contracter or Sub-Conlractor.

6. RotroscUve Poyments: Notwithstanging anything te the contrary conlained in the Contract o In any
other document. conlract o7 understanding. it is exprossly undersiood and agreed by the parties
heteto, that no payments will be made hereunder o reimburse the Contractor for costs Incurred tor
any purpase of for gny services provided (o eny individu sl prior 1o the Efective Date of the Conlrodt .
and ne paymenis shal be made for expenses Incurred by the Contractor far any aervices provided
prior to the date on which the individual applies for services o {except 03 otherwise provided by the
federa) cegulotions) prior 1o @ determination thal the individual is eligible for such services.

7. Conditions of Purchnse: Notwthstanding onything to the conirary conloined tn the Contrea, nothing
hereln conlatned shall be deemed (o abfigale or requite the Ceporument to purchose services
hereunder al o rate which relmburses the Contrador In excess of the Contractors costa, at arate
which exceeds the gmounts reasonable 8n¢ necessary Lo assure the quality of such senvice, or 81 @
rote which exceeds the rale charged by the Convacio/ 1o ingligidle Individuals of other third party

_ funders for such genvice. If ot any Ume during the term of this Contract or oftes receipt of the Final
Expendilure Repart hereunder, the Departmem shall detemine that the Contactor has used
payments hereunder to relmburse ilems of expense oiher than such costs, or has received poyment
In excess of such costs or in excess of such rotey charged by the Controctor to Ineligible Individuals
of other third party funders, the Departmient may elect (o .

7.1. Renegotiate the.rates for payment hereunder, in which event new rates shall be estoblished;
7.2, Deductfrom ony hsture payment to the Contractor the amount of any prios relmbursement in
excess of cosis; . .

Exon € = Spectss Provialont cw:aumm_gc__
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7.3. Demond repoymen of the excass paymeni by the Contractor in which event fpilure to make
such repayment shol constitute on Event of Oefaul) hereunder. When the Contractor Iy
permitted (o determineg the ellgiilty of Individuats for services, the Contractor agrees te
relmburse tha Depament for ol funds paid by the Depariment lo the Contrector for services
provided Lo sny Individual who i3 found by he Department (o be Ineligivle for such seivices a1 -
ony lime during the period of retention of recards es1ablished hereln. .

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: /

4. “Mointonance of Rocords: In gdditlon to the elighiity records specificd sbove, the Controctor
covenants ond agrees 1o moltntaln the following records durng the Contract Period: \

8.1. Fiacal Records: books, recards. documents ond other dala evidencing and reflecting ol costs
and other expenses lncurred by the Contracio? In the performance of the Contract, and ol
income recetved or colected by the Contractor durtng the Controct Period, aalg records to o
maintgined in dccordance with secounting procedures and prattices which sufficiently snd
propery reflect oll such costs ond.expenyes. and which are occeptable to the Depostment,.and
1o include. withou! limitation, &l ledgers, books, records, and oniginal evidence of costs such a3
purchese requisitons ond crders, voucher, requistiions for materals, tnventories, valustions of
In-kind conlributions, Labor ttme cards, poyrels, and other records requested of requlred by the
Depanment, . .

B.2. Stalsticsl Records: Statistica!, enroliment, ahendance or visil recards for each recipient of
services during the Contract Period, which records shall includa Bl records of opplicotion ond
eligibility (inctuding all forms required (o determine eligibillty for each such recipient), records’
regarding the provision of services ond 2ll invoices submitted to the Depertment to obiain

. payment for such sefvices.

8.3. Medical Records: Wnero appropriate and a3 prescribed by the Department regulations, the

Contpctor shall reioin medical records on each potienVrecipient of services,

9. Audit: Contractor shall submit an annual sudit 1o tha Departmeni within 60 days ofer the close of the
agency fisca) year. [t is recommended that the repont be prepased in accordance with the provision of
Office of Management ond Budget Circtilar A-13), “Audits of States, Local Gavermments, and Non
Profit Organlrations™ and Lhe provisions of Stendards for Audil of Governmental Organizations,
Programs, Actvities and Functions, issued by the US General Accounting Office (GAO standards) as
they penain to financip! compliance audits. )

8.1. Audit and Review, Durlng the team of this Comtract and the period for retention hereunder, the
Department, the Uniled States Departmeni of Heallh and Human Services, and any af their
designated representatives shall have eccess to a0 reponts and records mainlained pursuant to
the Controct for purposes of oudt, exeminslion, excerpts gnd transcripts. .

§.2. Audit Liabilties: In addition to bnd nol in any way in limitation of obligations of the Conlroct, il s

. undersiood and agreed by the Contracior that the Contractor shoil be held liable for any atote
or feders) pudil pxceptions and shall retum to the Department, ab payments made under the
- Confrad to which exceplion has been aken o which have been disoliowed becouse of such on
-, exception, .

10. Confdontislity of Rocordo: All intormation, reports, ond records mainlolned hereunder or collected
in connection with the performance of the services ond the Conlract shell be confidential and shall not
be distlosed by the Conlractor, provided however, that pursyant to stots taws ond the regulations of

* the Depatment regording the use and disclosura of such information, disclosure moy be made to
public officials requiring such Informatian in connection with their officia! dulles ond for purpases
ditecty connected to the odministration of the services ond the Convact; ond provided further, thal
the use or disclosure by any pary of eny Informatien conceming a recipient for any purpose not
direcBy connected with the administration of the Department or the Contractor's responsidiities wilh
tespect to purchased services hereunder is prohblied excepl on writen consent of the reciplen, his -

" plomey of gudndian, .
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. Notwithstanding anything to the contrary conlgined herein the covenants and conditions centained In
the Paragroph shali survive the teminglion of tha Contrat for any reason whatsoever. 7

11. Roports: Flscal and Statistical: The Contractar agreas to submil Lhe following repens at the following
times If requested by the Depariment. ’ -
11.1. Interim Financiot Reponts: Wrinen interlm finoncisl feponts containlig o delailed description of

ol costs Bnd non-pllowable expenses incurred by Lhe Contraciar to the date of the repon ond

contzining such other information a3 shal be deemed sotisfoctory by the Department to

justily the rate of payment hereunder, Such Financial Reports sholl be submitted on the lorm
: designated by the Department or deemed solisfoctory by the Depariment,

11.2.  Flnol Report A fino! report shofl be submittéd within thirty (30) doys oher the end of the term
of this Controct. The Flng) Report ahall be In 0 form satisfactory 1o the Depanment ana shall
contgin p summary statement of progress toward goals and objectives slated in the Proposal
and other information required by the Depertment. -

12. Complelion of Services: Disalowance of Costs: Upon the purchase by the Deporimen of the
maximumn rumber of unils provided for in the Contract and upon payment of the price Emitotion
hereundet, the Contract and ail ihe obligationa of the panies hereynder (except such obligolions os,
by the'terms of the Controct ase to be performed afier the end of the term of this Contract andior
sunvive tha lermination of the Conlract) shal terminpte, provided however, thal if, upon review of the '

- Fina) Expenditure Repon the Department shall disaliow any expenses claimed by the Conlrocior b3
costs hereunder the Department shal retaln the dgh, at its discretion, to deduct the amount of such
expenses o3 ore dlsalowed of to cecover such sums from (he Centractor.

13. Crodits: All documents, natices, press releoses, research reparts and other materials prepared
during or resulling from the performance of the services of the Controct shall Include the falowing
statement. | .

13,1, The preporation of tls {report, document ¢1C.) was financed under o Contract with the State -
of Ngw Hampshire, Depastment of Healh ond Human Services, with funds provided in psnt ’
by the Stnle of New Mampshire and/or such other funding sources as were available or

- required, &.9., the Unlied Stotes Depanment of Heahh and Human Services.

14, Prior Approval ond Copyright Ownerohlp: Al materials (wiitten, video, oudio) produced or
purchased ungers the contract shall have prior approval from DHMS before printing, production,
disbibution of use. The DHHS will relaln copyright ownership for any ond all original materisls

_produced, including. but nol limited to, brochures, resource directories, protocols or guidelines,
posters, of reports. Contracior shall nol reproduce eny maoteriats produced undes the contract without
prior written approval from DHHS.

15. Operotion of Facilition: Compllanco with Lows ond Regulstions: In the operalion of any faclinies
for providing services, the Conlzactar shall comply wilh gll laws, orders and reguistions of lederoi,
&lale, county and municipal authorities ond with any direction of.ony Public Officer or officers
purIVant to Laws which shall impose an onder or duly upen the contracter with respecttothe
operation of the facilily of the provision of the services o1 such facility. Il ony govemmenta) Gcense of
permit shall be required for the operation of the aald faclity or tha performance of the said services,
the Cantracior will procure said Geense or permit, and will at abl tmea comply with the terms and
conditions of each such ['cense or permiL tn connection with the loregoing requirements, the
Convacior hereby covenants and agrees that, during the term of this Controct the facities shal)
comply with all ndes, orders, reguiations, and requlrements of the State Office of the Flre Marshal snd
the locat fire prolection agency, and shol be in conformpnce with local bullding and xoning codes, by-

taws and regulations.
16, Equal Employmont Opportunity Plan(EEOP): The Conlractor will provide an Equal Employment

Opportunity Plan (EEOP) lo the Office far Civil Rights, Office of Justice Programs (OCR), Hithas
received a single eward of $500,000 or more. (fihe recipient receives $25,000 or more and hos 50 or

Eoith C - Spachs) Provialony Contracior thijabs __gﬁ :
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more employees, It will maintaln a curent EEGP on fle and submit on EEOP Certification Form o the

OCR, certifying that its EEOP Is on file. For recipients receiving.lo3s than $25,000, or putiic graniees

with fewer than 50 employoes, iegardiess of the cmount of the award, the recipient will provide en

EEOP Cenification Form to the OCR certitying it 1s'not required to submit or maintain an EEOP. Non-

profit arganizotions, tndion Tribes, ond medical and educational Incttutions are exempt from the

EEQP requirement, but ere required to submi o cerification form to the OCR to clalm the exemption.
- EEQP Certification Forms ore ovaliable at: hitp:/Aww.ojp.usdoj/aboutiocr/pdtsicenpdf.

17. Umitod English Proficloncy (LEP): As clarified by Executive Order 13166, Improving Accets to
Servicen for pérsons with Limited Engish Proficiency, and resuling agency guidance, nations) orgin
discAmination ineludes discrimingtion on the basls of iimited English proficiercy (LEP). To enswre '
compliance with the Omnibus Crime Control bnd $ote Steets Act of 1988 ono Tide V1 of the Civi)
Righta Act of 1964, Contractors must tako reascnable sieps to ensure that LEP persons have
meaningtut access (o s programas.

" 18. Pliot Program for Enharicoment of Contractor Employee Whistioblowar Protoctiona: The .
following sha!l apply to o0 controcts thal exceed the Simplified Acquisition Threshold. o9 defined In 48
CFR 2.101 (cummently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHT S (SEP 201))

(0) This contract and employees working on (his conirpct wil be sublect 10 tho whisteblower fights
and remedies in tha pilol program on Contractor employee whisteblower protections estabished ®)
41U.5.C. 4712 by seciion 628 of the Nationo! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-219) and FAR 3.808. . . . .

{b) The Contractor shall inform its employees in writing, in the predominant tangudge of the workforce,
of empioyee whisliebiower fghts and protections under 43 U.5.C. 4712, os described [n sectlon
3.908 of the Federal Agquisition Regutation. :

(¢} The Contractor shallingen the substance of (Ns dlouse, inchudlng this paragraph (c), In gb
subConuacts over the simplified acquisilion Ureshold.

19. Subcontroctors: DHHS recognizes that the Convactor may choose 10 usc subgontractons with
greoter expertise to perform certain health care services or functions fof eMiciency or convenlence,
but the Contractor shall retatn the responsibillty and eccountebility lor the tunction(s). Prict to

. subcontracting. the Contractor ghal evaluato the subcantractor's ability to perform the delegated
tunction(s). This is accomplished through.o written agreement that specifies activiies and reporting
responsibilities of the subcontractor and provides lor revoking the delegoton or imposing sanctiona H
the subcontraciors performance is not adequate, Sudbcontractors ore subject to the same contractudl
condiions o8 the Contractor end the Contractor [s responsible (0 ensute 3ubCONtactor compliance
wilh thosa condilions. .

_ Wnen the Contracior delegates o functon to o wibcontroctor, the Contractor shail do the following:
19.1. Evaluste the prospective subcontractor's sdility to perform the ociivilies, before delegating
- the functlan

. 18.2.7 Mave 2 written agreement with the subcontractor thal specifies pctivitles ond reporting

responsidiities end how sanctipasirevocation will be managed if Ihe subtontractor's
performance s not adequate

19,3, Monlios the subcontractor's performance on 8n ongoing basls
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19.4. Provide to DHHS an gnnual schedule identifying all subcentractors, delegated functions ond
responsivilities, ond when the subcontraders performance will be reviewed
19.5. DHMS snab, ot its discretion, review 8nd opprove all subcontrocts.

It the Contractor Identifies deficiencies or afeas {or Improvement are Identiﬁed. the Contraclor shall
lake comective action. .

DEFINITIONS . o
A3 u3cd |n the Controct, the followtng terms sha!l hove the folowing meanings.

COSTS: Shall mean thase direct ond indirect Rems of txpense determined by the Department to be
pllowable and reimburgable in secordance with cost and sccounting principles estabitshed in accordance
with stale and feders! lawa, reguintions, niles and onders.

DEPARTMENT: NH Oepantment of Heghh and Human Servites.

FINANCIAL MANAGEMENT GUIDELINES: Shall meen that section of the Contrnctor Manun! which is
entitied *Financisl Maonagement Guidelines* 8nd which containg the regulations goveming the financlal
activilles of contractor agencies which have contracted wih the State of NH to feceive lunds,

PROPOSAL: If opplicable, shall mean the document subminted by the Conlracter on o form of forms
required by the Department and conlaining 8 descripban of the Services to be provided to eligible
Indvidusls by the Contractor in nccordance with he 1erms ond condilions of the Contract and setting fosth,
1he tola! cost and sources of revenue for each service to be provided under (he Contracl,

UNIT: For each servica thaol the Contractor is to provide to eligidie Individun!s hereunder, shall megn that
period of time or that specified activity determined bythe Department and specified in Exhibit B of the
Conuoct.. '

FEOERAL/STATE LAW: Wherevet federal or stale laws, reguiations, rules, orders, and polcies, etc. are
. refeired 1o In the Contract, the said reference shaoll be deemed lo mean gl such aws_ regulations, etc. 08
they rmay be amenqed or revised from the time to time. ] .

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Oepatment of Administrative
Services cantalning a compilation of atl requladons piomulgated pursuant to the New Mampshire
Administrotive Procedures Act. NH RSA Ch 541-A, for Ihe purpose of Implementing Stale of NH ond
federn! regulations promulgoted thereundes.

SUPPLANTING OTHER FEDERAL FUNDS: The Contactor guarantees tha lunds provided under this
Contract will not supplant any existing federal mds avaliable fof these sonices.

i
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o] ERAL V]S510;

R Subparagraph 4 of the General Provizions of this contract, Conditionzl Nature of Agreement, is
reploced a3 follows: .

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithsicnding any provision of (N3 Agreement (o the contrary, ol obligations of tha State
hereunder, tnduding without Omitation, the contiauance of poyments, in whole or in pan,
uncer this Agreement are contngent upon continued ‘eppropration or availablity of funds,
inchuding any subsaqueni changes to the opproprialion or avallablity of funds affected by
ony stote or federal leglsisdve or axecutive setion thet reduces, tlimingtes, or otherwise
modifies the appropfistion of avallabilly of funding for this Agreement ond the ‘Beope of
Services provided In Exhibit A, Scope of Services, in whole of In parL In no evenl ehall the
Stato be llobis far Bny poyments hercunder tn excass of opproprioted or ovolabie funds. in
the even of a redvction, termination or modification of appropdated or available funds, the
Stote shall hove the right 1o withhold payment untll such funds become avaitable, if ever, The
Siate shal have the fight 1o reduce, leminate o modily services under this Agreement
immedistety upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to bansfer Amads from any olher soufce of account.iato the
Account(s) idenliled In block 1.8 of the General Provislons, Account Number, or any other
account, in the event funds ore reduced of unsvallable. .

2 Subparogroph 10 of tha Geaeral Pravicians of this contract, Termination, is amended by adding the
tofiowing language; o
10.4 The State may lerminate the Agreement ot eny me for any reason, ot the sole discretion of
the Siate, 30 ¢ays alter giving the Contractor written nolice that (he State is exercislng hs
option to lerminate the Agreement.

0.2 1In the even! of cary terminption, the Contractor shal, within 15 days of nolice of eory

termination, develop ond submit to the Stale @ Transition Plan for services under the

_ Agreement, Induding but nol limited 1o, identitying the present ang Auture needs-of clients
receiving services under the Agreemeniand €stablishes o process 1o meet those needs.

%0.3 The Contractor shall hlly caopersle with the State and shall prompty provide ‘detalled
Information 1o suppon the Transiton Pan Including, but nat limhed to, any Infoerm ation ‘or
dala requested by the State retoted to the termination of the Agreement ond Transilion Plan
and sholl provide ongoing communicalion and revisions of the Transillon Plan to the State 03
requested.

10.4 (nthe event that services under the Agreement, induding but not limiled 1o clients receiving
services under the Agreement are transtioned to having senvices delivered by another entlly
including contracied groviders of the Stote, the Contactor shol provide o process for
uninterrupted delivery of services In the Transiton Plan.

105 The Contracior chall estabish 8 method of notitying cllents ond othes ofectsd Ingividuals

about the vgnsiion. The Conliactor shall inttude the proposed communicolions In Its
Transition Plan submitted to the Stale g3 described abave.

k% The Division reserves the right 10 renew the Contract for up to twa (2) odditional years, sulject to
the conllnued ovoilabiity of funds, satisfadtory performance of ternvices ond approval by the
Govemor ong Executive Coundil,

4. Subparagraph 14.1.1 of the Generd! Provisions of this contract is deleted and replaced with:

14.1.1,

QLD +AN 8T

Comprehensive genera! lisbilly ogeing) all claims of bodily Injury, death or propeny
damage, i emounts of not less thaa $273.000 per cloim ond $925,000 per occumrence:
ond }

Exhl C-1 - Rovialons (0 Sundsrd Provisions Contractr tnttals ?{ ’
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CER 0 FREE WORKPLACE REQUIREMENTS

+ »
The Contractor identified in Soction 1.3 of the Generzl Provisions agrees to comply-with the provisions of
Sections 5151-5160 of the Orug-Free Womplace Act of 1888 (Pub. L. 100-630, Title V, Subtie D; 414
U.S.C. 701 et 9eq.), and further ogrees 1o have the Conlactors represeniative, as [dentified in Sections
1.11 and 1.12 of the General Provislons execute the (ollowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH ANb.HUPﬂAN SERVICEB - CONTRACTORS
S DEPARTMENT OF EDUCATION . CONTRACTORS
- US OEPARTMENT OF AGRICULTURE - CONTRACTORS

Tnis cértfication Is required by the regudations Implementing Sections $151-5160 of the Drug-Free
* Warkplace At of 1988 (Pub. L 100-690, Fitle V, Suttide D; 41 U.S.C. 701 et seq.). The Janvary 31,
1889 regulstions were smended and published 03 Pon 1l of the May 25, 1990 Federal Reglster (pages
21681-21891), and requize certificalion by grantces {ond by nference, sub-grantees ond sub-
contracions), prior 16 award, that they will maintein o dug-free workplace. Section 3017.630{c) of the
regulation provides thot » grontee (pnd by inference, sub-granices and sub-controctors) that is a Stale.
mby elect to make one certification to the Oepartment in each federal iscal year in lisv of certificates for
each grant during the federal fiscal year covered by the certificgtion. The cedificale set out below 30
matesial representation of fact upon which relignce is placed when the agenty awards the grant. Fahe
certficolion or violation of the certification shal be grounds for suspenaion of payments, suspension or
termination of gronis, or govemment wide suspension or debarmenl. Contractors ustng this form shoutd
send (i to: !

Commissioner .

NM Depariment of Healh and Human Services
129 Pleasant Streel,

Concord, NH 03101-650%

1. The grantee certifles that il will or will continue 1o provide b orug-free workplace by.

1.1, Publishing o slotement notifying employees thal the uniawivl manufacture, distribubon, )
dispensing. possession or use of 8 controlied substence is prohiblied in the grantee’s
workplace end specifying the actions that will be Laken againsi employees for violatian of suth
prohibition; )

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.4. The dangers of drug abuse in the workplage:

1.2.2. The grantee’s policy of maintaining 8 drug-free workplace: . :

1.2.3.  Any gvaliable drug counaeling, rehablitation, end employee oysistance programe: ond -

-+ 1.2.4. The penslies thal may be Imposed upon employees for drug obuse violations -
occumring in the workpioce, ) . .
'1.3.  Making It 8 requirement that each employee (o be engaged in the peformance of the grant be
. given & copy of the slatement required by paragraph (3);
1.4. Notlying the employee In the atatement required by paragraph {p) tha!, as a condition of
. employment ynder the grant, the employes wiD . .

141, Abide by the terms of the statement; ond .

1.4.2.  Nolily the employer In writing of his or her conviction tor o violation of g crimingt drug
‘statute occuring In the workplace no tater than five calendar days sfter such
conviction; '

1.5.  Notifying the pgency in writing. within ten calendas doys efter recelving notice under
subparograph 1.4.2 from an employee o atherwise receiving oclual notice of such convitlion,
Employers of convicled employees must provide nolice, induding poshion title, to every grant
officer an whose grant octivity the convicted employee was working, uniess the Federnl agency

Exhiti| O - Cenfestion regerding Onug Frea Conmtractor Inal3 9é
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has designated & central point for the receipt of such notices. Notice shall Include the
identfication number(s) of each aflected grant; Lo
1.6. Taxing one of the following octions, within 30 calendar days of recelving notica under
’ subparograph 1.4.2, wilh respeci to any empioyee who is 80 convicied .

16.1. Toxing oppropriste personnel oction egainst such an employee, up lo and including
termination, consistent with the requirements of the Rehabiltation Act of 1873, 03
amended; or .. )

1.6.2. Requiring such employee Lo participate satisfactondly in & drug sduse assistance or
rehabililation progrem approved for such purposes by o Federal, State, or local heglth,
1aw enforcament, or other appropriale agency;

1.7. Making o gaod foith effort to continue to maintain & drug-free workplace tvough

Implementotion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, ond 1.6,

2. The grantee may insert In the space provided below the sile(s) for the pertormance of work done in
connection with the specific grant.

Pace of Performance (sireet’addresa, diy, county, state, xlﬁ code) (list each I_ocatinn)
Check 0 i there are workplaces on Mz tha! ere not ientificd here.

Contractor Name:

- _ alo (U A
Dat Nadd 1dyceCmig &
Tide: Mayor

ExHI1 O - Cesdication rgenting Drug Freo Contrmctor Inlzals C
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The Contractor I6eniifiad In Section 1.3 of the General Provisions egrees lo comply with Lhe provisions of
‘Sodtian 318 of Public Law 101-421, Govemment wido Guidanca for New Restictions on Lobbying. and
31 U.S.C. 1352, and further ogrees to have e Contractor's representalive, 03 Identifies In Sections 114
snd 1.12 of the Genersl Provisions execute the followlng Centification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progsomas (indicste npplicable program covered):
*Temporury Assistance to Needy Families undes Title IV-A
“Child Support Enforcement Progrom under Tile IV-0
*Socigl Services Block Grant Program under Title XX
*Medicald Program ynder Tide XIX )

* sCammunity Services Black Grant under Tiie M

*Chitd Care Development Block Grant under Title IV

The undersigned centifles, to the best of his of her knowiedge and belief, that:

1. No Federa! approprigled funds have been pald or will be paid by or on beholf of the undersigned, to

© any person for (nfuending or siempting to. influence an officer or employeé of any ngency, o Member
of Cangress. on officer or employee of Congrens, of an employee of 8 Member of Congress in
canneclion with the owarding of any Federsl contract, continuation, renewsl, gmengment, or
modification of any Federa! conbact, grant, losn, or cooperative agreement (and by specific mention
sub-grantee of sub-convactor). ) :

2. If any funds cther than Federal approprisied tunds have been prid or will be patd to'any persontor
-influenting or attempling to Influence an officer o employee of any ngency, 0 Member of Congress,
on officer or employee of Congrass, or bn empioyee of 8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperatve agreement (and by specific menllan sub-grantee or sub-
 contractor), the undersigned shall completo and submil Standard Form LLL. (Disciosure Fermto
Report Lodbylng, In accordance with ils inalructions, attached and identified o3 Stahdard Exhibt E4.)

3. The yndersigned shall requlre that the language of this cenification be included tn tve award
document for sub-awards at oll liers (Inchuding sUDCONraC!S, sUb-grants, 8nd conzacts under grana,
loans, and cooperalive agreements) ond thol of sub-recipients shal certily and disclose dccordingly.

This cerification Is o moleral represantation of {act upon which refiance was piocad when this transaction
was made of enlered into. Submission of this certification Is o prerequisite for making or entering Into this

runsoction Imposed by Section 1352, Tile 31, U.S. Code. Any person who falls to fda the required
cenification shail be subject 1o a e penalty of not less than $10.000 and not more than $100,000 for
each suth fallure. .

Conlratior Name:

D . Nw " Joyce Craig _

ate
Tive Mayer

’ Exhill E ~ CerBication Rogandng Lobbylng . Comructor nitsty
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The Contractor identified In Section 1.3 of the Genera) Provisions agrees Lo comply with the provisiens of
Executive Office of the President, Executive Order 12649 and 45 CFR Pan 76 regording Oebament,
Suspension, and Other Responsiblity Motters, and Auher sgrees to have the Coniractor's
representative, 03 identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Certfication:

(NSTRUCTIONS FOR CERTIFICATION o
: By signing and submittng this proposal (contract), the prospeclive pAmary panicipant s praviding the
certfication set out below, . .

2. Theinabiity of a person to provide the certificalion requlired below will not necessarily result in denial
of participation in this covered transaction. If necessary, e praspective parieipant shall submit an
explanstion of why it connot provide the certfication. The certification or explonption wil be
consldered in connection with the NM Oepartment of Heglth and Human Services’ {OHHS)
determination whether to enter Into this transacton, Mowever, (allure of the prospcctive primary
pasUcipant to furnish o certification of en explangtion shall disquatify such person from participation in
1hls transoction. ' .

| .
3. The certificotion b this clause is b malerial representation of fact upon which rebance was placed
' when DHHS detemined to enter into this transocton. f Il Is later determined thot the prospecive
primary parkipdnt knowingly rendered on emoneous cestification, in addition to other remedies
ovailable 1o the Feders) Govemmen), DHHS may termingte Lhis transection for cause of delfoult.

4. “The prospective pAmary participant shall provide fmmedlate written notice to the OHHS agency to
whom this proposal (contract) is submitted it ol any ume the prospective primary participant leams
that its certificalon wat erroneous when gubmitted or hos become efmonecus by reason of changed

+ tlreumstances, ' )

5. The temms "covered Lronsaction,” *debamred,’ “auspended.’ “ineligidle;” “lower lier covered
tronsactian. pedicipant,’ *person,” ‘primary covered transaction,® *pncipal” ‘proposal.’ and
*volunlarily excluded,” ns used In this clause, Rave the meanings sel ot in the Oeflnitions 2nd
Coverage secuons of the ndes implementing Executive Crder 12346: 45 CFR Pant 76. See lhe
oftoched definiions. s

6. The prospective primary ponicipant agrees by submitting Bhis proposal (controcy) that, shovid the
proposed covered transocticn be entered Inlo, h shall not knowingly enter inlo ony lower lier covered
transaction with o person whe is debamed, suspended, declared ineligiole, or votuntarily excluded
from paridpstion in this covered transaclion, uniess suthorized by OHMS.

7. The prospective piAmory panticipant (unther agrees by gubmitting this proposa! that it will include the
clouse titied "Certificaton Regarding Debarmment, Suspension, tnelighollity and Voluntary Exclysian -
Lower Yier Covered Transactions,” provided by OHHS, without modification, bh al) lower der covered
transactions and in al solicitations for lower lier covered ransactions.

8. A participant In B covored transection may rely upon a cerlffication of a prospecuve particpantina
lowe! tiet covered transaction that i is not debarmed, suspended, ineligible, o Involuntarly excluded
from the covercd transaction, unless il knows that the certfication Is erronecus. A panicipant may
decide the method and frequency by which It determines the eligibliity of ts principals. Each
porticipant may, but by not requied 1o, check the Nonprocurement List (of exctuded paries).

9. Nothing contained in the foregoing shun be construed 1o require eslablishment of 3 system of recorde
In order to'render in good (alth the cerlfication required by this ddause. The knowledge and

Exhh F - Centicaton Regutlng Ocdamant Swuapenion Conlrecior tallletsy
Ang Other Res ponsiity Maniers
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) Exhidt F-

Information of @ participsnt is nol required to exceed that which is nosmolly posaessed by d prudent
persan in the ordinory course of businesa deslings. . .

10. Except for fransoctions outhorized under paragraph 6 of these instructions, f 8 paricipent in 8
" covered Lransaciion knowingly enters inlo o lower tes covered zansaction with o person who is
suspendes, debamed, ineligidle, or voluntardly excluded from particlpation In thia transaction, in
addition 1o other remedies pvailable 10 the Fedenat government, DHHS mgy terminate this tronsaction .
for cause or defauil.

PRIMARY COVERED TRANSACTIONS
1", ;::idp(o'apod.lvc primary pertcipant cartifen to tha best of ity knowledge ond belief, that & ond its
po's: .

11.1. sre not presently debamred, susponded. proposed for debarment, declared ineligible, of
voluntarily excluded from covered transactons Dy any Federsl depsrniment or egency.

11.2. hove nol withn g three-yeor period preceding this proposal (contract) been convicted of or had
.0 ¢l judgment rendered against them for commission of fraud or o criminal offense tn
conneclon with obioining, attempting to oblain, or performing o public (Federal, Siste or local)
transaction or 3 contrect under a public transaction; viodation of Federad of Siate antltrust
staivies or commission of embexziement, thel, forgery, brbery, felsification or destruction of
records, making lalse statements, or receiving stolen property. .

11:3. are nol presentlly indicied for otherwise aiminally or civiDy charged by o govemmental entity
(Federsl, Stata or local) with commission of eny of the offenses enumeraled in parogroph (1){d)
of this centification; and

11.4. heve nol within o three-yeas perod preceding this application/propose! had one of more pubdlic
vansoctions (Federol, State or local) teminated for cause or defaull.

12. Where the prospective primary participant Is unabie 1o cerlify to ony.af the stalements In this
certifcalon, such prospective participant shall alach on expisnation to this propesal (contract).

LOWER TIER COVERED TRANSACTIONS : .

13. By signing and submitting this lowes lier praposs! (contract), the prospective lower tier participant, es
defined th 45 CFR Pon 76, centifies to the best of its knowledge and belief thatt and Its principals:
13.1. ore not presenty debarred, suspended, poposed for debarment, dediared ineligidle, or

voluntarily exciuded from participation In this transaction by any federel department or agency.
13.2. where the prospeciive towe! tier pasticipant Is unable to centify to ony of the above, such
prospective participant shall attech en explanation to this proposal {contrace). .

14. The prospective lower Uer participant further agrees by submitting this proposal (contact) that it wil
Include this clause entitied *Certification Regarding Debarment, Suspension, tneligibilily, and
_ Voluntary Exclusion - Lower Tier Covered Tronsactions,” without modification In 2l lower Uier covered
ransactions and In all sclicitations for lower tier covered transactions,

Conuactor Name:
_LelIe Spare Lo
Date ™ . Norge: 7jbske Crai :

TiUre_t/Mnyor' . .

Exut F — CerificaBon Regating Oebament, Suaponalon - Comracior iklats '
And Other Reaponiibdity Matiers g
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CERTIFICATION OF COMP}IANCE W{TH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL JREATMENY OF FAITH-BASED ORGANIZATIONS AND
. YIHISTLEBLOWER PROTECTIONS

The Contractar ientified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
represontative s identified In Sections 1,11 and 1.2 of the Genersl Provitions, to execute the following

certification:

Contractor wlii comply, and will requlre any subgrantees o7 subconlractors to comply, with any spplicable
fadera) nondiscrAmination requirements, which moy Incids: .

. the Omnibus Crime Conlrol pnd Safe Ereets Act of 1968 (42 U.S.C. Section 3780d) which prohiblts
reciplents ol federd! funding under this statute from: diseiminating. eRher In employment proctices of In
the dellvery of 3¢rvices of benefits, on the bosls of race, color, religlon, nodonol origin, ond sex. The Aot
requires cenain recipiznts to pioduce en Equal Employment Qppartunity Plan;

- the Juvenile Justica Ostinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil fights obdligatons of the Sale Streels Adt. Recipients of federnl flunding under this
siatute are prohibhed from disciminaling, efther in employment practices of in the dellvery of gervices or
benefits, on the bosls of race, color, religion, national orgin, and sex. The Act Inchudes Equs!
Empioyment Opportunity Plan requirements; )

- e Clvil Rights Act of 1864 (42 U.S.C. Sectlon 20004, which prohibits recipients of (ederol fingnclal
asslstance from discriminating on the basls of race, color, or nations! erigin In eny program o octivity);

- the Réhabilimlon At 6f 4873 (26 U.S.C. Section 784), which prohibits recipiems of Federa) financia)
pssistance from discriminating on the basis of disatility, in regard to employment and the deivery of
senvites of benefils, in any progrom of ocidly; ' :

- the Amercans with Disablliies Act of 1980 (42 U.5.C. Sections 12131-34), which prohibits:
giscAmingtion and ensures equel opportunily for persons with disabdities in employment, State ‘and local -
govemment services, public pccommodationa, commerclol focilities, ond ronspontalion;

- the Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibits
disciminalion on the basis of sex in federally pasisled educalion progiams, ’

- the Age Discrimination Act of 1075 (42 U.5.C. Sectons 6106-07), which prohibits discdminaton on the
basis of ege in programs or scUvitles receiving Federal finoncio! assistonce. It does not Include
employment discrimination. . .

. 28 CF.R. pL 31 (U.S. Depentment of Jusiice Regulations - OJJDP Grant Progroms); 28 C.F.R pt 42
(U.S. Department of Justice Regutations - Nondiscdmingtion: Equal Employment Opportunily; Paticles
gnd Procedures); Executive Order No. 13279 (equal protection of the laws for falih-based and communlly
organizations); Executive Order No. 13559, which provide fundaments! principles snd policy-making

chteria for partaesships with faith-based and neighbohood organizalions;

.28 C.F.R. pt. 18 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-tased
Orgenizolions); ond Whisteblower protectiions 41 U.S.C. §4712 and The Nalionz! Oefense Authorizotion
Act (NDAA) for Fiscal Year 2013 (Pub. L-112-239, enacled January 2, 2013) the Pliot Program for
Enhancement of Conlract Employe e WhisUeblower Protecuons, which protects employees agalnst
reprisal for cerlain whistte blowing activiies in connection with federal grenty and contracts,

The cenificole s21 out below is @ malerial representation of fact upon which reliance is placed when the
sgency owards the gronl. False certification or violollon of the certification ohall be grounds for
suspension of payments, suspension or temmination of gronis, or govemmeni wide suspension of
debarment. '

Evitk G
Convedor intizh % L
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' Exhivit G

in the event 8 Federal or Stote count or Federsl o Stolo administrelive agency makes o finding of

discrimination after a due process hearing on the grounds of race. color, religion, natongl onigin, or sex

ggainst @ reciplent of Aunds, the recipient wil forward o copy of the finding to tha Office for Civil Rights, lo

the opplicable controcting agency of division within the Depantment of Heatth and Human Services, and
to the Department of Heahth snd Human Services Office of the Ombudsman.

The Contractor lgentified In Section 1.3 of the General Provisions agrees by signsture of the Conbraciors
representative o3 identified in SacUons 1.11 and’1.12 of the General Provisions, to execute the (oliowing
centificgtion: Co

"1, By signing ond submitting this propossl {contract) Ihe Controctor pgrees to comply with the provisions
Indicsiad above.

Contactor Name:

‘ A'fn( [ Of/‘ﬁ(
Date . Napef foyceColg
Tié ‘ Mayor

ECRLG Co
Cownaaor insn Cx &
c-nu-nc—umummumm(ufwnmw
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TIFICATION REG NG ENVIRONMENTAL TOBAC

Publc Law 103227, Part C . Environmenta! Tobacco Smoke, alsa known as the Pro-Children Act of 1934
(Ac?), requires that smaoking not be permitied in any portion of eny indoor focility cwned or leased o/
conbrocted for by an entity and used routinely of regularly for Lhe provision of heahh, doy cars, educaltan,”
or ibrory services to chitdren under the age of 19, if the aedces are funded by Feders! programs either
directy or through State or locol govemments, by Federa! grunt, controct, loan, or foan gusrantee. The
taw doss not eppiy 10 children's services providedin pivaie sesidences, focliitios funded solely by
Medicere or Medicald hunds, snd portlens of facllities used for Inpatient drug or olcohol treatrment. Follure
10 comply with the provisions of the law may resull In Bo imposition of o civil monétary penally of up lo
$1000 per day ond/of the imposition of 8n odministrolve compliznce order on the respanaible entity.

The Centractar identified In Section 1.3 of the General Pravisions pgrees, by signature of the Contractor's

represantative a3 identified ta Section 1.11 and 1.12 ol the General Provislons, 10 execute the following
cenificotion: ’

1. By tigning and submiting Ihis contract, the Contractor agrees to make reasonable efforts lo cémply
with oll applicadle provisions of Public Law 103227, Pant C, known g3 the Pro-Children Act of 1994,

"Contractor Name:

b[5118 C
Date . Nimg  Joyte Cnig >
Tige::  Mayor
€xhioh H - Certifeaton Regentg Contracter tlllgts _
. Environme ) Tobacoo Smcke g
QU I071) : Pago i ot ]
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Exhibit |
HEALTH INSURANCE PORTABLITY ACTY
BUS|NESS CiA EEME

The Contractor identified In Section 1.3 of the Geners’ Provisions of the Agresmeni agrees to
comply with the Health Insurance Portability and Accountability Act, Public Lew 104:19% and
with the Standards for Privacy end Security of Individuatly Identifiable Heslth Information, 45
CFR Parts 160 ond 164 applicable to business associates. A3 defined herein, “‘Business
Associate” shell mean the Contractor eng subcontractors and agents of the Contractor that
receive, use or have pccess to protected health informalion under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department ol Health and Human Sesvices. -

{1 ‘ Definlfions.
a. "Brgach’ shall have the same meaning é; the term “Breach” In section 164.402 of Title 45,
Code of Federal Regutstions. .

b. *Business Associate’ has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

€. ‘Coyered Entity” has the meaning given such term In section 160.103 of Title 45,
Code of Federsl Regulations. :

d. ‘Desigpaled Record Sel” shall have the same meaning s the term “designated recard set”
" in 45 CFR Seclion 164.501. : )

e. ‘Dalp Aapregalion® shall have the seme meaning as the term “dala agdregalion‘ in45CFR
Section 164.501.

“f. *Heslth Care Opemtions® shall have the same meaning as the term "health.care operstions®
in 45 CFR Section 164.501. : '

9. ‘HITECH Act® mesns the Health Information Technology for Ecanomic and Clinical Heslth
Act, Tilexli, Subtitle D, Pant 1 & 2 of the Americen Recovery and Reinvesiment Act of
2008. .

h. "HIPAA® means the Heafth Insurance Portability and Accountabllity Act of 1996, Public Law .
104-191 and the Standards for Privacy and Security of Individually Identifiable Heallh ’
_Informalion, 45 CFR Parts 160, 162 and 164 and amendments thereto.

. lngividusl’ enell have the same meaning os the tem “individuar” in 4 CFR Section 160.103
and shall Include a person who gqualifies as 3 personal representstive in accordance with 45
CFR Section 1654.501{9). - .

|| Pryacy Ryle* shali mean the Stendards for Privacy of Individually Identifioble Health
{nformation at 45 CFR Ponts 160 and 164, promylgated under HIPAA by the United Stotes
Depaortment of Health and Human Services. . o

k. "Protected Heallh Information® shall have the same meaning as the temm “protecied health
Information” in 45 CFR Section 160.10J. limted to the information cresled o7 received by

Business Associate from of an behall of Covered Entity. .

V0 : ? it | Contrecior mcu%z
Heafh Inparann Portablity Al

Buaing s Asacdate Agreement G 2
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. *Reguired by Lew® shall have the same meaning as the term *required by law’ In 45 CFR
Section 164.103. .

m. "Secrelary” ehall mean the Secretary of the Department of Health and Human Services or
his/her designee. }

n. “Secyrity Rule® shall mean the Security Siandards for the Protection of Electronic Protected
. Haollh information at 45 CFR Pan 164, Subpon C, and amendments therelo. .

o. ‘Unaccured Protectad Hephb Informplion: means protected heatth informstion that Is not
socured by a technology standard that renders protected health information vnusgble,
unreadable, of indecipherable 1o unauthorized individuals and is developed or endorsed by
8 standards developing organization tha! is eccredited by the American National Standands
Institute.

p. Qihet Definltions - Allferms not otherwise defined herein shall have the mening
established under 45 C.F R. Parts 160, 182 and 164, as amended from time to time, and the
HITECH '

(2) Business Aasociate Use pnd Disclosurs of Protected Heglth lnformatjoh.

f. Business Associate shall not use, disclose, maintain or transmit Protected Heéalth
Information (PH1) except 85 ieasongbly necessary 1o provide the services oullined ynder
Exhibit A of the Agreement. Further, Business Associate, indluding but not limited to gl
its directors, officers, employees and sgents, shal not use, disclose, maintaln or transmil
PHI in any manner thal would conslitute 8 violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
' l. For the proper manegement and administration of the Business Associate;
" As required by law, pursuant lo the terms sel forth In paragragh d. below; or

. For data aggregation purpases for the heallh care openations of Covered
Entlty. .
c. To the extent Business Associsie is permilted under the Agreement to disclose PHI lo @

third party, Business Associate must obtain, prior-10 making ony such disclosure, {i)
reasonable assurances from the Lhird party that such PHI will be held confidentisily and
used or further disclosed only g5 required by law or for the purpose for which it was
disclosed to (he third party; and {ii) an agreement from such third party to nobly Busingss
Assoclate, in gccordance with the HIPAA Privacy, Security, and Breach Notification
Rules of eny breaches of the confidentiality of the PHI, 10 the extent it has obtained
knowledge of such breach. .

d The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI (n response to 8
request for disciosure on the basis thot il is required by law, without first notilylng
Covered Enlity so that Covered Enlity has an opportunity to object to the disclosure and
10 seek appropriate relief. If Covered Eatity objecis to such disclosure, the Business

3

Vit Exrh ) ' Contvettor wm%ﬁ-_'
. Hzath tnsurenco Pora bty Act
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Exnidit|

Assoclate shal) refrain from disclosing the PHI until Covered Entity has exhausied sll
remedies. " :

e it the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restriclions over and above those uses or disclosures or security
saleguards of PH! pursuant to the Privacy end Secunly Rule, the Business Associate
shall be bound by such additional reslrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any addilional secufity saleguards.

3 - ' ions and Activities gf Byusiness Associate.

“a. . The Business Associate shall notity the Covered Entity's Prvacy Offices immediately

**  pfter the Business Associate becomes aware of any usa or disclosure of protected
hea'th Infarmation not provided for by the Agreement induding dreaches of unsecured
protected health information and/or any securily incident thal may have an impact on the
protected health information of the Covered Entity.

b. The Business Associste shall immediaiely perform a risk assessment when il becomes
aware of any of the gbove sltualions. The rigk assessmeni shall include, but not be
limiled to:

o The nature and extent of the protected health informatlton involved, including the
types of identifiers and the likelihood of re-identification; .

o The unauthorized persan used the prolected health information ar to whom the
disclosure was made: . ' . :

o Wnether the protected health information was aclually ocquired or viewed

o The exient to which Ihe risk-lo the protected health information has been
miligated.

The Business Associate shall complete the risk aszessment within 48 hours of the
breach and immediately repont the findings of the risk assessment in wriling to the
Cavered Entity.

' c. The Business Associate shall comply with ell sections of the ?’rivac.y, Secuiily, and
Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHi received from, or created or

* received by the Business Associate on behalf of Covered Entily to the Secretary fof
purposes of determining Covered Enfity's compliance with HIPAA and the Privacy engd
Security Rule. ‘ ;

e, Business Associate shall require all of its business associates Ihat receive, use or have

- " access to PHI under the Agreement, to ogree in writing Lo adhere to the same '
restrictions and conditions on the use end disclosure of PH) contained herein, including
the duty 1o retum or destroy the PHI as provided under Section 3 (1). The Covered Entity
ghall be considered a direct 1hird party beneficiary of the Conlractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

32014 - Extrll ) . Contragor thiialy
Healh insurenas Parabltity A
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" pursuant to this Agreemet, with rights of enforcement and indemnification from such

business associates who shall be govemed by standard Paragraph 913 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure af

- protected health information.

V01

Within five (5) business days of receipl of 8 written request from Coverted Entity,
Business Associate shall make evallable during norma! business hours at its offices al
records, books, agreements, policias and procedures retating to the ude and disdosure
of PHI 1o the Covered Eniity, for purposes of enabling Covered Enlity to determine
Business Associole’s compliance with the terms of the Agreement,

Within 1en (10) buciness days of recaiving o written request from Covered Entity,
Business Associate chall provide access lo PHI in a Designated Récord Set o the
Covered Entity, or as directed by Covered Entity, 10 an individugl in order to meet the .
tequirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
asmendment of PHI or 8 record about an individug! contained in 8 Oesignated Record
Sel, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorporate eny such amendment to enable Cavered Entity to fulhliits
obligations under 45 CFR Section 164.536. .

Business Associale shell document such disclosures of PHI and information related to
such disclosures bs would be required for Covered Entity to respond o o request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving 8 written request from Covered Entity for a
request for an accounting of disclosures of PRI, Business Assoclate shall make gvailable
to Covered Enlity such information as Covered Entity may require to fuifil its obligations
to provide an sccounling of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ’ s )

In the event any individua! requests eceess to, amendment of. or atcounting of PHI
directly from the Business Associste, the Business Assoclate shall within two {2)

"business daye farward such request to Covered Enlity. Covered Entity shall have the

responsibllity of responding to forwarded requests. However, if farwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Ruls, the Business Associale
shall instead respond to the Individual's request as required by such law and notity
Covered Entity of such response 83 5000 63 practicabls.

Within len (10) business days of terminalion of the Agreement, for any reason, the
Business Associsle shall return or déstioy, as specified by Covered Entity, afl PHI
received from, o created or received by the Business Associate in connaclion with the
Agreement, and chall not retaln any copios or back-up \apss of such PHL. [frelum or
destruction is not feasible, or the dispostiion of the PHI hos beén otherwise agreed to In
the Agreement, Business Associate ghall continue to extend the prolections of the’
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for 30 long 89 Business

Exth) Contracror nftlals
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(4)

(5)

{6)

32014

Associate maintains such PHI. If Covered Entity; in its sole discretion, requires that the
Business Associate destroy gny or 8ll PH), the Business Associate shell centily to
Covered Entity that the PHI has been destroyed.

" obl n of Coyere

Covered Entity shall notity Business Associate of any changes of limitalion(s) in its
Notice of Privacy Practices provided to Individuals in accardance with 45 CFR Section
184.520, to the extent that such change or limhstion may sfect Business Assoclate's
use or disclosure of PHI. ; ]
[ .
Covered Entity shall promplly notify Business Associate of eny changes in, ar revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursugnt to 45 CFR Section
154.506 or 45 CFR Section 164.508. .

Covered entity shall promptly nolity Business Associate of any restriclions on the usa or
disdosure of PHI that Covered Entity has agreed to in aecordance with 45 CFR 164.522,
1o the axtent tha! such restrction may effect Business Associate’s use or disclosure of
PH!. . :

Termination for Caupp

In addition to Paragraph 10 of the sianderd temns and condilions (P-37) of this
Agreemeni the Covered Entily may immediately terminate the Agreement upon Covered
Entity’s knowledge of s breach by Business Associste of the Business ABsociate
Agreement set forth herein as Exhibil |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alteged breach within @ timeframe specified by Covered Entty. If Covered Entity

" determines thel neither termination nor cure is feasible, Covered Enlity shall repont the

viclalion 10 the Secretary. ,
i oous
Definitions pnd Renviatory References. All terms used. but not otherwise defined herein,

shall hove the-same meaning as those terms in the Privacy and Security Rute, amended.
from lime to ime. A reference In the Agreement, as amended to include this Exhibit |, lo
a Section In \ne Privacy and Security Rule means the Section as in effect or as
smended. , '

Amendment. Covered Entity and Business Associale agree to 1ake such aclion as is
necesaary to amend the Agreement, from time to lime 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.

Dala Ownarship. The Business Associale acknowledges that it hes no cwnership rights
_wilh respect 10 the PHI provided by or created on behalf of Covered Entity. e

Interpretation. The panties agree that any ambiguity in the Agreémem shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

. Extivliy Contracaer lnilialy
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e. - Segreaslion. If any term or condilion of this Exhibit | or (he application thereof to any
person(s) or drcumstance is held invalid, such Invalidity shall no! affect olher terms or }
conditions which can be given effect withou! the invalid term or condition; to this end the
terms and conditians of this Exhidlt | are declared severabla. )

f. Suryival. Provisions in this Exhibil { regarding the use and disclosure of PHL retum or
destruction of PHI, extensions of the protections of the Agreement.in section (3}1. the
defense and indemnification provislons of eection {3) @ and Parogroph 13 of the
standard terms and conditions (P-37), sholl survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly execuled Lhis Exhlbiti.

Depatment of Haalth and Muman Services City of Manthester
The State ) Name of the Conlractor

Sidaafure’ of Authorized Répresentative

epresentative

QM(\A ’r;l-L.E‘/ Joyee Craig .
Name of Authorized Representative Name of Authorized Representative

Depaty Diader TPHS _ Mayor
Tifle of Authorized Representative Title of Authorized Representative

Lhehy - 6[5/13
Date ri Date
Edmn| - Contractor mu& u

vaou . " Haath Inqurancs :’mwrmym :
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CERJIFICATION REGAROING THE FfDERAS EEEDING ACCOUNTABILITY AND TRANSPARENCY
: "AC MPLIANC -

The Federal Funding Aa_wunmhiity and Transparency Act (FFATA) requites pAime owardees of indivigusl
Federal grants equal 1o of greoter then $25,000 end awarded on or aRer October 1, 2010, to repori on
dalo relaled to executive compen3sation and ‘associnted firstlier sub-gronts of $25,000 or moro. I the
inftia) oward is below $25.000 but eubsequent grant modifications result o 0 lotal owdrd equal to or Qver.
$25.000, the oward is subject to the FFATA reporting requirements, a8 of the-date of the award.

in occordance with 2 CFR Part 170 (Reporing Subaward and Executive Campensation nformaton), the
Department of Health ond Human Serviced (DHHS) must repont ihe following Intormation for any
suboward or controct oward subject to the FF ATA reporting requirements.

1. Name of entily

Amount of oward

Funding sgency
"NAICS code for coniraciy 1 CFDA program nurmber for grants
. Program source :

Award tie descriptive of the pupose of the funding action

Locaton of the entily

Principle place of performence

Unlque Identifier of the entity (DUNS #) ) .
0. Total compensalon ond names of the top five executives If,

50.1. More than 80% of snnual gross revenues tre from the Federl govemment, and those
revenues ore greater than $25M annually end .
10.2. Compensption information Is not elready ovailable through reposting 10 the SEC.

s o@NPS LN

Prime gront recipients must syomit FFATA required data by e end of the month, plus 30 days, n which
the gward of award omendment is made. '

The Contracier ldcnifled in Section 1.3 of the General Provisions agrees (o comply wilh the provisions of
The Federal Funding Accountability and Transporentcy Act, Public Low 109-282 and Public Law 110-252,
and 2 CFR-Part 170 (Reporting Subaward and Executive Compensation Information), gnd turther ogrees
ta have the Contractors represenialive, 03 igentifiedin Sections 1.11 and 1.12 of ihe Genera! Provisions
executs the following Certiication: '

The below named Contractor agrees 1o provide needed i formation o8 outiined pbove to the NH
Oepartment of Health and Hyman Seivices ondto comply with 3l opplicadle pravisions of the Federal
Financial Accountability and Tronsparency Aot

Controctor Nome:
Oate . . Namb_Yyce Craig
' Tige:  Mayor .
€xvon J - Cenlication mﬂnomefecmlc;\:;m Cordractof inUsh
Accourtsbllly And Trensparency At (FFATA} e
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FORM A

As the Contractor Identified in Section 1.3 of the General Provisions, | cenlify that the responses to the
betow lisled questons are Lrue and accrate. -

1. The DUNS number for your entity i: 3;393[3‘1,3(:

2. In your busineas or orgenization’s preceding compieted fiscal year, did your business o organlzation
recelve {1) 80 perceni or more of your 8ninugl gross revenue In U.5. federal contracts, aubcaniracts,
toans, granis, sub-gronts, and/or cooperative agreements; ond-(2) $25,000,000 o more th ennual

- gross revenues from U S. federal contracts, subconivecta, loans, gronts, subgronts, andlor

cooperpiive ogreements?
NO YES

tf the onswer to 02 chove is NO. stop here \

tf the answer !o.ﬂ above Is YES, please answer the following:

3. Does the public have gecass to information about the compenasalion of the e!ewﬁveslln your
business or organlzetion through perlodic reports fled under section 13{a) or 15(d) of the Securllies
Exchange Act of 1334 (15 U.S.C.78m(a), 780(d)) or section 6104 of the intemel Revenue Code of
t9867 ' '

NO . YES
it the an'swer to 63 above is YES, stop here
If the answer to £3 abave is NO, please answer the following: -

4, The ngmes ond mmpeﬂsoﬁoﬁ of the five most high|§ compensated oMcers in your business or
organizotion ore 03 follows: :

Namse: - . Amount.
Name: Amount; _
Name: Amount:
Name: : Amowmt:
Name: ] S © Ameunt

Exhih J — Certidcation Reginding tho Fedens) Funding Contractor Irigshy %ﬁ,_
_Accountabiiity Ans Yraraparency Ad (FFATA) Complence
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New Hampshire Department of Health and Human Services
Exhibit K
" DHHS Information Security Requlrements

A Defintions
The following terms may be reflected and have the described meaning in this document:

1. ‘*Bresch® means the loss of contro), compramise, unauthorized disclosure,
unauthorized acquisition, unautharized access, or any similar term refeming 10
shugtions where persons other than euthorized users ond for on othar thon
authorized purpose have access of potential access 1o personally identifiable
Information, whether physical or electronk. With regard to Protected Heallh
Information, * Breach” shall have the same meaning as the term "Breach” In section
184.402 of Tille 45, Code of Federa) Regulations. :

2. *Computer Security Incident® shall have the same meaning “Computer Secunity
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilute of Standards and Technology, U.S. Depaniment
of Commerce. o

3. “Confidential Information™ or “Confidential Data’ means all conlidentia! information

- disclosed by one party to the other such as all medical, health, financial, public

assistance benefits and personal Information including without |imitetion, Subslance

Abuse Treatment Recards, Cose Records, Prolected Healh Information and
Pearsonally {dentifiable Information. ’ : '

Confidential Information also includes any and all informalion owned or managed by
the Stale of NH - created, received fiom ar on behalf of the Depariment of Heaith and
Human Senices (DHHS) or accessed in the course of perfamming conlracied
gervicas - of which collection, disclosure, prolection, and disposition is govemed by
state or federal law or regulation. This information indludes, bul is not limited to
. Protected Heahh Information (PHI), Personat Information (P1), Personal Financial
tnformation {PFI1). Federal Tax tnformation (FT1). Social Security Numbers {SSN),
Payment Card Industry (PC), and o other sensitive and confidential information.

4. °End Use” means any person of entity {e.g., conlrector, contractor's employee,
busingss associate, subcontractor, other.downslream usér, etc.) thal recelves
- DRHS data of derivalive data in eccordance with the terms of this Contract,

5 "HIPAA" means the Health Insurance Ponability and Accountability Act of 1985.and the
regulations promulgated thereunder.

6. “Incidenl” means an act that potentially violales an explicit of Implied security policy.
which includes attempts (eilher failed or successful) 1o gain unauthorized access to 8

" system or lis data, unwanted disrupion or denial of service, the unauthorized use of

a syslem for the processing or storage of data; and changes lo system hardware,
firmware, or software characterislics without the owner's knowledpe, instauction, of
consenl. Incidents Include the loss of data through thef or device misplacemenl, loss

or misplacement of hardoopy documents, and misrouling of physical or electronic

V4. La3! Updsla 04.04.2018 ‘ €oonK Contratior wm%'g
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DHHS Information Security Requirements

mail, all of which may have the polential to put the data at risk of unsuthorzed
access, use, disclosure, modification or destruction.

7. "Open Wiretess Network™ means eny network or segment of 3 network that Is.
not designaled by the Stale of New Hampshire's Department of. informaetion
Tachnology or delegate- &8s o protected .network (designed, tested, and
approvet, by means of the Siele, to transmit) will"be considered an open
network and not adequately cecure for the transmisslon of unencrypled Pl, PFI,
PHI or confidential DHHS dala.

8. “Personal Infarmation”™ (or “PI°) means Information which can be.used to distinguish
or trace an individual's identity, such as their name, social secunty number, persaonal
ifformation as defined in New Hampshire RSA 359-C:18, biomelric records, etc.,
alone, or when combined with ofher persona! or identifying informalion which [s linked
o1 linkable 1o a specific mdmdual such as date and place of binh, mothers malden

I name, etc.

8. “Privacy Rulg® shatt mean the Standards for Privacy of Individually Identifiable Health
Infarmation at 45 C.F.R. Pants 160 and 164, promuigated under HIPAA by the United
Stalcs Depanmen of Health and Human Services.

10. “Protected Heahh Information” (of 'PHI ") has the same meaning as provided In the
definition of “Protacted Health Information® in the HIPAA Privacy Rule at 45 CFR. §
160.103, - ‘

11. “Security Rule® shall mean the Security Standards for the Profection of Electronic
Protected Heallth Information st 45 C.F.R. Part 164, Subpart C, and smendments
therelo.

12. "Unsecured Piotected Heallh Information® means Protecied Heshh Information that is
not secured by a technology slandard that renders Protected Heslth information
unusable, unreadable, or indecipherable lo unsuthorlzed- individuals and is
developed or endorsed by a standards developing organization !hat is accrediled by
the American National Slandards Instilute,

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, Business Use and Disclosure of Confdential Informalion.

1. The Contractor mus! not use, disclose, maintain or trunsmil Confidential Information
excepl 85 regsonadbly necessary ps autlined under this Contract. Further, Contractor,
including bul not [imited to all s direclors, officers, employees and agents, must not
use, disclose, malniain or transmil PHI in any manner thal would constllute a violation
of the Privacy and Secunty Rule.

2. . The Conlractor must nol disclose any Confidential. tnfarmation in response to a

Vi, Lzt update 04.04.2018 ’ Extidn X Contracior niahs
OrtHS Inferrnaton
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request for disdlosure on the basls that it is required by law, In response lo @
subpoena, etc., without first notifying DHHS so that OHHS has en opportunily 1o
consent or object to the disdosure.

3! If DHHS nolifies the Contractor that DHHS has egreed 1o be bound by edditional
restrictions over gnd above those uses or disclosures or security sefeguards of PHI
pursuant ta the Privacy and Securlty Rule, the Controctor must be bound by such
additional restictions and must not disclose PHI in violation of such additions)
restrietiona and must ablde by any addilions) security safeguards.

4. The Contractor agrees that OHHS Dats or dertvative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor egrees DHHS Data obtained under this Contract may not be used.for
any other purpases thal are not indicated in this Convract

6. The Conltractor agrees 1o grani accass 10 the dala 1o the authorized representatives
" of DHHS for the purpose of inspeciing o confirm compliance with the terms of this

. Contraat.”
(. METHODS OF SECURE TRANSMISSIONOF DATA

1. Appiication Encryplion. f End User is transmitting DHHS dale contalning
Confidential Data between applicalions, the Contraclor attests the applications have
been evaluated by an expent knowledgesble In cyber security end thal said
application’s encryption capabililies ensure secure.transmission vis the intarmet.

2. Computer Disks and Portadle Storage Devices. End User may not use computer disks
or porable storage devices, such as a thumb drive, as a method of transmitting OHHS
data. . ' _

3. Encypled Email, End User may only employ email to transmil Confidential Data if
emall is encrypted and being sent to and being recelved by emsil addresses of
persons authonzed to receive suchinformaton, .

4, Encrypled Web Site. If End User is employing the Web to transmil Canfidential

Data, the secure socket layers {SSL) must be used and the web sile mus! be
secure. SSL encrypts data transmitted via 8 Web site. .

5 Flie Hosling Services. also known as File Sharing Sites. End User may not use file
hosting - services, such 83 Dropbox or Google Cloud Storage, o transmit
Confidential Data. .

6. Ground Mail Service. End User may only transmil Canfidential Data via certified ground
mail within the continental U.S. and when sent to 8 named individual.

7. Laptops and PDA. If End User is employing portadble devices to transmit
Conlfidenlia) Data said devices musl be encrypled and password-protecied.

8. Open Wireless Networks. End User may not lransmit Confidential Data via an open

V4, Lo updnta 04,00, 2018 EcanK Convactor gty
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wireless network. End User must employ a viftual private network (VPN) when
remotely transmitting via an open wireless network.

5. Remote User Communication, If End User Is employing remote communication to
access or lransmit Confidential Data, a vinual private network (VPN) must be .
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. . '

10. SSM File Transfer Protoco! (SFTP), also knawn as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
struture the Folder and access privileges lo prevent Inapprapriate disclosure of
information. SFTP folders and sub-folders used for transmilting Confidential Data will
be coded foi 24-hour auo-detetion cyde (i.e. Confidential Data will be deleled every 24
hours). ‘ .

11. Wireless Davices. If End User is transmitting Confidential Data via wireless davices, all
data must be encrypted to prevenl inappropriate disclasure of information.

il. RETENTION AND DISPOSITION OF IDENTIFLABLE RECORDS

The Contractor will only retaln the data and any derivalive of the dala for ihe duration of this
Contract. Afer such time, the Contrector will have 30 days to deslroy the data and any
derivalive in whatever form it may exisl, unless, otherwise required by law or permitted
under this Contract. To this end, the panies must:

A. Retenlion

1. The Contractor agrees it will nol slore, transfer or procass dala collected in

- connection. with the services rendered under this Contract oulside of the Uniled
States. This physical location regulrement shall also spply in the implementation of
cloud compuling; cloud service of cloud storage capabilities, 8nd indudes backup
data and Disaster Recovery locations.

2. The Contractor agrees o ensure ﬁmper security monitoring capabiiiliés ate in
place 1o detect potential security events thal can impact State of NH sysiems
andior Department confidential information for contractor provided systems.

3. The Conlractar agrees to provide secunity awareness and education for s End
Users in suppon of protecting Department confidential information:

4. The Conlractor agrees to retaln 3l electronic and hard copies’of Confidential Data
in 3 secure location and identified In section IV. A2

5. The Contaclor agrees Confidential Dals stored in a Cloud must be in 8
FedRAMPMHITECH compliant soltion and comply with gl applicable slatutes end
regulations regarding the privacy and security. All servers and devices must have
cumrently-supporied and hardened operaling sysiems, the latest anti-viral, anti-
hacker, ant-spam, anti-spyware, and anli-matware ulililies. The environment, as 2

V4, Last upaste 04.04.2010 Exrih X Coniractor Inifilah a‘
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whole, must have aggressive intrusion-detlection and firewall protection.

6. The Contractor agrees lo and ensures its complate cooperstion with the State's
Chief Information Officer in the detection of any security winerability of the hosting
infrastructure. )

B. Disposttion

1. I the Contracior will maintain any Confidential Information on is systems (or {13
sub-contractor systems), the Contractor will maintain o documented process for
- gecurely disposing of such data vpon request or conUract termination; and will
obtain written cenification for any Stale of New Hampshire data des!royed by the
* Contractor or any subcontractors es a part of ongoing, emergency, and or disaster
recovery operalions, When.-no longer In use, electronic media contammg Slate of
New Hampshire data shall be rendered unrecoverable via @ secure wipe program
- in accordance with industry-accepted standards for secure deletion and media
- ganitization, or olharwise physkally destroying- the media (for examptle,
degeussing) as described In NIST Special Publication B00-88, Rev ‘1, Guidelines
for Media Senitization, National Instinte of Standards’ end Technology, U. S.
Oepariment of Commerce. The Contracior will documant and centify in wriling al
time of the data destruction, and will provide written certification to the Depantment
© ypon request. The written cerification will include &ll details necessary (o .
demonstrate data has been properly desiroyed and validated. Where applicable,
regulatory and professional standerds for retention requirements will be Jointly.
evaliated by tha State and Contractor priof to desiruction.

2. Uniless otherwise specified, within thirty (30) days ‘of the terminalion of this
Contract, Contrecior agrees 1o desiroy all hard copies of Confidential Data using 8
secure method such as shredding.

3. Unless otherwise specified, wilhin thlrty (30) days of the temination of thls
Coniract, Contractor agrees to completely destroy all electronic Confidential Dala
_ by means of date erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A Conlrac!m agrees to safeguard the DHHS Data reccwed under this Conlrad and any
derivative data or fites, as follows:

i. The Convactor will maintaln proper securty controls lo protect Deparment
confidentia) informalion collected, pracessed, managed, andior stored in the dehvery
of contracied sarvices,

2. The Conlractor will maijntaln policies and procedures to protect Departmeni
confidential infarmation throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., 1ape, disk, paper, elc.).

VA, Last update 04,04.208 Exhia X Contractor rils's @0_
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3. The Contractor will maintain appropriate "authentication snd access controls to
contractor systems that collect, transmit, or store Depanmen! confidentia! information
where applicable. . .

4. The Coniractor will ensure proper security monitoring wpabllitles are in place to
delect poteniial security events that can impact State of NM systems andlor
Oepenment confidential information for coniractor provided systams.

5. The Contractor wil provide regular security awareness and educatlon for its End
Users in suppon of protecting Depaniment confidental information.

6. If.the Contractor will be sub-coniracting any-core functions of the engagement
" supporting the services for State of New Hampshlre, the Conlractor will maintain @
program of an intemal process. or processes that defines spedific secunty
expectations, and monitoring compliance to securily requirements thal 8t 8 minimum
match those for the Contraciar, inchiding breach notificatian requirements. \

7. The Contractor will work with the Department 1o sign and.comply with all applicable -
State of New Hampshire and Depantment sysiem eccess and authorization policies
and procedures, gyslems access lorms, and computer use egreements as part of
oblaining and mainiaining access lo any Oepantment.system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being avthorzed. ’

P

8. It the Depanimen! determines the Contractor is a Business Associate pursuant to-45
CFR 160.103, the Contraclor will execuls 8 HIPAA Business Assotiale Agreement
(BAA) with the Department and is respons:ble for maintgining compliance w:th the.
areemenl.

9. The Contractor will work with'the Department at ils requesl to complete a System
" Management Survey. The purpose of the survey is (o enable the Depariment and
Contractor to monitor for any changes in risksthreats, and vulnerabllties that may
occur over the life of the Contractor engagement. The survey will bé completed
annually, or an altemate limeg frame at the Depantmenis discretion with egreement by
the Contracior, or the Oepartmenl may requesi the survey be complieted when the

_ scope of the engagement between ihe Department and the Contractor changes.

10. The Contractor will not slore, knowingly or unknowingly, any Stete of New Hampshire
or Department -data offshora or oulside the boundaries of the United States unless
. prior express writen consent is oblained from the Infomation Security Office

) Ieadersh:p member within the Department. .

11. Data, Sccunty Breach Liability. In the event of any secunty breach Contractor shall
make efforts lo investigate the causes of the breach, promplly Wake measures 1o
prevent future breach and minimize any damage or loss resulting {rom the breach.
The State shall recover from the Contractor all cosis of response and recovery ftom

VA Lagl updale 04.04.2018 il K ' Contractar Inialy _%_CL_
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the breach, including but not fimited lo: credit moniloring services, méiling costs and
costs associated with webslte and telephone call cenler senvices necessary due to
the breach.

12, Conlractor must, comply with all applicabla statutes and regulations regarding the
privacy and securlty of Confidential Information, and must in ali other sespecls
maintain the privacy end security of Pl and PHi at a tavel-and scope that is ndl less
then the leve! end scope of requiremems gppiicable to feders! agencies, Inctuding,
but not limited to, provislons of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.FR. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Panis 160 and 164) thal govem protections for individuelly identifiable health
information and as epplicable under Stale law. .

13. Contractor agrees 1o establish and maintein sppropriate administralive, lechnical, and
physical safeguards to protect the confidentiality of the Confidential Dala and 10
prevent unauthorized use or access Lo it. The saleguards musi provide a level and
scopa of security that is not less than the level and scope of security requirements
-astablished by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement sl hitps:/Awww.nh.gov/doitivendor/index.htm
for the Depanment of Information Technology policies, guidelines, standards, and
procurement informalion relating lo vendors.

14. Contractor agrees 1o maintgin 8 documented breach notffication and incdent .
response process. The Contraclor will notlfy the State's Privacy Officer, and
pddillona) emall addresses provided in this section, of any sacurlly breach within two
(2) héurs of the lime thel the Contractor leams of lts occurence. This inctudes a
confidential information breach, compuler secunly inciden!, or suspected breach

* which aflects or includes any State of New Hampshire systems that connect 1o Lhe
State of New Hampshire network, - .

15. Contractor must restrici access to the Confidential Date obtained undes this
* Contract to only those avthorized End Users who need such OHHS Dala to

perarm their official dulies in connection with purposes \dentified in this Contract.
16. The Conlractor must ensure thal ail End Users:

& comply wih such seleguerds s referenced in Section IV A. obove,
implemented to protect Cornfidential Inforation thal is fumished by DHHS
_ under this Contract from foss, theft or inadvartent disdosure. Co

b. safeguard this information alall imes.

¢ ensure thal laptops and olher electronic devices/media containing PHI, PI, or
PF} are encrypted and password-protecied.

d. send emails contsining Confidential Information only # engrypted and being
sent to and being received by email addresses of persons suthorized to
receive such information.
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New Hampshire Department of Health and Human Services
_ ExhibitK
DHHS Information Security Requirements

e. limil disdosure of the Confidential Information to the extent bhnni‘tted by law.

f. Confidentia! Information recelved under Lhis Conlract and individually
identifiable data derved frorm DHHS Data, must be stored tn an area that is
physically and ‘technologically secure from access by unaulhorzed persons
during duty hours @s well a3 non-duty hours (e.g., door locks, card keys,
biomelric ideniifiers, olc.).

g. enly suthorized End Users may transmit the Confidential Oata, inchuding any
gderivative files conlaining personally identifiabie Informalion, and in &ll cases,
such data must be encrypled gt all times when in transit, at resi, or when
stored on portable media as required in section IV above.

h. in all other Instences Confidential Data musl be maintgined, ysed and
disclosed using appropriste sgieguards, as determined by a rsk-based
assessment of tha circumstances involved. .

i * understand that their user credenlials {(user name and password} must nol be
shared with anyone. €nd Users will keep thelr credential infermalion secure.
This applies lo credentials used to access the site directly or indirectly through
o third party application. .

Contragor is responsible for oversight 8nd compliance aof their End Users. DHHS
resarves the right 1o conguct onsile inspections to monitor compliance wilh Lhis -
Contract, including the privacy end securly requirements provided In heretn, HIPAA,
and other applicable laws and Federal regulalions until such time the Confidential Data
is disposed of in accordance with this Contract. .

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Infon}\qlion Security Office and
Progrem Manager of any Security Incidenls and Breaches within two (2) hours of the
time that the Contractor leams of their occunence. .

The*Contractor myst further handle and repan Incidents end Breaches involving PHI in
accardance with the egency's documented Incident Handling and Breach Nolification
pracadures and in accordance with 42 C.F.R. §§ 431,300 - 306. In adaition to, &nd
notwithstanding, Conlractor's compliance with gl applicable obligations and procedures,
Canlractor's procedures must also 8ddress how the.Canlractor wilk '

1. Identify Incidents; : '
2. Detemnine if personally identifiable information is involved in Incidents;
1.- Raport suspected or confirmed Inckdents 83 required In this Exhibil or P-37;
4

. Idenlify and convene @ core response group 1o determine the risk level of Incldents
and delermine risk-based rasponses (o Incidents; and

V4, L upadate 04.04.2010 ’ EdhbR K cuﬁdwwlu%_cg__
DroS iy lon .

Saouty Roguirrments q
' Pagesol 0 Oste
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5 Determine whether Breach notlfication 15 required, and, if so, identity éppropriale
Breach notffication methods, timing, source, and conten!s from among different
oplions, and bear costs Bssociated with the Breach nolice as well os any miligetion

measures.

Ingidents and/or Bresches thel Impticate Pl must ba addressed and reppried, b3
applicable, in sccordance with NH RSA 359-C:20. i

‘VI.  PERSONS TO CONTACT

A. DHHS contact for Dala M.anagernent or Dala Exchange issues:’
DHHSInformatlonS-ewnryO'mce@dhhs nh.gov

B DHHS contadts for Privacy Issues: '
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contadt lor Information Securily issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications: '

" DHHSInformationSecurityOffice@dhhs.nh.gov

OHHSPrivaéy.Oﬂicer@dhhs.nh.goy
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