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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 t}elow 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

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

O: 8/22/18,
Item #7

City of
Nashua

177441-

B011

Greater Nashua

Area
$1,833,800 $343,031 $2,176,831

All 9/11/20,
Item #14

A2:12/22/21

,  Item #416

0: 8/22/18,
Item #7

City of
Manchester

177433-

B009

Greater

Manchester

Area

$2,136,655 $770,731 $2,907,388

A1:

12/19/18,
Item #15

A2: 6/24/20,
Item #45A

A3:

12/22/21,
Item #418

Total: $3,970,455 $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

7h* Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens 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 irrimunization vaccinations, especially among high
risk and undersen/ed populations and enhance the public health workforce within the cities.

Approximately 4,600 individuals 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 who 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 health
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 s^ool nurses, and developing a public health internship program.
Additionally, each vendor will hire an epidemiologist to assess neighborhood health and identify
health inequities and disparities within the communities. These assessments will help
communities prioritize programs that reduce healthcare access barriers.

The Department will monitor services by reviewing:

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

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

• 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-19 pandemic on citizens vrithin the Greater Manchester and Nashua areas.

Source of Federal Funds: Assistance Listing Number #93.268, FAIN #NH23IP922595,
Assistance Listing Number #93.354, FAIN # NU90TP922144.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

jM"
Lori A. Shibinette

Commissioner



CITY OF NASHUA:

OS-95-90-902S10-517I HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, IMMUNIZATION

State Fiscal

Year
Qass / Account

Contracts lor Prog Svs

Contracts lor Prog Svs

Contracts lor Prog Svs

Contracts lor Prog Svs

Contracts lor Prog Svs

Contracts lor Prog Svs

Contracts lor Prog Svs

Contracts lor Prog Svs

Grants lor Pub Asst Reilel

Grants lor Pub Asst ftellcl

Grants lor Pub Asst Reilel

Grants for Pub Asst Relld

Grants lor Pub Asst Reilel

Grants lor Pub Asst Reilel

90023320

Current Budget

Amount

4S,000

20.000

4S,000

20.000

21.4SO

43.S50

10,725

21,775

23.7S0

23,7S0

32,500

32,500

16,250

16,250

372.500

Increased/

(Decreased)

Budget

Modified

Budget Amount

45,000

20,000

45,000

20,000

21,450

43,550

10,725

21,77S

23,750

23,750

32,500

32,500

16,250

16,250

372.500

GF Other

372,500

100% FF

05-95-90-902S10-7536 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH DIV. STD/HIV PREVENTION

State Fiscal

Year
Class / Account OassTlUe Job Number

Current Budget

Amount

Inaeased/

(Decreased)

Budget

Modified

Budget Amount

2019 102-S00731 Contracts for Prog Svs 90024000 80.000 0 80,000

2019 102-500731 Contracts lor Prog Svs 90025000 1S.400 0 15,400

2020 102-500731 Contracts lor Prog Svs 90024000 80.000 0 80,000

2020 102-500731 Contracts lor Prog Svs 9O02SOOO 15,400 0 15.400

2021 102-500731 Contracts lor Prog Svs 90024000 108,000 0 103,000

2021 102-500731 Contracts lor Prog Svs ' 90025000 16,000 0 16/)00

2021 102-500731 Contracts lor Prog Svs 90025002 50,000 0 50,000

2022 102-500731 Contracts lor Prog Svs 90024000 111,500 0 111,500

2022 102-500731 Contracts lor Prog Svs 90025000 16,000 0 16.000

2022 102-S00731 Contracts for Prog Svs 90025002 0 0 0

2023 074-500589 Grants for Pub Asst Relief 90024000 115,000 0 115,000

2023 074-500589 Grants lor Pub Asst Relief 90025000 16,000 0 16,000

2024 074-500S89 Grants for Pub Asst Relief 90024000 57,500 0 57,500

2024 074-500589 Grants lor Pub Asst Relief 90025000 8,000 0 8,000

Sublotal 6S8,$00 0 688,800 638.800 50.000

05-95-90-902510-2496 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, STD WORKFORCE

DEVELOPMENT COVID-19

2] CFOA 93.268
FAIN NH23IP922S9S

Award Date 7/1/2021

JN 90025002 GF

JN 90025000:STD

CFDA: 93.977

FAIN:NH2SPS0051S9

Date of award: 12/16/21

JN 90024000: HIV Prevention

"olCFOA 93.940
FAIN: NU62P5P924538

Award date: 12/16/21

State Fiscal

Year
.Class / Account Oass Title Job Number

Current Budget

Amount
(Decreased)

Modified

Budget Amount

CFOA 93.977

FAIN: NH25PSOOS1S9

2022 102-500731 Contracts lor Prog Svs TBD 225,000 0 225,000

2023 102-500731 Contracts lor Prog Svs TBD 150.000 0 ISO/XW

2024 102-500731 Contracts lor Prog Svs TBD 75,000 0 75,000

Subtotal 450.000 0 450,000 4SO.OOO 0 0|AwardDate:6/21/21

05-9S-90-902510-5170 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, DISEASE CONTROL



State Fiscal

Year
Oats / Account Gass Title lob Number

Current Budget

'  Amiount
(Decreased)

Modified

Budget Antount

2019 102-500731 Contracts (or Prof Svs 90020006 35,000 0 3S,000

2019 547-500394 Disease Control Emergencies 90027026 25,000 0 25,000

2020 102-500731 Contracts for Prog Svs 90020006 35,000 0 35,000

2021 102-500731 Contracts for Prog Svs 90020006 35,000 0 3S,000

2022 102-500731 Contracts for Prog Svs 90020006 35,000 0 35.000

2023 102-500731 Contracts (or Prog Svs 90020006 35,000 0 35.000

2024 102-500731 Contracts for Prog Svs 90020006 17,SOO 0 17.500

Subtotal 217,500 0 217,500 0  217.500 Oi

TBGF

lOOKGF

05-95-90-90XS10-5698 HEALTH AND SOOAl SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; PU8UC HEALTH DIV, LEAD POISONING PREVENTION

FUND

State Fiscal

Year
Gass / Account Gass Title lob Number

Current Budget

Amount

Increased/

(Decreased)

Budget

Modified

Budget Amount

2021 102-S00731 Contracts for Prog Svs 90037002 30,000 0 30,000

2022 102-500731 Contracts for Prog Svs 90037002 30,000 0 30,000

2023 102-500731 Contracts (or Prog Svs 90038010 30,000 0 30,000

2024 102-500731 Contracts (or Prog Svs 90038010 15,000 0 15,000

Subtotal 105,000 0 105,000 0  45.000 60.0001

43K

GF

57*

OF

05-95-90-902510-1956 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS; PUSUC HEALTH DIV, IMMUNIZATION COVID-19

State Fiscal

Year
Class / Account Gass Title lob Number

Current Budget

Amount

Increased/

(Decreased)

Budget

Modified

Budget Amount

2023 102-500731 Contracts lot Prog Svs 90023210 0 50,000 50,000

2024 102-500731 Contracts for Prog Svs 90023210 0 10,000 10,000

Subtotal 0 60,000 60,000 60.000 0 0

05-95-90-9035 0-2468 HEALTH AF

100* FF

D SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; PUBUC HEALTH DIV, PUBUC HEALTH CRISIS RSP-ARP

Slate Fiscal

Year
Gass / Account Gass Title lob Number

Current Budget

Amount

Increased/

(Decreased)

Budget

Modified

Budget Amount

2023 102-500731 Contracts for Prog Svs 90027500 0 283,031 283,031

Subtotof 0 2S3.031' 263,031 283.031 0 0

100* FF

TOTAL NASHUA: 1,833.800 343,031 2,176,831

FAIN NH23IP922S9S

Award Date 3/31/2021

CFDA 93.354

Award Date 5/18/2021



MANCHESTER HEALTH OEPT:

0S-9S-9O-9O2S1O-5178 HEALTH AND SOOAL SERVICES, OERT OF HEALTH ANO HUMAN SVS, HHS: RUBUC HEALTH DIV, IMMUNIZATION

State Fiscal

Vcar
Qass / Account OassTHIe fob Number

Current Budget

Amount

Irtcrcased/

(Decreased)

Budget

Modified

Budget Amourtt

2019 102-S00731 Contracts for Pro( Svs 90023317 46,049 0 46.049

2019 102-S00731 Contracts for Prog Svs 90023010 23,951 0 23.951

2019 102-500731 Contracts for Prog Svs 90023011 20,000 0 20,000

2020 102-S00731 Contracts for Prog Svs 90023317 46,049 0 46,049

2020 102-S0C731 Contracts for Prog Svs 90023010 23,951 0 23.951

2020 102-500731 Contracts for Prog Svs 90023011 20,000 0 20.000

2021 102-500731 Contracts for Prog Svs 90023011 29,700 0 29,700

2021 102-500731 Contracts for Prog Svs 90023320 60,300 0 60.300

2022 102-500731 Contracts for Prog Svs 90023011 144S0 0 14,850

2022 102-500731 .Contracts for Prog Svs 90023320 30,150 0 30,150

CFDA 93.268

FAIN NH23IP922S9S

Award Date 7/1/2021

2022 074-500589 Grants for Pub Asst Itelief 90023011 26,250 0 26,250

2022 074-500S89 Grants for Pub Asst Relief 90023320 33.7$0 0 33,750

2023 074-500589 Grants for Pub Asst Relief 90023011 45.000 0 45,000

2023 074-500589 Grants for Pub Asst Relief 90023320 45.000 0 45,000

2024 074-500589 Grants for Pub Asst Relief 90023011 22.500 0 22,500

2024 074-500589 Grants for Pub Asst Relief 90023320 22,500 0 22,500

Svbtataf 510,000 0 510.000 sio.ooo 0 o|
100% FF

OS-95-90-902510-S093 HEALTH ANO SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, ADULT IMMUNIZATION

0.175415

CFDA 93.733

FAIN: NH23IP000986

Slate Fiscal

Tear
Class / Account Oasi Title Job Number

Current Budget

Amount

Irtcreased/

(Decreased)

Budget

Modified

Budget Amount

2019 102-500731 Contracts for Prog Svs 90023330 22.855 0 22.855

. .
Stibtotal 22.855 0 22,855 22,855 0 0|Award Date: 5/13/2016 0.007861

lOOX Ff

0S-95-9O-9OZS10-7S36 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH DIV, STD/HIV PREVENTION

State Fiscal

Tear
Qass / Account Qass Title iob Number

Current Budget

Amount

. liKreased/

(Decreased)

Budget

Modified

Budget Amourtt

2019 102-500731 Contracts for Prog Svs 90024000 87,500 0 87,500

2019 102-500731 Contracts for Prog Svs 9002S000 15.400 0 15.400

2020 102-500731 Contracts for Prog Svs 90024000 80,000 0 80,000

2020 102-SOO731 Contracts for Prog Svs 90025000 15,400 0 15,400

2021 102-500731 Contracts for Prog Svs 90024000 108.000 0 108,000

2021 102-500731 Contracts for Prog Svs 90025000 16,000 0 16,000

2021 102-500731 Contracts for Prog Svs 90025002 100,000 0 .  100,000

2022 102-500731 Contracts for Prog Svs 90024000 111.500 0 111.500

2022 102-500731 Contracts for Prog Svs 90025000 16,000 0 16,000

2022 102-500731 Contracts for Prog Svs 90025002 0 0 0

2023 074-500589 Grants for Pub Asst Relief 90024000 115,000 0 115,000

2023 074-500589 Grants for Pub Asst Relief 90025000 16,000 0 16,000

2024 074-500589 Grants for Pub Asst Relief 90024000 57300 0 57,500

2024 074-500589 Grants for Pub Asst Relief 90025000 8,000 0 8,000

Subtotal 746300 0 746300 646.300 100.000

13%

GF

87%

FF

JN 9002S002GF

JN 90025000: STD

CFDA: 93.977

FAIN: NH25PS0051S9

Date of award: 12/16/21

IN 90024000: HIV Prevention

CFDA 93.940

TjFAIN: NU62PSP924538
Award date: 12/16/21

0.222296



OS-95-90-902S10-2496 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DtV, STD WORKFORCE

DEVELOPMENT COVIO-19

State FiscN

Year
Qass / Account Oass Title lob Number

Current Budfeet

Amount
(Decreased)

Modified

Budiet Amount

CFDA 93.977

FAIN: NHZSPS00S1S9

2022 102-500731 Contracts lor Prof Svs TBO 225,000 0 225,000

2023 102-S00731 Contracts for Pro( Svs TBO 150.000 0 150.000

2024 102-S00731 Contracts lor Prof Svs TBO 7S.OOO 0 75,000

Subtotol 450.000 0 450.000 450.000 0 0|Award Date: 6/21/21

0S-9S-90-902S1

RESPONSE

0-7039 HEALTH AN0 SOCIAL SERVICES. DEPT OF HEALTH AT40 HUMAN SVS. HIIS: PUBUC HEALTH OIV. PUBUC HEALTH

lOOXFF

CRISIS

CFDA 93.354

FAIN: NK90TP922106

State Fiscal

Year
Class / Account Oass THIe Job Number

Current Budfct

Amount
(Decreased)

Modified

Budcet Amount

2019 102-500731 Contracts for Prof Svs 90703900 40.000 0 40,000

Subtotal 40.000 0 40000 40.000 0 0]AwardD3te:3/16/202U

0.1S4778

0.013758

05-9S-90-902S10-S170 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH OIV. DISEASE CONTROL

State Fiscal

Year
Class / Account Oass Title Job Number

Current Budget

AiTtount

Increased/

(Decreased)

Budget

Modified

Budget Amount

2019 102-500731 Contracts (or Prog Svs 90020006 35.000 0 35,000

2019 547-500394 Disease Control Emergencies 90027026 35,000 0 35,000

2020 102-500731 Contracts lor Prog Svs 90020006 35,000 0 35,000

2021 102-500731 Contracts lor Prog Svs 90020006 35,000 0 35.000

2022 102-S40731 Contracts lor Prog Svs 90020006 35,000 0 35.000

2023 102-500731 Contracts lor Prog Svs 90020006 35.000 0 35.000

2024 102-500731 Contracts lor Prog Svs 90020006 17.500 0 17.500

Subtotal 227.500 0 227.500 227,500

OS-95-90-901S10-7964 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH DIV, LEAD PREVENTION

State Fiscal

Year
Oass / Account aass Title Job Number

Current Budget

Amount

Increased/

(Decreased)

Budget

Modified

Budget Amount

2021 102-500731 Centracts lor Prog Svs -90036000 40,000 0 40.000

2022 102-500731 Contracts lor Prog Svs 90036000 40.000 0 40.000

2023 102-500731 Contracts lor Prog Svs 90036000 40.000 0 40.000

2024 102-500731 Contracts for Prog Svs 90036000 20.000 0 20,000

Subtotol 140.000 0 140.000 140,000

CFDA: 93.197

FAIN: NUE2E001457

2 Date ol Award: 8/5/21 0.048153

05-9S-90-902510-19S6 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH OIV, IMMUNIZATION COVID-19

State Fiscal

Year
Oass / Account aass Title lob Number

Current Budget

Amount

Increased/

(Decreased)

Budget

Modified

Budget Amount

CFDA 93.268

FAINNH23IP922595

2023 102-500731 Contracts for Prog Svs 90023210 0 50,000 50,000

2024 102-500731 ' Contracts for Prog Svs 90023210 0 10.000 10,000

Subtotal 0 60,000 60,000 60.000 0 ^^^]Award Date 3/31/2021 0.02063/
lOOXFF



OS-9&-90-903510-246S HEALTH AND SOCIAL SERVICES, OERT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH WV, PUBUC HEALTH CRISIS RSP-ARP

State Fiscal

Year
Oats / Account aass Title lob Number

Current Oudfet

Amount

Increased/

(Decreased)

Budget

Modified

Budget Amount

CFOA 93.354
2023 102-500731 Contracts for Prof Svs 90027500 0 710,731 710,731

Subtotal 0 710,732 720,732 710.731 0 61fAINNU90TP922144 0,2444b/

TOTAL MANCHESTER:

GRAND TOTAL

lOOKFF

2,136,655 770,731 2,907,386 4.384,217 640,000

3,970,455 1,113,762 5,084,217

60,000

86.23X Federal

12.59% General

1.18% Other



p/ DocuSign Envelope ID: E6996D25-4DEA-449E-B0CA-0E7FF2BD3A3F

1

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. (Item #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 searices 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, Director.

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

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

1.1.1. 20% Federal Funds from the Immunization Cooperative Grant, as awarded on July
1,2021, from the Center for Disease Control and Prevention, Assisted Listing Number
(ALN) 93.268, Federal Award Identification Number (FAIN) NH23IP922595.

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

1.1.2.1. 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
NH23IP922595.

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 Initials

SS-2019-DPHS-01-INFEC-01-A03 Page 1 of 5



DocuSign Envelope ID; E6996D25-4DEA-449E-B0CA-0E7FF2BD3A3F

1.1.6. 13% General Funds

1.1.6.1. 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.. to 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 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 #3, which is attached hereto and incorporated by reference herein.

2.2. The Contractor shall submit monthly invoices In a form satisfactory to the Slate 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, Methods 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 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;

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. Fundralsing 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-S-1.2 Contractor Initials

SS-2019-DPHS-01 -INFEC-01-A03 Page 2 of 5 Date 2



DocuSign Envelope ID: E6996D25-4DEA-449E-B0CA-0E7FF2BD3A3F

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. 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. FokJers/lolios;

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.

Cily of Nashua A-S-1.2 Contraclor 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 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

8/1/2022

Date

•OocuSignad by:

"TiUty

Name:'^^™"'^ m. xil ley
Title: pi rector

Date /

City otNasWua

(wvy
fme:

itie: MA-V

Chy of Nashua

SS-2019-DPHS-0MNFEC-01-AO3

A-S-1.2
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The preceding Amendment, having been reviewed by this oMice, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSiBn«d by;

8/2/2022

Dili Uamem <.uar.no
Title: Attorney

I 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 OF STATE

Date Name:
Title:

City of Nashua ■ A-S-1.2
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention 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 IHampshire
General Court or federal or slate 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 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 meet
performance measures or reporting requirements as specified in this Exhibit A -
Amendment 2, Scope of Services. Failure to follow a GAP 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 t>e identified as a Subrecipient in
accordance with 2 CFR 200.0. el 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.

Exhibit A - Amendment 3, Scope of Services Contractor Initials
City of Nashua Page 1 of 23 C/ t
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

Part A: Tuberculosis

A.I. 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 (IB) prevention and control
services.

A.I.2 The Contractor shall ensure services align with the three (3) key national priorities
for TB sen/ices, which are:

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

A.I.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.2.1 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 81 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 fyionitor 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.2.1.1.4 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 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

Exhibit A - Amendment 3, Scope of Services Contractor initials:^
City ol Nashua Page 2 of 23
SS-2019-DPHS-0t-INFEC-01-A03 Date
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

A.2.2.1 The Conlractor 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 Contractor: 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.2.2.3 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 8 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, 81, and 83 status receive a tuberculin skin test (TST) or
Blood Assay for Mycrobacterium Tuberculosis (8AMT) 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 81, 82, and 83 status, which
requires immigrant medical evaluations within thirty (30) days of arrival.

A.2.3.3 The Contractor shall ensure LT8I 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: or

A.2.3.3.2 Worthing 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 test, 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 LT8I 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

Exhibit A - Amendment 3, Scope of Services Contractor Initia
City of Nashua Page 3 of 23
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

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 deslgnee within one (1) business day of initial 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 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 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 and monitor treatment utilizing guidance from the
Centers for Disease Control and Prevention (CDC) 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 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.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 visit 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 Contractor Initials ^
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New Hampshire Department of Health and Human Services
infectious Disease Prevention Services

Exhibit A - Amendment 3

A.4.1.9 Documenting and reporting unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

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 their environment to determine the most
appropriate individual(s) to provide DOT.

A.4.2.2 Considering the use of electronic DOT (eDOT) for monitoring of treatment
adherence.

A.4.2.3 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.

A.4.2.4 Documenting DOT in the electronic patient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly, which includes:

A.4.2.4.1 Drug;

A.4.2.4.2 Dose;

A.4.2.4.3 Route;

A.4.2.4.4 Frequency;

A.4.2.4.5 Duration; and

A.4.2.4.6 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.4.2.6 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.

A.4.2.7 f^pnitoring 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 refills.

A.4.3 Laboratorv Monttoring

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 (culture 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 reported;

Exhibit A-Amendment 3, Scope of Services Contractor Initials
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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 Notify 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 Isolation

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
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 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 contact investigations based on current CDC
guidelines, which may include smear positivily and host factors.

A.4.5.1.3 Ensuring contacts diagnosed with LTBI, who are eligible for
treatment, start and complete treatment as recommended.

A.4.6 Services for All TB Clients

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 TB case management
from each client receiving services.

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

Exhibit A - Amendment 3, Scope of Services
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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 flBFA)

A.4.7.1 The Contractor shall follow all NH TBFA policies and procedures.

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 diagnostic
and treatment sen/ices, is provided to individuals qualified for NH TBFA.

A.4.8 Additional Program Sen/ices

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 shall attend mandatory 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 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.

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

A.5.1.3 The Contractor 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.5.2 Human Immunodeficiencv Virus fHIVl Status

A.5.2.1 The Contractor 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:

A.5.3.1.1 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 - Amendment 3, Scope of Services Contractor Initial
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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 shall ensure a minimum of 90% of infected close contacts

complete treatment.

A.5.4 Evaluation of Immigrants and Refuoees

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 8 arrivals to the US with LTBI complete treatment within
twelve (12) months of initiation

PartB: Immunizations

B.1. Project Description

B.1.1 On behalf of the New Hampshire Department of Health and Human Services,
Division of Public Health Sen/ices, Bureau of Infectious Disease Control (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

8.2.1 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 sen/ices, 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 Agreements in
place with the Department.

8.2.1.4 Administering vaccines available through the New Hampshire
Immunization Program to uninsured individuals, while conslderir^g
Implementation a system to capture reimbursement.

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

B.2.1.6 Promoting the 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 IIS, 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
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 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/lmmunlzation Section tools and
guidelines.

B.2.2.4 A report 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
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 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. Statement 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:

6.3.1.1 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 Contractor 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 limited 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 underlying health conditions that place
them at greater risk for severe COVID-19 as determined by
the 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.3.1.2.5 Have a history of mistrust in health authorities or the medical
establishment.

B.3.1.2.6 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 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 Contractor shall reduce access barriers to the COVID-19 vaccination within
their communities. The Contractor shall:

Exhibit A - Amendment 3, Scope of Services Contractor Initia]
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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:

8.3.2.1.1 Vaccine strike teams.

B.3.2.1.2 Mobile vaccine clinics.

6.3.2.1.3 Satellite clinics.

B.3.2.1.4 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, 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 and/or administrative staff resources.

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

6.3.3.3 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. Reporling Requirements

B.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, 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, 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-19 vaccinations.

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

8.4.1.7 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 older.

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

B.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
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 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 in accordance with 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 Part B, Subsection 2.4.

B.4.3 The Contractor shall provide a comprehensive annual report for COVID-19
Vaccines and Section B3 - Statement of Work COVID -19 by July 15th <^each
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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 from 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.

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.4.3.8 Identified 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 support.

0.2. Required STD, HIV and HCV Activities and Deliverables

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

0.2.2 The Contractor shall provide STD 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 defined by the Department.

C.2.3 The Contractor shall provide STD/HIV/HCV Clinical Services that include, but are
not limited to:
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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 positive for HCV.

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

C.2A The Contractor shall accept referrals from the Department for active or on-going
IB 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 chlamydia.

C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure, store, 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 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 Counseling, 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.
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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 Public Health Laboratories
(NHPHL);

0.2.7.3.2 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 Notifying the IDPICSS of all 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.

0.2.8.2 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:
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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;

0.2.8.6.3 Risk screening to ensure services are offered to the at-risk
populations defined by the lOPiCSS 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 Testino Non Health Care Settino

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.

0.2.11 Additional Requirements for HIV/HCV/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 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 Contractor shall:

0.2.11.4.1 Link the clients with confirmed HIV and HCV Infections
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.

0.3. Compliance 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).

C.3.2 The Contractor shall comply with all state rules, and stale and federal laws relating
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 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 Is responsible for accurate timely reporting; and

C.3.4.3 Is 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
collection for each client supported 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.

0.4. Numbers Served

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.
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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-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 shall 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 SyphiDs receive appropriate treatment within fourteen (14) days of
specimen collection.

C.5.8 The Contractor shall ensure 90% of non-reactive HCV rapid lest 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 Contractor shall ensure 957© 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 957© 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 957© 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 Coordination and Case
Management services to individuals on behalf of the Department's Division of
Public Health Services (DPHS), Bureau of Public Health Protection, Healthy
Homes and Environment Section, Healthy Homes and Lead Poisoning
Prevention Program (HHLPPP).

0.1.2 The Contractor shall provide three (3) key services that include:

D.1.2.1 Parent notification letters;

D.I.2.2 Property owner notifications letters; and
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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 Management Activities

0.2.1.1 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 wrho live in the City of Nashua,
Amherst, Brookline, Hollis, Hudson, Litchfield, Lyndeborough,
Mason, Merrimack, 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.2.1.2 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:

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 to successful case
management.

D.2.1.4 The Contractor shall ensure all transfers including Personal Health
Information (PHI), Personal Identifiable Information (Pll) 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.

D.2.2 Parent Notification

0.2.2.1 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 RSA130-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 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.
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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.2.4.2 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.2.4.3 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.2.4.5 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.2.4.6 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 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 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:

0.2.5.1.1 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
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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 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 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 coordination and
outreach activities to the HHLPPP within thirty (30) days of the end of each quarter,
ensuring all reports include:

D.4.1.1 The number

D.4.1.2 The number

D.4.1.3 The status

services;

D.4.1.4 The number

included;

D.4.1.5 The number

D.4.1.6 The numt>er

D.4.1.7 The number

D.4.1.8 The number

D.4.1.9 The numljer

D.4.2 The Contractor shall ensure all PHI, Pll 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, shall 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 GOVID-
19. The Contractor shall hire personnel for roles that may include, but is not limited
to:

Exhibit A - Amendment 3, Scope ol Services Contractor Initiats
City ot Nashua Page 2t of 23
SS-20t9-DPHS-01-INFEC-01-A03 Date%



DocuSign Envelope ID; E6996D25-4DEA-449E-B0CA-0E7FF2BD3A3F

New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

E.2.1.1 Permanent full-time (PTE) 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.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) PTE Chief. Health Equity Officer for 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 Sen/ices (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 t>est 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 Heaith
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 of^

Exhibit A - Amendment 3. Scope of Services Contractor InitiatsV^*^-^-^.
City o( Nashua Page 22 of 23 ^ —
SS-2019-DPHS-01-INFEC-01-A03 DateiV/y^ ̂
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New Hampshire Department of Health and Human Services
Infectious 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 health services and systems approach to promoting and
protecting 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 Contractor 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 COVIO-19 and other health disparities and
inequities.

E.3.2.3 Number and proportion of new, expanded, or existing partnerships
mobilized to address COVID-19 and other health disparities and
Inequities.

E.3.2.4 Number and type of improvements to infrastructure to address COVID-
19 and other health disparities and inequities.

E.3.2.5 Work plan outcomes and outputs.

Exhibil A - Amendment 3, Scope ol Services Contraclor Initial^
City of Nashua Page 23 of 23 ^
SS-2019-OPHS-01-INFEC-01-A03 Dater:
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Û
 3

iia

n

ii

hIII
s



DocuSign Envelope ID; E
6
9
9
6
D
2
5
-
4
D
E
A
-
4
4
9
6
-
B
0
C
A
-
0
E
7
F
F
2
B
D
3
A
3
F

!

n

8
.
5

I

I
I

y
I
I

-
M

ise



DocuSign Envelope ID; E6996O25-4DEA-449E-B0CA-0E7FF2BD3A3F

LEGISLATIVE YEAR 2022

R^OLUTION:

PURPOSE:

SPONSOR(S):

R-2^034

Relative to the acceptance of $60,000 from the State of New
Hampshire, Department of Health and Human Services into
Community Health Grant Activity "COVLD-19 Immunization
Activities"

Mayor Jim Donchess

COMMITTEE
ASSIGNMENT:

FISCAL NOTE;

Human Affairs CommlCCee

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 COVlD-19 immunization related activities. This funding shall be in
effect ifrom July 1,2021 through June 30, 2024.

Approved as to account
structure, numbers,

and amount:

Financial Services Division

By; /s/John L. Griffin

Approved as to form: Office of Corporation Counsel

By: /s/ Celia K. Leonard

Date: May 4.2022
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r
RESOLUTION R-22-034

Relative to the Acceptance of

$60,000 from the State of New

Hampshire. Department off

Health and Human Services into

Community Health Grant

Activity "COVIP'19 immunization

Activities

HA.TOR

IN THE BOARD OF ALDERMEN

READING May 10. 2022

Referred to:

Buman Affairs Committee

2'« Reading '7J)'2JZ^

3"* Reading ^

4''' Reading

Other Action

Passed

Indefinitely Postponed

Defeated

Attest:

Vetoed:

D>U•A/W

len<

Approved
ayors Sig

Z

Veto Sustained:

Veto OvefTldden:

Attest:

City Ctefk

President
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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 Activitv

"Cooperative Agreement (COAG)

for Emergency Response"

IN THE BOARD OF ALDERMEN

1ST reading May 10, 2022

Referred to:

Fhinan Affalra ^nTTT^1^t^^op

Endoised b

Reading \n , r^-LZ.2""

S"* Reading

4"*.Reading

Other Action

Passed

Indefinitely Postponed

Defeated

Attests
Clertc

Preskleol

Approved
Mayor s Signature

///^
X "Dale

Vetoed:

Veto Sustained:

Veto OveiTidden:

Attest:
City Clerk

President
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CERTIFICATION OF MUNICIPALITY

1, Daniel Hcalcy, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby certify
that:

1. I am the duly appointed City Clerk for the City of Nashua, NH;

2. 1 maintain ajtd have custody of and am familiar with the seal 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 seal to such
certificate;

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

5. The attached is a true copy of City Charter Section 45 which identifies the Mayor as the chief administrative
officer and head of the administrative branch of city government. As such, the mayor supervises the
administrative affairs of.lhc city, carries out the policies enacted by the Board of Aldcnncn, and performs those
duties prescribed by resolution or ordinance of the Board of Aldermen.

6. The foregoing charter provision, approved by the voters of Nashua, is in full force and elTcct, unamcndcd, as pf
(he date hereof; and

7. The following persons lawfully occupy the officc(s) indicated below:
James W. Donchess,.Mayor
Steven Bolton, Corporation Counsel
John Grifiln, Chief Financial Officcr/Tax Collector/Treasurer
Daniel Healcy, City Clerk

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 28"* day of July,-2022.

Attest: Daniel Hcaley, City^lerk

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On this 28'*' day of July 2022, before the undersigned offiecr personally appeared the person identified in the
foregoing ccrtifieatc, known to me, to be the City Clerk of the municipality identified in the foregoing certificatCi and
acknowledged that she executed "the foregoing certificate.

In witness whereof I have hereunto set my hand and ofilcial seal.

\
^  1

Notary Public/Justic^fth^^acc
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§ 45. [Mayor, general duties; administrative assistant, compcnsation|

The mayor shall be the.chicf adminisiraiivc ofTiccr and ihc head of the administrative

brunch of the city government. He shall supervise the administrative afTairs of the city and shall

carry out the policies enacted by the board 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 aldermen

informed of the condition and needs of the city and shall moke such reports and rccorhmchdations

as he may deem advisable, and perform such other duties as may be prescribed by this charter or

required of him by ordinance or resolution of the board of aldermen, not inconsistent with this

charter. He shall have and perform such other powers and duties not inconsistent with the

provisions of this charter tts now arc or hereafter may be conferred or imposed upon him by

municipal ordinance or upon mayors of cities by genera! law. The mayor shall nominate and the

aldermen confirm an administrative assistant to the mayor who shall scive for an indefinite term

and perform such duties and functions as the mayor shall designate. Said administrative assistant

shall be chosen for his executive and administrative qualifications and need not be a resident of

this state. He shall receive such compensation as may be set by ordinance.
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CERTIFICATION

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

Passed^by the Board of Aidemien on May 10. 2022. and approved by the Mayor on May

hereof' and effect, unamended, as of the date

^™y of "'"Nashua, New Hampshire, this

A true copy.
Attest:

Daniel Healey
City Clerk
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R-22-033

•sa

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF S283,031 FROM THE STATE OF NEW

HAMPSHIRE, DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO
COMMUNITY HEALTH GRANT ACTIVITY

"COOPERATIVE AGREEMENT (COAC) FOR EMERGENCY RESPONSE"

CITY OF NASHUA

In ihe Year Two Thousand and Twenty Two

RESOL VED by the Board ofAldermen of (he City ofNashua thai 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, Department of Health and Human Sen'ices into Community Health
Activity "Cooperative Agreement "COAG" for Emergency Response" for-lhe purpose of
providing continued.response to COVjD-19. This funding shall be in effect from July 1, 2021
through June 30, 2024.
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pycOlAmOTil

purpose^ .

gpnNSOR(S):

R-22-033

sss-'ssro™.«««-co™-"
Activities"

Mayor Jim Donchess

coMMrrrEE;
ASRir,NMENT:

FISCAENOTE:

Human Affairs Commitcee

The fiscal impact is a S283.081 grant to be used for a specific
purpose.

ANALYSIS

Tt,i, r«olution authorizes the City and the Divisioti of Public Health & Community Set^dties to
tfi a fin'm itir State of New Hampshire, Department ofHealth and Human Services for

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: Mav 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 DP $60,000 FROM THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF HEALTH HUMAN SERVICES INTO COMMUNITY HEALTH GRANT

ACTIVITV "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 foregoing Resolution is in fiill force and effect, unamended, as of the date
hereof.

WITNESS my hand and the seal of the said City of Nashua. New Hampshire, this
28'^ day of July, 2022

A true copy.

Attest:

anien*lcaley
City Clerk
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R-22-034

BU

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF 560,000 FROM THE STATE OF NEW
HAMPSHIRE, DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO

COMMUNITY HEALTH GRANT ACTIVITY
"COVlD-19 IMMUNIZATION ACTIVITIES"

CITY OF NASHUA

In the Year Two Thousand and Twenty Two

RESOL VED by the Board of Aldermen of the City of Nashua thai the City of Nashua and
the Division of Public Health and Community Sendees are authorized to accept $60,000 from
the Stale of New Hampshire, Department of Health and Human Services into Community Health
Activity "COVJD-19 Immunization Activities" for the purpose of providing COVlD-19
immunization related activities. This funding shall be in effect from July 1, 2021 through June
30,2024.

I .
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

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 pollcy(les) must have ADDITIONAL INSURED provisions or l>o endorsed.
If SUBROGATION IS WAIVED, subject to the terms 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

USI Insurance Services LLC

12 Giil Street Suite 5500

Woburn, MA 01801

855 874-0123

SSme^^^ Maria Nixon
TaK f..,v 855 874-0123 781-376-5035

ImRPss- Maria.Nixon@usi.com
IN$URER(S) AFFOROIHG COVERAGE NAICS

INSURER A: American Alternative Insurance Corp 19720

INSURED

City of Nashua
Risk Management Department

229 Main Street

Nashua, NH 03061

INSURER B; Safety National Casualty Corp 15105

INSURER C :

INSURER 0:

INSURER E:

INSURERF;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

mss.
SUBR

mji POUCY NUMBER
POUCY EFF

(MM/DO/YYYY)
POLICY EXP

(MMJDo/yyrr UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE OCCUR

N1A2RL000000516 07/01/2022 07/01/2023 EACH OCCURRENCE

:MlSES tEa occurranc^i

MEO EXP (Any ona pafsoo)

PERSONAL S ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

npRo.
JECT LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER: RETENTION

s1.000.000

s2,000,000

>300,000

AUTOMOBILE LIABILITY N1A2RL000000516 07/01/2022 07/01/2023
COMBINED SINGLE LIMIT
lEa acddanil 52,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per sccMent)

PROPERTY DAMAGE
(Per aecidant)

RETENTION >300,000

UMBRELLA LlAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

N1A2UM000000S16 07/01/2022 07/01/2023 EACH OCCURRENCE S5.000.000

AGGREGATE s5.000.000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y . ̂
ANY PROPRIETORIPARTNER/EXECUTIVEj j
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
II yea. describe under
DESCRIPTION OF OPERATIONS below

SP4065115 07/01/2022 07/01/2023 V PER
^ STATUTE.

OTH
ER

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE s1.000.000

E.L. DISEASE - POLICY LIMIT $1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORO 101, Additional RemarXs Schedule, may be attached II more space Is repulred)

RE: Grant Regional Public Health Network RFA2023-DPHS-02-REGIO

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

V—-

ACORD 25 (2016/03) 1 of 1
#S36664641/M36540564

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MECCD
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Leri A. SUMocnt

Comoiotooer

PetrfeU M.TQky
Otmtof

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEAL TH SEE ViCES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 1-800453-3345 Ext4S01

Fai: 603-271-4827 TOD Accen: 1-800-735-2964

www4lbiu.nb.gov

November 18. 2021

His Excellency. Governor Cbristopher 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 $3,970,455 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 subsequent amendments were approved by Governor arid
Council as specified in the table below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

City of Nashua
177441-

B011

Greater

Nashua Area
$871,800 $962,000 $1,833,800

0: 8/22/18,
Item #7

A1: 9/11/20,
ltem«14

City of
Manchester

177433-

B009

Greater

Manchester
Area

$1,129,655 $1,007^000 $2,138,655

0; 8/22/18.
Item #7

Ai: 12/19/18.

Item #15

A2; 6/24/20,
Item #45A

Total: $2,001 ASS $1,969,000 $3,970A59

Funds are available in the following accounts for State Fiscal Years 2022 and 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
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

Ttu Deporlmenl of Health and Human Seruieet'Miuion U to join communiiUo and familitt
in providing opportuniiioi for ntiztn* to aohUvo health and independence.
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"J

His ExceOency. Governor CIvfstopher T. Sununu•k. .

■  •*

•• ••

M:'.

i:
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P":r • -•

yU'. • ,

<■ :

;;

II '
■
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s

arid Ihe Honorable CouncO
Page 2 of 3 '

EXPLANATION

This request Is Sole Source because the Department is seeking to extend the contracts
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
Manchester Health Department are the oniy local municipal public health entities with the l^al
authority and infrastructure necessary to provide disease surveiilance and investigation, mitigate
public h^Ith hazards, and enforce applicable taws and regulations In the Greater Nashua and
Oreater Manchester areas.

The purpose of this request is to continue detecting, treating and preverning the spread of
infectious diseases Including tuberculosis; human Immunodeficiency virus (HIV); sexually
transmitted diseases (STDs); hepatitis C virus (HVC); and COVlD-19 by enhancing direct patient
icare 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 C0V)D-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

t  cooi^nation; referrals; data collection; health Infonnation; and counseling. The Contractors will
- continue assisting with prevention activities including providing technical assistance to families
arrd property owners to create and maintain lead-safe housing.

The Greater Nashua and Greater Manchester areas are designated as the highest-risk
:i areas for lead poisoning in the State due to the increased prevalence of risk factors which include
3': ' age of dwellings; number of children on Medicaid; and number of children living In poverty. Low-

.  level lead exposures less than 5 mcg/dL can negatively impact children's attention spans,
5:-f executive functions, visual-spatial akills, speech, language, and fine and gross motor skills, which
iir / can result in increased impulsMty and aggression in children. Community-based childhood lead

I  '. poisoning case management helps to ensure that any child with an elevat^ blood level screening
h \ or positive lead test result receives timely, appropriate, comprehensive and coordinated medical

and.environmenta) follow-up, resulting in decrea^ blood lead levels.
h: ■ A minimum of five hurtdrod (500) individuals will be served through STD/HIV/HCV clinical

services and HI V/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.
•11

^ . . The Department will monitor services by:
.  • Ensuring a minimum of ninety percent (90%) of clients wrth pulmonary TB complete

ij: 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 attend their first medical
appointment within thirty (30) days of receiving a positive test result.

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

;i ; As referenced in Exhibit C-1 Revisions to General Provisions of the original agreements.
Li i 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 six (6) months
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Hi9 Exc«nency. Qovemor Christopher T. Sununu
the Honorabie Coundl

if' ®'* ̂ ®) f"onth8 available, and extending the completion dates by an additional eighteen (18)
i  ; nionths, which totals a two (2) year extension.

:  Should the Governor and Executive Council not authorize this request, critical public
;;-health activrttes may not be completed in a timely manner, which could lead to an increased

ii=|t infectious disease related cases, statewide.
yS?!"' •- Source of Federal Funds: Assistance Listing Number(ALN) 93.268, FAIN NH23IP922595;

ALN 93.940, FAIN NU62PS924538: ALN 93.977, FAIN NH25PS005159; and ALN 93.197, FAIN
;NUE2EH0d1408.ii

In the event that the Federal Funds become no tonger available, General Funds will not
ftM .r^uested to support this program.

Respectfully submitted.

a:.-

V. • . Lori A. Shibinette

Commissioner

..
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Infectious Disease Prevention Services Contracts

SS-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. DEFT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. IMMUNIZATION -100% Federal Funds

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90023317 $45,000 $0 $45,000

2019 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2020 102-500731
Contracts for

Program Services
90023317 $45,000 $0 $45,000

2020 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Program Sen/Ices
90023011 $21,450 $0 $21,450

2021 102-500731
Contracts for

Program Sen/ices
90023320 $43,550 $0 $43,550

2022 102-500731
Contracts for

Program Services
90023011 $10,725 $0 $10,725

2022 102-500731
Contracts for

Program Services
90023320 $21,775 $0 $21,775

2022 074-500589
Grants for Pub Asst

Relief
90023011 $0 $23,750 $23,750

2022 074-500589
Grants for Pub Asst

Relief
90023320 $0 $23,750 $23,750

2023 074-500589
Grants for Pub Asst

Relief
90023011 $0 $32,500 $32,500

2023 074-500589
Grants for Pub Asst

Relief
90023320 $0 $32,500 $32,500

2024 074-500589
Grants for Pub Asst

Relief
90023011 $0 $16,250 $16,250

2024 074-500589
Grants for Pub Asst

Relief
90023320 $0 $16,250 $16,250

Subtotal: $227,500 $145,000 $372,500

05-95-90-902510-76360000 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION - 93% Federal Funds. 7% Genera
Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2019 102-500731
Contracts for

Program Services
90025000 $15,400 $0 $15,400
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2020 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2020 102-500731
Contracts for

Program Services
90025000 $15,400 $0 $15,400

2021 102-500731
Contracts for

Program Services
90024000 $108,000 $0 $108,000

2021 102-500731
Contracts for

Program Services
90025000 $16,000 $0 $16,000

2021 102-500731
Contracts for

Program Services
90025002 $50,000 $0 $50,000

2022 102-500731
Contracts for

Program Services
90024000 $54,000 $57,500 $111,500

2022 102-500731
Contracts for

Program Services
90025000 $8,000 $8,000 $16,000

2022 102-500731
Contracts for

Program Services
90025002 $25,000 ($25,000) $0

2023 074-500589
Grants for Pub Asst

Relief
90024000 $0 $115,000 $115,000

2023 074-500589
Grants for Pub Asst

Relief
90025000 $0 $16,000 $16,000

2024 074-500589
Grants for Pub Asst

Relief
90024000 $0 $57,500 $57,500

2024 074-500589
Grants for Pub Asst

Relief
90025000 $0 $8,000 $8,000

Subtotal: $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-IS -100% Federal
Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount.

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2022 102-500731
Contracts for

Program Services
90025050 $0 $225,000 $225,000

2023 102-500731
Contracts for

Program Services
90025050 $0 $150,000 $150,000

2024 102-500731
Contracts for

Program Services
90025050 $0 $75,000 $75,000

Subtotal: $0 $450,000 $450,000

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

Fiscal

Year

Class/

Account
Class Title

I.

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-50073,1
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emergencies
90027026 $25,000 $0 $25,000

2020 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000
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2021 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2022 102-500731
Contracts for

Program Services
90020006 $17,500 $17,500 $35,000

2023 102-500731
Contracts for

Program Services
90020006 $0 $35,000 $35,000

2024 102-500731
Contracts for

Program Services
90020006 $0 $17,500 $17,500

Subtotal: $147,500 $70,000 $217,500

05-95-90-901510-56980000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND - 43% General Funds,
57% Other Funds

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Program Services
90037002 $30,000 $0 $30,000

2022 102-500731
Contracts for

Program Services
90037002 $15,000 $0 $15,000

2022 102-500731
Contracts for

Program Services
90038010 $0 $15,000 $15,000

2023 102-500731
Contracts for

Program Services
90038010 $0 $30,000 $30,000

2024 102-500731
Contracts for

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 #177433-8009;

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90023317 $46,049 $0 $46,049

2019 102-500731
Contracts for

Program Services
90023010 $23,951 $0 $23,951

2019 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2020 102-500731
Contracts for

Program Services
90023317 $46,049 .  $0 $46,049

2020 102-500731
Contracts for

Program Services
90023010 $23,951 $0 $23,951

2020 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Program Services
90023011 $29,700 $0 $29,700
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2021 102-500731
Contracts for

Program Services
90023320 $60,300 $0 $60,300

2022 102-500731
Contracts for

Program Services
90023011 $14,850 $0 $14,850

2022 102-500731
Contracts for

Program Services
90023320 $30,150 $0 $30,150

2022 074-500589
Grants for PubAsst

Relief
90023011 $0 $26,250 $26,250

2022 074-500589
Grants for PubAsst

Relief
90023320 $0 $33,750 $33,750

2023 074-500589
Grants for Pub Asst

Relief
90023011 $0 $45,000 $45,000

2023 074-500589
Grants for Pub Asst

Relief
90023320 $0 $45,000 $45,000

2024 074-500589
Grants for Pub Asst

Relief
90023011 $0 $22,500 $22,500

2024 074-500589
Grants for PubAsst

Relief
90023320 $0 $22,500 $22,500

Subtotal: $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Sen/ices
90023330 $22,855 $0 $22,855

Subtotal: $22,855 $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90024000 $87,500 $0 $87,500

2019 102-500731
Contracts for

Program Services
90025000 $15,400 $0 $15,400

2020 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2020 102-500731
Contracts for

Program Services
90025000 $15,400 $0 $15,400

2021 102-500731
Contracts for

Program Services
90024000 $108,000 $0 $108,000

2021 102-500731
Contracts for.

Program Services
90025000 $16,000 $0 $16,000

2021 102-500731
Contracts for

Program Services
90025002 $100,000 $0 $100,000

2022 102-500731
Contracts for

Program Services
90024000 $54,000 $57,500 $111,500
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2022 102-500731
Contracts for

Program Services
90025000 $8,000 $8,000 $16,000

2022 102-500731
Contracts for

Program Services
90025002 $50,000 ($50,000) $0

2023 074-500589
Grants for Pub Asst

Relief
90024000 $0 $115,000 $115,000

2023 074-500589
Grants for Pub Asst

Relief
90025000 $0 $16,000 $16,000

2024 074-500589
Grants for Pub Asst

Relief
90024000 $0 $57,500 $57,500

2024 074-500589
Grants for Pub Asst

Relief
90025000 $0 $8,000 $8,000

Subtotal: $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2022 102-500731
Contracts for

Program Sen/Ices
90025050 $0 $225,000 $225,000

2023 102-500731
Contracts for

Program Services
90025050 $0 $150,000 $150,000

2024 102-500731
Contracts for

Program Services
90025050 $0 $75,000 $75,000

Subtotal: $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90703900 $40,000 $0 $40,000

Subtotal: $40,000 $0 $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emergencies
90027026 $35,000 $0 $35,000

2020 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2021 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000
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2022 102-500731
Contracts for

Program Services
90020006 $17,500 $17,500 $35,000

2023 102-500731
Contracts for

Program Services
90020006 $0 $35,000 $35,000

2024 102-500731
Contracts for

Program Services
90020006 $0 $17,500 $17,500

Subtotal: $157,500 $70,000 $227,500

05-95-90-901510-79840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Program Services
90036000 $40,000 $0 $40,000

2022 102-500731
Contracts for

Program Services
90036000 $20,000 $20,000 $40,000

2023 102-500731
Contracts for

Program Services
90036000 $0 $40,000 $40,000

2024 102-500731
Contracts for

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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./ ' X*.': state of New Hampshire ' '
Department of Healthiand Human.Seiyices - '

Amendmeht#2

. -' This /^endment to,'the Infectious Disease Prevention Services contract is. by and between the State "of
^-New'-Hampshire, Department of Health' and Human Services ("Slate" or "Department") and the City of

- ■ * . ^.Nashua, ("the Contractor").

' ■' whereas, pursuant to an agreemenl.(the "Contract") approved by the Governor and Executive Council
■;0n AugySi22, 2018, (Item #7). as amended on September 11. 2020, (Item #14), the Contractor agreed to

■  ̂rtain services based upon the terms and conditions sf^cified in the Contract as arnended 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

•. WHER^S, the parties agree to exterid the term of the agreement, increase the price limitation, or modify
,  . the.sMpe of services to support continued delivery of these services; and ' ' ' : " .

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

' 1;., Form'P-37 General Provisions, Block 1.3, ContractorName, to read;. ■
. City of Nashua

2. • Forrh P-37 General Provisions, Block 1.7, Completion Date, to read:
^ December 31, 2023.
3. Form P-37, General Provisions, Block 1.8, Price Llrriitation, to read:

$i'.'833',800.
4.- Modify Exhibit A, Scope of Services by replacing In its entirety vyith Exhibit A - Amendment #2.

Scope of Services, which is attached hereto and incorporated by reference herein.
5. Modify 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, Block 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 Disease Control and Prevention, Assisjtance
Listing Numt)er (ALN). 93.268, Federal Award Identification Number (FAIN)
NH23IP922595: ALN 93.940, ' FAIN NU62PS924538; ALN 93.977. FAIN
NH25PS005159; ALN 93.197, FAIN NUE3EH001408: and ALN 93.197, FAIN
NUE2EH001457. - '

1.1.1.1 STD Federal Funding shall not. exceed $16,000 per calendar, year,
■erisuring no more than 5% is expended on HCy 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 oh HCV activities per calendar

. ' SS-2019-DPHS-01-INFEC-01-A02 CilyofNashua ContractorInilia^
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■ ; • year.

/  ■ ' 1-.1.2 Disease Control Emergency Funds (State General Funds).

1.1.3 State General Funds.

•i.i.3:i.STDState'Fundingshal!notexceed$50,00bperStateFiscaiyear. ■

;  ■ 1.1.4 other Funds (Agency Fees).

■' li2- 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--
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 riarrative.

1.4 The Contractor shall not expend more than 5% of the total STD federal funding awarded In
this contract for HCV^nly activities, inclusive of the procurement of rapid HCV tesiting 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

;  Contract 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 clients receiving services under this

contract.

.1.8 The Contractor shall submit ail out-of-state travel requests, with estimated costs and
■■ justificatiohfortravel.totheDepartmentforcontract monitoring purposes. ■ ■

6. Modify Exhibit B, Methods and Conditions Precedent to Payrrient. 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 fulfillment of this agreement and shall be in accordance with the approved budget
line items.in Exhibit B-l- Budget through Exhibit 8-6 Budget, Amendment #2.

" 2.2 The Contractor shall submit monthly invoices in. a form satisfactory to the State by the
■  tvrentieth (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.

■ 2.3 Invoices must be completed, signed, dated and returned to the Department In order to
initiate payment. •

2.4 The State shall make payment to the Contractor within thirty (30). days "of receipt of each
accurate and correct invoice.

2.5 The final invoice shall be due to the State no later than forty (40) days after the contract
completion date as shown in block 1.7 of Form P-37. General Provisloris.

■' 2.6 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed

SS-2019-DPHS-01-INFEC-01-A02 CilyofNashua -Contractor Inttial^
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f- • f • .

• , A

*  / . *

to DPHSCohtractBillinQ@dhhs.nh.Qov'. or mailed to;

Financial 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 pehding receipt of required reporting as identified in Exhibit
A -Amendment #2, Scope of Services.

7. Modify Exhibit B-4 Budget, Amendment #1 - Immunization Program, by replacing It.in its entirety
with Exhibit B-4 Budget. Ameridment #2 - Immunization'Program, which is attached hereto and
incorporated by reference herein.

8." Modify Exhibit 8-4 Budget. Amendment #1 - HIV Prevention, by replacing it in its entirety with
.  Exhibit 8-4 Budget, Amendment #2 ̂  HIV Prevention, which is attached hereto and incorporated

by reference herein.

; 9. Modify Exhibit B-4 Budget, Amendment #1 - STD Prevention; by replacing it in its entirety with
■ Exhibit B-4 Budget, Amendment #2 - STD Prevention, which is attached hereto and incorporated
by reference herein. - ,

10. Modify Exhibit B-4 Budget. Amendment #1 -Tuberculosis, by replacing it in its .'entirety 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 Workforce Development COVID-19. which is
attached.hereto and incorporated by reference herein.

13. 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 attached hereto and
•  incorporated by reference herein.

•  15. Add Exhibit. B-5 Budget. Amendment #2 - STD Prevention, which is attached hereto and
incorporated by reference herein.

Exhibit B-5 Budget, Amendment #2 — Tuberculosis, which Is attached hereto and incorporated
by reference herein.

.17. Add Exhibit B-5 Budget. Amendment #2 - Heatthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by referertce herein."'

18. Add Exhibit B-5 Budget. Amendment #2 - STD Workforce Development COVlD-19. which is
'  attached hereto and Incorporated by reference herein.

■  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 Is attached hereto and
.  incorporated by reference herein.

21. Add Exhibit B-6 Budget. Amendment #2 - STD Prevention. Which is attached hereto and .

^  •/SS-2019-DPHS-01-INFEC-01-A02 . City of Nashiia' Contractor Inllii^^

PogaSofe. Date
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'" r' ih'corporated by reference .

'  22/Add Exhibit B-6 Budget, Amendment#2 -Tuberculosis, Whicti is attached hereto and incorporated•  ij'y.'reference herein.

- W Add'Exhibit B-6 Budget, Amendment #2 - Healthy Home and Lead Poisoning Prevention CaseAManagement,.whiih is attached hereto and incorporated by reference herein. .

'  ' 24;- Add'Exhibit .B-6. Budget; Amendment #2 - STD Workforcd Development COyiD-19, which is
•.•'attached hereto and incorporated by reference herein.

'•'i ! •'-'

5S-2019-DPHS-01-1NFEC-01-A02 City of Nashua Contractor Inltia)
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-  / AlVtemii-and conditions of .the Contract and;prior amendments not.rnodtfied by this Amendment remain
■ ;,in.full.force and effect. This Amendment shall be effective upon the date of Governor"and Executive

Council^appfoval.

-■'■ .''■iN wiTriESS WHEREOF,.the parties-have set their hands as of the date written below, .

State of New Hampshire ; .
Department of Health and Human Services

12/3/2021-

■  .'•DMe.; !'•

■ DecwSlgMd by.

m: T.l ley
Title; Oi rector

i

•' . >

f

Date

City of ua.

me: James w. oonchess
itie: Mayor

SS-2dl9-DPHS-0l-INFEC-01-A02

A-S-ViO

City of Nashua.
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•  A . ♦ • ^ • *

••> . 'The precedirig'Amendment, having been reviewed by this office, is approved as to fomi, substance," and-
/  \ ''execution. •

.  .* .! • ' "■ ; OFFICE OFTHE ATTORNEY GENERAL .

'  • Vn/syzon' ■ I
. "pate - ■■ ■ . r^rne^3'^"Oiristopher Marshal i . . .
■  , ' . Title: Assistant Attorney General

I hereby.'cerlify.that the foregoing Amendment was approved by the Goverrior and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

■  *' OFFICE OF THE SECRETARY OF STATE

Dale • . Name:
Title:

SS-201^DPHS-01-INFEC-01-A02 City of Nashua
A^S-1.0 Page 6 of 6
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New Hampshire Oepartment of Health and Human Sbrvices
'  • Infectious Disease Prevention Services

1  • . - ^ . ..

V Exhibit A- Amendment 2

Scope of Services .

'.provisions Applicable to Ail Services
•  The Contractor will submit a detailed description of the languaQe 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 cuHurally and linguistically appropriate services, which
■  include, but are not lirhited to: .

•  - •2.1 Assessing the ethnic and cultural needs, resources and assets of the client's
comniunlty.

•.'2:2 Promoting the knowledge and skills necessary for staff to wor1< 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;A 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 ectlon by the New. Harnpshlre
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 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 lnclude clierit 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 nriay 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 specifted in this Exhibit A -

, Amendment 2, Scope of Services. Failure to follow a CAP can result in action under Exhibit
C-l, 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 Subrecipiept 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.

A.I. Project Description
Exhiblt'A.-Amendmenl 2, Scope of Services Contractor Inlliala^

•City-of Nashua Page 1 of 18 ^
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W  ̂ ■

:  New Hampshire Department of Health and Human Services .
•  ' . . Infectious Disease Prevention Services

Exhibit A - Amendment 2

} ••

A.l7l.'0n behalf, of.the-New. Hampshire .Department of Health, and Hunian Services
■ (DHHS), Division'of Public Heaith Services.(DPHS), Bureau of Infectious Disease

^  ' ' Control. Infectious Disease Prevention. Investigation and Care Services'Section
;  (IDPICSS), the Contractor shall provide Tuberculosis fTB) 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.I.2.1 Prompt identification and treatment of active TB disease;

A.I.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.2.1 Case Manaoement 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 sen/ices 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
treatment by visiting clients mpnthly. 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.2.1.1.6 Ensure LTBI treatment is prescribed and H!V 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.2.2.1 The Contractor shall conduct targeted screening of high-risk groups
identified by the IDPICSS.

A.2.2.2 The Contractor shall ensureTestihg .is either provided by:
A.2.2.2.1 The Contractor; or

. ExhibitA-Amendment2,ScopeofServices ContractorInitiah
. Cityof-Nashiia Pag9'2cf18 ,

SS-2019-OPHS-01-1NFEC-01-A01 Date:_lM£3\<7\



■ pocuSign'Enyetopo l6:,3d4E3BEA-6eF7-45^^9EC:00AE5B6O4762.

■' . New.HampshlreDepartmBnt Of Health "and Human Services
infectious Disease Provehtion Services.

1

Exhibit A - Amendment 2

• * A.3.

y v '■ A.2.2,2.2 VVorking ^vi^ith the medical home, of-the .local New Americans.
whjch'are;individuals \Mio are new.to the.United.States. whd

y*" , • anive as refugees or,imrhjgrants. * '
;  A.2.2.3 The Contractor shall ensure testing-is targeted to high-risk populations as

-  ■ identified by the Department, which include, but are.hbt 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 vwth 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 Screenino Required Activities

A.2.3.1 The Contractor shall ensure all individuals arriving to the United States
with a Class A, 81. arid 83 status receive a tuberculin skin test (TST) or

.  Blood Assay for Mycrobecterium' 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
;■ -V ■ US Immigration arid Customs Enforcement (ICE) standard "for

individuals arriving to the US with a Class 81. 82. and 83 status, which
"■equires 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; 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 tes.t,.as Indicated.
A.2.3..5 The Contractor shall conduct an investigation on all TST or.lGRA 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 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 confiimed for TB "

Infection positive contacts, to the IDPICiSS.
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
Manager or. designee within one (1.) "business day of initial report. Template
updates will be submitted to the Infectious Disease Nurse Manager or de^ighee

. within one (1) week of changes in treatment regimen or changes in case 3"^
.  Contractor Initlj

City of.Nashua Page3oM8
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New Hampshire bepartmont of Health and Human Services
"l-'. Infectious Disease Prevention Services

^  ̂ Exhibit A-Amendment 2
3:2 'The Contractor shall submit the Report of Verified Case of TB(RVCT) within thirty

'  • "•'•U'^nvHavR of diaahosis. ■ " •-^
)■

■. .■'.(30)'days of diagnosis.
■  A The. Contractor shall submit the lnltial Drug Susceptibility Report, which is the'■rvCT follow up report, within thirty (30) days of sensitivity results. .-

i 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 vflthin 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 theCenters for Disease Control and prevention (CDC) 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 CDC and/or the
'  -f. , ' ' ' American Thoracic Society G.uidelines for baseline and ongoing laboratory

testing, vision and hearing screening.
;  \ a.4. 1.3 Arranging treatment for all eligible LTBKclients who have a Class A and

'  Class B status upon arrival to the US arid 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 identirication.

A.4.1.7 Conducting a face-to-face visit 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 byconducting rnonthly 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 Documenting and reporting unusual symptoms and severe adverse drugreactions to'the medical provider and the IDPiCSS within twenty-four (24)

hours of assessment. . • .

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 their environment to determine the most
appropriate Individual(s) to provide DOT. ^

Exhibit A - Amendment.Z. Scope of Services Conlractor
■ City of Nashua Page4.of18 • q .
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.  Now.Ha'mpshlre Department Of Health and Human Servicos
.;. ' Infectious Disease Prevention Services '

•  ".1. .' • ••: •

:  ; • ' Exhibit A - Amendment 2
\ ■:

• A .4.2.2 Considering the use of electronic DOT (eDOT) for,monitoring of treatment
adherence.'-

- A.4.2.3 Providing DOT education to the DOT provider if-staff providing DOT are
•riot Contractor en^pldyees where DOT is the standard of care for ali
patients with TB. . -

.  . ■ A.4.2.4 Documenting DOT in the electronic patient record (NHEDSS), ensuring
>  changes to variables are reviewed and updated regularly, which Includes:.

A.4.2.4.1 Drug;.

A.4.2.4.2 Dose;
A.4.2.4.3 Route; ■

■  • A.4.2.4.4 Frequency;

• A.4.2.'4.5 Duration; arid
A.4.2.4.6-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.4.2.6 Reporting all activeTB disease patients who are not placed on DOT to the
within one (1) day of the decision to not place the individual on

A.4.2.7 Monitoring adherence of patients self-administering rnedlcations 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 Monitorind.

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 minimurri of monthly intervals
until 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, every one-two weeks until three

.  . (^) negative smears or two (2) negative cultures are reported;
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 Notify 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 arid forward them
to the IDPICSS; and

■■ ■ ■ Contractor InitialCity of Nashua Page 5 of 18
SS-2019.0PHS-OMNFEC-01-A01 '
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;? ' ■ NoiwiHampshlre Department of Hoatth and Hunian Service's
infectious Disease Prevention Services .

~ T " - V : V Fyhibit A - Amendment 2

'V- . <'■: ■  . A43 16 Request that an isolate, be sent to. the NH Public .HealthLaboratories (NH PHL);for genome :tes.ting. when specimens ,
.  are submitted to a reference laboratory;

■  ■■ '*A.4.4 Isolation
'  ■ ■ ■' ■ a-4.4.1 The Contractor shall .establish, monitor and discontinue isolation as

required. The Contractor shall:-
■  1* A.4.4.1.1 Monitor adherence to isolation through unannounced visits and

telephone calls; ' ■ '
. . . . a.4.4.1.2 Report non-adherence to isolation immediately .to the IDPICSS,

'  4 4 t 3 When indicated, ensure that legal.orders for isolation are issued
.  ■ . . " ' ' " from NH DHHS.-DPHS and served by the local authority.-

.  . , » • t

■A A fi .Contact Investigation Standards.

■* - ■ A.4.5.-1 The Contractor shall ensure contact investigations are initiated and
completed and include:'

A4 5 1.1 Conducting .the patient interview and beginning to identifycontacts for infectious patients within three (3) business days of
.  case report submission to the IDPICSS.

i- ■ a.4.5.1.2 Pnorilizing contact investigations based on current CDC.
*  guidelines, which may include smear positivity and host factors.

A.4.5.1.3 Ensuring contacts diagnosed with LTBI, who aretreatment, start and complete treatment as recommended.

•A.4.6 Services fnr All TB Clients •
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 reyiew a policy for

the maintenance of confidential client records.
A.4.6.3 the Contractor shall obtain a signed release of information located withinthe NH TB Financial Assistance Documents for TB case management

■from each client receiving services.
. A.4.6.4 The Contractor shall comply with all laws 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 notesinto NHEDSS within twenty-four (24) business hours. . - ■

A 4 7 NH Tuberculosis Financial Assistance fTBFAl
■  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 TBFAProgram within five (5) business days for eligibility review.
A.4.7.3 The Contractor shall ensure that" assistance, which, includes diagR^t^

and treatment services, is provided to individuals qualified for NH j
•  Conlractor InilialS/^iVLj^ClxExhibit A-Amendment 2, Scope of Services «
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•'' New.Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

'  . i •

■  •' - = Exhibit A-Amendment 2,

* • t

\ ' A.4.8 • Additional Program Semces

■V * ■;' " A-4.8.1 -The Contractor shall pai1icipatein.weekly .DPH$butbreak.TeamrTieetjhgs
.. and present on active and ongoing tB disease case investigations.

•A.4.8.2 .The-Contractor shall attend mandatory annual case reviews and chart
V".. . • 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 stale rule,- and state and
federallaws; including but not limited to and as applicable, the saf^uards
of 42 CFR Part 2 relating to substance'use disorder Information.

A.5.: PeHormance Measures

..' ''A.S.I Completion' of Treatment , ■ ■ , ■ - ■
A.5:1.1 The Contractor sh'all ensure a'minimum of 90% of clients with.pulrnonary

TB complete treatment within twelve (12) months of documented
treatrnent initiation.

A.5.1.2 The Contractor'shall ensure a minimum of 75% of high risk infected
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation. ■

A.5.1.3 The Contractor 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.5.2 Human ImmunodeficiencyA/irus.fHIV) Status

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

A.5.3 Contact InvestiQ'alions

A.5.3.1 The Contractor shall ensure a,minimum of 95% of close contacts are
evaluated for LTBI or TB, which includes:
A.5.3.1.1 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;.
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 shall ensure a minimum of 90% of infected close contacts

complete, treatment.'

. A.5.4 Evaluation of Immiorants 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 tViirty (30) days of
arrival notification.'which includes:

■Exhibit A-Ameridment 2. Scope of Services —- Conlractor Initial
City of Nashua Page 7 of 1,8
•SS-2019-pPHS^MNFeC-01rA01 Dale:
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■ Now Hampshire Department of Health and Human Services
•  ' /jrifectlous Disease Prevention Services

Exhibit A - Amendment 2

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

■  a.5.4.1.2 ThepiantingofaTSTor'drawinganlGRA;. l .-

A.5.4.'i .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 initiation

Part B: Immunizations

B.1.; .'Project Description . ^

' 8 1 1 On behalf of the New Hampshire Department of Health and Human Services.
■  Division of-Public Health Services, BIDC. Immunization Section, the Contractor

■  shall assist in increasing vacclriatlon coverage of children, adolescents and adults
■  by creating a strategy for improvement in the geographic area covered.

8.2. Required Immunization Activities and Dellverabies
"■ ' 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 vwth 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 Administering vaccines available through the New Harnpshire"

Immunization Program to uninsured individuals, white considenng
implementation a system to capture reimbursement.

8.2.1.4 Increasing the number of influenza immunization clinics in'city schools.
■ ■ ■ ■ ' 8.-2.1.5 Promoting the 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 IIS, 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
Department standards are met and to ensure immunizations 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.

Exhibit A - Amendment 2. Scope o( Seivices ' Contreclor Inilia^
'• City of Nashua Page8of18 . »\\at}\^|SS-20l9-DPHS-01-(NFEe.01-A01 . Date.Viisi^
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.  ' . Infectious Disease Prevention Service's . ' '

■  ■ ■ Exhibit A - Amendment 2

.  -v. *' - B.2.2.2Aminimumoftwo(2)clinicatstaffatt0ndtheNHImmunizationConference
^  and training Irequired to niaintaih current knowledge-of Vaccine for

'  ■ [■} ■ Children policies;childcare assessment strategies and technology.
' j ' B.2.2.3 Completion of visit and assessment pf up to 50% of the enrolled local

;  - v. . vaccine providers using the CDC/Immunization Section tools and
'  . •. • ••• ■ ' guidelines.

•  B-2.2.4 A report 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
!  .• patients, which include information relative to the benefits and'risks

immunizations.

B.2;3 the Contractor shall work toward a 97% uprto-date vaccination rate for students
'  / . . . . ■ enrolled in public schools

■  1 " .B.2.4 The Contractor shall educate a minimum of ten (10) childcare providers, annually,
using Immunization Section developed tools and guidelines and report results of

> the visits to the Department as visits are completed. ■ • .
'B.3. . ' Reporting Requirements"

B.3.1 TheContractorshaHsubmltaQuarterlyReportwithinthir1y(30}daysofthequarter
.  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.

8.3.1.2 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 in'fluepza clinics.

B.3.1.4 A detailed summary ofeducalional and outreach materials distributed to
childcare providers and other providers.

.8.3.2 ■ 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 received annual
training offered by the Immunization Section.

B.3.2.2,The number pf staff who attended the NHImmunizatio'nConference.
B.3.2.3 Information from the NH school survey reports to .determine that childrenattending public school have up-to-date immunization coverage.
6:3 2.4 All assigned provider visits that were completed In accordance.with CDC

requirements and "reported within seven (7) days of the visit.

6-3-2.5 The results, in detail, of the childcare visits to be submitted, as completed.
8.3.2.6 List of (ten) 10 childcare providers educated on using Immunization

Section developed tools and guidelines Part 8, Subsection 2.4.
B.4. Performance Measures

Exhjbd-A - Amendment 2. Scope of Services Contractor Initial'
City of t>lashua . , Page 9 of 18
SS-2019-DPHS.'OMNFEC.01.A01 Date'
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Infectious Disease Prevention Services

' ■ /• ' Exhibit A-Amendment 2 ^

B.4.1 The Contractor shall ensure a rhinlmuni of 97% of public school.children are
■ .v .: ■ vaccinated'with all required school vaccines.

■  ■ B.4.2 The Contractor shall ensure that 70% of school-aged children are vaccinated
■  • ' against influenza as reported by the Immunization Information'System, when

\  ; -available.

Part CViSTb/HIV/HCV Clinical Services and HIV/HCV Priority Testirig
C.1.* Project Description

•  ■ 0.1.1 The Contractor shall provide Sexually Transmitted Disease (STD) Testing.and
, \ ■ Treatmerit, Human Immunodeficiency Virus (HlV)-.and Hepatitis C Virus (HCV)

Counseling,-Testing, and Referral and STD/HIV partner services support.

JC.2. Required STD. HIV and HCV Activities and Deliverables
VC:2.1 The Contractor shall provide clinical testing, outreach and educational services-inthe Greater Nashua Area to prevent and control Sexually Transmitted Diseases as

.  . .. . well as HIV and Hepatitis 0.

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

■- 0.2.3 The Contractor shall provide 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
rheet criteria In accordance with CDC-trealment 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 lndividuals who test positive for HCV.

. C.2.3.5 Nb-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 H|V testing.
C.2.5 The Contractor shall update an. annual reasonable fee scaleTor individuals vyho .

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 chlamydla.

■  .0.2.6 The Contractor shall update an annual protocol outlining how the Contractor vflllprocure, store, dispense and track-STD medication according to CDC guidelines.
.0.2.7 The Contractor shall provide HIV/HCV Testing Activities.that include,, but are not

limited to:

Q.2.7.1. Providing voluntary confidential HIV Counseling, Testing and Referral
Services utilizing rapid testing technology .for individuals who meet^C

Exhibit A-Amendment 2, Scope of Services." Contractor
, City of Nashua Page10of18 nate-
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treatment guidelines criteria to the priority populations identified as at
I-. increased risk of HIV infection, which include:.

C.2.7.1.1 Sex:and needle sharing partners of f^ople living with HIV;

V  • C.2.7.1.2 Men who have sex with men;

C.2.7.1.3 Black or Hispanic worneh;

C.2.7.1.4 Individuals v/ho have ever shared needles;

C.2.7.1.5 Individuals who were ever incarcerated;.

•V' 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.

0.2.7.2 Providing voluntary conridenlial HCV. Counseling, 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.T Individuals \vho 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 bom between 1945 and 1965.

0:2.7.3 Providing voluntary confidential STD tesling 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 tesling based 00'
criteria set forth by DPHS to the NH Public Health Laboratories

■  (NHPHL);

0.2.7.3:2 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 preisent 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 ttiat
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 riot limited'to:,
C.2.8.1 Notifying the IDPICSS of all 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 for
the purpose of eliciting, identifying and locating information on s^ual
and/or needle sharing partners.

Exhibit A - Amendment 2, Scope of Services Contractor Initial
. City of Nashua . . ' PagallofIB ^
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.  . C 2 8 3 Assisting the IDPICSS in.partner elicitation by interviewing patiems with a
"  ■ , presurned or definitive STD and/or HIV diagnosis. The Contractor shall ■

ensure:

Q 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 IDRICSS no later than the
ne)rt business day.

C 2 8.4 Ensuring'a minimum of one (1) Contractor staff member
CDC Passport to Partner Services training.-as funded by the iDPiCbb

.' " ^ . Capacity Building Contractor.

C 2 8 5 Providing assistance With STD/HIV investigations within the Contractors,
. . ■; service area and adhering to DPHS disease investigation standards for

-  ■ - . those investigations, in the event of an outbreak of STD/Hiy.
. C.2.8.6 Performing ah 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 firstmedical appointment 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 clierits who test HCVantibody positive and receive RNA testing at time of
.  ■ antibody screening and how those, who are

confirmed RNA positive have documentation ofattendance at their first medical appointment; and

Q 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;
C286'3 Risk screening to ensure services are offered to the at-risk

populations defin'ed.by the IDPICSS or supported by other
funding sources; .-.w..—

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.

r. 7 Q HIV Testino Health Care Setting

C'2'9 1 The Contractor shall provide HIV counseling, testing and referral services■ ; ' -in a geographic area df:the State where the diseas.e burden is greatest' ' . "and.during set hours-'as-determined by the DepartmCTt. ..,

.  .Exhlbil A-Amendment 2, Scope of Services Contractor Initials^
CityofNeshua " Page12of18
SS-20ia-DPHS-01-lNFEC-01-A01 —
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-  .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 •

' r risk-based criteria. The Contractor shall;
.  . 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 positivefprinfectipn.
C.2.10 HIV Testing Non Health Care Setting

■ C.2.10.V 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
the greatest number of at-risk individuals are available.

Additional Reduirements for HIV/HCV/STD Activities
C.2.11.1 The Contractor shall prioritize individuals referred'as a'result of -

partner services activities..
Contractor shall utilize funding to procure and maintain the

Contractor's rapid testing supplies.
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 bldod specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall:

1-4.1 Link the clients with confrrmed HIV and HCV infections
to medical care for services and treatment.

^■2-11;4.2 Work with.the correctional facilities, as appropriate, to
incarcerated individuals with confirmed HIV and ■HCV infectioris have lirikage to care available to them

upon release.
C.3. Compliance and Reporting Requirements

C.3.1 The Contractor shali 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 subsfance
use disorder-treatment information and records in 42 CFR Part 2.

C.3.3 The Contractor shall refer to ExhIbif.K, DHHS Information Security Requirements,
0'this contract for information regarding secure transmission of data".

-  ''"^®^-C"itcactor.shallidentify the individual who:

Pafle13ol,8 ■,• S,S-201^DPHS-01.INFEC.01.A01 ' pate:
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Is the Contractor's single point, of contact, for STD/HIV/HCV ClinicalC.3.4.1
Senrices:

C.3!4.2 Is responsible for accurate tirnely reportirig; and
,  ■■ C.3.4.3 Is responsible for responding to the IDPICSS inquiries.

C35The Contractor shall complete and submit all required documentation on
■  . ■ aSpropnate forms supplied by the IDPICSS; which include^ 's no l.m^rted lo ■
'  ' client visiting and testing data collection forms, within thirty (30) days of specimen
,  collection for each client supported 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..

0.4. ■ '.Numbers Served

■■ X 4 1 The Contractor shall provide Healthcare STD/HIV/HCV Clinical Services to a
■  ■ ■ mlnlmurh of one-hundred-fifty (150) individuals and Identify a mimmum of one (1)

newly diagnosed HIV case per year.

'  . . ̂ 42 The Contractor shall provide non-healthcare HIV/HCV Testing Sen/tces to a
minimum of fifty (50) individuals and identify a minimum of one (1) newly diagnosed

■ HIV case per year.

q.5. Performance Measures

■ C.5.1 TheContractorshairensure,90%of.non-reactiveHIVrapidtestresullsarereturned .
to clients within twenty-four (24) hours of testing-date.

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

■  ' 0 5 3 The Contractor shall ensure 95% of newly identified, confirmed HIV positive test
■  results are returned to cllehts.within fourteen (14) days of confirmatory test date. _

■  . C -5 4 The Contractor shall ensure 95% of newly identified HIV
medical care attend their first medical appointment within thirty. (30) days or
receiving a positlve.test result.

" 0 55 The Contractor shall ensure 80% of individuals diagnosed with Chlamydia receiveappropriate treatment within fourteen (14) days of specimen.collection. ' .

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

■  • ■ C-5 7 The Contractor shall ensure 80%. of -individuals diagnosed Pnmao^ or
■Secondary Syphilis' receive appropriate treatment within fourteen (14) days or
specirnen 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
clients within twenty-four (24) hours of testing date.

Exhibit A-Amendment 2. Scope .of Services ■ , „ . °
City of Nashua • ' ' Page 14 of 18. Date:
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O"-" - , C-5..10 The Contractor shall ensure 95% of.newly identified HCV "antibody positive
-  .indiyiduals'yvhp do not receive an "RNA le.sfat the time.of^antlbddy screentnq

• have a docurnented referral to rhedical care at that time.
,C.5.11 Ths 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 result.

, Part D: Lead Poisoning Care Coordination and Case Management
0:1. Project Description

D.1.1 The Contractor shall provide Lead Poisoning Care Coordination and Case
Management services to individuals on behalf of the Department's Division of

.  • ■ Public Health Services (DPHS). Bureau of Public Health Protection Healthy
,  . Homes and Environment Section. • Healthy Homes and Lead Poisoninq-

•  .Prevention Program (HHLPPP). • ■

D.1-.2 The Contractpr shall provide three (3) key services that include:

;■ D.I.2.1 Parent notification letters:
D.1.2.2 Properly owner notifications letters; and

Nurse case management services for children with elevated biood
,  lead levels 5 micrograms per deciliter (mcg/dL) or higher. ■

0.2. Required Care Coordination and Case Management Activities
D;2.l .Cafe Coordination and Case Management Activitiefi

The. Contractor shall provide care■ coordination and nurse case
f^^nagement services for children 72 months of age or younger with ■elevated .blood lead of >3 mcg/dL who live in the City of Nashua
Amherst, Brookline, Hollis, "Hudson, Litchfieid,' Lyndeborough'

;; Mason. Menimack, Milford, Mont Vernon, Pelham and Wilton. The. ••
Contractor shall ensure services Include:

D.2.1.1.1 Providing parent and properly ownernotificatiohs;
0.2.1.1.2 Providing education; and
D.2.1.1.3 Providing case management services.'

D.2.1.2 The Contactor, shall participate in training coordinated by the
Department's HHLPPP on-the new "CDC Healthy Homes and LeadPoisoning .Surveillance System" (HHLPSS) and. when- available
utilize the system for tracking and documenting all care coordinatiori
and case management activities.

D.2.1.3 The Contractor shall participate in quarterly Nurse' Case
Management meetings coordinated by the HHLPPP to:

-  _ D.2.1.3.1 Review protocols:
Exhibit A- Amendment 2. Scope of Services •city of Nashua Pago 16 of 18 Contractor In,I,al^l)
SS.2019-DPHS.01-INFEC.01-Abl Date: Jiklls-/
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■ D.2.1.3.2 ' Review caseload;

D.2.1.3.3 . Discuss logistics; and . ■ ■ •

D2 1 3.4 Identify and remove -barriers'to'successful -case
management.

■  ■ ■■ D 2 1 4 The Contractor .shall ensure all transfers including Personal Health
•  Inforihatlon (PHI),. Personal Identifiable . Information (Pll). or

confiderifial infdrmation between the Department and the Contractor
is made either through a, secure File Transfer Protocol (sFTI^,
encrypted email or through the CDC HHLPSS Surveillance System..

D.2.2 PflrentNotification

■  02-2 V The Contractor shall, provide notification and education to ail pare^^^^^
of^children 72 months- of age or younger with elevated blood lead
ievels'3 to 4.9 mcg/dL. in accordance with NH RSA 130-A'.6-b ParentNotification. Lead Paint" Poisoning'Prevention and Control.

.  D2 3 Prcipertv-Qwner Notification.

D2 3 1 The Contractor shall prbvide 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■  mcg/dL, in accordance with NH RSA ,130-A:6-a Property. Owner
Notification, Lead Paint Poisoriing Prevention and Control.

D 2.4 Nurse Case Manaoement

D 2 4 1 The Contractor shall provide Nurse Case Management ^
° ' ' . ihlren 72 months or -younger wrth a "

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 TreMment: , _

D 2 4 2' The .Contractor shall ensure all Nurse Case Management ser^ces
are provided by a Registered Nurse (RN) J-'censed Prart.w
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 201.9 Best Practi.ce.s in
Lead Case:Management for Public HeaUh Nurses document for
children with elevated blood lead levels,>5.p mcg/dL.

0 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 24 5- The Contractor shall' make a referral.
■  ' ' ' ■ 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.

' exhibit A - Amendmenl 2. Scope of Services
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•  ;P-2A6 The Contractorshall work with fanriilies of children 72 months of age ■ '
■•'"'•■v. . ■ or younger;, with; elevated bipod lead - levels^' >""5.0''mcg/dL to' - .

^  ■■successfully link: families "to Women. Infant and-.Children's (WIC)*'
•  ''i Nutritiori Program"services:

.  vV .■ ■ D.2.4.7 ,,The'Contractor'shall work with fanillies .of children 72 months of age- ■
■  ' "V ' younger with elevated ■ bipod lead, levels >5.0. mcg/dL-to '

■ successfully link families to Early Intervention Services (EIS)./
.  ■ ■■ v' D.2A8 ■ The Contractor shall report to the HHLPPP which families,haye'been

•  ; ""oforrod to WIC and EIS and which referrals were successfully linked
•  to services. . - •

.  D.2.5 -Greater Nashua Public Health Reglpn Lead Stakeholders.Group
■ ■D.2.5.1- The Contractor shall participate in the Greater Nashua Public Health

■ Region Lead Stakeholder .meetings in orderto:^.
.  p.2.5.1-.1 -.Coordinate referrals with regional partners; and

;  D.2.5.1.2 Address .healthy home and lead-poisoning primary
'> •; . V *. prevention; ' '

b.3,. staffing
shall notify the HHLPPP-in writing within one (1) month of hirewhen a new administrator or coordinator or any staff person essential to

delivering the scope of services is hired to work iri the program, ensuring a
'■esume of the employee accompanies the notification.

-0.3.2 The Contractor shall notify the HHLPPP in writing if.the position of public health
^^urse is vacant for more than one (1) month.

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

p.4. Reporting Requirements
- ^.D.4..1. The Contractor shall provide a narralive report of all care coordination and

outreach activities to the HHLPPP within thirty (30) days of the end of each
quarter, ensuring ail reports include:
D.4.1.1 The number of Parent .Notification letters mailed;
0.4.1.2- The number .of Property Owner Notification letters mailed; '
0.4.1.3 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;

.  ■ 0.4.1.5 The number of Lead Stakeholder meetings attended;

" Exhibit A- Amendment 2. Scope of Services Contrartor miiiaiiClly of Nashua . Pag6 l7of18 ' Contractor Inlbalj
;SS-20.19-DPHS.01-lNFEC.pi.A01 . . Data:
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'  . 0.4.1.6 The number of farriilies referred to vyiC.nutrition services; • . .
" 0.4.1.7 The number of families successfully linked to WIC.nutritidn services;.

0.4.1.8 The number of farriilies referred to EIS; and .
0.4.1.9 The number of families successfully linking to EIS.

■  0 4 2 The Cohtradbrehall ensure all PHI. PII or confidentialV  . Department arid the .Contractor is made either through a secure Ne Transfer
Protocol (sFTP).. encrypted email, or through the HHLPSS. Surveillance
system.

::tor InitlaJExiiibit A-Amendment 2. Scope of Services- ■ Contractor
City of Nashua Page,18 of nate:
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New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

^  Budget .Request for; Immunliatlon Proorom

(Name ofRFP) "

Budget Period: July 1,2021 > June 30,2022 (SFY.22)

•Direct-, •
Intrementar

Indirect Total. . Allocation.Mothod f6r<Uinolltem.
Fixe'd',:" indirect/Fixed Cdirt

1,., Total SaiaryWages
40.516.00 . 7.280.00 47,796.00 Based on actual costs '

•Employee Beoisfits ; _ , .. 15,908.00 15,908.00
Consultants

Equipment:

Rental

■Repair and Maintenance - 525.00 -.525.00Purchase/Depreciation 1.200.00 1,200.00Supplies:
Educational 300.00 300.00

Pharmacy
Medical .

250.00 250.00
2.500.00 2.500.00

Omce 1.200.00 :1.200:00Travel • 600.00 600.00Occupancy:'
Current Expenses .•-.

Telephone
Postage 221.00 221.00Subscriptions <
Audit and Lebal
Insurance
Board Expenses

. Software'
Marketing/CommunicatiQns 5.500.00 5.500.00Staff Education.and Tralhihd. 1.500.00 ■  1.500.00Subcontracts/Agreements
Other (specific details mandatorvl

printing 2.600.00 2.500.00
r-t*

TOTAL 72i720:00 ;7;2ao.OO 6o.ooo:ooIndlfoct As A Percent of Direct
10.0%

Exhibit B-4 Budget, Amendment'#2
City .of Nashua
•SS-2dt9-OPHS.01-INFEC-01^A02
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.  . ■ V. . ■ '

'*• .'V': ••

.. .. . New Hampshire Department of Health aiid Human Services .

'  ' ' t ' . f' ' ' '

Bidder Name:. City of Nashua

'  Budget Request for: HIV Prevontidn

.  ■ (NameofRFPJ

/  ■' ' . BudgetPerJod: July1.2021 .June30,2022 (SFY2622)

■  ■ O.Irb'ct'' Indirect • ' Total ' AllocQtioh.Mcthb'difor
Una .Item ' •  Incrcmontat :  ■ .IndlroctyFlxed'Cost' '

1..'Total,Salary/Wages- . . . $ 57.048.00 $  10.142.00 $ .  67,190.00 'Based ori actual costs ^
.2. Employee Benefits $ 18,934.00, $ $ 18.934.00

3. Consultants • ■ • $ • $ $ .

4. Equipment • • ' • . ■ $ .  , . . $  ♦ $
"Renlal $  . - . •$■ . . • • • ; $  - - • - • • :

. .. . Repair and Maintenance • s. . • .$ : .
• Purchase/Depreciation $ 's.

5; Supplies: . \''' s . . .. $  .. . - $ *

.  .EducationalV.' ' >T... $ 500.00 $ $ .500.00 ,
Lab . . . ... ■ $ 850.00 $ s 050.00

■Pharmacv" ...' . : ? ... . . ::.i;ooo.oo s  - ? 1,000.00
Medical ' • .  . ....1.000.00" s s 1,000.00

'. . Office •s -. • 700.00 :s •' • $' 700.00- • -
6. ...Travel ' • $ 550.00. $  • ; 9 550.00 •
7. Occuoancv; —. $ .  - $  ' ■$ ■ .  , . - I--
8.. Current Expenses . S  ■ , $

Telephone $  . $
' ■ Poslaqe $ 276.00 $ $ 276.00
• • SubscriDtlons • • , . .$ $  • •• • $ -  . '

"Audlt and Leaal • . . .$ . . . ■ • •• $ - s
.• ihsurahce . $ $  • s  .

Board.E)qPerises $ • . . ■ 5. ■
9." Software*. .5 . '$ .
10. 'Marttetinq/CommunlcatiPhs. s 10.000.00. $  . - ; $ ■ .■.io;ooo.6o.
11.. Staff .Education and Traininq ■'$ 2.5Q0.C0 $  . • . . s  • . 2,500.00' •
12. Subcontract^Aoreements 3.000.00 $ ■$■ , . 3,000.00 .
13. Other;(soecific details mandatory):- .$ $  . - $
14.-Disposal Services • " , • 5 ■. 3,500.00.

■ 3,500:00
15. Prihlinq. . "j • • ' ? 1.500.00 • s . "r, - -$ i.5oo:oo

*1
s - s

■^-'-vtotal;; . ... l-s. ;  .101,358.00:1 :V;.-^VC.,i:.ip;142.00,| •■'IlliSOO.Op
10.0%

.Exhibit B-4 Budget^ Amendment #2'
City of,Nashua ■
SS.2019-bPHS-o'MNFEC-01-A02

Contractor InillaU

Date_AAiSSlp \



•ybocuSign Envetopc^'D: 3iwE3BEA-6BF7-45E2-A9EC-O0AE5B6D4762

Exhibit B-4 Budget, Amendment #2

^  \ r New-Hampshire Department of Health.and Human Services

■r ■ ' , Bidder Name: CIty.of Nashua . . . .. . .

•  Budaot Roauost for: STO Prevention , . . .
j  • • • , {NamBOfRFP}

Budact Period; Juljf 1.2021 -June 30.2022 (SFY221

Lino Item • " .. j..
Direct Indirect . . ' Total AJIocetion.Mothod for

(  Ihcromeritah • Fixed • indlroct/Flxod Cost".
.1. Toi'al Salary/Wages-' .$ 8.640.00, £  1.452.00 $  10,092.00 Based on actual costs . . '

2. Ernpioyee-Benefits, %  . . _4.101.00. s  ■ ■ $• .. . 4.101.00

3. • Consultants . > . r $. .. . $ •

4;'Equipment:* .' • $  . S. .$. . . -

.-. .Rental , • $ S

> Reoair and Maintenance ' < $. ■ • ■' s
.-RurchasefDepreciatibn .. • . .$■■ s  . " . •$ . -

5. Supplies: • $ ■"
.  • Educational , — .... •. .. > $  ■ . ; • ' 200:00 'S - ;• $  . . .. 200.00

"  .Lab . . " •S. ■ ■ '300.00 s $  300.00

.. .Pharmacv .$ , ... ... - . S  . .r . • .$.. . . -

Medical . $  250.00 S  . . $ • 250.00 •

Office • S  150.00 S  - 'S . . 150,00

6.■ Travel • '-.v - $  150,00 s  • •• .■ $  150.00

/.• .Occupancy . .  . ■$ - ?  - !
a -CurrentExpenses- ■$ • . $ $  - . • •

Tv! Telebhone $  250.00 $ :$ 250.00

Postaqe • \ V . $  57.00 $  ■ 57.00

Subscriptions $  • 50.00 •$ . .. . - . $  50.00 r

.. Audit arid Leqal $ • 5 $  , ■

. . Insurance . . - $ $ $
,  Board Expenses ' "$ $  • • • '

9; -Software • . - .$ -  ---.

10. Marketinq/Commuhications. $  . . 100.00"
1.1?.Staff Education arid Traininq .$ •_.; ■ .'.so.oo "$ '$ 50.00

12. Subcontfacls/Acireemenls '
. $. -.

13.' 'Olher fTeslinq Irvcenlives): $ s
14; Pfinlinq'-- • • • ' . S  250,00. $ $. . 250.00

$ $
.$.. • • $

:  .r4;548.00 ■,1.452.00: 16,000.00 1 . . .

.Exhfbll.B-4 Budget. Amendment 02
City of Nashua . .

■55.-2019-OPHS-01 -(NFEC-dl ■A02

Contractor Initi,

Date jUaalai



OocuSign Envelope 10: 3&4E3B^*€8F7-45£2:A9EC-00AE586O4762

Exhibit B-4 Budg^, Amendment #2

.7 '' -.t, f
s  ' t » ' ■* , •

'»

New Hampshire Department of Hearth and Human Services
\

^  • Bidder Name: City of Nashua
.

'  'Budget Request for: Tuborculosis

■7, 7 ,  (NomoofRFP)

.•• ■y : Budget Period: July 1, 2021 -June 30. 2022 fSFY 20221 •

.jDlrecl' • '  Indirect-, ! . . 'ToUl- Allocation Method forlilno.ltem.,;^ . •: • • ' v' '.IrtcromVntal * ■' . "F^ed'- :■ ^*1 . .  i . • . .'(hdlrect/Flxbd Cost
i. Total. Salary/yyages;'. ' ■ S 14,820.00 S. 3'180':00 .$ .. .18,000.(X) Based on actual costs
2.;.EniployeeBenefits".fi, '  5.235.00 $  - .5 ^ . 5,235.00 ■ ■ ;
3. .Consultants ... $  , S
4. • Eduiomeht: » •. . $ s %  :

Rental, , . \' • s. $' •
Repair and Maintenance .$ . • ; " - s $  • . • • 1

. • - Purchaise/Oebreciation .$ • • $  -
5. SuDDlies: . -' $ % s  -

.  ;Educatlonal $ S • • • -
. .. . Lab ■' . • jv.-. ■ $ .

. Pharmacv.. . S  : s $  .
■  Medical • .. > ..... . . $  5,000.00 s  - $  .."5 000 00

Office $ .. 500.00" $  , $  500 00
6. '.Travel 5. 1. .1,200.00 • s $. 1 200 00
7...0ccubancv; $  : "$■ $  •8. ..Current Exoenses • $ ,. s .• ,.- s-

.  . • Telephone. -V ' $  . -
Postabe $  165.00 $  . . • $  . 166.00

. Audit and Ledal $
$  •
$

$ - ■ .

Insurance $ $ •
•  ■ Board'Exoenses ' • $  • . • •$ '  - •

9. Software $  •• .. • • . ■ • : $  • -. ■
10. Markelina/Communicalions $  2.500.00 $ •'$" 2 500 DO •
11; Staff Education and Trainlnq . $  1.200.00 $ '$ • 1 200 00
12. Subcontracts/Aqreemenls $ $ 413, Other (specific details mandatory): ■ $  : • • $
14. Printlnq . . • . • ' - 5", .. . i.2oo:oo •s ' • S • 1 200 00 •

V  : ■ .
. $

*  ' • " * $. .. .$ ; :■ $
TO.TAL ,' , ^ 5  ■ 31,820.00 I %  . '3,1BO.OO $  . . 35,000.00 1

Exhibit,B-4 Budget, Amendments
Cltyo.rHashua' •
SS-26 19-dPHS-O I-INFEC-b t •A02

Contractor;lnltl^ _



^bocMSiaii Envelope-.ID: 3i4E3BeA^^^5E2-A9EC«6oAE5B604762 j ' " 'a J . ! A-uowdign cn e.gH« , ^ . cxniDii D:^ Dudget, Amendment #2

r. ' New Hampshire'Departnient of Health and Human Services

Bidder/Contractor Name: CItyiof Nashua :  ...

• 1 ■ k Healthy Home & Lead Poisoning Prevention Case
' Budget Request for: .Management *

• ^

'. •(NameofRFP) ■

'  ■ Bu'dgetPerlod: July.l, 2021 : June 30, 2022'(SFY 2022)

I  • Direct . Indirect Total. 'Allocatldn.Method for
Una item, ' . . .Iricrorhe.ntal . Fixed, . . JndlrecVFixed'Cbst; ••

j I.."'.Total .Salary/Wages .12,724.00 $. 2,723.00 $ 15.447.bo Actual costs-

2... Employee Benefits $' . 5,941.00. $ ■$. 5,941.00
3. . Consultants . .. . . s -

. 4. ' Equipment: . ; $- - • ■ ,S- ■ .
'

: . Rental - • ' .r ' ,  - .• s  .... .

Repair and Maintenance' i •$ . ■ $• • • .

Pufchase/Debrectalion •$. • • • • - • • $ . - .

5.; Supplies: , $ - $ .

.  ... .'Educationaiv.. • S ■" 500.00 .$ . .500.00
Lab. T. . $ -

■ Pharmacy: ..$ • - S •• • -

•.'Medical " $ •: . 800.00 $ •$, • • - 800.00 1

, ■ Office' ... . .. ... $ "■"500.00 $  " $ -  500,00
6. Travel ... x . $" ,  500.00 $  . - • $  . .-500.00
7. '.Oocupancy •$ . $. . . - $• " •— -

... .

8. Current Expenses . , ■$ .

"Telephone. - j. . . .. $ $ -

•postage $' • - 312.00 $  , . $. 312.Q0-,
'  , .Subscriptions • "$ - ■5 ■-'

' Audit and L^ai $  • , $  . S  • ..

Insurance.'- , , ^ .  - • •' $  • • -. • • $ _

; Board Expenses . . . . ,$ $ -

9.-. -Softv/are ' S  - ; $. .
10.-Marketinq/Corhmunications '$ 6.000.00: $. .. '.5,000.00
11. Staff Education and Training ' ...1,000.00 $. .. $■ •-- 1,000.00
12. Sub'contracts/Aqreements $• • $ .

13. Other (specific-details.mandatory.):. $
' $.

$. . ■ -• : $  .. ^  " .

• V* - ' - ' * * $■ .r . •  - S  • .

$ $  . " ■ - -

$  .. . • $ -• • ■$ .

.  , v. .. .$ - $  ■ - $  . .
. .j 27,277.00-1 ^2,723.00.:! iv: ■■ '30,000.00-;

.

ioM

Exhibit B-4;Budget. Arnendment#2
City of Nashua'
S.S-2di 9-bPHS-dl -INFEC-01-A02

Contractor Initials

Date:-U\^\ftl



. -■'OocuSign Envelope I0;'^E3B^-6BF7^5E2.A9EC-00AE5B6D4762 ' ' '

.  Exhibit B-4 Budget, Amendment #2

^  ' New Hampshire Department of Hearth and Human Services

Bidder Name I,City of Nashua

Budget Request for: STO Workforce Dovelopmont COVID*19
■  (NameofRFPy • • ' " • *;

Budi3et.Period:.July1,i2021 -Juno30,2022 fSFY22) ' "
/vDjroct..-
Incrcmerital

Indirect
Elxod:„

• Total- -Wloca'tlon.filothodTpr.
-  ■ Indlroct/pIxediCost

2. Emblovee Benefits."
3. Consuttahts

$
$

57.683.00
S . - .... .10.-702;00

•$
s '125.469100 Based-dn arliial.rriOc-'.' -' .•

57.683.00.. ' ■ .
4:. Eauibment: - " •

Rental - •:s . . ." • I--
$
$

•IS'
,'S •

.

-  . . Recair and-Maintenance- $ .-s . •
. Purchase/Deoredation

. 5. Subblles;'.,.
$
$

-.$

$  •" • ■S'
Educational' . " "
Lab ■ '

$
$

.500.00

8.000.00
$,

•s ■ : ,
$
S'

500.00
8 000 00

Pharmacv $ • $  . .
•  . Medical

. Office
$ 2,778.00

-  ■9.422.00
$  •
$

■S" ' "  "^2.778.00
9 422 00 • •6. Travel.

7: OccuDancy- ?■ . 3.176;00 s
"S .

$■• . .. 3.-176.00.-. ■

8. . Current Ewenses s . ."S : .... • -
-Telephone $ ■  . 1.879.00 $• \$ 1 879'do '. Postaqe $  . - 508.00 $. . • • :$ 508 00 '
SubscrlDtlons ■$ - . $. /•
Audit and Leaal ■  ■■ . $

. .-Insurance
■  .."I ' Board Exoenses

$
s.

■  -

$  .
-■•$ - . .

10. Marketinq/Communicalion's" "
11.V Staff Education and Traininp'

f ■
$

• 5.500.00
1.335.00

$■ ' • -
s.. . . •

s

s 5.500.00
1.335.00 .

i3.,0the"r (specific details mandatoiVy; .. J
14..Priritihq. . .. •• $

2.000.00

■  ~. .750.00
s
$

s.
$.:• "
$

2.000.00

75000 ' '15. Technoloqv SuDDort-
.10.'Languaqe Line Support ■ ■

.$.
S. ,

3.000.00'
.  ..3,000.00.

s $
s

■  ,3,000.00" ■
3.000.00:\ . .. . TOTAL . •• " , SiZ "'/'21,4,298.00.1 >,■ ■ : ■.10,702:00'| s. 225,000:00,]

exhiblt;B-4 Budflei. Arhendmont #2
City of Nashua .
SS-20i9.DPHS^1-INFiEC-01.A02

Contractor InHia

D=i=_uMl3l



Do^Sigri Envelope \D: 3WE3BEA-6BF7^5E2*A9EC*00AE5B6D4762

Exhibit B-5 Budget, Amendment #2

New Hampshire Department of Heallh'and Human Services

Bidder Name: City of Nashua

Budget Request for: tmmunlzatlon Proflram
y' . » . •* * .  (NsmeofRFP)

Budget Period: Juiv 1.2022 - June 30.2023 (SFY 23)
.

Cine Item
, Oiroct

Increrhentai.
Ihdiroct

,Phted.
Total j^locatlon Method for

Indiract/iFlxed Cost -
1. Total Salary/VVages'.- S . 33,557.00 $ 5,896.00 S 39.453.00 Based on actual costs
2. Employee'BenefilsV 5 14.57,9.00 $ ■$ 14.570.00-
3. .Consultants . $ .. • $ - H-
4. Ealiioment $ s  - • $

■ Rental • ■ ' S . - ■5 . . • s  • . • •
Reoair and Maintenance . s 525.00 s, ■- * s 525 00
Purchase/Deoreclallon ■$ 1.00 S  • s 1.00 ^

5. Suobiies; $ $ S
Educational . $ .  300.00 $ s .  3nin no •

.  . Lab . $ . $ S  . .• • . •■ •■
Rharmacv $ .  250.00 $ $ 25000
Medical . $ 800.00 $ 800.(X) .
Office • • , . s 500.00 $ s -500 00

6. Travel' • . $ 600.00 $ % 600 00
7. .Occuoancv - s  . . $
8. . Current Ewenses • ; . s . * •S S  . ■ •

•  .Telephone. $ ■  1.200.00 $ s ..1,200.00
'  Postaqe $ .  . 142.00. $  . s . 142 00

.  .Subscriptions. s $ s
Audit and Leoal - . $ $ $  • .
Insurance s  . S  • • , ■
Board Expenses $ $ .$

9. vSoftware
S  . " .

10.. MarKetino/Communlcations '  '3.500.00. $ i; 3 500 0011. Staff Education and Trainlna ?• .  500.00 •$- % 500 00 •
12. Subcontracts/Aareements $ . $ $  -13. Other (specific details mandatorvl: $ - .$ ; : • • - s  • - •
14. Printinq- • $ 1.150.00 •  1.150.00

s
^  •
$

"S
s  .

1.500:00

1  • - • TOTAL . . . •• : " s 59,104.00 s. • . ■••.•.5.896.00 1- s '65.000 OO'I
Indirect As A percent of Direct

10.0%

Exhibit B-5 Budget. Amendment #2
CItyofNashua
S^2,019.DPHS.01 .(NFEC-01-A02

Contractor, loiti

Date



• OocuSign Envelope ID: 3WE3BeA-68F7^'5E2^A9EC-00AE5B6p47«

-  : "■ ■■ ' Exhibit B-5 Budget, Amendment #2

New Hampishire Department of Health and Human Services

Bidder Name; City of Nashua

Budget Reouoat for:. HIV Prevention
(NameolRFP)

Budget Period; July 1.2022.:.June 30,2023 (SPY 20231

Direct
Increrpofrtat.

.. Tndliwt"'
..-iflied'" :

Total . AJIoc«tfoh'M'otht>d for
•IridJrect/Flxed Cost

1.' tolarSala'ry/Wages- .. ,55.446.00, S 10.'429.00 ■S 65.875.iD0 Based on actual costs ' '

2. EmployeeBeheriis- . $. .19,^.00 s $ 19,994.00
i

3, Consultants • • . . $ -  : ■$". $ . .  '\

4. EauioiTi'ent:,.' $  . $
'• Rental. $ - s . • , . $ .

•

'  Repair and Maintenance' $ 200.00' 5 "S .  200.00
.  . Purchase/OeDredation. S 300.00 $ $ " 300.00".

5. Supplies:,• ' ... '. $ -  . S $
Educational . 500.00 $ s .  "500,00
Lab ' • ' . .$ 700.00 ,s • " 700.00

•Pharmacy. 1.000.00 %r\' - • $ i.ooo:oo
-w. •. Medical .1.000.00 s. . . s 1.000.00
' ■..'.Office'v- ? 500.00 s 500.00

6. 'Travel •' . . '.'.'.'r !■ ' $ ■  1.000.00 s $ 1.000.00"
7. •-Occupancy $•••■ - $ •? *

8. Current Expenses , $ -  - s $ •
Telephone. . j .$:. '  ..T.000.00 $ $ 1.000.00
"Postage $ ,  .231.00 s 231.00
Subscriptions • " $ -  . . 200.00 $ 200.00

."!•• Audit'and Leqal. . $ . $ .

... Irisurarice s $ S ■ r.. • •
. Board Expenses - ■$ - s s '  - '

9. Software " ... $ 4.500.00 s $ 4.500.00.
10."'MarKeting/Communications $ .  8.000.00 $  - s ■  8.000.00
11..; Staff Education,and Training. • . , • .$• . . 2.5O0.O0 $ .$ 2.500.00
12:. Subcontracts/Agreements •.$ -  \ 3.000.00, $. . ■ • ,$ 3.000,00
13.'. Olher.fs'pedfic.detalls mandatory): $ ,' i ". $ : : ■ . •. $
14. Oispdsal Services", ' ' ' - - $ 3.000.00 $ -.3.000.00
15;.Printing. ■ $ 1,000.00 •  . $ 1.000.00.
16; Technology'Support " $ 500.00 $ .  . $ .  . 500.00

■ 'TdTAL ■ ■■ ■■ ■.5>" .104.57.1.00. v$ .. .  ..:' :i0,429..00' -s ■ ■■ ■.:ii5.ooo.oo.|
Indirect As'A Percent of Diroct '" 10.0% •

Exhibit B-5 Budget, Amendment #2
City of Nashua'
SS-20t9-DPHS.OMNFEC-01-A02

Contractor Inltiiifa^

Date \ ll23k>l



DocuSign'EnvelofM ID; 3d4E3B£A^BF7^5E2-A9EC*0pAE586D4762

.  Exhibit B-5 Budget. Amendment #2

New Hampshire Department of Health and Human Services

Biddor Name.'.CIty of Nashua

Budget Roquost for: STD Prevention • . ■
■  ■ ■ (Name ofRFP)

.  .Budget Period: July 1. 2022 »June 30, 2023 tSFY23^

L-tne.ltemi
Direct ■

(ncnjmontaT.
Itfdirecl-,; ■.
■Flxo'd'

Totil . Allqpiition Method for V]
.'Indirect/Flxod Cost-,

1." Totar Salary/Wages .8,640.00
2. Employee' Benefits.:' . ,
3. Consultants' . '

4.101.00

Equipment:"
S-

.R"ental
Repair and Mainlenance
Purdiase/D'epredation'r

Supplies: •
Educational
Lab

200.00

Pharmacv
$ 300.00

.  Medical

Office"...
250.00

Travel 1/: ."
. 150.00

1.452.00

.$

.$

Occupancy"
150.00

Current Expenses
Telephone
Postage

250.00

Subscriptions-
-. 57.00

■ Audit arid Leoal
"50.00

Insurance.
■■ Board Expenses T. . ■

. Software
10. f^arketlnq/Communicatiohs.:

Staff Education and Training.
100.00

12. Subcdntracts/Aqreerrients
■'."Other "(Testinglncentlvesy:'

.  .. 50.00

.S

.s .
14..printinq'."" ." 250.00 250.00

TOTAL 14,548.00; '$ .1;452.00: 16,000.00Indirect As A Percent of Direct

10.092.00.; Based on actual costs

4.101.00.

200.00.
,300.00.

250.00
150.00,

250.00
57.00
50.00

.100.00"

i.o;o%

.Exhibit B-5 Budget, Amendment #2 '

.City of Nashua

.S$-201.9-OPHS-01-INF6C-01-A02
Contrador inrtl

Date



^OocuSign.Enve!op«.iD; 38463B^^B,F7-45e2-A9EC,-00AE5B6O4762

Exhibit B-5 Budget, Amendment #2

"  New Hampshire Department of Health and Human iServices

Bidder Name: City of Nashua

•  ■ Budget Request for: Tuberculosis

(NameofRFP) •' "

*  ; • * .

Budget Period: Jiily 1,2022 - Juno 30. 2023 (SPY 2023)

LInefjtem '
-  . "Indirect ; " • ' Tptel; 'AlIbcatlbnlMelhodifdr

:  Incromehfai; . , V ;flXecl , . - . . ■ • Indirect/Fixed Cost"

1. -TotalSalafy/Wages - .$ . 12.005:00 .S 3.190.00 . .$ 15,195:00 Based on actual costs

2. Emp!oyoe;Beh6fits.._.. . $ 5.172.00 s  . $  5.172.00
3.- Consultants. ^ $
4. • Eouibment:. . s  ■ .■$. ..

Rental' :. - . : .. • 5 .$ . . .-.v.
Reoairand-Maintenance .. . $  - • $
Purchase/Deoreclation $ $  . • -

5. .. Supblies!'• s. . .. $••
Educational ;, •. $  250.00 $ .. . - • S  250.00
Lab • . . _ ■ $  250.00 .s- • . $  250.00

.  , Pharmacv. ... . $  50.00 S  • . 50.00
• Medical . 5.000 s $  . 5.000.00 •

•  Office ■ ■ . ' • - • 500 s $  500.00 ■
6. Travel. .  ■ . ".1.200 5  ■ S , 1.200:00 . . •
7. Occubancv' $  ■
8. .Current Exoenses. $ •

.. . .Telephone • • 1.000. S" . • ■$ 1.000.00
Poslaqe - 1'.' 133- .5.. . ■ '133.00

■ Subscribtlons 50 $ ■ 50.00 ■ •
Audit and Leqal •' . $ $
■Insurance s %  - ■

•  Board Expenses ■$ 5
9....Software i;ooo ■$ S  1,000.00 •
,10. Marketlno/Commuhlcalions • 2.500 •$-. . - $  2.500.00
11. Staff Educatioh.and Tralninq 1.200 $  i.2oo;oo
12. Subcontracls/Aqreements T. $  -y."

•13. Other{sDecific details mandatorv): - $ s
14. Printlna > .  . 1.000 $  . s  . 1,000.00.;
15. TechholoQvSupbort- •  500.00 $■ - • S  500.00 '

$. 5  ...
|. ;■ ^-.-.-jptal ; . .. 'Si.e.io.oo.i^ji.. .3,190.00 ■$.. -....a'Jooo.oo^'.

Exhibit 0-5 Budget,-Amendment #2
Crty-of Nashua '
SS-2019-DPHS-01-INFEC-01-A02

Contractor irtUials

•-/ -y. ■

Palo



'bocuSign-Envelopelb:384e3BEA-6BF7-45E2-A9EC4)0AE5B6O4762 .
:  . . . txniDii tJ-D ttudget, Amendment #2

\\

■  New Hampshire Department of Health and.Human Services

.  .Bidder/Cbnlractpr Name; City of Nashua. .. . „ : .

.Healthy Home & Lead Poisoning Prevention Case.
..c •..'Budget Request for: Management

(Name of RFP)

Budget Period: July 1. 2022 -.June 30, 2023 (SFY 2023^

. lUine-ltem .
Direct '

'Incremental.

Indirect

.Fixed;

Total" .AUbcatldn Mothod for"

'  . tndlrect/Fixed.Cos't

• |1, Total Salary/Wages $ .. .15,550.00.

,.12.'. Employee Benefits
!|3 .Consultants'-

6.408.00

/i.
4.. Equipment:....-.

.Rental •

■o ' Repair and Maintenance

$  2,720.00

$

$  .

15
Purchase/Depfe'ciation

•'-Supplies:
50.00

. Educational 250
-..Lab ..
''Pharmacy
'Medical '300"
Office 250

16. •. Travel...
\7.
It

Qccupah
Current E

cv'-
500

xpenses
Telephone
Postage
■Subscriptions
Audit and L'eqat '
Insurance

300

172

., S

.$
$

..$

. .... $

Board. Expenses:
Software . ..

•Staff Education arid Training]

.119.
[10;. Marketing/Colnmuhlcations
m
m|
h3

Subcontracts/Agreements
Other (specific details mandatofy):

• Printing •.
Technology Support"• '

■  ."•TOTAL* .
.Indirect As A Percent of Direct

'■$

250 $
2.000

.  . .500

250.00
500.00

$

.$

$. 18,270.00 Actual costs

$  . . 6,408.00
$

■$

50.00

250.00'

300.00
250.00
500.00

.300.00
172.00

250.00
2,000.00

500.00

250.00
500.00

27^280.00, 1.:$.- : .2,720,00 |>$; . 30,000.00 |.
10.0%

Exhibit B-5 Budget; Amendment #2
City of Nashua
SS.2019-DRHS-01-INFEC-01-AD2

Contractor Initialpr

Date:
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Exhibit B-5 Budget, Amendment #2

i  . "

■ ■ r •< '

.  ̂

New Hampshire Oepartmeht of HeaJth and Human Services

Bidder Name; City of Nashua

Budget Request for: STD Wortcforco Devoiopment c6vib«19

(NomQ of RFP)

_ Budget Period: July 1,2022 • June 30,2023 (SFy23)

•  -.pirecf

'In'crtHnontal

Indirect;

fixed. ..

Total .-•^location Method fdr
Indlrect/fixed Cost

UitTO,lterh, "

1. Total Salary/Wages . 05.549.00 ■i3;66i.oo: -S •'109.210.00 Based bn'actual'costs2. Emplovee.Benefits" ." ' 30.476.00 ,30.478.003. -Consultants
4. Equipment:

•  ■ Rental •
.. Redairand Maintenance

'■ . ■ Purchase/DeDreciatiofi"
5; Supplies:' •,

-Educational 100.00 100.00
Lab 300.00 300.00• Pharmacy. •
Medical 300.00 300.00
Office 300.00 300.00.  Travel :. 350.00 350.00...Occupancy;..;

Current Expenses
Telephone 500.00 500:00
Postage 64.00 64.00
■Subscnptions '.

:  .Audit and Legal'. •
.  Insurance

Board Expenses .
9. . SeflNvare • 400.00 $- 400.0010.- Marketino/Communlcaticns . 6,000.00 6.000.0011. Staff Education and Training 500.00 500.0012.. Subcontracts/Adreements-
13. Other fspecific details mandatorvl
14. Printing' 500.00 500.0015. Technology Suppdrl 500.00 "500.00.16..Lari9uageLihe Support .500.00 S,. , . 500.00

V.:\'"..-'-•TOTAL' - • i. . .136.339.00 13.661-Op. vS 150.000.00
Indirect As A Percent of Direct

10.0%

Exhibit B-5 Budgeti.Amendmont #2
City of Nashua
SS-2019.DPHS-0l-INFEC-bl.A02

•Conlractof tnltia

bate



'■DocuSign Envelope'j'b; 3a4E38EA^BF7-45E2.A9£C-00AE5B6p4762

Exhibit B-6 Budget; Amendment #2
I  •.

Now Hampshire pepartmont of Health and Human SetT/lces

:  . ■ • ' " ' Bidder Name: City of Nashua

Budget Requoat for;,Immunization Proin'ram
•  (NameofRFP)

. ' ■ Budget Period: July 1, 2023 - Deceml>er 31. 2023 (SPY 24)

Line hewn.- ' ■; ■ ' Direct .
Incrornental

■ Thdirect;: ' '
"Fixed"''.

■Total 'Allocation Method for
.Indlrect/Flxe'd Cost

1.. Total Salary/Wages .$ 15,607'00 $  3.176.00 $ 18.783.00. Based on actual costs
2. iEmployee.Benefits s .6;805"00 $ s

■ —, . f

6.805.00
3. '.Consu!tan(s "• . $
4. EQulDment: * . .  • •5" . • • - s  . . .

.•Rental . .. . .
»  • $

Reoairand-Mainlenance . . . ' s 200.00 % 200.00 '
•  • Purchase/Deoreclation " . . 300.00 .$ %' 300 00
S.fSuoDlies: ' '$■ S' ■ • s

■  . .Educational . s ■,- ■250.00 s 5 . ■ 250.00' .
: Lab. ^ • s .. 200.00 5 200.00

Pharmacy.;'. s. - .  . .150.00 S $ 150.00 . ■ '
. Medical _ . $ 500.00 $ 500.00

Office . . .. - . . $ 250.00 •$ . ^ •250.00.
6. Travel . • . . . . " s 500.00 $ 'S 500 00 . • • :
7. Occuoancv . * • ' $  .
8.„.CurfehtExbenses * $

... ;Teleohone $• ■  .* 700.00 $  ' s

■>1
o
o

8

• Postaqe . - i.12.00 $ .  .112.00. :.
.SubscflDtlons $. .  . 150.00 s 150.00-
Audit and Leaal s . .$ " $
Insurance $ $ S  . . . . .
Board Exbenses ■ . , . $ - $  V . . . . ... S"

9... Software • S 7-.- '1.000.00 $ $

b
8

8

.10. Marketlnq/Cbmmunicatlons .. " I.OOO.OO', $ •$ 1.000.-00 ■ — •
11. Staff Education and Traininq • $. .600.00. $ $ 600.00 •
.12...Subcohtracts/AQfeeniehts $ ". .. $ $  .• •
13. Other fsoecific details rhandatoiv): $ . • . .5 $  .
14. Printino . • ' $ 500.00 $ S' 500.00

$ 500.00 S  . -. $ 500.00
•• $... S  . .

■  TOTAL- .
Indirect As A Percent of Direct

' ■....v29i324.00^| $ ;32;50b.00l|

Exhibit Budget.-Amendmeni #2
'City of Nashua
SS-2019-DPHS-01 -INFEC-OI •A02

Contractor Initiai

Date
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Exhibit B-6 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Nome: City of Nashua

Budget Request for HIV Provdntlon
,  (Name[ofRFP) ~

I-

Budget Period:. Juiy.l, 2023 - Docember 31. 2023 (SPY 2024)

LIne.ftem
Direct

Incremental
indirect
.Fixed

Total Allocation Method for '

Indimct/Flxod Cost
1; -Total SalaryWages • S. 31.648.00 $ 5,250.00. S  - 36,898.00 Based on actual costs
2. Employee Benefits- .$ ■ 9.027.00 5 $ 9,027.00
3. Consultants' . ? s 1
4. Equipment: $ $ ■$

Rental $ 200.00 $ $ 200.00
.  . ■ .•.'Repair and Maintenance $ 300.00 s $ 300 00•  . Purchas^eoredation s . s

, 5. ".Supplies: • . % . $ $■
—

Educational ' $ 350.00 5 $ 350.00
Lab . • .. .$ " 350.00 $ $ 350.00

• * Pharmacv $. .■ -'350.00 'S • 3  • • • 350.00
Medical s ,  ..500.00 :S $ 500.00

.  "Office $ .. .. . 250.00 • s • . s ■ 250.00
6. Travd . $ .  . 500.00 $ '$ 500.00
7. Occuoancv' ! , . - $ . $ $
8. Current Expenses. ? . 3 $

•  • , Telephone . ? 500.00 $ $ 500.00
-Poslaae, $ 125.00 3 125.00
-Subscriptions - $ '150.00 • 150.00
Audit end Ledal . $ !$•• . . • • . ' s

-  , .. Insurance $ •| $ . . S' ■
.. - Board Expenses ' $ »  . :S. • .. .'S' '

9. . Software. . . ~ 5- 500.00 $  .. - . - S  ' 500.00.
10. Marketino/Communlcations . $ 4.000.00 ;$ $ 4,000.0011. Staff Education arid Tralnino $. 1-.000.00 $ s 1 000 00
12. Subcontract^Aoreements - •

- .$
13. Olher.fspecific details mandalorvl:- $ •  . t
14. Disposal Services.. s 1.500.00 •V 1.500 00
15. Prinlinq $ 500.00 i$. . . ' 500.00
16 .Technoloqy support $ 500.00 i$ _ $ '500.00

TOTAL.:=' . ; $ .  . 52;250.00;l -  •..•5;250.00 $ .57.500.00 1
10.0%

Exhibit B-6 Budget. Amendment P2
City of Nashua
SS-2019-DPHS-01-INFEC-01-A02

: Contractor (nitl

Date
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Exhibit Budget, Amendment #2

'  J/ • ̂ .

New Hampshire Department of Health and Human Services

Bidder Name: .City pf.Nashua

- Budget Request for: STP Prevention

.  (NameofRFP)

Budget Period: July 1,2023 -.December 31.2023 (SFY241

*  • , * t .-f

.iii/ie It^ ;, .
»  . ■.Direct*'

incrOT.Ofrtaf,' .
" .Indirect.

■  "Fixed
Total •

;  ..... . t

.-Allocadbn:Me.tho.d for'
Indlroct/F.ixed Co'st

1. . Total SalarvM/a.qes* - S 4,965.00 S  - S 4.965.00 Based on actual costs
2: Employee Benefits.. . s 1,995.00 $ $ .. .1,995.00

4. Equlbment: 4
■" - .

5

S
.$ .
$

Rental '$ $ .

- .Repair and Maintenance ■ »  • • s  • ■ • . $
.•Purchase/Debredatlon $  . . . ?;

, 5. ...Subblies; . $ .  . ... •- . $.  . Edircatlonal ' '.i,'. ' $ 25.00 25 00Lab - , $ 25.00 $  - $ •  .25 00
• Pharmacy • •s. $ $

Medical $ ■■ 25.00 $ $  ' 25 00.
Office • • ? .10.00 ;$■ - $ 10 006. .Travel. . - • • $ •  10.00. s 10007.. Occubancv v . s . 5 $

8. Cuitent Expenses ■ . $ - $ $
Telephone
Postaoe

$ 10.00 5 _ • ? 10:00

• Subscribtlohs .$ ■ 50.00:
$  . .
$

>  ■
$ .

10.00

' 50 00■  Audit aixfLeaal s ^  . . - $ $
- - .Insurance •. .. S  • . : .$." • $

Board.Expenses s..-. . - • •$ ■ %
9.... Software • s • $■ "
10. Marketlno/Comnhunicattohs. 50.00 $ $ ^ 50.00

12. Subcontracts/Aoreemenls S -
50.00 s

$
$ .
$  •

.. .50.00

113. Other (Testind Incentivesy:
. . .. $ $

.14..PrintinQ $ .  '50.00 S' $ 50 00
.  • $ . s

s 725.00 $ 725 00
-.TOTAL ■' -a.ooo.oo'i '  8,000.00:1

Indirect As A Percent of Olroct •  • *

•  • n

Exhibit Budget, Amendment #2
. City^f Nashua
SS-20.t9-OPHS-01-INFEC-6l-A02

Contractor Inttlal _

Oate_lx\aQld-\
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Exhibit B-6 Budget, Amendment#2

New Hampshire Department of Health and Human Services

Bidder Name:' City of Nashua

Budget Request for Tuberculosis ..

(Name of RFP).

Budget Period: July 1.2023 ■ December 31, 2023 (SFY.2024)

Line Item. "

; .Direct

.Jncrerhehtal^
• "Indirect"'''

oFixod ; ■' •
' Total". Alidlcatidn Method for '

.  >ihdlroct/Flxed Cost
1: .Total SalaryA'yages $ ; .10,569.00 .'5 .  ,J,595.00 $ ■ 12,164.00

.  '
Based on actual costs

2. Ernployee Benefits ■ $ 4.246.00 $ . / . S ' 4.246.00
3. Corsultanls r . $  . . . ; ■• $•
4. Eauioment $ .  . . ■"^ ^ $

.  . -

.  • Rental . . ' " .. s  • . • . $  . . . . ."■$
•  Repair and Maintenartce ' . •$. • s ; $
■' • Purchase/DeDredation $: 7 . - -• $  ■ $

>

5. SuDDlies: • • ' • • . $ s .

... Educational , - ■  . ■ 25.00' $ 25.00
.. Lab .. $• .. 25.00" s. s 25.00
.1..' .. Pharmacy ' $ .  . 25.00. $• ■■;•- s "  25.00

Medical . 250 = s $ " '250.00
Office- 50 s  . 5  ■ ■ ;. .'50.00

6. Travel 50 $  - $ .  :.5o.oo.
7. OccubancV. ' . - , $ $
8; Current Expenses. ' s  . • - $ ..

Telephone. . • 250 $  . - $' 250.00
. ..PoslaqeV. • 15 .. "S''" 15.00

.  . ..Subscriotlofis" 1 .  . 50 s. '  50.00
'■ . Audit and Leaal,.

. $ ■
■  Insurance ". " . , •: s $

Board Expenses s $ •  **

9. Software' .  50 $  ■ s 50.00 .
10.- -Markelln'o/Communicalions .50. ■$•. . •- $ 50.00
11. Staff.Educatlon and Tralnfnq 50 ■$ .  50.00
12. Subcontracts/Aareemerits $  . ■■• ;-.■■• $
13.. Other.fspedficdetails mandatory): S"
14. Printino 100 s. $  " '100.00'
15. Technical subporl.. $  • 100.00 s ?  ' 100.00 :•

5 ; $■■ •. • ^ $
1^- TOTAL--' •: "v^-' .5." ■-"■••MS,905.00 "■ 1.595.00:1

- "  17,500.00'1
Indirect As A Percent of Diriect 10.0%

Exhibll B-6 Budget. Amendment #2
City of Nashua .
SS-201 g-OPHSrO 1-INFEC-01 ■A02

Contractor InltU^

Dais
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.  . V cxnipn D-0 Dudget, Amendments

.  Now Hampshire Department of Health and Human Services
'  ' .

• — r - • •

. Bidder/Contractor Name: City of Nashua ,

.  . Healthy Home & Lead Poisoning Prevention Case
. Budget Request for: .Management

(NameofRFP)

'  ' ' Budget Period: July.1;.2023.-December 31,2023:{SFY 2024)

' Liriftltem. . .1 •.
■Direfct

Jncremeriial "•
Iridifocf
:E'.XO,d ■ T, "

Total AJIocatlon Method for
.. Indirect/Fixed Gosi. .'

1.' TotaLSalaryAVages .5 8,521.00 $ .. 1.366.00 $

o
o

:.s•
OC

oo
o>

Actual costs

2. Employee Benefits $ 2.737.00 $
,

■i2.737."00
. 3. -Consultants $ S . • *

; 4. ; Equipment:. .. . " $ - $  -• . $  - ■  ■ ■

■ ■^■.Rental r - $•. s $ •

;  ' Repair and Maintenance •... :: •  - $ •

Purchase/Depreciation ...,. .$. . 50.00 $■ ■ 50.00
5. S.upplieis:... . . $• $ .$' •

.• Educational 250 $  ■ • $  . 250.00
.. .. -Lab^ • ■ s

,  Pharniacy •• .$;. • • ■ - $
Medical ' . .. ... ■ ICQ s $ 100.00-
.Office.- , . . " ■ "  50 $ .  50.00 '  •

6.-' Travel _ ■ "  . 100
. $ , •  100.00

7. .Occupancy" $. $ • •
8. Current Expenses .$ $ _

• Telephone _ , 400 $  • ■400.00
.  . .Postage ... 26" $  . .$ . , 26.00,
-  . .Subscriptions . $  . . _

. Audit arid Legar ■
• • j $.• . • . . ■s .

Insurance . .. " $• $ •
.  Board Expenses .. i. . •

$ $
9;.. Software ■  100 $ $ 100.00
10., Marketing/Comrriunicatiohs ' 400 s. . . $ .... ■  ■ 400.00
11. Staff Education and Training .  , "300 $  • • . 300.00 .
12. Subcontracts/Aqreements ., ^ $  ' ■$- .
,13. Other;'(specific details.mandatory): • $"■ $
14. Printing-' .. $ 100.00 s  , . . 100.00
16..Techrioloqy Support $ 500.00 $ .s ■  500.00 .

$ . s. . $ • •

$.. .• $
.$ - . $ - $

'v- .r""'""': .'-TOTAL ^ ^ ;!l.3,634.00. ::'1r366.00| 15,000.00 1
10.0%

Exhibit B-6 Budget, Amendment #2
City of Nashua
SS-2019-DPHS-0i-INFEC-01-A02

Contractor Initi

Date:_tl\3a\dA
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Exhibit B-€ Budget, Amendment #2

Now Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budpet Request for: STD Workforce Development COVID-19

(NamoofRFP)

Budget Period: July 1. 2023 • December 31, 2023 (SFY24)

•Oirpct

Incromentai

Indirect Total Allocation Mpth6d,fof
Indlrect/Flxod Cost

LIrw ll'ein
Fixo'd

1. Total Salary/Wages . ..
55.396.00 62,213.00 Based .on actual costs6.817.00

Employee Benefits,.
11.871.00 ■.11.071.00Consultants

4. Edulpment:
Rental

-. Repair and Maintenance
Purd ase^epreciation

Supplies:
Educational 50.00 50.00Lab 50.00 50.00Pharmacy

. Medical- 50.00 50.00Office 50.00 50.00;6. Travel
50.00 50.00Occupancy...;

Current Expenses
Telephone 100.00 100.00Postage . 16.00 ■- .16.00Subscriptions 50.00 50.00..-Audit and Leoal

.Insurance -*
Board Expenses

Software
Markeling/Communlcatioris 300.00 S 300.00Staff Education and Training

50.00 50.00. Subcontracts/Aoreements
13 Other fspedflc details mandatory)

■ Printing
.50.00 50.0015. Technology Subpori
50.00 50.00;16. Language Line

f
50.00 50.00 .

68,183.00 7s,ooo.oo;
 TOTAL

Indirect As A Percent of Direct
.6:817.00

10.0%

Exhibit B-6 Budget, Amendment #2
•City of Nashua.
SS-2019.DPHS-01 -INFEC-01-A02

Contractor Initiate^

Dale
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE. CONCORD. NH 03)01
603-27MS0I 1-800^20343 Ext. 4501

Fix: 603-271-4827 TDD Accw: 1000-735.2964
www.dhbj.nh.gov

August 16. 2020

"His Excellency. Governor Christopher T. Sunurti
and the Honorable*Council

Stale House

Concord, New HamjDShire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to RetroacOvely amend an existing Sole Source agreement with the vendor listed in
bold below, for infectious disease and lead poisoning testing, public health Investigation, case
managernent as well as outreach and education services, by exercising a contract renewal option
by Increasing the total price limitation l)y $4^,000 from $1,W5,455 to $2.001",455 arid 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 contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised-

Amount

G&C

.Approval

City of Nashua,
Oivtoion of

Public Health

and Community
Services

177441'-
BOtl

Greater

Nashua

Area

1415,800 $456,000 $871,800
p.- 8/22/18

Item #7

Manchester Health

Department

177433-
8009

Greater

Manchester

A/ea

$1,129,655 SO $1,129,655

0: 8/22/18
Item #7.

Al: 12/19/16
Item 415

A2: 6/24/20

ltem#45A

Total: $1,645,495 $456,000 $2,001,455

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 airthority 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 details.

Tht Dtportnuni of HtoUh on4 Hun\Qn^victi' Mission ittojoiix co/nmu/iili« ond tonxiUn
m pruviding oppo/luniiiei for iiiiunt w ofhitw htaiih ond indtptndtnft.



His Excellency. Governor Christopher T. Sununu
and the hiorwrable Council

Page 2 of"4

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-
current 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 Community Services and the
Manchester Health Department are the only local municipal public health entities with the legal
authority and infrastructure necessary to provide disease surveillance and investigalior^; mitigate

• public health hazards: and enforce applicable laws at^d regulations in the Greater Nashua and
Greater Manchester areas.

The purpose of this request is to continue limitir»g the spread of infectious diseases
including tuberculosis, human immunodeficiency virus (HIV), sexually trarismitted diseases
(STDs) and hepatitis C Virus (HCV). This request for the City of Nashua represents the second
of two (2) requests, submitted for Governor and Council approval. The Governor and Council
approved Amendment #2 to the contract with the Manchester Health Oepartrnent on June 24,
2020, Item #45A.

.  From July 1. 2020 to December 31, 2021, an estirnated two hundred fifty (250) individuals
will be served in the Greater Nashua Area through STD/HIV/HCV clinical services and prioritized
HIV/HCV testing. In addition, two hundred (200) children will be served through lead case
management services in the Greater Nashua Area.

The Contractor provides services through effective partnerships with community and local
health care systems for (he purposes of:

*  Increasing immunization rates among children, adolescents and adults; and

•  Detecting, treating and preventing the spread of Infectious diseases.

Additionally, the Contractor will provide community-based lead poisoning case
management services to ensure children receive timely monitoring of their blood lead levels,
treatment coordination, referrals, data collection as well as health information and counseling on
how to maintain lead-safe housing.

The City of Nashua. Division of Public Health and Community.Servjces will also assist with
prevention activlties.including technical assistance to families and property owners lo create and
maintain lead-safe housing.

The Greater Nashua and Greater Manchester Areas'are designated as the highest-risk
areas in the State due to the increased prevalence of risk factors for lead poispning that "Include
age of house, children on Medicaid and children living in poverty. Community based childhood
lead, poisoning case management helps to ensure that any child with an elevated blood lead
screening or positive test result receives timely, appropriate, comprehensive and coordinated
medical and environmental follow-up, resulting in decreased blood lead levels.

Elevated blood lead levels can accumulate in the body over rrionths 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-
spiatlal skills, speech, language, as well as fine and gross motor skills, which can result in
increased impulsivity and aggression in children.



KJs EiceDency. Goverrxy Christopher T. Sununu
ertd the Honorable Cour)c<l

Page 3ol 4

The Departmenl will monitor contracted services using the followng performance
measures:

•  Ninety percent (90%) of non-reactive HIV rapid test results are returned (o dients
within tvtrenty-four (24) hours of testing date.

•  Ninety percent (90%) of reactive HIV rapid tests results are relumed to clients,
within twenty-four (24) hours of testing date.

•  Ninety-five percent (95%) of newly Identiried, confirmed HIV positive test results are>
returned to ciients within fourteen (14) days of confirmatory test date.

•  Ninety-five percent (95%) of newly Identified HIV positive cases referred to medicail
care attend their first medical appointment within thirty (30) days of receivirtg a
positive test result.

•  Eighty percent (80%) of Individuals diagnosed with Chlamydia receive appropriate
treatment within fourteen (14) days of specimen collection.

•  Eighty percent (80%) of individuals diagnosed with Gonorrhea receive appropriate
treatmerrt within fourteen (14) days of specimen collection..

•  Eighty percent (80%) of individuals diagnosed with Primary or Secondary Syphilis
receive appropriate treatment within fourteen (14) days of specimen collection.

•  Ninety percent (90%) of non-reactive HCV rapid testa results are returned to clients
within twenty-four (24) hours of testing date.

•  Ninety percent (90%) of reactive HCV rapid test results are returned 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 antibody screening have a documerrted
referral to medical care at that time.

•  Ninety five percent (95%) of newty identified. HCV RNA positive lest results are
returr»ed to clients within fourteen (14) days of a positive RNA test result.

•  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 (1.00%) of children 72 months of age end younger with
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 levels above the action (ImH receive
notification letters that include education and outreach services.

.  • 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 letters that include, education and
outreach services.

As.referenced in Exhibit C-1 Revisions to General Provisions of the original contract, the
parlies 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 parlies and Governor
and Council approval. The Department is exercising Its option to renew services for eighteen (18)
months of the two (2) years available.



Hi6 Excellency. Governor ChrlBtopher T. Sununu
and the Honorobie Council
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Should the Governor and Council not authorize this request, chtical public health actrvitiee
may hot be completed in a timely manner, svhich could lead to an Increased number of Infectious
disease related cases. Stateviflde. In addition, approximately two hundred (200) children residing
In the Greater Nashua Area, seventy-two (72) months of age end younger with elevated blood
lead levels may not receive lead poisoning case management services. '

Area served;

•  Statewide Infectious Disease Prevention Services.

•  Greater Nashua Area Lead Case Management Services.

'  Source of Funds: CFOA #93.268, FAIN H23IP922595; CFDA #93.940, FAIN
U62PS924538; CFDA #93.997, FAIN H25PS005159 and CFOA #93.197, FAIN UE3EH001408:

General Funds and Other lead Revolving Funds.

Respectfully submitted.

Si
Lorl A. Shibinette

Commissioner



Infectious Disease Prevention Services Contracts .
SS-201.9-DPHS-OMNFEC

Fiscal Detail Sheet

City of Nashua." Division of Public Health and Communily Services - Vendor #177441-8011:
05-95-90-902510.51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. IMMUNIZATION 100% Federal Funds

> Fiscal ■

Year

Class/-; ,>1?
• Accourii-,-' ■ -

/

Class Title
Job

Nurrtber

Current

Budget
Amount

Increased/

(Decreased).
Budget
Amount

Modified

Budget
/Vnount

2019 . 102-560731
Contracts for

Proqram Services
90023317 $45,000 $0 $45,000

'2019 ■ 102-500731
Contracts for

.  Proqram Services
90023011 $20,000 $0 $20,000

^020.' 102-500731
Contracts for

Pfoaram Services
90023317 $45,000 $0 $45,000

2020 102-500731
Contracts for

Program Services
■ 90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Program Services
90023011 ■ $0 $21,450 $21,450

2021 102-500731
Contracts for. .

Program Services
90023320 $0 $43,550 $43,550-

2022 102-500731
Contracts for

Proqram Services
90023011 $0 $10,725 $10,725

2022 102-500731
Contracts for

Program Services
90023320 $0 $21,775 $21,775

Subtotal: $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 PREVENTION 83% Federal Funds, 17% General
Funds

Fiscal

Year -

Class/

Account
Class Title

Job

Number

' Current

Budget
Amount

Increased/ .
(Decreased)

Budget
Amount

Modified

Budget
Amount

■  2019 102-500731
-Contracts for

Proqram Services
90024000 $80,000 $0 $80,000

■  2019 102-500731
Conlracls for

Proqram Services
"90025000 $15,400 $0 $15,400'

2020 . 102-500731
Contracts for

Proqram Services
90024000 $80,000 $0 $80,000

2020 102-500731
Conlracls for

Program Services
90025000 $15,400 $0 $15,400

2021 102-500731 .
Contracts for

Proqram Services
90024000 $0 $108,000 $108,000

2021 102-500731
.  Contracts for

Proqram Services
90025000 $0 $16,000 $16,000

202'l ■ 102-500731
Contracts for

Program Services
90025002 $0 $50,000 $50,000

2022 102-500731
Contracts for

Proqram Services
90024000 $0 $54,000 $54,000
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.  2022 102-500731
Contracts for

Prooram Services
90025000 $0 ■  $8,000 $8,000

2022 . 1.02-500731
Contracts for

.  Prooram Services
90025002 $0 $25,000 $25,000

Subtotal: $190,600 $261,000 $451,800

05-95-90-9

HHS; DIVI

02510-5170000

SION OF PUBL

0 HEALTH AND SOCIAL SERVICES, DEPT OF
IC HEALTH, DISEASE CONTROL. 100% Genei

HEALTH AND

a! Funds

HUMAN SVS,

Fiscal

Year

, Class/
Account

Class Title
Job

Number.

-Current

Budget
Amount

Increased/

(Decreased)
Budget
•Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Proqram Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emeroencies
90027026 $25,000 $0 $25,000

2020 "102-500731
Contracts for

Proqram Serviced
90020006 $35,000 $0 $35,000

2021 , •102:500731
Contracts for

Proqram Services
90020006 $0 $35,000 ■ $35,000 .

2022 102-500731
Contracts for

-  Prooram Services
90020006 $0 ■ ■ $17,500 $17,500

Subtotal: $95,000 $52,500 $147,500

05-95-90-

HHS: DIV

901510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANC
SION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% C

1 HUMAN SVS.

)ther Funds

Fiscal

•Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Coritracts for'

• Proqram Services
90037002 $0 $30,000 $30,000

2022. 102-500731
Contracts for

Prooram Services
90037002 ■ $0 $15,000 $15,000

Subtotal: $0 $45,000 $45j000

TOTAL: $415,800 $456,000 $871,800

Manches

05^95-90-
HHS: OIV

ter Health Dep
902510-517600

ISIONOFPUB

>artment - Vendor #177433-8009:

00 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AN
Lie HEALTH. iMfVlUNIZATION 100% Federal Funds

DHUMANSVS

•  Fiscal

Year

Class/

Account .
Class Title

Job

Number

Current,

Budget'
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Prooram Services
90023317 $46,049 $0 $46,049

2019 102-500731
Contracts for

Program Services
90023010 $23,951 $0 $23,951

2019- 102-500731
Contracts for

Proqram Services
90023011 $20,000 $0 $20,000

■ 2020' 102-500731
Contracts for

Proqram Services
90023317 $46,049 $0 $46,049
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2020 102-500731
■Contracts for .

Program Services
90023010 $23,951 $0 $2l951

2020 . 102-500731 . Contracts for
' Program Services 90023011 $20,000 $0 $20,000

2021 . •102-500731
Contracts for

Program Services
90023011 •$29,700 $0 ' $29,700

2021 102-500731
Contracts for

- Program Services
90023320 $60,300 $0 $60,300

2022 102-500731
Contracts for .

Program Services 90023011 $14,850 $0 $14,850

. 2022 . .102-500731
Contracts for

Program Services
90023320 $30,150 $0 $30,150

Subtotal: $315,000 $0 $315,000

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

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modifted .
Budget
Amount

■ 2019 102-500731
Contracts for

Program Services 90023330 $22,855 .  $0 $22,855

•  Subtotal: $22,855 $0 $22,855
V

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION 72% Federal Funds, 28% General
Funds

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
/Vnount

Modified
Budget
/Vnount.

2019 102^500731
Contracts for

Program Services
90024000 $87,500 .  $0 $87,500

.2019 102-500731
Contracts for

Program Services
90025000 $15,400 .  $0 $15;400

2020-. 102-500731
Contracts for •'

Program Services
90024000 $80,000 $0 $80,000

2020 . 102-500731
Contracts for

' Program Services ■ 90025000 $15.,'400 $0 $15,400

2021 102-500731
Contracts for .

Program Seivices 90024000 $108,000 _  . $0 $108,000

2021 102-500731
Contracts for

Program Services
90025000 $16,000 $0 $16,000

2021 102-500731
Contracts for

Program Services 90025002 $100,000 $0 ■  $.100,000

2022 102-500731
Contracts for

. Program Services 90024000 $54,000 .  $0 $54,000'

2022 102-500731
Contracts for

Program Services
90025000 .  $8,000 $0 .$8,000

2022 102-500731
Contracts for

■ Program Services
90025002 $50,000 $0 $50,000

Subtotal: $534,300 $0 ■ $534,300
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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

Fiscal

• Year

Class/ ■

Account
Class Title

• llr

Job.-

Number

Current

Budget
Amount.

Increased/
(Decreased)

Budget
Amount .

Modified

Budget
Amount

2019 102-500731
Contracts for .

.  Program Services
90703900 . $40,000 $0 $40,000

Subtotal: $40,000 $0 $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

Fiscal

Year

Class/
Account

Class Title
.  Job

Number

Current

Budget
Amount

Increased/

(Decreased)
' Budget
Amount

Modified
Budget
Arnount

2019 102-500731
Contfacts for

Program Services
90020006 $35,000 ■ $0 $35,000

2019 547-500394
Disease Control

Emerqencies
TBD ■ $35,000 $0 $35,000

2020 102-500731 ■
•  Contracts for

Program Services
90020006■ $35,000 $0 $35,000

. 2021 102-500731
Contracts for

Program Services
90020006 $35,000 ■  .50 $35,000

. 2022 102-500731
Coritfacls for

Program Services
90020006 $17,500 $0 $17,500

Subtotal: $157,500 $0 $157,500

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

Fis^i
.  Year ,

Class/
Account

Class Title
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modified
'  Budget

Amount

2021 102-500731
Contracts for

Program Services 90036000 $40,000, $0 $40,000

2022 102-500731
. Contracts for.

• Program Services 90036000 $20,000 $0 $20,000

Subtotal: $60,000 $0 $60,000
TOTAL: $1,129,655 $0 $1,129,655

GRAND
TOTAL:

$1,545,455 $456,000 $2,001,455
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

State of New Hampshire
Department of Health and Human Services

Amendment to the infectious Disease Prevention Services Contract

This 1*' Amendment to the Infectious Disease Prevention Services contract (hereinafter referred to as
'Amendment ̂ V). is by and between the State of New Hampshire. Depailment of Health and Human
Services (hereinafter referred to as the "Slate' or "Department") and the City of Nashua, (hereinafter.
referred to as 'the Contrdctor"). a municlpatily with a place of business at 18 Mulberry Street; Nashua. NH
03060. ,

WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor and Executive Council
on August 22, 2018. (Item U7), the Contractor agreed to perform certain services based upon the terms
and conditipns specified In (he Contract and in consideration of certain sums specrfied; and -

WHEREAS, pursuant to Form P-37, General Provisions, Paragr^aph 18. and Exhibit C-1, Paragraph 3. the
Contract may be amended u^n written agreement of the parlies and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in corisideration of the iforegolng and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follov/s:

1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

December 31. 2021.

2. Form P-37. General Provisions. Block 1.8. Price Limitation, to read:

$871,800.

3. Form P-37, General Provisions. Block 1.9. Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Numt^r. to read:

603-271-9631.

5. • Modify Exhibit A. Scope of Services; Section 1, Provisions Application to all Services, by deleting
Subsection 1.4 in its entirety.

6. Modify Exhibit A, Scope of Services. Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority
Testing; Section 12. Required STD, HIV and HCV Activities and Deliverables; Subsection 12;1 by ,
adding Parts T2.1.2 and 12.1.3 as follows:

12.1.2 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
Human Immunodeficiency Virus and Hepatitis C. . . ,

'12.1.3. The Contractor shall provide STD testing and treatment in accordance with the Centers
.  for Disease Control and Prevention (CDC) treatment guidelines for syphilis, gonorrhea
end chlamydia to priority populations at increased risk of infections, as defined by the
Department.

7. Exhibit A Scope of Services; Part C: STD/HIV/HCV CIinical Services: Section 12. Required STD.
HIV and HCV Activities and Deliverables: Subsection 12.2; Paragraph 12.2.2 to read:

City.of Nashua, Division of Public Health and A/nendment Contractor InlUaia
Community Services Page 1 of 11
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New Hampshire Department of Health and Hurhan Services
Infectious Disease Prevention Services .

12.2.2. HIV testing utilizing rapid testing technology for Ihose indivlduals who meet criteria In
accordarice with CDC treatment guidelines.-

8. Exhibit A Scope of Services; Part C: STD/HIV/HCV Clinical Services; Section 12. Required STO,
HIV and HCV Activities and Deliverables; Subsection 12.3; Paragraph 12.3.1 to read:

'12.3.1 Voluritary confidentia) HIV Counsaiing, Testing and Referral.Service's utilizing rapid,
testing technology for those lr«Jivjduals who meet criteria In accordance with CDC
treatment guideiines, to the following priority populations Identiried to be at increased risk
of HIVtrifection;

12.3.1.1 . Sex and needle sharing partners of people living with HIV;
12.3.1.2 Men wtio have sex with men;

12.3.1.3 Black pr 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 positive SID case and those who are symptomatic of a bacteria)
StO: and

12.3.1.7 Individuals, who report trading sex for money, drugs, safety or housing.-

■ 9. f^odify Exhibit A Scope of Services; Part.C: STD/HIV/HCV Clinical Services: Section 12. Required
STO. HIV and HCV Activities and Deliverables; by adding Subsection 12.5 to read: .

l'2.5 HIV Testing Health Care Setting:

12.5.1- 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.

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, and
which shall be accomplished by screening Individuals at increased risk of Infection
and treating or providing linkage to specially care to individuals who test positive
for infection.

10. Modify Exhibit A. Scope of Services. Part C: STD/HIV/HCV Clinical Services: Section 12. Required
STD. HIV and HCV Activities and Deliverables; by adding Subsection 12.6 as follows:

12.6 HIV Testing Non Health Care Setting:

12.6.1 The Contractor shall provide targeted HIV and HCV couriseling; testing and
referral services to the populations most at risk for infection, which Include:

12.6.1.1 Men 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, where the greatest
. . . number of at-risk'individuals are available.

11. Modify Exhibil A,,Scope of Services; Part C: STD/HIV/HCV Clinical Services; Section 12. Required
STD, HIV and HCV Activities and Dallverables; by adding Subsection 12.7 to read:

12.7 Additional Requirements for HIV/HCV/STD Activities

12.7.1 The Contractor shall prioritize individuals referred as a result of partner services
activities.-

Cltyof Nashua, Divisicxi of Public Heallh and Amondmenl#l Contractor InllW
Community Services • Page 2 of 11
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

12.7.2. The. Contractor shall not use Federal funds to procure STD treatment
. medications.

12.7.3. The Contractor shall utilize funding to procure and maintain the Contractor's rapid
testing supplies.

12.7.4. The Conlractor shall be prepared to perform physical examinations and
• phlebotomy to collect specimens from clients, as needed. Including those who
have rapid reactive test result. The Contractor shall send the collected blood
specimens to the NH Public Health Laboratories to confirm Infection. The
Contractor shall:

12.7.4.1. Link the Clients with confirmed HIV end HCV infections to medical care

for services and treatment.

12.7.4.2. Work with the correctional facility, as appropriate, to ensure
incarcerated individuals with confirmed HIV and HCV Infecllons.have
linkage to care available upon discharge.

12.7.5. The Contractor shall not eixpend 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 testing kits and controls.

12.7.6. The Contractor shall not expend more than ten percent (10%) of the total federal
funding awarded in this Contract, for media and marketing.

12.7.7. All out-of-state travel requires submission of a request to the Department that
Includes estimated cost and justification to the contract monitor.

12. Exhibit A Scope of Services, Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing,
Section 15. Performance Measures, to read: •

15. Performance Measures

16.1 The Contractor shall ensure:

15.1.1 Ninety percent (90%) of non-reactive HIV rapid test results are returned to
clients within twenty-four (24) hours of testing date.

15.1.2 Ninety percent (90%)of reactive HIV rapid tests results are returned.to clienis
within twenty-four (24) hours of testing date.

15.1.3 Ninety-five percent (95%) of newly .identified, confirmed HIV positive test results
-  ' . are retumed to clients within fourteen.(14) days of confirmatory test date.

15.1.4 Ninety-five percent (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.

15.1.5 Eighty percent (60%) of individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.

15.1.6 Eighty percent (60%) of individuals diagnosed with Gonorrhea receive I
appropriate treatment within fourteen (14) days of specimen collection. i

■ 15.1.7 Eighty' percent (60%) of individuals diagnosed with Primary or Secondary
Syphilis receive appropriale treatment within fourteen (14) days of specimen
collection."

city of Nashua, Division of Public Health end Amendment #1 Contractof
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

-15.1.8 Ninety percent (90%) of non-reactive HCV rapid tests results are returned to
clients within twenty-four (24) hours of testing date.

15.1.9 Ninety percent (90%)of reactive HCV rapid test results are returned to clients
within twenty-four (24) hours of testing date.

.15.1.10 Ninety-five percent (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.

15.1.11 Ninety five percent (95%) of newly identified, HCV RNA positive test results
are returned to clients within fourteen (14) days ofa positive RNA test result.

15.1.12 Ninety five (95%) of newly identified confirmed HCV positive cases referred
lo medical care attend their first medical appointment within thirty (30) days
of receiving a positive test result.

13. Modify Exhibit A Scope of Services, by adding Part D: Lead Poisoning Care Coordination and
. Case Management to read:

Part D: Lead.Poisoning Care Coordination and Case Maniagement

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 services that include:

17.2.1. Parent notification letters:

17.2.2. Property owner notifications letters; and

17.2.3. Nurse case management services for childr;en'with blood lead at or grater
• than the State's action limit outlined In New' Hampshire Revised Statutes
Annotated (RSA) 130-A Lead Paint Poisoning Prevention end Control.

18. Required Care Coordination and Case Management Activities

18.1. Care Coordination and Case Management Activities

16.1.1. The Contractor shall provide healthy home and lead poisoning prevention
care coordination and nurse case management services for children 72
months of age or your^ger with elevated blood lead 3 micrograms per deciliter
(pg/dL) or greater who Ilye in the City of Nashua, Amherst. Brookline, Hollis.
Hudson, Litchfield. Lyndeborough, Mason. Merrimack, Mllford, Mont Vemon.
Pelham and Wilton. The Conl/aclor shall ensure services include:

16.1.1.1. - Providing notifications;

18.1.1.2. Conducting outreach;

18.1.1.3. Providing education; and

18.1.1.4. Providing case management services.

City of Nashua, Division of Public Health and Amendment ' Contractor tnltiat
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Ne^ Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

18.1.2. The Conlaclorishall participale In training coordinated by the DHHS HHLPPP
on the new COG HHLPSS Surveillance System that will be used for tracking
and documenting care coordination and case management services of ail
children 72 months of age or younger who have a blood lead level >3ug/dL.

16.1.3. The Contractor shall participate in quarterly Nurs.6 Case Management
meetings coordinated by the HHLPPP to;

18.1.3.1. Review and develop protocols; ^
18.1.3.2. Review caseload:

16.1.3.3. Discuss logistics; and

18.1.3.4. Identify and remove barriers to successful case management.

18.1.4. The Contractor shall ensure all transfers including Personal Health
Information (PHI), Personal Identifiable Information (Pll) or confidenlial-
Infoimation t^tween. the Department arid the Contractor is made either
through a secure File Transfer Protocol (sFTP) Of through the CDC Healthy
Hornes and Lead Poisoning Surveillance Software (HHLPSS) System.

•  18.2. Parent Notification

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
(capillary or venous) between S to 7.4 pg/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 al) owners of
dwellings or dwelling units where children 72 months of age or younger reside'
with elevated blood lead levels (capillary or venous) between 3 to 7.4 pg/dL,

.  • In accordance with NH RSA 130-A:6-a Property Owner Notification, Lead
Paint Poisoning Prevention and Control.

18.4. Nurse Case Management

18.4.1 The Contractor shall provide Nurse Case Management services for children
-  72 months or younger with a confirmed elevated blood lead greater than the
current RSA 130-A action level In accordance with the. Healthy Home & Lead
Poisoning Prevention Program. (HHLPPP) 201.9 Best Practices in Lead Case
Management for Public Health Nurses document and current version of the
Child Medical Management Quick Guide for Lead Tasting end Treatment.

18.4.2 The Contraclor shall ensure all Lead Case managemeni services are provided
by a Registered Nurse (RN) or Licensed Practical Nurse (LPN) under the
direction of an RN; or a certified Medical Assistant (MA) under the direction of
a licensed physician.

18.4.3 The Contractor shall provide in-home or telephonic case management
services in accordance, with the ui^ated 2019 Best Practices in Lead Case
Management for Public Health f^urses document for (hose children with
elevated blood lead levels alx)ve the current RSA 130-A Action limit. Children

with elevated blood lead levels greater than or equal to 15 pg/dL requif^ an in
home visit.

City of Nashua. OMsion of PubQc Heellh and Amandmont 01 Contractor Initial^
Community Servldas Pago 5 of 11
SS-rotO-OPHS^I-INfEC-Ol-'AOl alo



New Hampshire Department of Health and Hunian Services
Infectious Disease Prevention Services

_18.4.4 The Contractor Shall'make a referral to the HHLPRP .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.

18.4.5 The Contractor shall work \Anth families of children 72 months of age or
younger with elevated blood lead, levels that exceed the action limit In order
to link families to the Women. Infant and Children's Nutrition Program:

16.4.6 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels, that exceed the action limit to link
families to Early Intervention services.

16.5 Greater Nashua Public Health Region Lead Stakeholders Croup .

18.5.1. The Contractor shall participate in ihe Greater Nashua Public Health Region
Lead Stakeholder meetings in order to:

16.5.1.1. Coordinate referrals with regional partners; and

18.5.1.2. Address healthy home and lead poisoning primary prevention.

19. Cultural Considerations

19.1. The Contractor shall provide culturally and linguistically appropriate services which
includes, but is not lirnited to:

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

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

19.1.3. Providing clients of minimal English skills with nterpretation services,
when feasible and appropriate.

20. Staffing

20.1. New Hires

. 20.1.1. The Contractor shall notify the Department of Health end Human Services'
(DHHS), HHLPPP in writing within one (1) month of hire when a new
administrator or coordinator or any staff person essential to deliver the scope
of services is hired to work in the program ensuring a resume of the employee
accompanies the notification.

20.2. Vacancies

20.2.1. The Contractor must notify the DHHS, HHLPPP In wriling if the position of
public health nurse is vacant for more 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 adequate staffing to
perform all required services for more than one (1) month.

City of Nashua, Division of Public Health and Amendment m Contractor Initial^.
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

21. On-slte Reviews

21.1. The Contractor shall allow,a team or person authorized by the DHHS to periodically
review Contractor systems of governance, administration, data collection and

' submission, 'clinical, and financial management in order to assure systems are
adequate to provide contracted services. On-slte reviews shall include client record
revievirs to measure compliance with this contract.

21.2. 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.

21.3. On-Site reviews may be waived or abbreviated at the discretion of the DHHS.

.' 22. Reporting Requirements

22.1. The Contractor shall provide a report narrative of all care coordination and outreach
activities to DHHS. HHLPPP within thirty (30) days of the end .of each quarter,
ensuring reports include:

22.1.1. The number of families Parent Notification letters mailed;

22.1.2. The number of Property Owner Notification letters'mailed;

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

22.1.4. Cases that have been closed or discharged with reason Included:

22.1.5. Blood.lead screenirtg events held;

22.1.6. Lead Stakeholder meetings facilitated;

22.1.7. Outreach.activities conducted; arid

22.1.0. Education programs delivered.

22.2. The Contractor shall ensure all PHI. PI! or confidential information between the,
Oepartment and the Contractor is made either through a secure File Transfer Protocol
(sFTP) or "through the CDC Healthy Homes and Lead Poisoning Surveillance-
Software (HHLPSS) System. ■

22.3. The Contractor shall submit all required data related to HIV, STD-and HCV testing for
each Individual supported by this Contract using Department issued data forms.

23. Performance Measures

23.1. The Contractpr shall ensure the following performance measures are achieved
" annually and monitored on a monthly basis:

23.1.1. One hundred percent (100%) of children 72 months of age or younger with
elevated blood lead levels receive nurse case management services;.

23.1.2. One hundred percent (100%) of parents with children 72 months of age or
younger with elevated blood lead levels of 3 receive education and
outreach services. .

23.1.3. One hundred percent (100%) of property owners contacted, where children
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
services.

City ol Nashua, Division ol Public Health and ' Amendmanltfl Cont/adorlniti^
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■ 23.-2. The Conlraclor shall develop ,8 corrective ection plan for any performance measure
not achieved and submit to the Department annually.

14. Exhibit B, Methods and Conditions Precedent to Payment: Section 1; Subsection to read;

1.1. This contract is funded with:

1.1.1 Federal Funds from the Centers for Disease Control and Prevention, CFDA #93.268,
Federal Award Identification Number (FAIN) H23IP922595; CFOA #93.940, FAIN
U62PS924538: and CFDA #93.997, FAIN H25PS005159; CFDA #93.197. FAIN
UE3EH001408.

1.1.1 ;1 STO Federal Funding shall not exceed $16,000 per calendar year, ensuring
no more than 5% is expended on HCV activities per calendar year.

1.1.1.2 HIV Federal Funding shall not exceed.JIOB.OOO per calendar year, ensuring
no more than 5% is expended on HCV ectivilies per calendar year.

1.1.2.. Disease Control Emergency Funds (State General Funds)

1.1.3. State General Funds

1.1.3.1. STD State Funding shall not exceed $50,000 per State.Fiscal Year.

1.1.4.. Other Funds (Agency Fees).

15. Exhibit 8. Methods and Conditions Precedent to Payment; Section 2; Subsection 2.1 to read:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly jn
the fulfillment of this agreement and shall be In accordance v/ith the approved budget line
items in Exhibit B-l Budget (pgs. 1-4) through Exhibit B-4 Budget - Amendment #1 (pgs.
1-5).

16. Exhibit 8. Methods and Conditions Precedent to Payment; Section 2; Subsection 2.2 to read:

2.2. Reserved

17. Exhibit B, Methods and Conditions Precedent to Payment; Section 2; Subsection 2.3 to read:

2.3. The Contractor shall submit monthly Invoices in a form satisfactory to the Slate by the
twentieth (20th) day of each month, which identifies and requests reimbursement for
authorized expenses incurred In the prior month, 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 in order to initiate payment. The State shall
make payment to the Vendor within thirty (30) days of receipt of each accurate and correct
invoice.

18; Add Exhibit B-3 Budget, Amendment #1 - Immunization Program, which is attached hereto and
incorporated by reference herein.

19. Add Exhibit B-3 Budget. Amendment #1 - HIV Prevention, which Is attached hereto and
incdrporated by reference herein.

20. Add Exhibit B-3 Budget. Amendment #1 - STD Prevention, which is attached hereto and
incorporated by reference herein.

21. Add Exhibit B-3 Budget. Amendment #1 - Tuberculosis, which Is attached hereto and incorporated
by reference herein.

city of Nashua, OMslon of Public Hoalth find Amendmontfli Contractor IrtUals
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22. Add- Exhibit 6-3 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 herein.

25. Add Exhibit B-4 Budget. Arhendmenl #1 - STD Prevention, which is attached hereto, and
incorporated by reference herein.

26. Add Exhibit B-4 Budget, Amendment fill -Tuberculosis, which is attached hereto end incorporated
by reference herein.

27. Add Exhibit B-4 Budget, Amendment #1 - Lead Poisoning, which is attached hereto and
Incorporated by reference herein.
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All terms and conditions of the Contract not inconslslenl with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to July 1. 2020, upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Departmentof Health and Human Services

08/20/2020
Date Name:

Title:

Da

City of Nashua, Division of Public Health and
CommuniW^ervices

A£^

ille';

City of Nashua, Division of Public Health and Amendmenl #1
Community Services
SS-20ia-DPHS^1.|NF6C.Ol-AOl Page 10 of II
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The preceding Amendmehl. having been reviewed by this office, is approved as to form, substance, and
execution.

08/24/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^ ^
jjyg. Catherine Pmos, Attorney

I 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 OF STATE

Date Name:

. Title:

City of Nashua. Division of Public Heatth end Amendment U\
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SS-20tW)PHS-01-lNFEC-01-A01 Page 11 of 11



Exhibit B-3 Budget, Amendment #1

Now Hampshire Department of Health and Human Services

Dty of Nashua
Bidder Name: Olv. of Public Hoplth end Community Services

Budget Request for Immuniliatlon Pfogram
(Namo of RFP).

Budget Period: July 1.2020 • June 30.2021 (SFY 2021)

mho (teim.
1. Total Satary/Woges

2. Employeo Benofits
3. Consultants

4. Equtpmont:

Renial

Repair and Mainlenance
Vaccine Storaoe Refrigefatof
Purchase/Depredation

5. Supplies:

EducaUonal

- Direct

IneremontsI

tndlroct

iplxed

~tTotal Allocation Uethod for
irAlroet/Ftxed Cost'

Lab

Pharmacy

Medical

Offlce

6. Travel

7. Occupancy

8. Current Expenses
Totophono

Postage

Subscriptions

Audit and teaal
insurance

Board Expenses

9. Software

10. MarXetlno/Communlcatlons

11. StaH Education end Tralntng

12. Subcontracts/AOfeements •

13-. Other (tpediic doiaus mandatory):
14. PriAtlnfl

TOTAL

Indirect As A Percent of Direct

37,616.00
14.237.00

50.00

50.00

2,000.00

100.00

100.00

750.00

250.00

250.00

138.00

3,000.00

350.00

200.00

~59,091.00

5.909.00

TWO

43.525.00 Based on

14.237.00

actual costs'

50.00

50.00

2,000.00

100.QO-

750.00

250.00

250.00

138.00

3,000.00

350.00

200.00

^65j000^0^
10.0%

Ejtfilbll B-3 BudgeL Amendment d1
City ol r^shua, OMslon of Public Health end Community Serviced
SS-2010-OPHS-01-tNFeC-01-A01

Conlmctor
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Exhibit B-3 Budget, Amendment #1

Now Hampthlro Deportment of Hoatth end Human Sorvlcee

City of Nashua
RiHH»r NnmB: Div. of Public Hootth and Community Services ^'

Budoat RoQUOStfor; HIV Provontlon
{NemootRFP)

Budpot Period: July 1, 2020 - Juno 30, 2021 (SPY 2021)
-

Uno Rem

' plitcl'
Iricramental

tndlreet

PIxed

Total .Allocation Method^fov
' tndlroh/Fbiod:Cbtt

1. Total Satary/Wopes • T" 44.273.00 i 6.816.00 S S4.09l.00 Based on actual costs

2. Emoloyoe BenoTils $ 16.660.00 s s 16.860.00

3. Consullants s - % s ■

4 EquipmenI; s  300.00 $ $ 300.00

Rental 5 s t *

Reoair and Maintenance $ $ $ '•

Piirrha&a/Depreclatlon s •

5. Supplies: % $ $ -•

Educational %  1.000.00 $ 1.000.00

Lab $  250.00 s s 250.00

Pnarmacy S  150.00 $ s 150.00

Madlcal $  300.00 5 s 300.00'

Office $  300.00 s s 300.00

6. Travel S  1.500.00 s s 1.SOO.OO

7. Occupancy ' $ $ s •

8. Current Exponsos s s s •

Telephone $ $ -

ppstaoe $  240.00 s $ 249.00

Subscriptions $ $ s •

Audit and Lo^al $ s •

Insurartce $ $ $ •

Board Expenses s % $ -

e. Software s $ s -

10. Mariielirxi/Communications s  7,500.00 $ s 7,500.00

11. Staff EducaUon and Tralnlnp S  1.500.00 s $ 1,500.00

12. Subconlracts/Apreemenls $  21.000.00 s s 21.000.00

13. Other fipodfic details mandato^): s s s -

14. Disposal Services $  2.500.00 s $ 2.500.00

15. Prtntino . S  500.00 $ s 500.00

$ i

TOTAL r % 6.818.00 1 108,000.00 1

B'3 BudBBl. Amontfm«r)t

Ctty of Nashua. 'Olv<don ol Pubflc Hcollh end Community Sofvlces
SS-20lM)PHS-O1-iNFEC-Ot-A0l

Conlroctor
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Exhibit a-3 Budget, Amendment #1

Now Hampshire Dopertment of Health and Human Services

\

City of Nashua

Bidder Namo: Dlv. of Public Heolth and Community Servlcoa

Budget Reouest for: STDProvontlon
(Name o/ RfP)

Budoet Period: July 1.2020 • June 30.2021 (SPY 2021)

■■ Oirecl'- tndtroct

Uno item ineremoi^l .Flxoid Indlrect/Flx.od Cpet

1. Total Selary/Wagos %  . 29.894.66 $  6,000.00 $  35.894.00 Based on actual costs

2. Employee BonefUs $  13.205.00 5 S  13.205.00

3. Conaultanta S ■ $ S

4. Equlpmcnl: S  500.00 % $  500.00

Rental s $ s

Repair and Maintenance $ S %

PurchesG/Oopredatlon s 5 $

S. Supplies; $ 1 $

Educational S  750.00 $ %  750.00

Lob $  500.00 $ S  500.00 .

Pharmacy $  ' 150.00 \ %  150.00

Medical S  600.00 $ $  600.00

Office S  2,300.00 $ S  . 2,300.00

0. Travel $  " 1,200.00 $ $  1,200.00

7. Occuaencv $ s ■

8. Current Expenses s %

Teieohono % s

Postoae s  201.00 $  - $  201.00

SubscrlpUons $ S $

Audit end Lepal $ 5 s

Insurahco > $ % $

Board Exooftses. $ % $  .

6. Software s % %

10. Marftetlno/Communlcatlons S  7,500.00 % $  ■ 7,500.00
11. Staff Education and Traininp ! S  500.00 % S  500.00

12. Subcontracts/Aproements % $ $

13. Othor (TesUnp incentives): %  1,500.00 $  . - $• 1,500.00

14. Prfntino . $  1,000.00 % $  1.000.00

$ $ %

% S

TOTAL . .$ 80.000.00 %  6.000.00 $  ̂,6S5.So]
10Indirect As A Percont of Direct .0%

Ei^lblt B-3 Budget. Amendment 01
Qty of Nashua. Division of Public Heatlh and Community Servkas
SS-20ie-OPHS^1-INFEC-01-A01

Conlmctor Inllla
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Exhibit B-3 Budget, Amendment #1

Now Hampshire Oopartmont of Health end Human Services

City of Nashua

Bidder Name: Olv. of Public HeoHh and Community Servlcos

Budget Reguost for: Tuberculosis
(Name of RFP)

Budget Period: July 1.2020 - Jurw 30. 2021 (SFY 2021)

OiSeftam

'Direct'

■hKio mental
hndlrect

. Fixed.
Total ADocatfen-Mothed for

fakllrect/Flxed
23.170.00 Based on aoual.costT1. Totol Salafy/weflos 10.997.00 1$

2., Employeo Benefits
3. Consultants
4. Equlpmoni:

Rental
Repair and Maintenance
PufChBsa/Pepredaiion

S. Supplies:
EducalloAOl
Lab

.  Pharmacy
.Medical
omca .

6. Travel
7. Occupancy
a. Current Expenses

Telophono
Postage
Subscriptions

•Audit end Legal
Insurance
Boofd Expenses

9; Software
10. MarfcelinQ/CommunicaUons
11. staff EducaUon and Training
12. Subcontfocts/Aflfoements
13. Other (spedltc details mandatory):
14. PrIntiniB

8.229.00

200.00

100.00
500.00
200.00
600.00

42.00

1.500.00
150.W

300.00

TOTAL ■5TW0T

.6.229.00

200.00

100.00
500.00

-200.00
600.00

42.00

1.500.00
■ 150.00

300.00

JT $ 38.000.00
Indirect As A Percent of Direct 10.0%

Exhibit 6-3 6udg«l, Amendmoni 01
City of Noshua. DMslon of PublJc Health and Community Services"
&S-20190PHS-01 -tNFEC-01 -AOl

Contratter Inltitalt.
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Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

BIdder/Conlrector Name: City of Nashua Health Department .

Healthy Homo & Lead Poisoning Provontlon Case
Budget Request for: Management

(Name ofRFP)

Budget Period: July 1, 2020 - June 30, 2021 (SPY 2021)

;Olroct Indirect Total Allocctloh Methfod

lino hem . ,  irK.romehtal Pixod .  Indlroct/FixodCoet: ,

1. Total Salery/Waaos . S 19.531.00 $ 10^531.00 Actual costs

2. Employee BeneHls $ 10.703:00 s $ 10,703.00

3. Conisuhants $ - % $ •

4. Equipment: $ % $

Rental ' $ % s

Repair and Maintenance $ %

Purchase/Depreciation s $ $  -

5. -Supplies: . $ •  - $ S

Educational s ■  1.00 s $ 1.00

Lab $ s $ -

Pharmacy s ' 5 s •

Medical $ 1.00 s- • $ 1.00

Office $ ,  1.00 s  . - £ 1.00

6. Travel $ 1.00 $ S i:oo

7. Occupancy % - $ S ■  •

8. Current Expenses % $ S

Telephone $ • - 5 $ -

Postaqe s 1.00 $ s 1.00

Subscriptions s . $ s •

. Audit and Legal s $ $  -

Insurance $ $ s .

Board Expenses $ $ $ •

0. Software s $  • . $  •

10. Markelinq/Communications s - $ s .• • -

11. Staff Education and Training $ 1.00" s $ 1.00

12. Subcontracls/Aqreements s - s $ •• • ■

13. other (specific details mandatory): $ £ $

s £  • $  -

$ $ $  -

$ $  • $

$ S s  •

■ $ $ ■  ' ' 1 ■

TOTAL I 30,240.00n  . b7b.bb i S 30,240.00 1

Indirect As A Percent of Direct 5.0%

Exhibit B-3 Budget. Amendmenl #1

City of Nashua. OMston of Public Health and CommunUy Services
SS-201&-OPHS^MNFEC-O1.A01
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Exhibit B-4 Budget, Amendment

New HantpsNIro Dopartmont of Health end Human Services

City of Nashua
Bidder Namo; Div. of Public Health and Community Sorvlcoa

Budget Requott for: Immunization Program
(Hamoo/RFP)

BudflOtPerlod: Julv1.202V-December31.302l(SFY22) !

Direct b^lroct Total ^Aitocedon Mathod for

tJne ttam; , tncramdrrtal . FUad Indlredt/FixedCost. ■

1. Total SaiaryAVages $  19.936.00 9  2.909.00 $  22.^5.00 Based on actual costs
2. Employee Benefits .$ 7.331.00 9 9  7.331.00

3. Coruuttanis s S 9-

4. Equlpmeni; s S 9

Rental 9 9 9

Repair and Maintenance S  25.00 9 5  25:00

Purchase/Depredation S  25.00 $ S  - -25.00

S. SupgUes: s 9 9

Educational $  25.00 9 9  25.00

Lab . s 9 $

Pfarmacy 9  25.00 9 9  25.00

Medical 9  100.00 9 S  100.00

Office 9  100.00- S 5  100.00

0. Travel ^9'i' =.-. - 300.00 $ 9  300.00

7. Occupancy 9' 9 9

8. Current Expenses S $ 9

Tefephone 9 9 9

Postage ' 5  74.00 9 9  74.00

Subscrtpllons 9 $

Audit and Legei 9 % 9

tr^surance - 9 i 5

Board Exponsea 9 . . $ S

Q. Software 9 % 9

10. MarfcoUng/Communicatiorts 9  1.000.00- 9 $  1,000.00

11. Staff Educatior) and Trasning 9  100.00 9 S  100.00

12. Sut>oonlracts/Agreements 9 $ $

13. Other I spedfic details mandatory): 9 $ 9

14. Printing S  50.00 9 9  50.00

9 9 $

9 i
,  TOTAL 1 9  2,009.00 T" *51,oobTin

Indirect As A Percent cf Direct
f

100%

Exhibit B-4 Budget. Amendment iHl
City of Nashua. DMslcn of PubDc Hestth end Community Servtcas
S&-2019-DPH5-0MNFEC-01-A01

Conlroctor InlUel
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Exhibit B'4 Budget, Amendment #1

Now Hampshire Deportmont of Hoolth and Human Services

City of Nashua
Bidder. Namo: DIv. of Public Health and Community Sorvlcos

Budaet Request for: HIV Provention

(NamiolRFP)

Budoat Period: July 1. 2021 • December 31. 2021 (SPY 2022)

' Olro^ Irtdlrect Total AUpcadortMethod'fof

Uno-ttstri .^'remoritil Ftxod - IndlraCt/FUedCoft-

1. ' Tolbl SaiaryAVagos • S  .30,302.00 S  4.909.00 8  35;2il.00 Based on'actual C(»t9.

2; Employee Benefits - S  . 10.000.00 S 8  10.000.00

3. Consultants s $ 8

4. Equipment; s 1 8

Rental $ $ 8

Repair and Maintenance ■ ' s S  •" •

Purchase/Depred sUor> $ $ $

5. Supples: % s 8

Educational $  200.00 s 8  200.00

. Ub %  150.00 $ 8  150.00

Pharmacy S  100.00 s 8  100.00

Modlcal %  300.00 s $  300.00

.  Office S  350.00 s 8  350.00

6.. Travel $  - 500.00 $ S  500.00 .

7. Occupancy $ $

8. Current Expenses s $ S  . • '

Telephone % $ 8

Fostege %  139.00 $ 8  139.00

■ Subscriptions $ $ 8

Audit and Leqai S s S  .

Insuranco s

Board Expenses s $. 8

9. Software . s  . $ $  • .

10. Martcotlnfl/Communlcations %  1,500.00 % 5  1.500.00

11. Staff Educelloo and Training $  750.00 % 8  750.00

12. Subcontracit/Aqroements $  3,000.00 $ S  3.000.00

13.. Other (specific details mandatory): s $ s

14. Disposal Services S  1,000.00 $ 8  1,000.00

15. Prlnlirtg $  .' 600.00 $ S  600.00

s $ s

TOTAL S  49,091.00 t  4,909.00 8

Indlroci Ao A Porcont of Olroet 10.0*

Exhibit B'4 BubQel A/nend/nent 01
City of No»hua. OMalon of Public Heollh and Community SoiMcoa
SS-201 M)PHS-0MNFeC-01-A01 %

Contractor Initial



Exhibit B-4 Budget, Amendment #1

Now Hampshire Departmonl of Health and Human Services

city of Nashua

Bidder Name: DIv. of Public Health and Community Sorvlcoa

Budget Request for: STD Prevention
fN»/no o1 RFP)

Budget Period: July 1.2021 • December 31.2021 (SFf72)

jTMi'lterh
Tolal Salaty/Wages

2. Employee Benefits
3. ConsuUanb

4. Equipment:
Rental

Repair and Maintenance
PufChose/Peoredation

5. Supplies:
Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

6. Currenl Expenses

Telephone

Postage

Subscriptions

•Auditend Legal

Insurance

Board Expenses

9. Software

10. MarketinflrCommonlcaUorb
1. Staff Education and Training
12. Subconiracts/Aflfeements

13. Other (Testing Incentives):
14. Priming

TOTAL

'.pirecl,;
Ineienfwhtal."

Indirect

.Fixed.

'Total •A/lpcstfon lUthod
Indlre^bi^ C.eti •

14.178.00

6.233.00

300.00

500.00

500.00

150.00

500.00

500.00

500.00

139.00

4.000.00

500.00

1.500.00

500.00

3.000.00 I S

TO

17.178.00 Based on actual 'posts
6.233.00 .

500.00

500.00

150.00

500.00

500.00

500.00

4,000.00

500.00

1.500.00

500.00

33.000.00

Indirect As A Percent of Direct
10.0%

Exhibit B-4 Budget. Amendment PI
City of Nashua. Division of Public Health end Ccmmuniiy SeMcas
SS-201W>PH$-01-INFEC-01.A01

Contractor Initial
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Exhibit B-4 Budget, Amendment #1

New Hampshire DeparlmonI of Health and Human Services

City, of Neehua
Bidder Name: DIv. of Public Hoatth and Con^muntty Services

Budget Request ton Tubercuioals
(Nemo 0/ RfP)

Budget Period: July 1. mi ♦ December 31.2021 (SPY 2072)

Unotem .bcftmonul Fliofi Iridlrtfct/FUced.Coft
1. Total Solary/Waqos S  10.S99.00 S  . 1.591.00 .S 12.190.00 Based .on.actuai.coats

2. Employee Benefits S  4,227.00 $ S  ■ 4.227.00

3. Consultants s S

4. Equlpmenl: s S

Rental s s s

Repair and Maimenar>ce % $ S '

Purchese/Depredatiori % s

5. Supplies: $ s

Educe lionai $ s s

lab J s s

Pharmacv s $ s

' Medical $  100.00 $ S  100.00

Omco $  100.00 S  100.00

8. Travel S  100.00 s S  100.00

7. Occuoancv s s s.

8. Current Expenses > % $

Teiephor>e $ J $

Posisoe $  33.00 $ S  33.00

SubscriptioRS $ - $ s

Audit and Legal s s

irtsurcnco

-  Board Expenses. $ s

9. Software s $ s

10. Markotlno/Communlcotions S  500.00 s S  500.00

11. Staff Education end TfBinlnQ S  100.00 s %  100.00

12. Subconiracts/Apreemenls $ $ S  ' *

13. Other (specific details mandatory): y $ s

14. Prfnling S  150.00 $ $  150.00

s $ s

s  • % $  •

TOTAL .1 15,909.00 s  1,591.00 ■fV.MO.OOl

ExhlWi M Budget. Amendment 01
City of Nashua, OMsion of Public Haalih and Community Services
SS-30l9-OPH^1-<NFE&ei •A01

. Contractor (nitols

0



Exhibit B-4 Budget, Amendment #1

New Hampshire Dopartmont of Hieaith and Human Services

BIdder/Conlractor Name: City of Nashua Health Department

Healthy Home & Load Poisoning Prevention Case
Budget Request for: Management

(Nam9 of RFP)

Budoot Period: July 1. 2021 • December 31,2021 (SPY 2022)

Direct Indlirbct Total

Fixod

Aiiocatian<tMothoid
I ndiroct(P|xod iPcMt

1. Total SalaryA/Vaoes % 9,882.00 $ 1.364.00 "i 11,246.00

1 Emolovee Benefits % 3.014.00 $ - s 3.014.00

3. Consultants % - % $ -

4. Equipment: s $ $

Rental $ $ $

-  Repair and Maintenance s $ $

Purchase/Depreciation s $ s

5. SuDDlies: $ S % -

- Educatiorxai 5  200.00 $ $ 200.00

Lab s s s *

. Pharmacy •S s % -

. Medical $  100.00 s s 100.00'

Office $  100.00 s s 100.00

6. Travel $  100.00 s $ 100.00

7. Occuoancv $ $ s -

a Current Exoenscs s s

Teleohone $ $

Postaqe $  40.00 $ s 40.00

Subscriptions % s $ -

Audit and Legal $ % s -

Insurance • i $ 5

' Board Exoens^ $ $ s

9. Software $ $ -  -

. 10. MarXetinq/Communicatlons S  100.00 $ $ 100.00

11 Staff Education and Training s  100.00 $ s 100.00

12. Subconiracls/Aoreements s - $ $ •.

13. other (specific details mandatory): s s $

s % s

$ % $

$ $ $

$ % $

$ ,♦ . % - $ "

TOTAL % 13.W6.00 l» 1.384.00 1» 15,000.00

Indirect As A Percent of Direct

Exhibit 0^ Budget, Amendment#!
City of Nashua. Division of Public Health and Community Services
SS-2019-OPHS-O1-INFEG-O1-A01

Contractor Initial 9
ate
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■  www.dhhs.nb.sov
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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, solo source agreements with the vendors listed below to provide clinical
testing, public health investigation and case management as well as outreach and education services
to prevent .and control infectious diseases, in an amount not to exceed $921,955 effective retroactive
to July 1. 2018 upon the date of Governor and Executive Coundl approval, through June 30. 2020.
78% Federal Funds arid 22% General Funds.

Vendor Name Location Vendor ID Amount

City of Nashua. Division of
Public Health and Community ,
Services

18 Mulberry Slreet, Nashua NH 03060 177441-8011 $415,800

Manchester Health Department
1528 Elm Street, Manchester. NH
03101

177433-B009 $506,155

.  Total $921,955

Funds are available in the following accounts for State Fiscal Year (SFY) 2019. 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 IHrpugh the
Budget Office without further approval from the Governor and Executive Council., if needed ar>d'
justified.

City of Nashua, Division of Public Heallh and Communiiy Services (Vendor ID U177441-B011)
05-95-90-9025'l0-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAl,TH AND HUMAN
SVS. HHS: DIVISION OF RUEtUIC HEALTH. IMMUNIZATION

•Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 • Contracts 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

Subtotal: $130,000



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05.95-90.902510-75360000 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Proqram Services 90024000 $80,000

2019 102-500731 Contracts for Prcqram Services 90025000 $15,400
2020 102-500731 Contracts for Proqram Services 90024000 $80,000
2020 102-500731 Contracts for Program Services 90025000 $15,400

Subtotal: $190,800

05-95-90.902510-51700000 F

SVS. HHS; DIVISION OF PUE

lEALTH AND SOCIAL SERVICES; OEPT OF HEALTH AND HUMAN
)L1C HEALTH. DISEASE CONTROL

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

■  2019 102-500731 Coritracts for Proqram Services 90020006 $35,000

.  2019 547-500394 Disease Control Emergencies TBD ■  $25,000.
2020 102-500731 Contracts for Proqram Services 90020006 $35,000

Subtotal: $95,000

TOTAL: $415,800

Manchester Health' Department (Vendor ID tt177433-B009)

05-95-90-902510-51780000 HEALtH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUBLIC health; IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount .

2019 102-500731 Contracts for Program Services .90023317 $46,049

2019 102-500731 Contracts for Proqram Services 90023010 $23,951
2019 102-500731 Contracts for Proqram Services .90023011 $20,000
2020 102-500731 Contracts for Program Services 90023317 $46,049
2020 102-500731 Contracts for Proqram Services 90023010 $23,951
2020 102-500731 Contracts for Program Services 90023011 $20,000

• Subtotal: $180,000

05.95-90.902510-50930000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, .HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION

Fiscal

Year
Class/Account Class Title- Job Number

Budget
Amount

.  20.19 102-500731 Contracts for Proqram Services 90023330 $22,855

Subtotal: $22,855

05-95-90.902510-75360000 H

SVS, HHS: DIVISION OF PUB

EALTH AND SOCIAL SERVICES. D

Lie HEALTH. STD/HIV PREVENTION

EPT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Title Job Number .

Budget
Amount

2019 102-500731 Contracts for Proqram Services 90024000 $87,500

2019 102-500731 Contracts for Proqram Services 90025000 $15,400

2020 102-500731 Contracts for Proqram Services 90024000 ■ $80,000

2020 102-500731 Contracts for Proqram Services 90025000 $15,400

Subtotal: $198,300
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05.95-90.902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

Fiscal
Year

Class/Account Class Title Job Number
Budget
Amount

2019 102-500731 Contracts for Program Services 90020008 $35,000

2019 - 547-500394 ' Disease Control Emerqencles TBD $35,000

2020 ■ 102-50073-1 Contracts for Program Services 90020006 $35,000

SubfolBh $105,000

TOTAL: $506,155

GRAND TOTAL: $921,955

EXPLANATION

This request is retroactive because contract development was delayed due to administrative
processes, staff limitations and staff turnover as well as the need for these contracts to be approved at
municipal meetings that generally only meet one time per month.

This request Is sole source because the Manchester Health Department and the City of
Nashua Division of Public and Community Health 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 applicable laws and regulations in the Greater
Manchester and Greater Nashua areas.

•  Funds in this agreement wrill be used to provide clinical testing, outreach and educational
services In the Greater Manchester and Greater Nashua areas to prevent and control the following
array of infectious diseases: Tuberculosis. Human Immunodeficiency Viajs (HIV). Sexually Transmitted
Diseases (STD). Hepatitis C Virus (HCV) and Vaccine-Preventable Diseases, such as Pertussis. The
services of this contract will be conducted through .effective partnerships with community and local
health care systems with the purpose of: 1) increasing immunization rates among children, adolescents
and adults and 2) detecting, treating ar^ preventing the spread of infectious diseases.

Infectious diseases affect the entire population and a comprehensive statewide approach is
needed to prevent them. In calendar year 2017. the City of Manchester arid the City of Nashua
received more than 1.200 and 500 reporls, 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 thai began in 2016. as well as HIV
and hepalitis C virus infections associated with injection drug use. The services funded In the
agreement will limit the spread of these infections through Investigative activities that identify
individuals who may have been exposed as well as offering testing, treatment, and educationi.
Additionally, the Contractors will specifically address the increasing incidence of infectious diseases

.associated with injection drug use. which will be used to support testing, prevention, education. ar>d
community health worl^er outreach Initiatives in this at-risk population.

The Department has worked closely with the Manchester Health Department and City of
Nashua Division of Public and Community Health Services for over a decade to provide immunization
services to individuals unable to access immunizations at a private health 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 at no cost or reduced cost to the individual.
By addressing pockets of need through community-based education and outreach activities, the
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Manchester Health Department has been successful at reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates.

The following performance measures/objectives will be used to measure the effectiveness of
this agreement:

1. Ensure that a minimurri of ninety percent (90%) of clients with pulmonary T0 with a one-
year treatment plan complete treatment within twelve (12) months of documented treatment
initiation.

2. Ensure that a minimum of seventy-five percent (75%) of high-risk infected persons placed
on treatment of LTBI complete treatment vnthln. twelve (12) moritns of documented
treatment Initiation.

- 3. Ensure that a minimum of ninety percenl (90%) of clients with pulmonary IB complete
treatment by DOT within twelve (12) months of treatment Initiation.

4. Ensure that a minimurrt of ninety percenl (90%) of clients with pulmonary TB complete
treatment by DOT within twelve (12) months of documented treatrhent initiation,

5. Ensure that a minimum of ninety percent (90%) of newly reported persons with Active TB
have a documented HIV test.

6. Ensure that a minimum of ninety-five percent (95%) of close contacts be evaluated* for
LTBI or TB.

7. Ensure that a minimum of ninety percent (90%) of infected close contacts .complete
treatmenl.

8. Ensure that .a minimum of ninety percent (90%) of Class A and Class 8 arrivals be
. evaluated' for TB and LTBI within thirty (30) days of arrival notlficalion

9. Ensure that a 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 a minimum of ninety-seven percent (97%) of public school children are
vaccinated with all required school vaccines. ' ,

11'. Seventy percent (70%) of school-aged children will be vaccinated against influenza as
reported by the Immunizaiion Information System, when available.

12. Nifiety percent-(90%) of convenlional HIV test results returned to client within thirty (30)
days of testing date.

13. Ninety-five percent (95%) of newly identified, confirmed HIV positive lest results will be
returned to clients within thirty (30) days.

14. Ninety-five percenl (95%) of newly identified HIV positive cases referred to medical care will
attend their first medical appointment within thirty (30) days of receiving a positive test
.result.

15. Eighty percent (80%) of diagnosed Chlamydia cases will receive appropriate treatment
within fourteen (14) days of specimen collection.

16. Eighty percent (80%) of diagriosed Gonorrhea cases vyiil receive appropriate treatment
within fourteen (14) days of specimen collection.-

17. Eighty percenl (80%) of diagnosed 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 the time of antibody screening will have a documented referral to
medical care, at that time.

The Department reserves the right to extend the Agreements for up-to an additional two (2)
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council." as referenced in the Exhibit 0-1 of each Contract.
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Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after 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
frorn the state legislature and funds encumbered .for the SFV 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, critical public health
activities may not t>e completed in a timely manner, which may lead to an increased number of related
infectious disease cases in the Stale.

/

Area served: Statewide with a focus on the Greater Manchester and Greater Nashua Areas.

Source of Funds: 76% Federal Funds from the Centers for Disease Control and Prevention
CFOA #93.266, FAIN #H23IP000757; CFDA #93.733, FAIN #H23IPa00986: CFDA #93.94. FAIN
#U62PS924538; CFDA #93.977, FAIN #H25PS004339 and 22% General Funds.

In the event that the Federal Funds become no lor»ger available, additional General Funds will
not be requested to support this program.

Respectfully submitted

Lisa M. Morris

Director

levert
Cd

Approved by:
'leyer

imissioner

The Ocpertmcni of Heofih And Humnn Sorvkos' Mission is to Join communitits and families
in providing opporluniiies for eiduns to achiovo health and independence.



■ Subject: Infectious PiicMC Preveniiofl Service! fSS-20t9»DPHS'0l«tNf EC-On
FORM NUMBER P-37 (vcrtlon S/8/IS)

Noiice: This agreemem and all cfiis aiiochmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndcniial or proprietary must
be clearly identified to ihc^agency and agreed to in writing prior to signing the contract.

"agreement ^
The State of New Hampshire and the Contractor hereby ihutuaMy agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agertcy Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 0330IOBS7

1.3 Contractor Name

City of Nashua. Division of Public Health and Community
Services

1.4 Contractor Address

It Mulberry Street
Nashua. NH 03060

1.5 Contractor Phone

Number

603 SS9-4S60

1.6 Account Number

OS-95-90-9025IO-5I780000

05-95-90-9025IO-75360000

05-95-90-9025(0-5l700000

1.7 Completion Date

June 30. 2020

1.8 Price Limitation

S415.800

1.9 Contracting OlTicer for State Agency
E. Maria Rcinemann, Esq.
Directorof/^cmtrftcu and Procurement

i .10 State Agency Telephone Number
603-271.9330

jy 1.12 Name and Title of Contractor Signatory

fP .County of l4.dLlShO/C>Ui.^<^ ^

I.I I COTtrpblorSignature

Acknov^cdgcmeni; State

On ■'7//8/'S , before the undersigned ofTicer. personally identified inbtocl('l.l2,orsoiisfncioriiy
proven Iq be the person whose name is signed in block I.I I. andacldi6<^noo^adfwg,executed this docunrteni in the capacity
indicated in block 1. 12.
1.13.1 . Signature of Notary Public or Justice of the Peace

[Seal!

.•O' ♦*. %
; cioi'itHotfvw: s

A  \ S3Mld)f3 = .
NOISSIWNOO

1.13.2 Name and Title of Notary or Justice of the Peace ~

1.14 State Agency Signature .

Pate

1.15 Narne ond Title of State Agency Signatory

lJ6fl <Y\Ok^^
1.16 Approval by the N.H. Departmcm ofAdminisintiion. Division of Personnel (ifopplicobfe)

By: Director. On:

I..17 Approval by the Anomey^encral (Form. Substance Bnd.E.tccuiion) (foppUcabtc)

eA / A y \ IfUiA^ /)
1.11 Approval by'lhe Governor and^p^ecuiive Co(

By:

Page I of 4



2. employment OF contractor/services TO
BE.PERFORMED. The Stai«ofNewHsmpshire. »ciing
through (he agency ideniiricd in block I.I ("State"), engagci
contractor identified in block I ("Contractor") to perfonfi,
and the .Contractor shall perform, the work or sole of goods, or
both, identified and more ponicularly described in the onochcd
EXHIBIT A which is incorporated herein by reference

.("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, ond subjcci to the approval of the Governor and
Exccytive Council of the State of New Hampshire, if •
applicable, this Agreement, and all obligations of (he panics
hereunder. shall become elTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which cose,
the Agreement shall bixome efTeciive on the date the
Agreement is signed by the Stoic Agency as shov^m in block

• 1.14 ("EfTeciive Date").
3.7 Ifthe Contractor commences the Services prior to the
EfTeciive Date, all Services performed by the Contractor prior
10 (he Effective bate shall be performed ai (he sole risk of ihc
Contracidr. and in the event that this Agreement docs not
become efTeciive, the Stale shall have no liability 10 the '

Contractor, irKludihg without limitation, my obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONOiriONAL NATURE OF AGREEMENT.
. Notwithstanding any provision of this Agrcenxnt to the

contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. arc
coniingcnt upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduct ion or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, artd shall
have the right to icrmlnaie (his Agreement immediately upon
giving the Contractor notice of such termination. The State
shall rtot be required to transfer funds from any other account
to (he Account identified In block I .<» in the event funds In that
Account are reduced or unavailable.

5. CONTRACT PRlCF7PRlCe LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified aod more particularly described In
EXHIBIT B which is incorporated herein by reference.

•  3.7 The payment by (he State of (he contract price shall be Ihc
"only and the complete reimborscmeni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Coniraetor for the Services. Tlic State
shall have no liability lo (he Contractor other than the contract
price.

Page

3.3 The State reserves the right to ofTsei from any amounts
otherwise payable to (he Con(racior under (his Agreement
those liquidated amounts required or permined by N.H. RSA
t0:7 through RSA 80:7< or any o(her provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in
no event shall (he total of all payments suthorited, or actually
made hereunder. e.xceed the Price Limitation set forth in block
I.I.

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

6.) In connection with the performance ofthc Services, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal auihoriiiei
which impose arty obligation or duty upon the Conirecior.
including, but not limited to, civil rights and equal opponuniiy
laws. This may include the requirement to uiiliee auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech; can
communicate with, receive Infoimation from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment bccauie of race, color, rtligidn, creed, age. sex,
hsrHlicap. sexual orientation,pr national origin and will take
affirmative action to prevent such discrimination.
6.) If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Oppofiuniiy"). as supplemented by the
regulations of the United States,Department of Labor (41
C.F.R. Part 60). and with any rules, regulations end guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States a^ess (o any of the
Comntctor's books, records and accounu for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractorshall at its.own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless oihersvise authorized in writing, during (he term of
this Agreement, and for a period of six (6) months afler (he
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom It is engaged in a combined effort to
perfortii the Services to hire, any person who is a State
employee or ofTicial. who is materially involved in the
procurement, adminisireiion or performance of this

2or4
■ Contracior Initials 2
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Aereemcnt; Thij proviiion shall survive termination of this
Agreemcni.
7.3 The Comracting Officer specified in block 1.9. or hu or
her successor; shall he the State's representative. In the event
of any dispute concerning the mierpretolion of this. Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder
("Event ofOefouli");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or oil. of the following actions:
8.2.1 give the Contractor a %vritten notice specifying the Event "
of Default and requiring It to be remedied within, in (he
absence of a greater or lesser spedftcation oftime, thmy (30)
days from the dote of the notice; and if the Event of Default is
not timely rtnKdied. terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contrtictor a wrincn notice specifying the Event
of Default and suspending all payments to be mode under this
Agreement and ordering that the ponion of the conireci price
which would Otherwise accrue to the Contractor during the
period from the date of such notice until such tinn as the State
determines that the Contractor has cured (he Event of Ocfauli
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Coniraciof any damages the State suffers by reason of any
Event of Default; andfor
8.2.4 treat the Agreement as breached and pursue any of lU
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
■per.fonnancc of. or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, rcponj,
fi les, formulae, surveys, maps, charts, sound recordlngi. video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer progmmi. computer
printouts, notes. Icners. memoranda, papers, and documents,
all whether finished or unfinished.

•  • 9.2 Alt data and any property which has been received from
the State or purchased with funds'provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or uport
termination of this Agreement' for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or Other e.tisiing law. Disclosure of data
requires prior written approval of the State.
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JO. TERMINATION. In the event of an early lermlnaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later then fifteen (I S) days after the date of
termination, a report ('.'Tcfminatibn Report') dcKribtng in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.'

.  II . CONTRACTOR'S RELATION TO THE STATE. In
the pcrformartce of this Agreement the Contractor is in ell
respects an independent contractor, and is neither on agent nor
an employee of the State. Neither the Contractor nor any of iu
ofTiccfS. employees, agents or members shall have authority to
bind the State or receive any benefits, workers" compensation
or other emoluments provided by the Stoic to its employees.
l2.ASStCNMENT/DELECATION/SU8CONTRACTS.
The Coniroctor Shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subconiracied by the Contractor without the prior written
ooticc and consent of the State.

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

14. INSURANCE.
14.1 The Comracior shall, at its sole expense, obtain and

■ maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive gencrol liability insurance against all
claims of bodily injury, death or property damage, in omounu
ofnot'less than Sl.OOO.OOOpcr occurrence and S2.000.000
aggregate; and
14.1.2 special cause of loss coverage form covering oil
property subject lo subparagraph 9.2 herein, in en orrsount not
less than 80% of the whole rcplaccmeni value of the property. .14.2 The policies described in lubparagmph 14.1 hereiniholl
be on policy forms and endorsements approved for use in the
Stole of New Hampshire by the N.H. Oitportment of
Insurance, and issued by insurers licensed in the Siateof New
Hampshire.

3 of 4
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M ) The Coni'BCior jholl furnish to ihe Coniracting Officer
idemined in block 1.9. or his or her successor, b certificaicCf)
of insurance for ell insurance retired under ihis Afireemcni.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9. or his or her successor. certificateCs) of
insurance for all rtfKWBl{s) of insurance required under this
Agreement no later than thirty (30) days prior to the expirBtion
date ofcBchofihe insurance policies. The certificate(s) of
insurance and'any renewals thereof shall be afiached and are
incorporated herein by reference, Each certifiCaicCs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrincn
notice of cancellation or modircaiion of the policy.

IS. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Coniracior agrees,
certifies and womtnts that the Contractor is in compliance with
or exempt from, the requiremenisof N.H. RSA chapter 281-A
("H'orkers'Compensation").

'  /J ? To the e.vient the Contractor is subject to the

requirements of N.H. RSA chapter 281 -'A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection with aciiviiles which the person proposes to
undertake pursuant to this Agreement. Contractor shall
' furnish the Contracting Officer identified in block 1.9. or his
• or her successor, prodf of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewatfs) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
prcntiums or for any other claim or benefit for Contraclor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire WorVen'

• Compensation laws in connection with the performance of the
Services under this Agreement.

16. waiver Of BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its fights with regard to.that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a

.  waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the port of the Contractor. '

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

18. amendment. This Agreement may be amended,
waived or discharged only by an insimmeni in writing signed
by the panics hereto and only after approval of such
omcndmcni, waiver or discharge by the Governor and
Epcccuiive Council ofthe Stale of New Hampshire unless no

such approval is required under the eircumsiances pursuani.to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT ANDTERMS-
This Agreement shall be coosiajed in accordance wih the
laws of the State of New Hampshire, end is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties lo cxpftss iheir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

ji. HEADINGS. The headings throughout the Agrecnwni
ore for reference purposes only, and Ihe words contained
therein shall in no way be held to e.cplain, modily. amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth In the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERaBILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain In full force and
effect.

ENTIRE agreement. This Agreement, which may
be e.vccuied in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panics, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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Scope of Services

Provisions Applicable to All Services

1.1. The Vendor will submit a detailed description of the language'esslslance 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.

1.2. The Contractor agrees that, to the erteni future fegisialive action by the. New •
Hampshire General Couri or federal or state coun 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.

1.3 For the purposes of this contract, the Vendor shall be identified as a Subrccipient
in accordance with 2 CFR 200.0. et seq.

1.4. Nolwilhslandlng any other provision of the Contract to the contrary, no services
shall continue after 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 legislature and
funds encumbered forthe SFY 2020-2021 biennla.

#•

Part A: Tuberculosis

1. Project Description

1.1 On behalf 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 (TB) prevention and
control services. Three (3) key national priorities for TB services include; prompt
identification and treatment of active TB cases, identification and treatment of
Individuals who have been exposed to active cases and targeted testing, and
treatment of Individuals most at risk for the disease.

2. Required Tuberculosis Activities and Deliverables

2.1 Case Management Aclivities

The Vendor shall provide case management of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculdsis Infection (LTBI), (such as
contacts 10 an active case or Class 61 immigrants or refugees), until an
appropriate treatment regimen is completed. The Vendor shall:.

■ Eithibil A - Scopo of Serwiooa ,
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2 1 1 Provide case management services for all active T0 and all high-risk
contacts prescribed LTBl trealrnent until prescribed treatment is
completed. ^ .

2.1.2 Monitor for adherence and adverse reactions 1o the prescribed treatment
by visiting clients moplhty. at a minimum. •

2 1 3 Supervise isolation of individuals with infectious TB when ordered by the
New Hampshire DHHS. DPHS. .

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

2.1.5 Arrange for tutJorcuHn skin testing (TST) or (nterferon Gamma Release
Assay (IGRA) testing of identified contacts. "

2 1.6 Ensure TB treatment is prescribed and Hiv testing is recommended if a
contact is infected. . ^ •

2.1.7 Provide or facilitate directly-observed therapy Directly Observed Therapy
(DOT) for all individuals infected with TB disease.

2.2 Screening

Targeled screening o( high-risk groups identified by the lOPICSS must be
conducted as part of this contract. Testing may be provided by the Veridor or by
working with the medical home of their local New Americans (inrhviduals i^o are
new to the United States) who arrive as refugees. Testing sha I be •<>
high-risk populations as identined by the DPHS which shall include but not timited
to:

22 1 Contact to recent active case Of pulmonary TB
2 2 2 immigrants wiih Class A and Class B medical status upon arrival to Ihe

US. as defined by the U.S. Department of Health and Human Services.
2.2.3 New Americans arriving as refugees

2.3 Screening Required Activities

2.3.1 Ensure tnai all individuals arriving to the United States with a Class A
81. and B2 and S3 status receive a tuberculin skin test (TST) or Blood
Assay for Mycrobacterium Tuberculosis (BAMT) and symptom screen
within ten (id) business days of notification of^arrival.

2 3 2 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. 82. and B3 status which requires immigrant medical
evaluations within thirty (30) days of arrival.

2 3 3 Ensure LTBl screening via a TST or IGRA is offered to all New
■ Americans arriving as refugees within thirty (30) days of arrival. This may
be accomplished by the selected Vendor providing the testing or working
with the medical home of for New Americans who arrive as refugees to
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSjs
or IGRA's are evaluated and recommendations for LTBl treatment are
made to the medical provider. This may be accomplished by the ̂ I'^ct

. ̂ . . VofxJor inillols
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Vendor or working with the medical home for New American who arrive
as refugees.

2.3.5- Ensure that all others identified as high risk are provided with a
screening test as indicated.

'  2.3.6 CoryJuct an investigation on all TST or IGRA positive children less than •
five <5) years of age to identify source case.

2.3.7 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 Stan of treatment.

- 2.3.9 For IB Infection positive contacts, report the diagnosis, ruled out or
confirmed, to the IDPICSS.

3. Reporting Requirements

3.1 For active T6 cases, the Vendor shall:

3.1.1 Submit the NH TB Investigation form (via fax) and a template for suspect
active and active TB cases via email to the infectious Disease NurSp"
Manager or desigrtee within one (1) business day of initial 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 status.

3.1.2 Submit The Report of Verified Case of TB (RVCT) within thirty (30) days
of diagnosis.

3.1.3 Submit the Initial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity results.

3.1.4 Submit the (Completion Report (RVCT Follow-up Report 2) swithin thirty
(30) d,ays of discharge regardless of residence location.

3.1.5 Document any updated case information and notes Into NHEDSS within
twenty-four (24) business hours of the case visit.

4. Treatment and Monitoring Standards

4.1 The Vendor shall'provide treatment and monitoring of treatment utilizirig the
guidance of the Centers for Disease Control and Prevention (CDC) and the ID
PICSS. whiQh shall include, but not is limited to:

4.1.1 Evaluate each patient and his/her environmeni to determine the most
dppropriale person{s) to provide DOT.

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

4.1.3 Arrange treatment for all eligible LTBI clients who have a Class A and
Class 8 status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

4.1.4 Provide consuliation to medical providers regarding treatment
recommendat'K>n for all high risk groups.

ExhibiiA-ScopftOiSefvicej
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;-y

4.1.5 Provide recommendations for treatment to Include the importance of
adherence to treatment guidelines.

4.1.6 Ensure telephone contact is made with the active or suspect active
patients within twenty-four (24) hours of identirication.

4.1.7 Conduct 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.

4.1.0 f^flonitor treatment adherence and adverse reaction to treatrneni by
'  conducting, at a minimum, monthly visits at a minimum for patients with,

active disease and monthly phone calls for patients who are high-risk
contacts diagnosed with ltB) until treatment is completed.

4.1.9 Document and report unusual symptoms and severe adverse drug
reactions to.the medical provider arxf the IDPICSS within twenty-four (24)
hours of assessmerit.

4.2 The Vendor shall establish a plan for Directly Observed Therapy (DOT). The plan
shall include but not be limited to: by:

4.2.1 Evaluating each patient and his/her environment to determine tfie most
appropriate person(s) to provide DOT-

4.2.2 Considering use of electronic DOT (eOOT) for monitoring of treatment
adherence. *

4.2.3 (the DOT provider Is not an employee of the Vendor, the Vendor staff
will provide DOT education to that provider that DOT is the standard of
care for all patients with T6.

4.2.4 Developing a DOT calendar to include the following information: drug,
dose, rouie. frequency, duration and observer name to allow providers to
initial dates medlcalions were taken. Changes to any of these variables
are to be reviewed and updated on a monthly basis at a minimum.

4.2.5 Non-adherence to treatment shall be leported to the IDPICSS within
three (3) days.

4.2.6 All active TB disease patients should receive DOT. If an active T8
disease patient is not placed on DOT, the Vendor shall report it to the
tDPiCSS within one (i)day.

4.2.7 Adherence of clients setfradministering medications shall be monitored
by contact with the patient every week, as well as monthly
unannounced, in person visits to nrvonilor pill counts and pharmacy
refills.

4.3 Laboratory Monitoring

The Vendor shall provide laboratory moriitorlng on an individual basis based on
the treatment regimen used and the patient's risk factors for adverse reactions.
The Vendor shall:

4,3.1 Arrange for the collection of sputum specimens, in coordination with the
medical provider, at a minimum of monthly intervals until at least
consecutive negative cultures are reported by the laboratory (culti • '''
conversion).

6.hWlA-Scop«olSe~ice» vendor Iniliol
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4.3.2 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 negative cultures are reported.
4 3 3 Report culture conversions not occurring within two (2) months of

treatment initiation to the IDPICSS and medical provider with the
appropriate treatment recommendation.

4.3.4 Nolifythe IDPICSS within one (1) day if susceptibility testing is no!
ordered on isolates sent to private labs.

4.3.5 Obtain susceptibility results from private labs to' be fonwarded to the
lOPlCSS.

4 3 6 When specimens are submitted to a reference laboratory, the Verxdor will
request that an isolate be sent to the NH Public Health Laboratories (NH
PHL) for genotype testing.

4.4 Isolation

The vendor shall establish, monitor and discontinue isolation as required. The .
Vendor shall:

4.4.1 Monitor adherence to isolation through unannounced visits and
telephone calls.

4 4 2 Report non-adherence to isolation immediately to the IDPiCSS.
A.A.2 When Indicated, ensure thaMegal orders for isolation are Issued from,NH

OHHS. DPHS and served by the local authority.

4.5 Contact Investigation Standards

The Vendor vyill ensure that contact investigation is initiated and completed
promptly. The Vendor shall;

4 5 1 Conduct the patient Interview and identify contacts for infectious patient
within three (3) business days of case report submission lb the IDPICSS.

4^5.2 Contact investigations shall t>e prioritized based upon current CDC
guidelines such as smear posilivity and host factors.

4.5.3 Ensure that contacts diagnosed with LT6I. who are eligible for treatment,
. start and complete treatment as recommended.

4.6 All TB Clients

The Vendor shall:

4.6.1 Provide patient teaching per IDPICSS Assessment and Education form.
4.8.2 Develop, implement and annually review a policy for the maintenance of

conndential client records.

4.6.3 Obtain a signed release of information for TB case management from
each client receiving senrices. .

4.6.4 Comply with all laws related to the protection of client confidentiaiiW^no
management of medical records.

, ̂ . Vendor IniliaExhiDil A - Scop© of Services
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4.6.5 Document any updated case information and notes, into NHEDSS within
twenty-four (24) business hours.

4.6.6 Submit a copy of the client paper record to the IDPICSS within thirty (30)
days of completion of therapy or discharge. ■

4.7 NH Tuberculosis Financial Assistance (TBFA)

The Vendor shall provide the following to clients applyifig 'of NHTBFA:

4.7.1 Foltow all NM TBFA policies end procedures.
4.7.2 Subrnll completed applications to the NH TBFA Program within five (5)

business days for eligibility review.
4 7.3 Ensure that assistance, which includes diagnostic and treatment

services, is provided to Individuals Qualified for NH T6FA.

4.8 Additional Program'Services

The Vendor'shall:

4.8.1 Participate in the weekly DPHS Outbreak Team meetings and present
on active and ongoing TB disease case investigations.

4.8.2 .Attend mandatory annual case reviews and chart audit when scheduled.
4 8 3 fvtaintain a trained and proficient workforce at all times and ensure that

practices and procedures of the workforce comply with confidentiatity
reQuirements according to state rule, and state and federal laws,
including, but not limited to and as applicable, the safeguards of 42 CFR
Part 2 relating to substance use disorder information.

5. Performance Measures

To measure and improve the quality of sen/ices. the Vendor shall:

5.1 Completion of Treatment

5 1 1 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within twelve (12)

'  ■ months of documented irealmenliniiiation.
5 12 Ensure a minimum of seventy-five percent (75%) of high risk Infectedpersons placed on treatment of LTSi complete treatment within twelve

(12) months of documented treatment initiation.
5 1 3 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB

complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment Inlliation.

5.2 Human Immunodeficiency Virus (HIV) Status

■ 5.2.1 Ensure .that a minimum ol ninety percent (90%) of newly reporte
persons with Active TB have a documented HIV test-

Exhibit A-Scope oiSerwcai D R Hi
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5.3 Coniact Invesfigalions

5.3.1 Ensure lhal a minimum of ninety-five percent (95%) of close contacts be
evaluated* for LTBI or T0.

5.3.2 Ensure that a minimum of ninety percent (90%) of infected close
contacts complete treatment.

5.4 Evaluation of immigrants and Refugees

5.4.1 Ensure that a minimum of ninety percent (90%) of Class A and Class B
arrivals to the US be evaluated* for TB and LTBI within thirty (30) days of
arrival notification

5 4 2 Ensure that a minimum of ninety percent (90%) of Class A and Class Barrivals to the US with t,T6l complete treatment within twelve (12)
months of initiation

*For the purposes of this contracl "evaluated* is defined as: A visit by a public health
nurse, or visil to a primary care provider and planting a TST or drawing an IG^. medcal
evaluation and chest x-ray as indicated by provider (spulumfs) wilt be obtained H the
patient is symplomalic);

6. Cultural Considerations

6.1 The Vendor shall provide culturally and linguistically appropriate services which
shall include, but not limited to:

6.1.1 Assess the ethnic and cullural needs. resources and assets of the
client's community.

6.1.2 Rfomote the knowledge and skills necessary for staff to work
cffeclively with consumers with respect to their culturally and
linguistically diverse environment.

6.1.3 When feasible and appropriate, provide clients of minimal English
skills with hlerprelation services. . - ' ^ -

6.1.4 Offer consumers a forum through which clients have Ihe opportunityfo provide feedback 10 the Vendor regarding cultural and linguistic
■ issues that may deserve response.

^  ̂ • VciyJo' ini
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Part B: Immunizations

7. Project Description

On behalf of the New Hampshire Department of Health and Human Services. Division o!
Public Health Services. BIDC. Immunization Section, the Vendor shall assist in
increasing vaccination coverage of children, adolescents and adults by creating a
strategy for Improvement in the geographic area covered.

e. Required Immunization Activities and Deliverables

8.1 The Vendor shall increase the number of children, adolescents and adults who
are vaccinated as recommended by the Advisory Committee on Immunization
Practice (ACIP) and the Oepadment 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 to ensure that all
populations have access to immunization.

8.1.2 Develop promotional and educational campaigns which will ir>crease
immunizations. .

8 13 Administer vaccines available through the New Hampshire immunizationProgram to uninsured individuals, while considering Implemeniation of a
system to capture reimbursement.

8.1.4 • Increase the number of influenza immunization clinics in city schools.

8.2 The Vendor shall assess provider offices to ensure the CDC and the Department
slandards are met and to ensure immunizations are provided as recommended
by ACIP and the Department by:

8.2.1 The Vendor staff assigned to provider visits shall attend annual trainings
offered by the Immunization Section.

8.2.2 The Vendor shall ensure a minimum of two (2) clinical staff atlerid the
NH Immunization Conference as well as training required to maintain up
to date knowledge of Vaccine for Children policies, childcare assessment
strategies and technology. _

• 8.2.3 The Vendor shali vlsit and assess up to fifty percent (50%) of the.
enrolled local vaccine providers using the CDC/lmmun'ization Section
tools and guidelines. A report shall be submitted to the Irhmunization
Section within seven (7) days of the visit. Distribute vaccination
education materials to medical,providers, staff and patients which
Include the benefits and risks. . . .

8.2.4 Work toward a ninety-seven percent (97%) up-to-date vaccination rale
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.

.  . . ̂ I e Vendor tniliai>cExhiW A-Scope ol Services
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9. Reporting Requirements

9.1 The Vendor shall provide a Quarterly Report within thirty (30) days of Ihe quarter
end that includes the following data to monitor program performance:

9.1.1 Number ol uninsured children, adolescents and adults vaccinated at the
primary clinic and at other venues.

9.1.2 Information on the interventions which were employed as a result of the
needs assessment.

9.1.3 Number of children/oduils voccinoted et echooi-based Influenza clinics.
9.1.4 A detailed summary of educational and outreach materials distributed to

chlldcare providers and other providers.

9.2 ' The Vendor shall provide an Annual Report at Ihe end of each calendar year
that includes the following data lo monitor program performance:

9.2.1 Number of Vendor staff who conduct'assessments that received annual .
training offered by the Immunization Section.

9.2.2 Number of Vendor staff who attended the NH Immunization Conference.
9.2.3 Information from the NH school survey reports to determine that children

attending public school have up-to-date immunization coverage,
9.2.4 All assigned provider visits which were completed per CDC requirements

and reported within seven (7) days of the visit.
9.2.5 The results. In detail, of the chlldcare visits to be submitted, as .

completed.

9.2.6 list of (ten) 10 chlldcare providers educated on using Immunization
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 (97yo) of public school children
are vaccinated with all required school vaccines.

*  10 2 Ensure that seventy percent (70%) of school-aged children are vaccinated
against Influenza as reported by the Immunization information System, when-
available.

Exhib'l A - Scope ol Services Vendor Imiialsy
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

.11. Project Oescrlpllon

The Vendor shall provide Sexually Transmitted Disease (STO) Testing and Treatment.
Human Immunodenciency Virus (HIV) and Hepatitis C Virus (HCV) Counseling. Testing,
and Referral'and STD/HIV partner services support.

12! Required STD, HIV and HCV Activities and Deliverables

12.1 Utilizing the Disease Control Emergency Slate General Funds allocated for this
contract. In accordance with Exhtoit B Method and Conditions Precedent to
Payment, the Vendor shali.dcvelop a Workplan within thirty (30) days of the
contract effective date that addresses the increased risks associated with
infectious disease due to substance misuse in the Vendor's community.

12.1.1 the Vendor shall submit the Workplan of activities appropriate for the
■  community for Department approval. Potential uses would include but is

not limited to:

12.1.1.1 Expand STD. HIV. HCV screening efforts; arvdyor
12.1.1.2 Enhance existing community health worker outreach.

12.2 The Vendor shall provide the following STO/HIV/HCV Clinical Services:

•  12.2:1 HIV and HCV counseling and referral services.
12.2.2 HIV testing utilizing 4*" generation HIV testing for those individuals who

meet criteria and rapid testing technology for all others in accordance
with CDC treatment guidelines.

- 12 2 3 HCV testing utilizing rapid test technology for those who meet criteria in
accordance with CDC ireaimenl guidelines. For clients who lest posiliye.
the Vender shall submit specimens to the NH Public Health Laboratories
(NH PHL) for RNA testing.

12.2.4 No-cost STO testing based on IDPICSS criteria.
12.2.5 Accept referrals from the Department of active or ongoing T6 disease

investigation clients and offer HIV testing.
12.2.6 An annual reasonable fee scale which includes itemized 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 protocol outlining how the Vendor will procure, store, dispense
and track STD medication according to CDC guidelines.

exhibit A - Scopo of Service* Vertdor Initial
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12.3 The Vendor shall provide the following HIV/HCV Testing Activities;

12.3.1 Voluntary confidential HIV Counseling, Testing and Referral Services
utilizing generation HIV testing for those individuals who meet criteria
and rapid testing technology for all others in accordance with COG
treatment guidelines, to the following priority populations identified to be
at increased risk of HIV infection:

12.3.1.1 Sex and needle.sharing partners of people living with HIV
12.3.1.2 Men who hove SOX vwih men

12.3.1.3 Black or Hispanic women
•  12.3.1.4 Individuals vyho have ever shared needles
12.3.1.5 Individuals who were ever incarcerated
12!3.1.6 Contacts to a positive STO case and those who are

symptomatic of a bacterial STD
12.3.1.7 Individuals who report trading sex for money, drugs, safety Of

housing

12.3.2 Provide voluntary confidential HCV Counseling. Testing and Referral
Services using rapid testing technology in accordance with CDC
treatment guidelines to the following priority populations identified to be
at increased risk of HCV infection:

12.3.2.1 Individuals who have ever shared needles or drug works for
injeclion 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)

'  12.3.3 Provide voluntary confideniial STD testing and/or treatment based on
cfileria set forth by IDPICSS.

12.3.3.1 Submit all specimens mat qualify for no-cost testing based on
criteria set forth by OPHS to the NH PHL.

12.3.3.2 Ensure all clients with a positive STO test are treated based on
the most recent COC STD Treatment Guidelines. .

■  12.3.3.3 Ensure all clients who preseni as a contact to a positive STO
client are tested and treated based on the most recent CDC
STO Treatment Guidelines.

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will.access the priority populations indicated above. ■

12.4 The Vendor shall provide the follov/ing-patienl follow-up for STQ/HIV/HCV
Clinical Services and HtV/HCV Targeted Testing

12.4;1 Notify the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day. Notification allowsjh'
IDPICSS to coordinate expedited confirmatory testing at the NH

ExMt)UA-Sco(«ofSeM«. ■ ■ vendor iniUal!
CityolNashua ' PageilofU Date. z



New Hampshire Oepartmenl of HeaUh and Human Services
Infectious Disease Prevention Services

Exhibit A

12.4.2 Provide the lOPiCSS wlih access to patients with positive diagnoses for
the purpose of eliciting, identifying and locating Inlormation on sexual
and/or needle sharing partners.

12 4 3 Assist the lOPICSS in partner excitation by interviewing patients with a
presumed or definitive STO and/or HIV diagnosis. The Interview period
for each disease is specified in the protocols developed by the CDC
Partner Services Guidelines, information gathered will be provided to
the lOPICSS no later ihan the next business day. this Includes electronic
documentation.

12.4.4 Ensure thai a minimum of on© (1) Vondor staff member has completed
the COC Passport to Partner Services training, as funded by Ihe
lOPICSS Capacity Building Vendor. In the event of an outbreak of
SID/HIV provide assistance with STD/HIV investigations within the
Vendor's service area and adhere to OPHS disease investigation
standards for those investigations.

12.4.5 Perform an annuai review of the following:

12.4.5.1 Protocol that outlines the process of 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.

12.4.5.2 Protocol lhal outlines the process of referring HCV antibody
positive clients into medical care. Specifically, the steps taken
for clients who lest HCV antibody positive and receive RNA
testing at lime of antibody screening and how those who are
confirmed RNA positive have docurneniation of attendance at
their first medical appointment; Additionally, the steps taken
for clients who test HCV antibody positive and.are not offered
a RNA test on site, the steps taken to document the cjient 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 offered to the at risk populations defined by the
IDPICSS or supported by other funding sources

12.4.5.4 Protocol outlining how the Vendor will procure, store, dispense.
• ar^d tract STO medication according to CDC guidelines

12.4.5.5 Perform an annual review of the recruitment plan detailing who
the 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 soecimeo collection.

13. ^Compliance and Reporting Requirements

Exhibll A - Scope □( Services
City 01 Nashua ^7 o'
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13.1 The Vendor shall:

13.1.1 Comply wHh the OHHS, OPHS security and confidentiality guidelines
related to all Protected Health Information (PHI). In addition, the Vendor
shall comply with all stale rules, and state and federal laws,relating to
confidentiality and if applicable the specific safeguards provided for
substance use disorder treatment information and records in 42 CFR
Part 2. • ,

13.1.2 Refer to Exhibit K.sOHHS Information Security Requirements, of this
contreci for secure transmission of data.

13.1.3 Identify an individual who will serve as the Vendor's single point of
contact for STO/HIV/HCV Clinical Services and who will ensure accurate
timely reporting and respond to the lOPICSS' inquiries.

13.1.4 Properly complete and submit all required documentation on appropriate
forms supplied by the iOPICSS for each client supported under this
agreement which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection.

13.1.5 Maintain ongoing medical records that comply with the NH Bureau of
Health Facility requirements for each client which shall be available upon
r^uesl.

13.1.6 Review all documentation for completeness 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 provided to a'
minimum of one-hundred-fifly (150) Individuals and a minimum of one (1)
' newly diagnosed HIV case will be kjeniified per year.

14.1.2. Non-healthcare HIV/HCV Testing Services will be provided to a minimum
of fifty (50) individuals and a minimum of one (1) newly diagnosed HIV
case will be idenilfied per year.

15. Performance Measures

15.1 The.Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly idenlified. confirmed HIV positive lest
results will be relumed to clients within thirty (30) days.

15.1.2 Ninety-five percent (95%) of newly Idenlified HIV positive cases referred
to medical care will attend their first medical appointment within thirty-
(30) days of receiving a positive test result.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriate treatment within fourteen (14) days of specimen
collection.

15.1.4 Eighty percent (80%) of individuals diagnosed with Gonorrhea will
receive appropriate treatment within fourteen (14) days of specimf

.  collection.

EiWDll A - Scope of Sofvices Vendor Inhi
CflyolNashua Pbgo UoM4 Dale:
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15.1.5 Eighty percent (80%) of individuals diagnosed with Primary or Secondary
Syphilis will receive appropriate treatment within fourteen (14) days of
specimen collection. •

15.1.6 Ninety-five percent (95%) of newly identified HCV antibody posttive
individuals who do not receive a RNA test at the time of antibody
screening will have a docurr\ented referral to medical care at that lime.

16. Deliverables

16.1 The Vendor shon submit a Wortiplen and associated budgets to the Oepartmenl
for Department approval within thirty (30) days of the contract effective date for
the activities'to address the increased risks associated with Infectioos disease
due to substance misuse in the community.

, ̂ , Vendor Initial*,Exhibit A - Scope ol Sen^iccs , „ ^ Date- '
City of Nashua Page 14 of 14 . Dale.
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Method and Conditions Precedent to Payment

1) The Slate shall pay the Vendor an amount not to exceed the Form P'37, Block 1.6. Price Limitalton for the
services provided by the Vendor pursuanito Exhibit A. Scope of Services.

1.1. This contract is funded wHh;

111 Federal Funds from the Centers for Disease Control and Prevention. CFOA 093.268. Federal
Award Identification Number (FAIN) PM23IP000757; CFOA 093.940. FAIN #U62PS924536; end
CFDA 093.997, FAIN 0H25PS004339.

1.1.2. Disease Control Emergency Funds (Slate General Funds)

1.1.3. Stale General Funds

1.2. The Vendor agrees to provide the services in Exhioll A. Scope of Service in compliance with funding
requirements. Failure to meet ihe-scope of services may jeopardize the Vendor's current end/or future
funding.

2) Payment for said services shall be made monthly as follows;

.2.1. Payment shall be on a cost reimtxjfsemeni basis for actual expenditures Incurred monlhly in the
fulfillment of this agreement, and shall be in accordance wllh the approved line items in Exhibits B-1
(Pgs. 1-4) and 8-2 (Pgs. 1-4).

2.2. Payrhent for Infectious disease-related Substance Misuse Services shall be on a cost reimbursed basis
for actual expendilures for up to twenty-five thousand dollars ($25,000) in accordance with a
Departmeni-approved Workplan end associated budgets submitted to the Department within thirty (30)
days of the contract effeciive dale in accordance with Exhibit A. Subsections 12.1.1 and 16.1.

2.3. The Vendor shall submit monlhly 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 m the
prior month, in accordance With Exhibits B-1 (Pgs. 1-4) and B-2 (Pgs. 1-4). Invoices must be complel^.

"  signed, dated and relumed to the Department In order to iniliale payment. The State shaU make
payment to the Vendor within thif1y,(30) days of receipt of each accurate and correct invoice.

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract completion
date, block 1.7 of the Form P-37. General Provisions.

2.5. In iieo of hard copies, all invoices iT\ay be assigned an electronic signature and emailed to
DPHScontraclbl»lnQf5>dhhs.nh.QOv. or mail to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive

" Concord. NH 03301

2.6. ■ Payments may be withheld pending receipt of required reporting as ideniifted In Exhibit A. Scope of
Services. ^

SS-ZOlS-OPHS-Oi-INFEC-Ol 6«NDllB Ver^Of inW
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3) Notwithstanding anytfMng to the contrary herein, the Vendor agrees that furxJing under this Cortiract may be
withheld, in whole or in part, In the event of rKicKompliance with any Slate or Federal law, rule or regulation
applicable to the services provided, or if the said services have not been compleied in accordartce with the
lerms and conditior\s of this Agreement.

4) Notwithstending paragraph 16 of the General Provisions P-37; changes limited to adjusting amounts between
budget line items, related items. amer>dments of related budget exhibits within the price limitation 8r>d adjusting
encumbrances berween State Fiscal Years may b>« made by written agreement of both parties and without
Governor and Executive Council epproval. If needed and justified.

SS-20<e-OPHS-0^tNF6C-Ot
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EXHIBIT B-1 BUDGET

New HampehifO Oepartmenlof Health and Human Sorvlcoo
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cityof Nathua

Bidder Div. of PubUc HoaUh and CommunHy Scfvtceg

Budget Request tor: itrim
Mama cf nFP)

Budget Period: SPYI9 (Juty 1. 20M - June 30. 2019)
AJlocfldon Method for
-Indirect/Flsed Cost

Toul'Indirect

Flied
Direct.

'incrementil
Line Item 40.446.00 Based oo actual costs

20.632.00
54.537.00 5.90900

Tola! SalaryAVaoas
20.822.00

BanamsEmploye

3. Consulients

4. Eoul enl:

Rental
Malntanar^ceRepair and

Purehasa/Oepreciation

5. Supplies:
Educational

Lap

Pharmacy V500001.500.00
Medical 00300

300.00
Office 0040<

400.00
6. Travel

Occupancy

Current Ersenses

Telephone 00
62.00

Posts

SubiC tons

Lego'Audit and

Insurance

Board Ex nses

Sohware 820.00
620.00Communtcations10. Morkeii 00
450.00

11. Stall Education and Trainm
12. Subcontracts/Agreemenu
fa. Other fspecii''C details marxSaiory) 00

200.00
14. Printing

m9^.6A
TOTAL

10.0%

Vender inli

Dale

Indirect Aa A Percent of Direct

SS-20t9OPHS-0t-INFEC-0i
Exhibit 8-1 •
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^VHiaire-1 ouocet

N«w Htmpahini p^partn^iil of Mi*nrt and Hum«n 8«rv1ct«
COMPLETE ONE OUOOET FORM FOR 6ACK QUOCET PERIOD

CIry aI Mathut

BlOdtr N»rt*; Dl». o» tiwbUc HtitW mC Communitt 94r>Kw

BuPflAt R»^u«J for MlVPfiowtten
{N$m* ol RfP}

Owdptt Poflod: 8FYt« Uwly 1. WU • Jun> >0, >Oif}

•  4 4'. ' ■,
•  Otroct- •. •
in'erd'mtnt*! ' ■Fi»«d. I-

. Totdl AtieecU'ofl MrUtod (er-
IndlrKVFlfMXedt

1. toul SdUryAVood* 1 30.^7.00 3 7.273:00 3  43,030.00 BamO on loutl cotU

]. Efnpto|«e OtAonii » 17.060.00 3 3  17.066.00

3. C«n»v<UAU « 3  •

$ 3

3 1

Repaif.dnp uaMoftATco % 3 . ,

Pwchdte/Oto'OcUdoA % 3

y Suectiet; t 3
I 200,00 3 3  200.00

Ub I 100.00 3 3  tCO.OO

i 3

% 600,00 .1 3  600.00

OffiCO » 300.00 3 3  300.00
s 000.00 3 3  600.00

» 3

0. Cuntm ExpenMI » 3

TotcoAO^d 1 3

Po»Uft« s 30.00 3 3  30.00

t 3

Audit M ItCdl ' i 3 3

1 3

Bod<d EiPdAm > 3

1 • 3

to. MoAcednofComx^tCdUeni t -  6.000.00 3 3  6.000.00
3  i.OOO.OO

t3. Sueee<vroai/Aar*«mAnis 1 0.000.00 3 3  6.000.00

s 2.4&4.00 3 3  2.434.00

3 300.00 3 3  300.00

VoTAL
3

T : ?},TW.W
3

T lyiiu [  U.WM 1
im

•

Indlnocl A* A P«r«*ol of CMrocI

6$-}0t«-DPH8«t4N«CC4>
EaMB.!

M *om« dm* to» CKW

••ilMOdlAUO



EXHIBIT B-1BUOCET ^

Now Hompshiro Dopartmont of Hoalth and Human Sorvlcoo
COMPLETE'ONE BUDGET FORM FOR EACH BUDGET PERIOD

'  CItyofNathua

Bidder Name: Olv. ol Public Health and Community Servlcea

Oudfiel Requeat lo': STO Pf vntlpn
/Na/na olPPP}

Budget Period; SFY19 (July 1. 2016 • June 30. 2019)

"t, •
Line-Item.

1. Total SaiOfyWaflca

2. EmptOYeo Bonafita
3. ConauDanii

Equipment:

Rental

Ropa'a ertd Maintenance
Puixhaio^yedation

S. Supptiei:

Educational

Lab

PhormacY

Madical

OKIce

6. Travel

Occupancy

8. Currani Expenaei
Telephone

Poataqe
Subicrlptiona

Audit and Legal

' inaurance

Board Expenaaa
9. Software

10. Marfcelino/Communications-
It. StaH EducaUoft and Training•

\2. Subcooiracta/Agteemenia

13. Other (apecirtcdetaila mar>daiorY):
14. Printing

TOTAL

Indirect As A Percent of Direct

SS20t»-DPHS4)l-INfEC4)t

Eit^bli b-1

Page 3 o<«

;  Direct ■

Incremental

jindlrect-
.•."•.■•Fixed

ToUl Allo.cation MetAodfor
indlroct/Flxed Cost

6.753.00 S
4.135-00

250.00

1X.OO

25.00

SO.X
50.x

SX.X

37.x

t.320.X
XO.OO

tao.oo

t,4X.X

WE

6.tS3.X Based on actual costs
4.135.x

•  2X.00

1X.X

25.x

x.x
x.x

xo.x

37.x

1.320.x
6X.X

160.x

1—W75W
10.0*

Vendor inilla

ate

Rcvbrd 01/22/13



EXHIBIT 8-1 BUDGET

Now H#mp»hlr« Oopartmontof Hoallh end Human Sorvlcoa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Ci(y of Nashua

BIddar Wama: Oiv. of Public MoaHh and Community Sofvift

Oudgat Raqwaat TubarculoaU
- (Nen\9 of

Budgol Poflod": SF>19 (July 1. 2018 - June 30. 2019)

Ai \
Lino turn;'

•  .Dirocf •;
•. IncronibnUl

• Indirect

Fixed'
.Total • - Allocation Method for

.Indirect/Fixed Coit

Total Solary/Weoea

7. Employee Benefits
3. Consuilanli

EQuipment:

Rental

Repair and Maintenance
Purcheae/Pepredatlon

S. Suppilea:
Educational

Pharmecy

Medical

Office

6. Travel

8. Current Eiq>en»ea-

'SuPacriplions

Audit er>d Legal

Insurance

Board Expenses

9. Software
10. MarXetino/Communicallona
11. Sieft Education end Training
12. Subconirpcls/Aflreemonti

13. Oiher (tpeciHc details mandatory):
14. Printir^

TOTAL

.Indirect Aa A Percent of olreel

17.436.00

•tO.990,00

700.00

350.00

1,200.00

42.00

500.00

300.00

300.00

-rrsm

SS'2019-6phS-01-INFEC-01
Exhibit B-1

Page 4 ol 4

• 3.18200

TTnW

20,618.00 Based on actual coats
10.990.00

700.00

350.00

1.200.00

500.00
300.00

300.00

T^M6.66

VenCV inflUI

jmS
/

ate

R<viitdoinf/i3



EXHIBIT B 2 BUDGET

Now Hampshire Dopartmonl of Hoalth and Human Sorvlcoa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
BIddsrNama: Oiv. of Public Health and Communltv Sorvlcoa

Auda*t R*au«at for: Immunization Proaram

fAfa/na of

Budoat Period: SFVSO (July 1. 2019 • Juno }0. 2020)

.. '/;;**•
liJno Item • •  Incromoritat. . Flkod' ^ ' Indlrect/FlxodCool .
1. Toiai SaiarvAVoaos $  36.203.00 i' 5.909.00 S  42,112.00 Based on actual eosu

2. Emolovae Banefits $  ' 21.139.00 S  21.139.00

3. ConsuHsnit
$

4. EQuipfnent: S S.

Rental
$

Reoair ond Malnienanca $•

Purchase/Oopraciaiion %

5 Supplies: S

Educational s a

Lab •% $ s

Pharmacy s $ t

. Medical S  7SO.OO S  750.00

Office S  50.00 S S  50.00

6. Travel s  ■ 250.00 S %  250.00

7. Occupancy s J j

d. Current Et^enses $ $ 5

Telephone % S $

. Postage S  49.00 S S  49.00

Subscriptions $ J

Audit and Legat s S 5

' Insurance i s

Board Expenses $

9. SotTware
i

10. Martteling/Communications s s $

11. Staff Education and Troining S  460.00 s $  450.00

12. Subcontracts/Agreements s % 5

13. Other (specific details mandatory): s $ $

14. Printing ' $  200.00 $ S  200.00

s $ s

TOTAL T( sTOrto S  5,909.00 fiW.53'1 . .

SS-2019OPHS-0»-iNFeC-0l

EiNbll S-2

Pa9« \ of 4 2^^ry

vendc intn

0»is
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EXHIBIT B-2 BUDGET
t

Now Hampshire Oopartmonl of Hoalth and Humon Sorvlcoo
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CityolNaehue

niHHAr N*ma- Otv. of Public Hoiltb and Community Servlca*

fName of RFP)

BudoatPertod: SFY20(Julv 1. 2019 • June 30. 2020)

1  • Direct
Incremental •••

Indirect •

Fixad -.

■  Tpui ;
.  Indirocl/Flaed Coal . .. .

1. Totel SaiarvAVsoei $  36.110.00 V  7.27i.OO 45.383.00

2. Emolovee Boneliu i  18.242.00 5 s 16.242.00

3. Coneuitanti s S •

4; Equipment: S s •

Rental $ 5 •

Reoelr ond Maintenence $ 5 •

Purchaee/Oepreciatlon 1 $ S •

*i fUjppiieA: $ •

Educat>on8i S  100.00 $ 100.00

Lab
S  ■ 100.00 $ S 100.00

$ $ *

Medical S  600.00 S S 600.00

Office s  300.00 s i 300.00

$  750.00 $ 750.00

s s •

ft. Current EKpenaea s -

Telephone s s •

Posteqe $  25.00 $ s 25.00

SubscriptionA $ t • •

Audi! and Leqil s s

s s ■

Board Expenses $ 5 s ■

9  Sotbvare 5 5 s

10. Mertceiinfl/Communcetlons S  3.000.00 5 $ 3.000.00

>t. Sioff Education and Trainlnp 5  1.200.00 i s 1.200.00

12. Subconirocts/Aareemenis S  6.000.00 S I 6.000.00

13. Other (soeclftc details mandaiory); s » i

14. Disposal Servicei S  2.000.00 $ s 2.000.00

IS Prinlifw S  300.00 $ i 300.00

TOTAL T T  rmo
5

T "TOW1
Indir«ct Aa A Porccnl of Direct

S$-?Ol«-OPMWt-iNF6C-Of
EihibnB-2

Pose 2 of 4
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Lino Udm :C\'
1. Tola! Salary Wage*

). Consultants

EXHIBIT B-2 BUDGET

Now Hoinpohlffl Doportwont of Hoalth ood Human Son/lcos
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

BIddorNimo: Olv. of Public Hoohh and Conimunity Sofvlcaa

Bwdgat R«qu«at for: 8T0 Pt \0on

(Name of RFP)

Budget Period: SFY20 (July 1. 2019 - Juno 30. 2020)

2. Employoo Bonafiis

4. Equipmont:

Rontai

Ropair and Maintonanco
Pufcha >e/Depredat'on

S. Suppliea:
EducBlionai

Lob

Pharmacy,

Medical

Off«o

6. Travel

7. Occupancy

6. Cuirenl Eapcnaea

Teleph

Pesiage

Subscriptipna

Aud'l and Legal

Insuronce

Soatd EKponses

9. Software

10. MarVeiinofConvnunications
1.1. StaH Education end Training

12. Subcoouact^Aflfoements
"13. Other <tpeclfic details mandaiory):
14. Printing

TOTAL

Indirect Ae A Percent of Direct

SS-7019-OPHS-Ot-INPEC-OI

EtNbil 8-2

Page 3 om

Direct':

Incremental.

Indirect. Toul • AJIocetJon Method for
FUed •• ' • ' * - Indlfoct/Flaed Coat

7.088.00 S

4.199.00

100.00

100,00

100.00

SOO.OO

2SO.OO

600.00

38.00

800.00

100.00

125.00

14.000.00

1,400.00

lO.OS

6.486.00 "Based on eciual costs
4.199.00

100.00

100.00

100.00

500.00

2SO.OO

600.00

600.00

100.00

125.00

TTOT ̂r^U.iO&.66

Vendor Iru

aie

RtviltdOiOt/IJ



EXHIBIT B-2 BUDGET

New Kampehlro Oopeftmoni of Health and Human Services
COMPLETE ONE BUDGET f OftM FOR EACH BUDGET PERIOD

CityofNAihua

RlrirfAr NAfn*: Div. of Public And Community SArviCAA

OudQAt RAQUAAt for: TubAreulOAia

^iVama of RPP)

RiidAAi PArinrf- SFY20 fJulv 1. 201ft • Juno 30. 2020)

Lino item'- . • ..*.V .
• •• '■ Olroct •

•  Incromental

indirect
Flxad '

■  -Total • - Allocation Mathc^ fpr
Indiroct/Fliad Coat

1  Tola! SolarY/Weflea • S  18.199.00 ft 3.182.00 ft 21.381.00 Based on actual costs

7  PmnlovM BenofriS S  11..135.00 ft ft '. 11.135.00

3. ConAubanit $ ft ft

4. Eau'omenl; s ft

Renlol s ■ ft ft

Repair ond Maintenance s ft

Putcha»e/DepredaUon s ft

5. . SupDites: s ft ft

Educational % ft

Lob s ft

Pharmacy $ ft ft

Medical %  300.00 ft ft 300.00

Office ft 200.00 1 ft 200.00

6. Travel ft ' 700.00 ft ft 700.00

7. Occuoancv ft ft ft

6. Current Eoenies ft ft

• Toloohono ■ ' • ft ft

Postoqe ft 34.00 ft ft 34.00

Subacnplions ft ft ft

Audit end Lepai ft ft

Inauronce ft ft

Board Expenses ft ft

9. Software ft ft

10. Marketin^/ConvnuhicaiiOAs ft l.OOO.OO ft ft 1.000.00

1 \ Staff Education ond Tialntna S  100.00 ft ft 100.00

12. SubconlrActs/Aflreemenis s ft I  ' - ■ \
13. Other (spocinc details mendaiory); ft ft ft . \

14.Phntino ft 150.00 ft ft 150.00

ft ft

.  TOTAL n  mrrar
ft

T"—"mm-

SS.20<fl-OPHS-0i-lNF6C-0l
exN&ll B-2
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Coniractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1  compliance with Federal andStata Laws: (f the Coniractor is permined to determine the eligibility
of individuals such eligibility dcierminaiion shall be made in accordance vrith epplicobie federal and
state laws, regutalions. orders, guidelines, policies and procedures.

2  Time and Manner of Oetermlnation; Eligibility datcnminalions shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Oeparimeni.

3  Documentation; In addition to the determination forms required by the Oepartmeni. the Contractor
shall maintain a data file on each recipient of services hercunder. which file shall include oli
information necessary to support an eligibility determination and such other information as the ,
Department requests. The Contractor shall furnish ihe-Departmeni v/iih all forms and documentation
regarding eligibility determinations that the Oepartmeni may request or require.

4  Fair Hearings; The Contractor understands thai all applicants lor services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Coniractor hereby covenants and agrees that all applicants for services shall be pemitted to fill out
•an application form and that each applicant or re-appiicani shall ba informed of h.s/her right to a fair
hearing in accordance with Department regulations.

5 Gratuities or Kickbacks: The Coniractor agrees that il is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of ihe Coniractor. any Sub^cnlrectorpr
the State in' order to influence Ihe performance of the Scope of Work detailed m Exhibit A of this
Conlract The Stale may terminate this Contract and any sub-contract or sub-agreement if U is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6  Retroactive Payments: Notwithstanding anything to the corttrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto thai no payments will be made hereunder lo reimburse the Contractor for costs incurred.for
any purpose or for any services provided to any individual prior to the EHective Date of the Conuocl
and no payments shall be made for expenses incurred by the Coniractor for any services prowdM
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

' 7 Conditions of Purchase: Notwilhsianding anything to the contrary contained in the Contract, nothing
herein conlained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rale .

•  which exceeds the amounts reasonable and necessary lo assure the quality of such service, or at a
rate which exceeds the rale charged by the Contractor to ineligible individuals or olher third p^y •
fonders for such service. II at any time during the term of this Contract or after receipt of the Final.
Expenditure RepoH hereunder. the Department shall determine that the Contractor has used •
oavmcnls hereunder to reimburse items of expense other than such costs, or has receiv^ pajwenl
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
Of other third party funders. the Department may elecl lo:
7 1 Renegotiate the rates for payment hereunder, In which event now rates shall be estaciiisneo.
7!2! Deduct from any future payment to the Contractor Ihe amount of any prior reimbursement^,

excess of costs:

6*nibliC-Sp«cl«i'ProvljloAi Contrtcio/inW
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•  7.3. Oemend repayment of the excess payment by the Contractor in which event failure, to make
such repayment shall conslilule an Event of Default hereunder. When the Contractor is

■ permitted to delermine the eligibility of.inOlviduats for services, the Contractor agrees to
reimburse the Department'for all funds-paid by the Oepartmerit to the Contractor for services
provided to any ir^dividual who Is found by the Department to be ineligible lor such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFlOENTtALlTY;

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following r^ords during the Contract Period:
a 1 ' Fiscel Records; books, records, documenls'end-other date evidencing and reflecting all COStS

•  and other expenses incurred by the Contracior in the pertormence of the Contract, and a»
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with eccounting procedures and practices which sufficiently and
properly reflect an such costs and expenses, and which are acceptable to the Department, and
to include svithout limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitiof>s and orders, vouchers, requisitions lor materials, inventories, valuations of
in-kind contribulions. labor time cards, payrolls, and other records requested or required by the
Department. • .

8.2. iStatisticai Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including ail forms required to determir>e feliglbiiily for each such recipient). re<»rds
regardir>g the provision of services and ̂ 1 invoices submitted to the Departrneni to obtain
•payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall relatn medical records Of> each paiienl/recipieni of services.

9  Audit: Contractor shell submit an iannua).audit to the Department within 60 days after ihe.cJose of the
agency fiscal year. It is recommended thal the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, end Non
Profit Organizalions" and the provisions of SlaixJards for Audit of Governrhental Organizations.
Programs. Aclivilies and Functions, issued by the US General Accounling Office (GAO standards) as
they pertain to financiai compliance audits.
9 1 Audit and Review: During the term of this Contract and the period for re.lcnilon hereunder. (he

Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit.' examination, excerpts and transcripts.

9 2 Audit Liabilities: In addition to and nol in any way in limitolion of obligations of the Contract, h Is
underslood and agreed by the Contracta that the Contractor shall be held liable for any slate
Or federal audit exceptions and shall return to the Department. sH payments made under the
Contract to which exception has been taken or wh'ich have been disallowed because of such an
exception.

10. ConfldentlaUty of Records: All informaiion. reports, and records mainiained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shell not
be disclosed by the Contractor, provided however, that pursuant tp stale laws end the regulations oI
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such informaiion in connection with their official duties and for purposes
directly connected to the administration of the services arid the Contract; and provided further, that
the use or disclosure by any party of any informaiion concerning o recipient for any purpose not
directly connected with the admlnistralion of the Department or the Contraclor's responsibilities wilh
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ExhlWt C-sp«cl«l PfovHlooj
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Nolwithslanding anything lo the comrary conlained herein the covef)ants and conditions contained in
the Paragraph shall survivq the terminalion of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Department. ^ ^ ̂  j «
11.1. fnterim Financial Reports: Written interim Hnanciai reports.coniaining a detailed description of

at) costs and non-ailov/abie expenses incurred by the Contractor to the date of the report and
containing such other Information as shaB be deemed satisfactory by the Departmeni to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designaled by the Department or deemed satisfactory by the Oeportmont."

11 2 Final Report: A final report shall be submitted within thirty (30) days after the end ot the lerrn
of this Contract. The Final Report shall be In o form satcsfaclory to the Departrnenl and Shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Deportment.

12 Completion of Services: Disallowance of Costs: Upon the purchase by the Deportment of the
maximum number of unhs provided for in iho Cdnlracl and upon payment of the prce hmitet.on
hereunder the Contract and ail the obligations of the parties hereunder (except such obligalioos as.
by the terrns of the Contract are to be performed after the end of the term of this Contract and)or
survive the termination of the Contract), shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses darned by the Contrac or as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or lo recover such sums from the. Contractor.

13. Crodlis: All documents, notices, press releases, research reports and „
during or resulting from the pertormanco of the services of the Coniracl shall include the following
stalemenl^^ preparation of this (report, document etc.) was financed under a Contract with tjie Stale

of New Hampshire. Department of Health and Human Services, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United Slates Department of Health and Human Services.

14 Prior Approval and Copyright Ownershipj All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before pnntmg. production,
distribulioo or use. The OHHS will retain copyright ownership for any and all ongmal materials
produced including, but not limited lo. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from OHHS.

-  15 operation of Facilities: Compliance with Laws an'd Regulations: In the operation of 'acuities
for providing services, the Coniraclof shall comply with all laws, orders arid regulations of federal.

■  state county and munlcipal.authorities and with any direction of any Public Officer Of officers •
pursuant to laws which shall impose an order or duly upon the coniracior with ^
operation of the facility or.the provision of the services at such facility If any governmental license or •
permit shall be required for the operation of the said facility or the performance of the said servjes.
The Contractor w'tll procure said license or permit. a«vj win at all times comply with the terms and ■ •
conditions of each' such license or permit. In connection with the foregoing requirements, the
Contractor hereby covonants and agrees that, during the term of this Contract .
comply with all rules, orders, regulations, and requirements of the Stale Otf.ce of the a"®
the local fire protection agency, and shall be in conformance with local buildffig and ron.ng codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The CorMractor will provide an '
Opportunity Plan (EEOP) to the-Offce for Civil Rights, Office of
received a single award of $500,000 or more, ll.the racrpienl receives $25,000 or.more and has^

ExNbii C - Spedal Provhtorii Conrr#cior
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more employees, it will maintain a current EEOP on file and submit an 6E0P Certification Form to the
OCR ccrtlfyinfl that its EEOP is on file.- For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient witi provide en
EEOP Certification Form to the OCR certifying it is not required to submit or maintain ah EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required lo submit a certifrcalion form to the OCR to claim the exemption.

■ EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdl.

17 Limited English Prondoncy (LEP); As clarified by Executive Order 13166. improving Access to
Services for persons with Limited English Proficiency, end resulting agency guidance, notional origin
discrimination includes discrimination on the basis of llrnited English proficiency (LEP). To ensure
compliance with tiie Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Crvtl
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons neve
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistlobiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 .
CFR 2.101 (currently. $150,000)

t

COMTRACTOR EMPtOYEE WMiSTLEet.Cvr£R RiGhTS ANO REQUIREMENT TO iNfORM EMPLOYEES OP
yVHtSTLEBiQuvER Rights (SEP 2013)

(a) this contract and employees working on this contract will be subject to the, whislleblower rights
and remedies in the pilot program on Contractor employee whisHebtower protections established at
41 US.C. 4712 by section 828 of the National Defense Authorization Acl for Fiscal Year 2013,(Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inlorm its employees in writing, in the predominant language of the workforce,
of employee whlstleblower rights and protections under 41 U.S.C.4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Comractor shiall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise lo perform certain health care services or lunctio'ns for efficiency or convenience,
but the Conlraclof shall retain the responsibility end eccounlability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability lo perform Ihe delegated
fonction(s). This is accomplished through a written agreement that specifies ectivities end reporting •
responsibilities of Ihe subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions 8$ the Contractor and the Contractor is responsible lo ensure subcontractor compliance
•wiih those conditions. ^ ^ i
When Ihe Contractor delegates a (unction to a subcontractor, the Contractor shall do the following.
19. t. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written "agreement with the subcontractor that specifies eclivliies and reporting
responsibilities and how sanctions/revocation will be managed if the subconlractor.s
performance is not adequate

19.3. Monitor the subcontractor's performance on'an ongoing basis

£*M6llC-Sp«cUlProvt|lon» . CorXrsaor m(nid
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19 4 Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subccnKaclor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subconiracts.

If the Conlroctor identifies deficiencies or areas for improvement ere identified, the Conlractor shall
lake corrective action. ' '

DEFINITIONS

As used in the Contract, the following terms shall have the loltowmg meanings;

COSTS- Shall mean those direct and Indirect items of expense determined by the Deper^cni to be
allowable and reimbursable in accordance with cost and accounting principles established m ecccrdence
with stale and federal laws, regulations, rules and orders.

DEPARTfvtENT: NH Department of Healih end Human Services.

FINANCIAL management GUIDELINES: Shalt mean lhat section of the Conlractor Manual which is
entitled ■•Financial Management Guidelines" and which contains the regulations govern ng the fi nancial
ectiyilies of contractor agencies which have contracted with the State of NH to receive funds.
PROPOSAL* If appUcoble. shall mean the document submitted by Ihe Contractor on a form w fi^s
required by the Department and containing a description of the Services to . ^h
indh/iduals by the Conlractor in accordance with the terms and conditions of the Contract and setting forth
the loial cosl arKJ sources of revenue for each service to be provided under the Contract.
UNIT- For each service that the Contractor is lo provide to eligible individuals hereunder.
period of time or lhat specified activity determined by the Department and specified m Exhibll.B of the
Contract.

FEOERAUSTATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. ore
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the lime to time.
CONTRACTOR MANUAL: ShalI mean that document prepared by the NH Dcpartrment of Adminislralive
Services containing a compilation of an regulations promulgated pursuant
Administrative Procedures Act. NH RSA Ch 541.A. lor the purpose of implementing Stale of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranloas lhat funds provided under this
Contract will not supplant any existing federal funds available (or these services.

Cir^tfiC-Special Provtjtofti Conuactw inliia
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REVISIONS to GENERAL PROVISIONS

\. Subparagraph 4 of Ihe General Provisions of this contract. Conditional Nature of Agreement, is
■ replaced as follows;

4. . CONDITIONAL NATURE OF AGREEMENT. -
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stele
hereunder. including withoul limitation, the continuance of payments, in whole or in pah.
under this Agreemerti are contingent upqn continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of furids affected by
any stele or federal legislative or executive action thai reduces, eliminates', or otherwise
modifies the appropriai'on or availability of funding lor this Agreement end the Scope of
Services provided In Exhibit A. Scope of Services; in whole or in perl. In no event sheD the
Stole be liable for any payments .hereunder in excess Of appropriated or available funds, in
the ovont of'a redixtion, termination or modifcation of appropriated or available funds, ihe
Stale shall have the righ'l to withhold payment until such funds become available, if ever. The
Stale shall have ihe right to reduce, terminatis or modify services under this Agreement
immediately upon giving the Conlractor notice of such reduction, termination or modification.
The Slate shall not be required to transfer funds from any other source or account into Ihe
Accounl(s) identifred in block 1.6 of ihe General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of Ihis contract. Termlnalion. is amended by adding the •
following language;

10..1 The Stale may lerminaie the Agreement at any lime for any reason, at the sole discretion of
the State. 30 days after givir>g the Conlractor written notice thai the .Stale is exercising its
oplior> 10 terminate the Agreement.

10.2 In the event of earty termination. Ihe Contreclor shall, within 15 days of notice of early
termination, develop and submit to the State e Transition Plan for services under Ihe
Agreement, including but not limited id. identifying the present and future needs of clients
receiving services under tho Agreement and establishes a process to moet those needs.

10.3 The Contractor shall fully cooperate svilh the Stale and shall promptly provide detailed-
Information to support Ihe Transilion Plan including, birt not limited lo. any information or
data requested by the State related lo Ihe lermlnellon of the Agreement and Transition Plan
and shall.provide ongoing communication and revisions of the Transilion Plan lo the State as
requested.

10.4 In the event that services under Ihe Agreement, including but not limited lo clients receiving
services under the Agreement ore iransKioned lo having services delivered by another entity,
including contracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Tf8r}sition Plan.

10.5 The Conlractor shall establish a method of notifying clients and other affected individuals
about the transilion. The Contractor shall include the proposed communications in Us
Transilion Plan submrtted to the Stale as described.above.

3. The Division reserves the right lo renew Ihe Conlraci for up to two (2) additional years, subjeci to
the continued avalfabilily of funds, satisfactory performance of services and approval by-the
Governor and Executive Cour>cii.

4. Subparagraph 14.1.1 of the General Provisions of this contract is deleted and replaced with;

14.1.1. Comprehensive general llobitlty egainst all claims of bodily injury, death or property
damage, in amounts of not loss than $250,000 per claim and $1.000,000 per occurrence;
and

C-1 - Reviiioru lo Sundord Provision) C^ractor
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Seclion 1.3 of the General Provisions agrees to. comply with the provisions of
Secllons 5151-5160 of Ihe Drug-Free Worttplace Acl of 198.0 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 el seq.). er>d further agrees to have the Coniraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - 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 1900 (Pub, L 100-690. Title V. Subtitle D;41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors) prior to award, that they will maintain e drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inferef\ce. sub-grantees end sub-contractors) that is a Stale
may elect to make one certification to the Department in each federal fiscal year in lieu of. certificates for
each grant during the federal fiscal year covered by ihe certification. The certificate set out below is a
malarial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violefion of the certificetion shall be grounds for suspension of payrnents. suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Humar^ Services
129 Pleasant Street.

•  Concord. NH 03301-6505

1. The grantee certifie.s that it win or will continue to provide a drug-free workplace by:
1 1 Publishing a statement notifying employees that the unlawful manufaclure. distribution,

dispensing, possession or use of a controtlpd substance is prohibited In the grantee's
workplace and specifying the aclions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining 0 drug-free workplace; ^
1.2.3. Any available drug counselii^g. rehabilitation, and employee assistance programs; and
1 *2 A The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requiremcnl that each employee to be, engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

.  statute occurring in the workplace no later than five calerxJar days after such
conviction; .. . ..

1 5 Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fedcral^^n^

EihiWi 0 - Certir<siloft r^irding Drug Controdor tnlilil
wortipiace Regutftm«rv»
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has designated a cenirel point for the receipt of such notices. Notice shall include the
Idenliftcalion number(s) of each affected grant;

•  1.6. Taking one of the foDowing actions, within 30 calertdar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate persor»nel eciion against such an employee, up to and including

termlnelion, consistent with the requirements of the Rchabililolion Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or-
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
law enlorcemeni, or other appropriate agency:

1.7. Making e good faith effort to continue to mainlain a drug-free workplace through
imptemonlolioo of paregraphs 1.1. 1.2. 1.3. 1.4.1.S. and 1.6.

2. The grantee may Insert In the space provided below the sKefs) for the performance of work dor^o in
connection with the specific grant.

Place of Performance (sireet address, city, county, state, zip code) (list each Ixation)

Check d if there are workplaces on file lhat are not idenlified here.

zvO^e/m/

ContraCloc/Name:

oac)\<5SName: ZyQ/YXS v/^

Exhibit 0 - Ceniric4i)on regartltng Drug Free
Worltpiace rtequtrementt

P»ge 2 ol 2

Contractor rrSlI

/
2^



New Hampshire Oopartmenl of Health and Human Services
Exhibit E •

CERTIFICATION REGARDING LOBBYING

The CoftUactor ldentir.ed in Seclien 1.3 of the General Provisions agrees.to comply with the provisions of
Section 319 of. Public Lew 101*121. Government wide Guidance for New Restrictions on Lobbying, and
31 U S C 1352. end foriher agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTP^ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Progroms (indieoto opplicabte program covered):
•Temporary Assistance to Needy Families under TUie iv-A
'Child Supporl Enforcement Progranr^ under TUie IV«0
•Social Senrices 6lock Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Greni under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the uitdersigned. to
any person for Influencing or ettempling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalNe ogrcemenl (and tjy specific mention
sub*grantee or sub<onir8Ctor).

2  if any funds other than Federal appropriated funds have been paid or will be paid to any parson for
influencing or altempling to influence an officer or erhployee of any agency, o Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connection wilh this
Federal conlracl. granl. loan, or cooperative agreemenl (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Oisctosure Form to
Report Lobbying, in accordar>ce with its inslruclions, altached and Idenlifted as Standard Exhibit E-l.)

3  The undersigned shall require that, the language of this certification be included in the award
document for sub-awards at all tiers (Including subconlracis. sob-grants, and, contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a malerial rcpresenlation of fad upon which reliarice was placed when this irarisaction
was made of entered into. Submission of this certification is a pierequisile for mak.ng or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails lo file requir^
certification shall be subject to a civil penally of nol less than SIO.OOO and not more than $100,000 for
each such failure.

Name:Con ac
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Now Httfnpahifo Oopartmont of Health and HufTtan Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlraclor identified in Section 1.3 of the General Provisions agrees to comply wth the provisions of
Executive Office of the President. Executive Order 12S49 end 45 CFR Pert 76 regarding Oebarment.
Suspension end Other Responsibility Matters, end further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the folIowir>9
Certification:

INSTRUCTIONS FOR C6RTIFICATI0N .k.
1. By signing and submitting this proposal (contract), the prospective primary participant is providing Ihe

certirtcation set out below.

2  The inabaily of 8 person to provide the cenification required below will not necessarily result in denial
■  ■ of participalion in this covered transaction. If rteccssary. the prospective participanl shall submit an

explanation of why it cannot provide the ccrtiricalion. The certification or expIanaliw^D be
considered in connection with (he NH Department of Heallh and Human Services (OHHS)
determination whether to enter into this transaction. However, failure of the prospective
participant to furnish a certification or an explanation shall disqualify such person from participation in
this iransection.

■ 3 The certincation in this clause is a material representation of fact upon which rellanco was placed
'  when DHHS determined to enter into this transaction, If it is lalor determined that the prospective

primafv participant knowingly rendered en erroneous certification, in addiliori to otherrernedies
ovaila-ble to Ihe Federal Governrnenl. OHHS may terminate this transaction for cause or default.

a  The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if el any time the prospective primary participaril learns
that its certincation was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5  The terms "covered transaction." ■debarred." *»u5pcndcd." "ineligible." "lower tier covered
transaction." "participanl." "person." "primarV covered transaclion." "principal
"voluniarilY excluded." as used in this clause, have Ihe meanings set out In ihe Definilions ar^d
Coverage sections of the rules implementing Executive Order 12S49: 45 CFR Part 76. See the
attached definilions.

6  The prospective primary participanl agrees by submirting this proposal (contract) should theproposed covered iransection be entered into. U shall not Icnowingty enter into any l^r tier covered
transaclion with a person who is debarred, suspended, declared ineligible, or volunlanly excluded
from participation in this covered transaction, unless authorized by DHHS.

7 ■ The prospective primary participant further 'agrees by submitting this proposal that it will Ihe
clause tilted "Certificalion Regarding Debarmenl. Suspension. Ineligibility and
Lower Tier Covered Transactions." provided by OHHS. without modrftcalion. In all lower Her covered
transaclions and in ell solicitations for tower tier covered transactions.

8 A participant in a covered transaction may rely upon a certification of a ^ospeclive PfP®"* ® '
lower tier covered transaction that it is not debarred, suspended, ineligible, or tnvolonlanly
from the covered transaction, unless K knows the! the certification is erroneous. A participant may
decide the method end frequency by which it determines the eligibility of itsparticipant may. but is not required to. check the Nonprocurement List (of excluded parties).

9  Nothing contained in the foregoing shall be construed to require establishment system of
in order to rerKler in good faith the certification required by this clause. The knowledge and

ExniWi f - Certificsf'en Rtfgoftfng Oobsrmcni. Suspension Conuscior inWtf
And OmerResponslbUliy Metiers '

reco



New Hompehire Department of Health and Human Sorvicoa
Exhibit P

information of a participant is not required to exceed thai which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions aulhoriaed under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered lransacliO|n with a person who is
suspended, debarred, ineligible, or volunlarily excluded from participation In this transaction, in
addition to other remedies available to the Federal govemmeni. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are nol presently debarred, suspended, proposed for deberment. declared ineligible, or .

volunlerily excluded from covered transactions by any Federal department or agency:
11.2. have nol within a three-year period preceding this proposal (contract) been convicted of or had

a crvil judgment rendered against them (or commission of fraud or a criminal offense in
connection with oblaining. attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract undei a public transaction; violation of Federal or State anlitfust
statutes or commission of embeulcmenl. theft, forgery, bribery, falsilication or deslruclion of
records, making false stalcmenls. or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Slate or local) with commissioo of any of the offenses enumerated in paragraph (l)(b)
of this ceriincelion; and

•  11.4. have not wilhtn a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause Of default.

12. Whereihe prospective primary participant t$ unable to certify to any of the statements in this
certirication. such prospective participant shall attach en explanation to this proposal (coolraci).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
deHned in 4S CFR Part 76. certines lb the best of its knowledge and belief that it and its principals:
13.1. are not.presently debarred, suspended, proposed for deberment. declared Ineligible, or

volunlarily excluded from participation in this transaction by any federal department or agcrKy.
13.2. where the prospective lower tier participant is unable to certify to eny of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled •Certification Regarding Oebarmenl. Suspension. Ineligibilily. end
Voluntary Exclusion - Lower Tier Covered Transactions." wilhoui modificalion in all lower tier covered
transactions and in ail solicitations for lower tier covered transac.iions.

ConiraettsnName;

7^
me
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New Hampshire Department of Health end Human Services
Exhibit G

CEf^TIFlCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATtOH. EQUAL TREATMENT OF FAITH-BASED ORGANIZ^IONS AND .

WHISTLEBLOWER PROTECTIONS

The Conirdctor tdentified In Section 1.3 of the Generel Provisions agrees by-signeture of (he Contractor's
representative as identified In Sections 1.1l and V12 of the Generot Provisions, to execute (he following
certificalion:

Contractor will comply, end will require any subgrantecs or subcontractors to comply, with any eppilcobie
federal nondiscrimlnation requirements, which may ificlude;

•  the Omnibus Crime Conirol end Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this stotuie from discrimlneHog, oiinor in employment proctice# or in
the delivery of services or benofits. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
. reference, the ch/il rights obligations of the Safe Streets Act.. Recipients of federal funding under this
statute are prohibited from discriminatirvg. either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion. neCionat origin, and sex. The Act includes Equal
Employmenl Opportunity Plan requirements;

" • the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on ihe basts of race, color, or nalional origin in any program or aclnriry); •

- Ihe Rchabililatlon Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finantial
asslsiarice from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivhy;

- the Americans with DisabiClies Acl of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimif\aiion and ensures equal opportunity for persons with disebiiilics in empio^eni. Slate and tocet
government services, public accommodations, commercial facitities. end transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1885-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the"
basis of age in programs or activities receiving Federal financial assistance. It does r>ot include
employmenl discrimination;

- 28 C.F.R. pi. 31 (U.S. Oepartmerit of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations ̂  Nondiscr'irrilnatron; Equal Emptoyment Opportunity; Policies
8r>d Procedures); Executive Order No. 13279 (equal protection of Ihe laws for laith-based and comrriunity
•organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 20 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistiebiower 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 Programfor
Enhancement of Contraci Employee Whtslleblower Proieclions. which protects employees against
reprisal for certain whistle blowing activities in connection with federet grants and contracts.

The certificate set out below is a material repreaer\lation of fad upon which reliance is placed when Ihe
agency avi^rds the grant. False certifrcation or viotatlon of the certification shall be grounds for
suspension of payments, suspension or termination of granls. or government wide suspension or
deberment.

. EmiMG
Contractor rnliia
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Now Hampshire Doporlmonl of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State admlnisiraitve agerKy makes e finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contraciing agency or division within the Department of Health and Human Services, and
to the Department 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 Sections 1.11 and t. 12 of the General Provisions, to execute the following
certification:

1. 0y aignino and subm'rtting this proposal (contract) the Contractor agrees to compty with the provisions
indicated at>ove.

/

Con act

itle

Name:

uj.

fVAAyor'
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Now HampshifO Oopartmonl of Health end Human Services
Exhibit H

CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-ChiJdren Act of 1994
(Act) requires thai smoking nol be perrnmed in any portion of any Indoor facility ovmed or leased or
contracted tor by an enlhy and used routinely or regularly for the provision of hearth, day care, education.
Of"library services to children under the age of 18. 11 the services are funded by Federal programs eith^
directly or through Stale'or local governments, by Federal grant, contract, loan, or k>an guarantee. The
law dMS not apply to children's services provided in private residences. lacLi-cs funded
Medicare or Medicaid funds, and portions of facilities used for mpalieni drug or alcohol trealmem. FaHura
to comply with the provisions of the law may result in the imposition of a civ.l rr^netery pe^lty ̂  •
$1000 per day and/or the imposition ©f an odminisirolive compliance order on the responsible entity.

The Coniractor Identified In Section 1.3 of the General Provisions agrees, by signature of
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following.
certification:

1  8y signing and submitting this contract, the Coniractor agrees to make .
■  with all applicable provisions of Public Law 103-227. Part C. known as the.Pro-Children Act of 1994.

Contracioc'Name:

OrCHSSmej
itle
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N«w Hampshire Oopartmer^t of Health and Human Services

Exhibit)

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlraclor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Hearth lnsurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protccied health information 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 ol Title 45.
Code of Federal Regulations.

b. -Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in.section 160.103 of Title 45.
Code of Federal Regulations.

d. -nesionated Record Set' shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. 'Data Aaoreoation" 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 term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery end Reinvestment Act of
2009.

h. 'HIPAA' means.the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i  'Individuar shall have the same meaning as the term "indlviduar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal reprcsentjallve in accordance with 45
CFR Section 164.501(g).

i  "Privacv Rule- shall mean the Standards lor Privacy of Individually Identifiable Health-
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the Uriited Slates
Department of Health and Human Services.

k. -Protected Healih Information" shell have the same meaning as the term "protected h
information" In 45 CFR Section 160.103. limited to the information created or receiverj by
Business Associate from or on behalf of Covered Entity.

yjOK ErhWtl ConirAcrorimu
Heiiin IruuioftM Pon«Wfy Ad
BuUrveii Asiodate AgrMmeoi
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New Hampshire Department of Health and Human Services

Exhibit I

1. •R^Quircd by Law" shall have the same meaning as the term "required by laW in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary o( the Department of Health and Human Services or
his/her deslgnee.

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

O. Pfoi«>eted Health inlormation" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

(2)

a.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Buisiness Associate, including but not limited to all
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 Associate may use or disclose PHI:
1  For the proper management and administration of the Business Associate;
li. As required by law. pursuant to the terms set forth in paragraph d. below; or
111. For data aggregation purposes for the health care operations of Covered

Entity.

c  To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurarices from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the- purpose for which it was
•disclosed to the third party; and (ii) an agreement frorn such third party to notify Business-
Associate. in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreernent. disclose any PHI in response to a
request for disclosure on the "basis that it is required by law, without first notifying •

• Covered Entity so that Covered Entity has an opportunity to object to the disclosure
to seek appropriate relief. If Covered Entity objects to such disclosure, the BusmfvJ?

3/20t4 gXhiDll I ConUACIOl irttiaJ
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Now Hampshiro Oopartmont of Meatlh and Human Servlcos

Exhibit t

.e.

Associate shall rOfrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

e. If the Covered Entity notines the Business Associate that Covered Entity has agreed to
be bound by additional restrictions 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 not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlona and Actlvltloa of Business Associate,

a. The Business Associate shall notify 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 health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment- shall include, bul not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-ideniification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated..

The Business Associate shall complete the risk assessment within 48 hours of the
breach arid Immediately report the findings of the risk assessment in writing to the
Covered Entity. . ■

c. The Busiriess Associate, shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The CoveredE^ity
shall be considered a direct third party ber>eficiary of the Contractor s business ar
agreements with Contractor's intended business associates, who wit! be receivini

2/2014 £jtW6l11
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Now Hampshire Oopanment of Health and HumBn*Servlco»

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph ftl3 of the standard
contract provisions {P-37)"of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained In a Designated Record

• Set. the Busiriess Associate shall make such PHI available lo Covered Entity for
"  amendment and Incorporate any such amendment lo enable Covered Entity lo fulfill Its

obligations under 45 CFR Section 164.526.

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

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

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

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

I  ContrtclW WllBl
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Now Hampshire Department of Heallh and Human Services

Exhibit I

c.

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that" the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity thai the PHI has been destroyed.

(4) Qblloatlons of Covered Entity

a  Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's

•  use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this'
Agreement the Covered Entity may immediately.terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreemenl.set forth herein as Exhibit I, The Covered Entity may eithenmmediately .
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Entity
determines thai neither lerminalion nor core is feasible. Covered Entity shall report the
violation to ihe Secretary.

(8) Miscellaneous

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

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

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

H  intprorelation. The parties agree that any ambiguity in the Agreement shall .be res
to permit Covered Eritity to comply with HIPAA. the Privacy and Security Rule.

I  ConU«Clor IntDal
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New Hampshire Department of Health and Human Services

Exhibit I

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

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (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

Oepartmenl^ Health an^^Human ServlCBS

Stat

nature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Nam^ SfilSe Comontrac

ure of Authorized R^^sentati^

rsf^me of Aulhcflzed Representative

TiU onzcd Repfesentativeof Au

Date

3/3014 EjihitMll

HeoRh lrttu«nc« PonabTCty Ad
euiinost Aiiodtie Acrecrnem

Pige a or 6 '

ConUKior lAlUtU
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New Hemoshl'c Department of Health end Human Services
Exhibit J

rcDTicir ATinM REGARDING THE FEOERAU ^^COUNTABILITY AND TRANSPARENCY
'  ACT (FFATA1 COMPLIANCE

The Federal Funding Accountabiiily and Transparency Act ̂ FATA) requires prime
Federal grants equal to or greater than J25.000 and awarded on or after October 1 2010. to report w
data related to executive compensation and assoctated first-lter sub-grants o 525.000 or
initial award is below $25,000 but subsequent grant modifications rcsull «n a total award equal to or over
$25 000. the award Is subject to the FFATA reporting requiremcnts. as of the date of the
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following informalon for any
subaward or contract award subject to the FFATA reporting requirements:
1. Namo of entity

2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFOA program nurtiber for grants
5. Program source
6. Award title descriptive of the purpose of the funding acton
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10 Total compensation and names of the top Five executives if:

.10.1. More than 80% of annual gross revenues are from the Federal goverrtmenl. and those
revenues are greater then $25M annually and

10.2. Compensation information is not already available through reporting to the bcC.

Prime srant-recipients must submil FFATA required (fate by the end of the monlh. plus 30 days, in which
the award or award amendment is made. . .-.u nf
The Contractor identiHed in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and fufltier eg eesfohavemeConlracfor'sVepreLlati^^^
execute the following Certification: ik® mm
The below named Contractor agrees to provide needed Information as outlined above to [J'j ■
Department of Health and Human Services and to comply with all applicable provisions ol the Federal
Financial Accountability and Transparency Act.

ConlraClor>Name:

itic
'CJoTTnO vi

CUl»«iVnOi»

EihiWt J - Ceniltceilon Reja/dlnfl me Feaerol Fur4ir»9
AaouniaWUty V»d T/anspifeftcy Aci(FFATA> Co«npli»nce

Page 1 of 2
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Now Hampshire Deportment of Health end Humin Services
Exhibit J

FORM A

As the Contractor identiHed in Section 1.3 of the General Provisions, i certify that (he responses (o the
below listed questions are (rue and accurate.

1. The DUNS number for your entity is:

2. In your business or orQanizaiion's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, s.uhcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.000.000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

\/ NO YES

If the answer to 02 above is NO. Stop here

If the answer to 02 above Is YES. please answer the following:

3: Does the public have access to iriformation about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7em(a). 780(d)) or section 6104 of Ihe Inlemal Revenue Code of.
1986?

NO YES

If the answer to 03 above is YES. slop here

If the answer to 03 above is NO. please answer (he following:
f  '

4. The names end compenseiior* of the frve most highly compensated officers In your busirxess or
organization are as follows:

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

i - Ccni-'iCBtion Reganflng ine Feeeri) Funding
AccoonlsblDty And IfpAjpirency Ad (FFATA) Compfipnc®

PpOe2ol2

Conusclor Intti



New Hampshire Department of Health and Human Services
Exhibit K

OHHS Information Security Requirements

A. Oennllions

The following terms may be reflected and have the described meaning,in this document:

1  "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or poieniiai' access to personally identiriobie
Information whether physical or electronic. With regard, to Protected Health
information." Breach" shall have the same meaning as the term "Breach in section
164.402 of Title 45. Code of Federal Regulations.

2  -Computer Security Incident- shall have the same meaning "Computer Security
Incident- In section two (2) of NIST Publication BOO-SI. Computer Security IncrdenI
Handling Guide. National Instilutc of Standards and Technology. U.S. Department
of Commerce.

3. -Conridential Information- or "Conndential Data' means all confidential inlormaiton
•• disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse T.realment Records. Case Records. Protected Health Information and
Personally identifiable information.

Confidential Information also includes any and all information owned or J-J
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
services - of which collection, disclosure, protection, and dispositiorj is QO'^erne^ by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Informaiion (PHI). Personal Information (PI). Personal P'nancia'
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4  "End User" means any person or entity (e.g.. contractor, conlractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with tfie terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6  "incidenr means an act that poienliatly violates an explicit or implied security policy
which includes attempts (either failed or successful) to gam unauthorized access to a
system or its data unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware or software characteristics without the owner's knowledge, instruction or
consent, "incidenls include the loss of data through theft or device misplacement loss
or misplacement -of hardcopy documents, and misroutmg of physical or electro^

C<K-nico,.nl

Security
PigeiolS «ie



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, ail of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered art open
network and not adequately secure for the transmission of unencrypted Pi. PFi.
PHI or confidential DHHS data.

6. 'Personal information' (or 'PI') means information which can be used to distinguish
or trace an indlviduafs identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 3S9*C;19, biometric records, etc.,
alone, or'when combined with other personal or identifying Information which Is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health;
Information at 45 C.F.R. Pahs 160 and 164, promulgaied under.HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information* (or 'PHI*) has the same meaning as provided in the
definition of 'Protected Health Information' in the HiPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean Ihe Security Standards for the Proteclioh of Electronic
Protecied Health information at 45 C.F.R. Part 164, Subpah C. and amendments
thereto.

12. 'Unsecured Protected Health Information* means Proiecled Health information that is
not secured by a technology standard that renders Protecied Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and. is
developed or endorsed by a standards developing organization that is accredited .by
' the American National Standards Institute.

1." RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but nol limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4.u»iupdiieCH.0'.Z0i9 CoiXrvclorUVUoU
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first ■noiifyif>g DHHS so that DHHS has an oppcrlunliy to
consent 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 bo bound by such
additional realrlctions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

A. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
tjser must ortly be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained urxJer this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of (his
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

t. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices: End User may not use computer disks
or portable slorage devices, such as.a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrvoled and being sent to .and being received by email addresses of
persons authorized to receive such Information.

4. Encrypled Web Site. If End User is employing the Web to transmit Conridenlial
Data, the secure socket layers (SSL) must be used and the web siie must be
secure. SSL'encrypts data Iransmiiied via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

■6. Ground Mail Service. End User may only transmit Confidential Data via cert//racf ground
mail within the continental U.S. and when sent tp a named individual.

7. Laptops" and PDA. If End User is employing portable devices to transmit
Confidentiai Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an ow

V4.LtUupdtie04.04.201d 'ElNWK CorUftCWWtlj
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Cohfidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(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 employir»g an SFTP to Iransmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

• information. SFTP folders and sub-folders used for transmitting 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 transmitting Ck>nridentidl Data via wireless devices, all'
data must be encrypted to prevent Inappropriate disclosure of Informatiort.

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data arid any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this erxJ, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, arid includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can Impact State of'NH systems
and/or Oepartmenl conf^ential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential . Data stored in a Cloud must be in a
FcdRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-vira). anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K ■

DHHS Information Security Requirements

whole, must have aggressive inlrusion-deiection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chlel Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor vrill maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale 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 data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion arid media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor v/ili document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to

.  demonstrate data has been properly destroyed and validated. VVhere applicable,
regulatory and professional standards for retention requirements will bo jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty .(30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY.

A. Contractor agrees to safeguard the OHHS Data received under this Contracl. and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Deparlmerit
confidential information collected, processed, managed, and/or stored in the delrvery
of contracted services.

2. The Contractor wid maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction), regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4.L0<iupddieO4.O4.2OiS exMbhK • CcnV*ctOfinUsli
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

3. The Contractor wili maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact; Slate of NH systems and/or
Oepartmeni conndenilal information for contractor provided systems.

5. The Contractor wit) provide regular security awareness end education for its End
tJsers in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting 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 that defines specific security
expectations, and monitoring compliance to security requirements that at a mirSimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authoriiation policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines Ihe Contractor Is a Business Associate pursuant to 45
CFR 1$0.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

• occur over the life of the Contractor engagemenl.- The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Oepartmeni and the Contractor changes.

10. The Cpnlraclof will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent rs obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts lo investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
■ ExhibilK

OHHS information Security Requirements

the breach including but not limited to: credit moniioring services, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach.

12 Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security o( Cbnndeniial Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to ̂ e^'^'ai agenoes including
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C.
Privacy Act Regulations (45 C.F.R; §5b). HIPAA Privacy and Security Rules (45
C F R Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Slate law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of inforrnation Technology.
Refer lo Vendor Resources/Procurement at ht1ps://www.nh.gov/doil/vendor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14 Contractor agrees to maintain a documented breach nolification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach withm two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential information breach, computer security incident, or suspected t>^ach
which affects or includes any Stale of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data
Contract lo only those authorized End Users who need such DHHS Data lo
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Useis:

a  comply with such safeguards as referenced in Section IV A. above
•  implemented to protect Confidential information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops.and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. t.a»i vpdaie 04.(M.Z018 K  Comraciof Inill4
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New Hampshire Department of Health and Human Services
Exhibit K

OHHS Information Security Requirements

e. limit disclosure of the Conndenlial Information to the extent permitted by law.

f. Confideritial Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks, card keys,
biomelric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing persorially identifiable Information, and in all cases,
such data must be encrypted at ail times when in transit, at rest. or. when
stored on portable media as required in section IV above.

h. in all other instances Confidonlial Data' rhust be maintained,. used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i  understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a Ihird party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to 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 Conndenlial Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program f^anager of any Security Incidents and Breaches within two (2) hours of the
lime that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 43l.3(X) • 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligationis and procedures.
Contractor's procedures must also address how the Contractor Nvill:

1. Identify Incidents;

2. Determine rf personally identifiable information is Involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of incidenls

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi most be addressed and reported, as
applicable, in accordance wlih nh RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSlnfofmaiionSecurityOffice@dhhs.nh.gov

8. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contaci for Information Security issues:

DHHSInfofmalionSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

OHHSInformalionSecurityOfrice@dhhs.nh.gov

OHHSPrivacy.Officer@dhhs.nh.gov

V4. Laii update 04.04.2016 Contraciof la
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DocuSign Envelope ID: 104F6CE4-0CFD-4D72-6D8A-AD2081380667

- ̂

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendmerit 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
iVIanchester ("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 December 19, 2018, (Item #15), as amended on June 24,
2020 (Item #45A), and 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 parlies 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 reference herein.

4. Modify 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, 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 vwth:

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) NH23iP922595.

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 NU62PSP924538

1,1.2.1. 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 not exceed $ 16,000 per
calendar year, ensuring no more than 5% Is expended
on HCV activities per calendar year.

SS-2019-DPHS-01-INFEC-02-A04 City ol Manchester Contractor initials
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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 Control and
Prevention, 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 lor Disease Control and Prevention, ALN
#93.268. FAIN NH23IP922595.

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 lor 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,
2016 by the Center for Disease Control and Prevention, ALN 93.733, FAIN
NH23IP000986.

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 8, 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 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.

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 8-9 Budget, Amendment #4.

2.7 Payments may be withheld pending receipt of required reporting as Identified in Exhibit
A - Amendment #4, Scope of Services.

6. Add Exhibit B, Methods 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 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:

SS-2019-DPHS-01-INFEC-02-A04 City Of Manchester Contractor Initials
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2.8.1.6. Gifts; 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. Fundralsing 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.

2.8.12. Interest on loans for the acquisition and/or modernization of an existing building.

2.8.13. Payment on bad debt, collection of improper payments.

2.8.14. 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. Conference bags.

2.8.15. Purchase of food/meals (unless part of required travel per diem cost).

2.8.16. Vehicle purchase.

SS-2019-DPHS-01-INFEC-02-A04 City of Manchester Contraclor initials
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All terms and conditions o1 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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

7/27/2022

Date

•DocuSign*d by:

kh. TiUcy
M. Tilley

Title: DT rector

City of Manchester

Date
LL

Title:

oyce Craig

Mayor

Cum
aio C/

SS-2019-DPHS-0MNFEC-02-A04

A-S-1.0
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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

8/1/2022

^DocuSlfltud by;

Title: Attorney

I 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 OF STATE

Date Name:

Title:

SS-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 effective date of this Agreement, a
detailed description of the communication access and language assistance sen/Ices 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 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 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 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 Sen/ices Contractor lnttials?7^
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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 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 (IB) 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 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.2.1 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 actlve.TB cases
and all high-risk contacts prescribed LTBI treatment until
treatment is completed.

A.2.1.1.2 lyionltor 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.2.1.1.4 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 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 Screeninc

A.2.2.1 The Contractor shall conduct targeted screening of high-risk groups
identified by the IDPICSS.

Exhibit A - Amendment 4. Scope of Services Contractor lnitiais:y^
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

A.2.2.2 The Contractor shall ensure testing is either provided by:

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 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 83 status receive a tuberculin skin test (TST) or
Blood Assay for Mycrobacterium Tuberculosis (BAfyiT) 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 lor
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 identified as high risk are provided with
a screening test, 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 case.

A.2.3.6 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 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 Contractor Initials.^^'C-
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Infectious Disease Prevention Services

Exhibit A ~ Amendment 4

Manager or deslgnee within one (1) business day of initial report. Template
updates will be submitted to the Infectious Disease Nurse Manager or deslgnee
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 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:

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

A.4.1.5 Provide recommendations for treatment to include the importance of
adherence to treatment guidelines.

A.4.1.6 Ensuring telephone contact is made with the active or suspect active
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.

A.4.1.9 Document and report unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

Exhibit A - Amendment 4. Scope of Services Contractor Initials:
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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.

A.4.2.2 Considering use of electronic DOT (eDOT) for monitoring of treatment
adherence.

A.4.2.3 Providing DOT education to that provider if staff providing DOT are not
Contractor employees \A4iere DOT is the standard of care for all patients
with TB.

A.4.2.4 Documenting DOT in the electronic patient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly, which includes:

A.4.2.4.1 Drug;

A.4.2.4.2 Dose;

A.4.2.4.3 Route;

A.4.2.4.4 Frequency;

A.4.2.4.5 Duration; and

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

A.4.2.5 Reporting non-adherence to treatment to the IDPIGSS within three (3)
days of discovering the non-adherence.

A.4.2.6 Reporting ail 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.

A.4.2.7 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 Laboratorv Monitorino

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 (culture 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
reported.
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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 Notify 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 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 Isolation

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 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 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 contact investigations based on current CDC
guidelines, which may include smear positivity and host
factors.

A.4.5.1.3 Ensuring contacts diagnosed with LTBI, who are eligible for
treatment, start and complete treatment as recommended.

A.4.6 Services for All TB Clients

A.4.6.1 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 Contractor shall obtain a signed release of information located within
the NH TB Financial Assistance Documents for TB case management
from each client receiving services.
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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.

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 fTBFA)

A.4.7.1 The Contractor shall follow all NH TBFA policies and procedures.

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 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 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 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
federal laws; including but not limited to and as applicable, the safeguards
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.

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

A.5.1.3 The Contractor 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.5.2 Human Immunodeficiency Virus (HIV) Status

A.5.2.1 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 to a primary care
provider;
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A.5.3.1.2 The planting of a TST or drawing an IGRA;

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 shall 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 be 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 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 Department 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, 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 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.
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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 IMH 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 IIS, to identify
areas of low vaccination uptake in order to focus 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 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 A report 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.

6.3. Statement 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 Qualified Health Centers

B.3.1.1.2 Community Mental Health Centers.

B.3.1.1.3 Community-based Organizations.
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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 limited 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 underlying health conditions that place
them at greater risk for severe COVID-19 as determined by
the Centers for Disease Control and Prevention.

8.3.1.2.3 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
establishment.

B.3.1.2.6 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 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 Contractor shall reduce access barriers to the COVID-19 vaccination within
their communities. The Contractor shall:
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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.3.2.1.1 Vaccine strike teams.

8.3.2.1.2 Mobile vaccine clinics.

B.3.2.1.3 Satellite clinics.

B.3.2.1.4 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, 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 and/or administrative staff resources.

B.3.3,2 Appropriate refrigerators/freezer, and data loggers, the Contractor shall
Inform 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 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 quarter
end 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.

Exhibit A - Amendment 4, Scope of Services Contractor Initials:
City of Manchester Page il of 24 ,
SS-20t9-DPHS-OMNF£C-02-A04 Date: ^



DocuSign Envelope ID; 104F6CE4-OCFCMD72-8D8A-AD2081380667

New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

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.

8.4.1.5 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 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 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 yearsotd.

B.4.1.10.3 12-17 years old.

B.4.1.10.4 18 years and older.

B.4.1.10.5 And other age group approved for GOVlD-19 Vaccination.

B.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
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 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.

8.4.2.6 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 C0VID'19
Vaccines and Section 3 - Statement of Work 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 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.

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.

8.4.3.5 Strengths.-

B.4.3.6 Identified 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.S. 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

0.1. 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 sen/ices support.

C.2. Required STD, HIV and HCV Activities and Deliverabies

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 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:
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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 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 HIV testing.

C.2.5 The Contractor shall update an annual reasonable tee 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.

C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure, store, 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 chteha 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 f^^en 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 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 bom 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:

G.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.

C.2.7.4 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 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 elicltation 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 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 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 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:
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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.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 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 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 Reouirements for HIV/HCV/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 Development Funds to:

0.2.11.3.1 Conduct SID 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 to
contact tracing, partner services and community outreach.

C.2.11.4 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.2.11.5 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 to care available to them upon
release.

0.3. Compliance 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).

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 information 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 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 Is responsible for accurate timely reporting; and

C.3.4.3 Is 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
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.

0.4. 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.

0.4.2 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.

0.5. 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 shall 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 results are returned to
clients within twenty-four (24) hours of testing date.

C.5.10The Contractor shall ensure 95% of newly identified HCV antibody positive
individuals who do not receive an RNA test at the lime 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 result.

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
fvlanagement services to individuals on behalf of the New Hampshire Department
of Health and Human Services (DHHS), Division of Public Health Services

Exhibit A - Amendment 4, Scope of Services Contractor Initials:
City ol Manchester Page 18 of 24 n/'\d ■\ "V
SS-2019-DPHS-OMNFEC-02-A04 Date: '(cHf qL



DocuSign Envelope ID: 104F6CE4-0CFD-4O72-8D8A-AD2081380667

New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

(DPHS), Bureau of Public Health Protection, Healthy Homes and Environment
Section, Healthy Homes and Lead Poisoning Prevention Program (HHLPPP).

D.1.2 The Contractor shail 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.2.1 Care Coordination and Case Management 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 >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.2.1.2 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 ali 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.2.1.3.1 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 successful case
management.

D.2.1.4 The Contractor shall ensure all transfers Including Personal Health
Information (PHI), Personal Identifiable Information (Pll) 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.

D.2.2 Parent Notification

D.2.2.1 The Contractor shail 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.
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D.2.3 Prooertv Owner Notification

D.2.3.1 The Contractor shall provide notitication 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 mcg/dL, in
accordance with NH RSA 130-A:6-a Property Owner Notification. Lead
Paint Poisoning Prevention and Control.

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.2.4.2 The Contractor shall ensure ail 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 their case management
services.

D.2.4.5 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.2.4.6 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 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 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

Exhibit A - Amendment 4. Scope o( Services Contractor Initials:
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

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.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 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 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 Notification letters mailed;

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

D.4.1.3 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 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, Pll 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

Exhibit A - Amendment 4, Scope of Services Contractor Initials:
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E.2.1 The Contractor shall recruit, hire, and train personnel to address projected
jurisdictlonal GOVID-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 (PTE) 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.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) PTE Community Epidemiologist or consultant for the contract
period to 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 to 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;

E.2.2.1.1.3 A cultural effectiveness organizational
assessment;

E.2.2.1.1.4 Accreditation and connectivity to academic
institutions.

E.3. Training

E.3.1 The Contractor shall 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:
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E.3.2.6 First aid.

E.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 certifications and trainings for
up to 50 staff including, school nurses to keep core competencies current. Training
will include:

E.3.3.1 Advanced Incident Command System (ICS).

E.3.3.2 Cardiopulmonary Resuscitation {CPR)/First Aid.

E.3.3.3 EMT-Advanced EMT (AEMT) Pandemic.

E.3.4 The Contractor shall design formal feeder patterns for approximately three (3)
student internships (subject to change), 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 statewide, 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 effective
date.

E.4. Reporting

E.4.1 The contractor shall submit quarterly reports which provides progress updates on:

E.4.1.1 Status of personnel 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.4.1.2.1. 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 health disparities 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:
City of Manchester Page 23 of 24 T/TCT/JOn
SS-2019-DPHS-01-INFEC-02-A04 Date: tf O' ̂



DocuSign Envelope ID: 104F6CE4-0CFD-4D72-8D8A-AD2081380667

New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 4

E.4.1.6 Work plan outcomes and outputs.
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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 Citv 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 Jovce Craig i
(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.

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of Julv 22.2022 , 2022

4. Jovce 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 Hillsborouah

The foregoing instrument was acknowledged before me this ̂ ]sL day of
.Tf/y 2022 hv Yfi-iho' SaZ/h^ch

7  (Name of Person Signing Above)

trishAballbach
★ JUSTICE OF THE PEACE • NEW HAMPSHIRE ★

My Commission Expires March 7,2023

Jame of Notary Public)

Title: Notary Public/Justice of the Pgace'Justice ot the Peace

Commission Expires



CERTIFICATE OF AUTHORITY

1 . Matthew Normand , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 arn 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, , 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That ._Joyce Craig (may list more than one person)
(Narne 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 Nev/ Hampshire any any of its agencies or departrnents and further is authorized to execute any and all
docurnents, agreements and. other .instruments, and any amendments, revisions, or modifications thereto, which
rriay in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to vyhich this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, i further certify that it is understood that the State of
N.ew Hampshire will rely on this certificate as evidence that ttie 'person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits "on the authority'of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

1  7 Signature of Bected Officer
Name:

Rev. 03/24/20
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Emily Gray Rice
City Solicitor

Peter R. Chlesa

Deputy City Solicitor

0?

Gregory T. Muller. Esq.
John G. Blanchard, Esq.
Jeremy A. Harmon, Esq.
Kathleen A. Droderick, Esq.
Jessica LCain, Esq.
Amy H. Manchester, Esq.
Dorothy fValch, Esq.
Donald F. Shedd, Paralegal

CITY OF MANCHESTER
Office of the City Solicitor
CERTIFICATE OF COVERAGE

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 witliin the
financial limits ofRSA 507-B as follows:

GENERAL LIABILITY

Limits of Liability (in thousands 000)

Bodily Injury and Property Damage
Each Person

Each Occurrence

325

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, Self-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 certificate 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 Disea.se Prevention
Issued the27th day of July, 2022.

A
levin J. O'Neil Risk Manager

One City Hall Plaza • Maiichcstcr, New Hampshire 03101 • (603)624-6523 • Fax:(603)624-6528
TTY: 1-800-735-2964

E-Mail: solicitor@manchestcrnh.gov • Website: ww^v.mnnchcsternh.gov



OocuSign Envelope ID; 3d4E3BEA'€BF7-45E2-A9EC-a0AESB6O4762 '

'<:• ■

Lor! A. SUUscnc

ConminSoncr

PelrkU M.TQky
Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEAL TH SEE VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603>271-450l l-80a4S2^i5Ext4S01

Fax: 603-271-4827 TDD Acectt: 1-800-735-2964

wwwulbtu.nh.gov

November 18, 2021

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 $3,970,455 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 subsequent amendments were approved by Governor arid
Council as specified In the table below.

Contractor
Name

Vendor
Code

Area Served Current

Amount

Increase

(Decreasel
Revised

Amount

G&C

Approval

City of Nashua
177441-

8011

Greater

Nashua Area
$871,800 $982,000 $1,833,800

0: e/22/18,
Item #7

A1:9/11/20,
Item #14

City of
Manchester

177433-

8009

Greater

Manchester
Area

$1,129,655 $1,007i000 $2,136,655

0: 8/22/18.
Item #7

A1; 12/19/18,

Item #15

A2; 6/24/20,
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 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
within the price limitalion and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details.

Ttu Dtportmenl of Health and Human Serviee$'Mietion U to join conmunUiee and familiet
in providing oppartunitie* for eitiun* to achieve health and independence.
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I ' :. EXPLANATION
'  This request is Sole Source because the Department is seeking to extend the contracts

zjfl . two (2) years beyond the completion dates and there are six (6) months of renewal options
■ : 'bailable. The City of Nashua, Division of Public Heatth and Community Services and the City of

i; . Manchester Heatth Department are the only local municipal public health entitles with the l^al
authority and infrastructure necessary to provide disease surveillance and investigation, mitigate

.' public health hazards, and enforce applicable taws and regulations in the Greater Nashua and
.  - Cireater Manchester areas.
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The purpose of this request is to continue detecting, treating and preventing the spread of
:  infectious diseases including tuberculosis; human Immunodeficiency virus (HIV); sexually

transmitted diseases (STDs); hepatitis C virus (HVC); and COVID-19 by enhancing direct patient
. care services; building effective partnerships with community and local heatth care systems; and

. supporting efforts to hire and support Disease Intervention Specialists (DIS) to strer^gthen the
•  .^capacity of health 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 Wood levels; treatment

ii f coordination; referrals; data collection; health information; and counseling. The Contractors virill
■ continue assisting with prevention activities including providing technical assistance to families

-  and property owr^rs 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 Medlcaid; and number of children living In poverty. Low-

.  .level lead exposures less than 5 mcg/dL can negatively impact children's attention spans,
Ji-f executive functions, visual-apatlal skills, speech, language, and fine and gross motor skills, which
ij:;; can. result in increased impulslvity and aggression In children. Community-based childhood lead
■ j. ■ . poisoning case management helps to ensure that any child with an elevat^ blood level screenir^
% \ or positive lead test result receives timely, appropriate, comprehensive and coordinated medical

and.environmental follow-up, resulting in dei^ased blood lead levels.
^  . A minimum of five hundred (500) Individuals will be served through STD/HIV/HCV clinical

services and HI V/HOV 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:

m  Ensuring a minimum of ninety percent (90%) of clients with pulmonary TB complete
jii ( treatment by Directly Observed Therapy (DOT) within twelve (12) months of
S "" treatment initiation.

;  • Ensuring a minimum of ninety-fwe percent (95%) of newly identiTied HIV and HCV
positive cases are referred to medical care and attend their first medical

? . appointment within thirty (30) days of receiving a positive test result.
•  Ensuring that or*8 hurxfred 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.

■J ■ 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 six (6) months
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.vHi« Exc«nency, Governor Chrtstopher T. Sununu
.Carid the Honorable CouncH
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1^1^; the six (6) months available, and extending the completion dates by an additional eighteen (18)
&; ̂ ^months, which totals a two (2) year extension.
^ .. Should the Governor and Executive Council not authorize this request, critical public
§sh rihealth activities may not be completed in a timely manner, which could lead to an increased

disease related cases, statewide.

il" Source of Federal Funds: Assistance Listing Number (ALN) 93.268, FAIN NH23IP922595:
fet. .-1; ̂ ' ALN 93.940, FAIN NU62PS924538: ALN 93.977, FAIN NH25PS005159; and ALN 93.197, FAIN
fi: 1,.' :NUE2EH001408,

1$' i Federal Funds become no bnger available, General Funds will not
. fi: i;;" ^ be .f^uested to support this program.

Respectfully submitted,

f Ik: . ^
:■ r Tl] *-ori A. Shibinette

Commissioner
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Infectious Disease Prevention Services Contracts

SS-2019-DPHS-01-INFEC

Fiscal Detail Sheet

City of Nashua. Division of Public Health and Communitv 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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Proqram Services
90023317 $45,000 $0 $45,000

2019 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2020 102-500731
Contracts for

Program Services
90023317 $45,000 $0 $45,000

2020 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Program Services
90023011 $21,450 $0 $21,450

2021 102-500731
Contracts for

Program Services
90023320 $43,550 $0 $43,550

2022 102-500731
Contracts for

Program Services
90023011 $10,725 $0 $10,725

2022 102-500731
Contracts for

Program Services
90023320 $21,775 $0 $21,775

2022 074-500589
Grants for Pub Asst

Relief
90023011 $0 $23,750 $23,750

2022 074-500589
Grants for Pub Asst

Relief
90023320 $0 $23,750 $23,750

2023 074-500589
Grants for Pub Asst

Relief
90023011 $0 $32,500 $32,500

2023 074-500589
Grants for Pub Asst

Relief
90023320 $0 $32,500 $32,500

2024 074-500589
Grants for Pub Asst

Relief
90023011 $0 $16,250 $16,250

2024 074-500589
Grants for Pub Asst

Relief
90023320 $0 $16,250 $16,250

Subtotal: $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% Genera
Funds

. Fiscal
Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2019 102-500731
Contracts for

Program Services
90025000 $15,400 $0 $15,400
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2020 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2020 102-500731
Contracts for

Program Services
90025000 $15,400 $0 $15,400

2021 102-500731
Contracts for

Program Services
90024000 $108,000 $0 $108,000

2021 102-500731
Contracts for

Program Services
90025000 $16,000 $0 $16,000

2021 102-500731
Contracts for

Program Services
90025002 $50,000 $0 $50,000

2022 102-500731
Contracts for

Program Services
90024000 $54,000 $57,500 $111,500

2022 102-500731
Contracts for

Program Services
90025000 $8,000 $8,000 $16,000

2022 102-500731
Contracts for

Program Services
90025002 $25,000 ($25,000) $0

2023 074-500589
Grants for PubAsst

Relief
90024000 $0 $115,000 $115,000

2023 074-500589
Grants for PubAsst

Relief
90025000 $0 $16,000 $16,000

2024 074-500589
Grants for Pub Asst

Relief
90024000 $0 $57,500 $57,500

2024 074-500589
Grants for Pub Asst

Relief
90025000 $0 $8,000 $8,000

Subtotal: $451,800 $237,000 $688,600

05-95-90-902510-24960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD WORKFORCE DEVELOPMENT C0VID-i9 -100% Federal
Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2022 102-500731
Contracts for

Program Services
90025050 $0 $225,000 $225,000

2023 102-500731
Contracts for

Program Services
90025050 $0 $150,000 $150,000

2024 102-500731
Contracts for

Program Services
90025050 $0 $75,000 $75,000

Subtotal: $0 $450,000 $450,000

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

Fiscal

Year

Class/

Account
Class Title

V.

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-50073,1
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emergencies
90027026 $25,000 $0 $25,000

2020 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000
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2021 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2022 102-500731
Contracts for

Program Services
90020006 $17,500 $17,500 $35,000

2023 102-500731
Contracts for

Program Services
90020006 $0 $35,000 $35,000

2024 102-500731
Contracts for

Program Services
90020006 $0 $17,500 $17,500

Subtotal: $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.
57% Other Funds

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Program Services
90037002 , $30,000 $0 $30,000

2022 102-500731
Contracts for

Program Services
90037002 $15,000 $0 $15,000

2022 102-500731
Contracts for

Program Services
90038010 $0 $15,000 $15,000

2023 102-500731
Contracts for

Program Services
90038010 $0 $30,000 $30,000

2024 102-500731
Contracts for

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 #177433-8009:

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90023317 $46,049 $0 $46,049

2019 102-500731
Contracts for

Program Services
90023010 $23,951 $0 $23,951

2019 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2020 102-500731
Contracts for

Program Sen/ices
90023317 $46,049 $0 $46,049

2020 102-500731
Contracts for

Program Services
90023010 $23,951 $0 $23,951

2020 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Program Services
90023011 $29,700 $0 $29,700
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2021 102-500731
Contracts for

Proqram Services
90023320 $60,300 $0 $60,300

2022 102-500731
Contracts for

Program Services
90023011 $14,850 $0 $14,850

2022 102-500731
Contracts for

Program Services
90023320 $30,150 $0 $30,150

2022 074-500589
Grants for Pub Asst

Relief
90023011 $0 $26,250 $26,250

2022 074-500589
Grants for Pub Asst

Relief
90023320 $0 $33,750 $33,750

2023 074-500589
Grants for Pub Asst

Relief
90023011 $0 $45,000 $45,000

2023 074-500589
Grants for Pub Asst

Relief
90023320 $0 $45,000 $45,000

2024 074-500589
Grants for Pub Asst

Relief
90023011 $0 $22,500 $22,500

2024 074-500589
Grants for Pub Asst

Relief
90023320 $0 $22,500 $22,500

Subtotal: $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90023330 $22,855 $0 $22,855

Subtotal: $22,855 $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% Genera
Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90024000 $87,500 $0 $87,500

2019 102-500731
Contracts for

Proqram Services
90025000 $15,400 $0 $15,400

2020 102-500731
Contracts for

Proqram Services
90024000 $80,000 $0 $80,000

2020 102-500731
Contracts for

Proqram Services
90025000 $15,400 $0 $15,400

2021 102-500731
Contracts for

Proqram Services
90024000 $108,000 $0 $108,000

2021 102-500731
Contracts for

Proqram Services
90025000 $16,000 $0 $16,000

2021 102-500731
Contracts for

Proqram Services
90025002 $100,000 $0 $100,000

2022 102-500731
Contracts for

Proqram Services
90024000 $54,000 $57,500 $111,500
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2022 102-500731
Contracts for

Program Services
90025000 $8,000 $8,000 $16,000

2022 102-500731
Contracts for

Program Services
90025002 $50,000 ($50,000) $0

2023 074-500589
Grants for Pub Asst

Relief
90024000 $0 $115,000 $115,000

2023 074-500589
Grants for Pub Asst

Relief
90025000 $0 $16,000 $16,000

2024 074-500589
Grants for Pub Asst

Relief
90024000 $0 $57,500 $57,500

2024 074-500589
Grants for Pub Asst

Relief
90025000 $0 $8,000 $8,000

Subtotal: $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2022 102-500731
Contracts for

Program Services
90025050 $0 $225,000 $225,000

2023 102-500731
Contracts for

Program Services
90025050 $0 $150,000 $150,000

2024 102-500731
Contracts for

Program Services
90025050 $0 $75,000 $75,000

Subtotal: $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90703900 $40,000 $0 $40,000

Subtotal: $40,000 $0 $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

Fiscal

Year

Class/

Account
Class Title

Job

Numt>er

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emergencies
90027026 $35,000 $0 $35,000

2020 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2021 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000
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2022 102-500731
Contracts for

Proqram Services
90020006 $17,500 $17,500 $35,000

2023 102-500731
Contracts for

Proqram Services
90020006 $0 $35,000 $35,000

2024 102-500731
Contracts for

Proqram Services
90020006 $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

ModlHed

Budget
Amount

2021 102-500731
Contracts for

Program Services
90036000 $40,000 $0 $40,000

2022 102-500731
Contracts for

Proqram Services
90036000 $20,000 $20,000 $40,000

2023 102-500731
Contracts for

Proqram Services
90036000 $0 $40,000 $40,000

2024 102-500731
Contracts for

Proqram 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 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"). . "

VVHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 22, 2018, (Item #7), as amended on December 19, 2018, (Item #15) and amended on June 24,
2020 (Item #45A). the Contractor agreed to perform certain sen/ices based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums spe^cified; and

WHEREAS, pursuarit 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 limitation, 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 conditloiis contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.3., Contractor Name, to read:

City of Manchester. '

2. Form P-37 General Provisions, 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 Sen/ices, which is attached hereto and incorporated by reference herein.

5. Modify 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. Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit 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) NU62PS924538. anticipated to be awarded 1/1/22; ALN 93.977, FAIN

■  NH25PS005159, anticipated to be awarded 1/1/22; ALN 93.197, FAIN
NUE2EH001457 as awarded 9/30/21; and ALN 93.268, FAIN NH23IP922595 as
awarded 7/1/21.

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

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

SS-2019-DPHS-01-INFEC-01-A03 City of Manchester Contractor Iniliala
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year.

i. 1.2 12% Disease Control Emergency Funds (State General Funds).

1.1.3 5% State General Funds."

1.1.3.1 STD State Funding shall not exceed $100,000 per State Fiscal Year.

1.1.4 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 Services
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 narrative.

1.4 The Contractor shall not expend more than 5®^ of the total STD 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
Contract 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 clients receiving services under this
contract.

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

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 fulfillment of this agreement and shall be in accordance with the approved budget
line items in Exhibit 8-1 Budget through Exhibit B-6 Budget, Amendment #3.

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 yyith Exhibit B-1 Budget
through Exhibit 8-6 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 payment to the Contractor within thirty (30) days of receipt of each
accurate and correct invoice.

2.5 The final invoice shall be due to the State no later than forty (40) days after the contract
completion date as shown in block 1.7 of Form P-37, General Provisions. " .

2.6 In lieu of hard copies, all invoices.may be assigned an electronic signature and emailed
to DPHSContraclBiliinafa>dhh3.nh.Q0v.'or mailed to:

Financial 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 of required reporting as identified in Exhibit
SS-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 replacing 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 Prevention, by replacing it in its entirety with
Exhibit B-4 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^ Budget, Amendment #3 - STD Prevention, which is attached hereto and incorporated
by reference herein.

10. Modify Exhibit B-4 Budget. Amendment #2 - Tuberculosis, by replacing it in its entirety with 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 Poisoning, by replacing It in its entirety with
Exhibit B-4 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
•  incorporated by reference herein.

16. Add Exhibit B-5 Budget. Amendment #3-Tuberculosis,.which Is attached hereto and incorporated-
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 COVlD-19. which is
attached hereto and incorporated by reference 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, which is attached hereto and
incorporated by reference herein.

21. Add Exhibit B-6 Budget, Amendment #3 - STD Prevention, which is attached hereto and
incorporated by reference herein.

22. Add Exhibit B-6 Budget, Amendment #3 -Tuberculosis, which is attached hereto and incorporated
by reference herein.

23. Add Exhibit B-6 Budget. Amendment #3 - Healthy Home and Lead Poisoning Prevention 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.

SS-2019-DPHS-01-INFEC-01-A03 City of Manchester Contrador 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 Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written tielow.

City of Manchester

Date Na

Title:

oyce Craig
Mayor

Zraig .

State of New Hampshire
Department of Health and Human Services

12/10/2021

Date

• OocuSlfMdby:

/IuJa, (V.

Title: Associate commissioner

SS-2019.DPHS^1-INFEC-01-A03

A-$-1.0

City of Manchester
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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

■OocuSignM by:

12/10/2021 ''

Date RaKnmatova
Title: Attorney

I hereby certify that the fpregoing 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 OF STATE

Date Name:
Title:

SS-20ie.DPHS.01 -INFEC-01 .A03 City of Manchester
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

iScope of Services

Provisions Applicable to All Services

1. The Contractor will submit a detailed description of the language assistance services
provided to persons with limited English proficiency to ensure meaningful access to their,
•pfograrns and/or services within ten (10) days of the contract effective date.

2. The Contractor shall provide culturally and linguistically appropriate sen/ices, which Include,
but are not limited to:

2.1. Assessing the ethnic and cultural needs, resources and assets of the clierit'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 court orders may have.an impact on the Services described
herein, the State Agency has- the right to modify Seryice 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 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-slte 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 aire 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 shovyn in this Exhibit A - Amendment
3, Scope of Services. Failure to follow a CAP can result in action under Exhibit C-l,
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 Subrecipienl 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 .

A.1. Project Description

Exhibit A - Amendment 3, Scope of Services Contractor Initials;
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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 Seivices Section

-  - ■ (IDPICSS), the Contractor shall provide Tuberculosis (IB) 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 TB disease;

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

A.I.2.3 Treatment of individuals most at risk for the disease.

A.2. Required Tuberculosis Activities and Deilverables

A.2.1 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
(LTBl), 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 LTBl 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.2.1.1.4 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 LTBl 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.2.2.1 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:

Exhibit A - Amendment 3, Scope of Services Contractor Initials;
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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 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, v^ich 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, 81, and 83 status receive a tuberculin skin test (TST) or
Blood Assay for Mycrobacterium Tuberculosis (BAMT) and symp.torri
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, 82, and 83 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 Cptitractor 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 identified as high risk are provided with
a screening test, as indicated.

A.2.3.5 The Contractor shall conduct an Investigation on all TST or !GRA,positive
children less than five (5) years of age to identify source case.

A.2.3.6 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 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

Exhibit A-AmendmenI 3, Scope of Services Contractor Initials;
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Updates will be submitted to the Infectious Disease Nurse Manager or deslgnee
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 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 10-

■  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 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 amval 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.4.1.6 Provide recommendations for treatment to include the importance of
adherence to treatment guidelines.

A.4.1.6 Ensuring telephone contact is made with the active or suspect active
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 minimurn. 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 Docurnent and report-unusual symptoms and severe adverse drug
reactions to the medical provider and the.lDPICSS within tWenty-four (24)
hours of assessment.

A.4.2 The Contractor shall establish a plan for Directly Observed Therapy (DOT), which
includes, but is not limited to:
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A.4.2.1 Evaluating each patient and his/her environment to determine the most •
appropriate person(s) to provide DOT.

A.4.2.2 Considering use of electronic DOT (eDOT) for monitoring of treatment
adherence.

A.4.2.3 Providing DOT education to that provider If staff providing DOT are not
Contractor empioyees v\4iere DOT is the standard of care for all patients
with TB.

A.4.2.4 Documenting DOT in the electronic patient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly, which includes:

A.4.2.4.1 Drug;

.A.4.2.4.2 Dose;

A.4.2.4.3 Route:

A.4.2.4.4 Frequency;

A.4.2.4.5 Duration; and

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

A.A.2.S Reporting non-adherence to treatment to the IDPICSS within three (3)
days of discovering the non-adherence.

A.4.2.6 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.

A.4.2.7 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

A.4.3.1 The Contractor shall provide laboratory monitoring on an indivlduai basis
based on the treatment regimen used and the patient's risk factors for
adverse reactions. The Contractor shail:

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).

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
reported.

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 Notify 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 fonvard
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.

A.4.4 isolation

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 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 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 contact investigations based on current CDC
guidelines, which may include smear positivity and host
factors.

A.4.5.1.3 Ensuring contacts diagnosed with LTBI, who are eligible for
treatment, start and complete treatment as recommended.

A.4.6 Services for All TB Clients

A.4.6.1 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 Contractor shall obtain a signed release of information located within .
the NH TB Financial Assistance Documents for TB case management

•. from each client receiving services.

A.4.6.4 The Contractor shall comply with all jaws related to the protection of client
confidentiality, and management of medical record's.

A.4.6.6 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.
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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 diagnostic
and treatment sen/ices, is provided to individuals qualified for NH TBFA.

A.4.8 Additional Prooram Services

A.4.8.1 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 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 requirerherits according to state rule, and state and
federal laws; including but not limited to and as applicable, the safeguards
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) rnonths of documented
treatment initiation.

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

A.5.1.3 The Contractor 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.5.2 Human Immunodeficiency Virus (HIVl Status

A.5.2.1 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 to a. primary care
provider;

A.5.3.1.2 The planting of aTST or drawing an IGRA;

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 shall ensure a minimum of 90% of infected close contacts
complete treatment.
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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 be evaluated for TB and LTBl 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 plantingof 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 ofsputum(s) if the patient is symptomatic.

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

PartB: Immunizations

8.1. Project Description

B.1.1 On behalf of the New Hampshire Department 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.

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 seA/ices, 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 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.

8.2.1.5 Promote use of NH Immunization Information System, (IIS) within the
Contractor's organization and externally with other vaccine stakeholders.

8.2.1.6 Utilizing and leveraging data systems, including the NH IIS, to identify
areas of low vaccination uptake in order to focus efforts to promote
vaccination and reduce barriers to receipt of vaccination.

8.2.2 The Contractor shall assess provider offices to ensure the CDC and the
Department staridards 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 trainings offered by the
Immunization Section.

B.2.2.2 A minimum of two (2) clinical staff attend the NH Immunization Conferencie
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/lmm'unization Section tools and.
guidelines.

B.2.2.4 A report is submitted to the Immunization Sectiori within seven (7) days of
each visit.

8.2.2.5 Staff distribute vaccination education, materials to medical providers, staff
and patients, \which include information relative to the benefits and risks of
immunizations.

8.2.3 The Contractor shall work toward a 97% up-to-date vaccination rate for students
enrolled in public schools

B.2.4 The Contractor shall educate a minimum of ten (10) childcare providers annually
using Imntunization Section developed tools and guidelines and report results of
the visits to the Department as visits are completed.

B.3. Reporting Requirements

B.3.1 The Contractor shall submit a Quarterly Report within thirty (30) days of the quarter
end that includes but is not limited to:

8.3.1.1 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/br adults vaccinated at
school-based influenza dinics.

B.3.1.4 A detailed summary of educational and outreach materials distributed 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:

B.3.2.1 The number and percentage of Contractor staff who conduct assessments
v/ho 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
attending public school have up-to-date immunization coverage.

B.3.2.4 All assigned provider visits that were completed per CDC requirements
and reported within seven (7) days of the visit.

B.3.2.5 The results, in detail, of the childcare visits to be submitted, as completed.
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B.3.2.6 List of (ten) 10 childcare providers educated on using Immunization
Section developed tools and guidelines in accordance with Part B,
Subsection 2.4.

B.4. Performance Measures

B.4.1 The Contractor shall ensure a minimum of 97% of public school children are
vaccinated with all required school vaccines.

B.4.2 The Contractor shall ensure seventy percent 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

0.1. 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 support.

0.2. 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 G.

C.2.2 The Contractor, shall provide STD testing and treatment in accordance with the
Certters for Disease Control and Prevention (CDC) treatment 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 positive for HCV.

C.2.3.5 No-cost STD testing based on lOPICSS criteria.

C.2.4 The Contractor shall accept referrals from the Department for active or on-going
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 visjt and screening for HIV; HCV, syphilis, gonorrhea
and/or chlamydJa.

C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure, store, dispense and track STD medication according 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 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, safely or
housing.

C.2.7.2 Providing voluntary confidential HCV Counseling. 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 spedmens 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.

C.2.7.4 Performing an annual intemal 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 all HIV preliminary reactive rapid lest results no
later than 4:00 PM the following business day, in order to allow the
IDPICSS to coordinate expedited confirniatory testing at the NH PHL
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C.2.6.2 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 STO and/or HIV diagnosis. The Contractor shall
ensure:

C.2.8.3.1 Interviews are conducted in accordance vwth the interview
protocols developed by the CDC Piartner 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.B.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 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 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:

C.2.8.6.2.1 Specific steps taken for clients who test HCV
antitx)dy positive and receive RNA testing at tirhe
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 STO
medication according to CDC guidelines

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

C.2.9 HIV Testlnc Health Care Setting
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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 during set hours, as determined by the Department.

C.2.9.2 The Contractor shall provide HIV testing in conjunction vwth STD
saeening 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 to individuals who lest
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 HIV/HCV/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.

C.2.11.3 The Contractor shall utilize DIS Workforce Development 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) PTE DIS who is dedicated to
' contact tracing, partner services and community outreach.

C.2.11.4 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.2.11.5 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 to care available to them upon
release.

C.3. Compliance and Reporting Requirements
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C.3.1 The Contractor shall 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 information 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 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 Is responsible for accurate timely reporting; and

C.3.4.3 Is responsible for responding to the lDPICSS'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 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.

0.4. Numbers Served

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

0.57 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 retumed 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 TheContraclorshalIensure95%ofnevi/ly 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 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
0.1. 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
(DPHS), Bureau of Public Health Protection, Healthy Homes and Environment
Section, Healthy Homes and Lead Poisoning Prevention Program (HHLPPP).

0.1.2 The Contractor shall provide three (3) key services that include:

p.1.2.1 Parent notification letters;
0.1.2.2 Property owner notifications letters; and

D.I .2.3 Nurse case management sen/ices for children with elevated blood lead
levels 5 micrcgrams per deciliter (mcg/dL) or higher.

0,2. Required Care Coordination and Case Management Activities
D.2.1 Care Coordination and Case Manaoement 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 >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

0.2.1.1.3 Providing case management services.
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D.2.1.2 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:

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 to successful case
management.

D.2.1.4 The Contractor shall ensure all transfers including Personal Health
Information (PHI), Personal Identifiable Information (Pll) 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.

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 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 yenous 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.

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

,.Jead-tevel >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.2.4.2 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.2.4.3 The Contractor shall provide in-home or telephonic Nurse Case
Management services in accordance with the 2019 Best Practices in
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Lead Case Management for Public Health Nurses document for children
with elevated blood lead levels.>5.0 rhcg/dL.

D.2.4.4 The Contractor shall ensure children with elevated blood lead levels >16

mcg/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 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.2.4.6 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 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 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

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

D.3. Staffing

0.3.1 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 perform all required
services for more t.han 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 Notification letters mailed;

D.4.1.2 The number of Property Owner Notification letters mailed;
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D.4.1.3 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 families referred to WIG nutrition services;

D.4.1.7 The number of families successfully linked to WIC nutrition services;

0.4.1.8 The number of families referred to EIS; and

0.4.1.9 The number of families successfully linking to EIS.

0.4.2 The Contractor shall ensure all PHI. Pll 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.
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New Hampshire Department of Health and Human Services

Bidder Name: City of Manchoater

Budget Request for; Immunization Proflram
{Name of RFP)

Budget Period: July 1.2021 > June 30. 2022 <SFY 2022)

1. Total SalaryWages

2. Employee Benefils .

3. Consultants

4. Equlptnenl:

Rental

Repair and Maintenance

Purchase/Depreciation

5, Supplies:

Educational

l^b

Pharmacy-

'Medical

Office

6. Travel

7. OccuD'ancv

6. Current Expenses

■ Telephone

Postage

Subscriptions

Audit and Lepat

Insurance

Board Expenses

9. Software

10. MarVetinq/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specirtc details mancialorvV.

Indirect expenses

TOTAL

65.e00.00 s

20.192.00

2.500.00

500.00

650.00

5.000.00

300.00

250.00

250.00

1.000.00

1.400.00

4.000,00

65.800.00

20". 192.00

2,500.00

600.00

650.00

5.000.00

300.00

250.00

250.00

1.000.00-

1,400.00

4,000,00

Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchester

Budaet Reauest for: HIV Prevention
(Name of RFP)

Budpet PeHod: July 1.2021 • June 30. 2022 (SFY 2022)

1. Total Salary/lAfages S  53.433.00 $  . . 53.433.00 ■

2. Employee Benefits $  26.619.00 $ $  ' 26.619.00

3. Consultants $ $ $  ■- •- -
4. Eauioment: S $ $

Rental • $ $  ■ S
Repair and Maintenance $  800.00 $ $  800.00

Purchase/Depreciation $ $ $
5. Supplies: $ $ $

Educational $  500.00 $ S  500.00

Lab $ $ $

Pharmacy $ $ $
Medical $  18.400.00 $ $  18.400.00

.  Office $  600.00 $ $  500.00

6. Travel S  400.00 % $  400.00 ...

7. Occupancv $ % $

8. Current Expenses $ $ 5
Telephone $ $ S

Postaae $ 5 $

Subscrtptlons $ $ S

Audit and Leoal $ S $
Insurance $ S $  .

. Board Expenses $  - ■s $

9. Software s 5  - • $

10. Madtetino/Communicalions' $  1.500.00 S $  1.500.00
11. Staff Education and Trainino ' $  ■ 1.000.00 s ?  • 1.000.00
12. Subcontracts/Aoreements . S  4.000.00 s S  4.000.00
13. Other fsoedfic details mandatorv): $  1.100.00 $ $  1.100.00

$ s $
$ s 5

indirect expenses $ $  3.248.00 S  3,248.00
TOTAL $  108.252.00 $  3,248.00 $  111,600.00 ]

Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services

/

Bidder Name; City of Manchester

Budaet Request for: STO Prevention

(Name of RFP)

Budflet Period: July 1. 2021 • June 30,2022 (SPY 2022)
—A

ij ne^ 11^ -ii: ^IrirciernerttiBlA^

1. Total Salary/Wages

2. Employee Benefita

3. Consultants S 15.210.00 S $  15.210.00

4. Equipment: $ •- s $

Rental $ $

Repair and Maintenance $ s $  -

Purchase/Depredation $ $ $•

5. Supplies: $ $

Educational $ $

Lab $ 5 $

Pharmacy

Medical $ ■297.00 % $  297.00
Offtce % • $ $

6. Travel - $ $ $

7. Occupancv $ $  -

8. Current Expenses' $ $
Telephone $ S $
Postaae $ $
Subscriptions $ $ S
Audit and Leoal s $ s
Insurance s 5 $  '

Board Expenses $ 3 $  -

9. Software $  - S $
10. Marketinq/Communications $ $

11. Staff Education and Tralninq % ♦ % $

12. Subcontracts/Agreements $ 27.00 $  27:00 ■
13. Other fsoedfic details mandalorv): % $

$ $  • ■

$ S $
Indirect expenses s $  466.00 $  466.00

TOTAL 15,534.00 $  466.00 S  16,000.00 1
Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Sorvlces

Bidder Name: City of Manchester

Budaet Reaueet for Tuberculosis Control

(NamoofRFP)

Budaet Period; July 1. 2021 - June 30. 2022 (SFY 2022)

1. Total Salary/Wages i  25.327.00 $ $  25.327.x

2. Employee Benefits $  2.554.x $ $  ■ 2,554.x

3. Consultants $ $ $

4. EQuipment; $ $ $

Rental $ $ S

Repair and Maintenance. $ $ $

Purchase/Depreciation $ $ $

5. SuDDlles: $ $ $  •

Educational S  1X.X s S - 100.x

-  Lab $ s $

Pharmacy s $ $

Medical S  1.000.x S  1.0X.X

Office s  -ix.x s ^  1X.X

6. Travel S  5X.X $ $  5X.X

7. Occupancy ' $ s $

8. Current Expenses • ■ ' : " J"-- $ s $  -

Telephone $ $ $

Postaoe $ $ $

Subsalptions $ $ $

• Audit and Leoal $ s $

Insurance $ s $

Board Expenses s $ $

9. Software $ $ $  • •

10. Marketing/Communicatioris $ s $

11. Staff Education and Trainino S  IX.X s S  IX.X

12. Subconlracts/Adreements S  4.3X.X $ $  4.3X.X-

13. Other (soecilic details mandatory): s 5 $

$ s  • $
• s s $

indirect expenses s S  1.019.00 1 ^^019.00
TOTAL $  33,981.x %  1,019.00 $  35,000.001
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New Hampshire bepai^ent of Health and Human Services

Bidder Name: City of Manchester

Budget Request for; Lead Poisoning Care Coordination ft Case Management
(NemeofRFP)

Budget Period: July 1. 2021 - June 30.2022 (SFY 2022)

1. Total Salary/Wages $ 32,264.00 $ $ 32;264.00

2. Ernployee Benefits S 4,031.00 % $ 4,631.00

3. Consultants $ $ S .

4. Eouloment: 5 5 $

Rental $ $ 5

Repair and Maintenance $ $ $
Purchase/Oeoredation $ $ $

5.- Supplies; $ $ $ .

Educational $ 1.200.00 $ S 1.200.00
Lab S - S s .

Pharmacy $ 5 $
Medical $ - 5 .

Office $ 120.00 $ $ 120.00

6. Travel S 100.00 $ s 100.00

7. Occupancy. $ . $ s .

6. Current Expenses $  • $ %

Telephone s S s

Postaqe $ 5 $
Subscriptions $ $ $
Audit.and Leae) $ $ s
Insurance $ $ $■
Board Expense's $ S $

9. Software $ $ $
10, Marketlnq/Communications . $ - $ $
11. Staff Education and T raining 120.00 $ s 120.00
12. SubcontractsyAqreements s 400.00 $ $ 400.00
13. • Other (specific details mandatory): $ .• s s .

$ $ $
$ $ $ . •

indirect expenses - $  1.165.00 $ 1,165.00
TOTAL $ 38.835.00 S  1.165.00 s 40.000.00

Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchoator

Budget Request for: STD Workforce Development
(NemeofRFP)

Budget Period: July 1. 2021 • June 30. 2022 (SFY 22)

Une :ltemfcfe^'.y
1. Total Salary/Wages

2. Employee Benefita

3. Consultants

4. Eoulpmenl

Rental

Repair and Maintenance

Purchase/Depredation

5. Supplies:

Educational

lab

Pharmacy

Medlcat

Office

6. Travel

7. Occupancy

6. Current Expenses

Telephone

Postage

Subscriptions

AudK and Legal

Insurance

Board E^g^enses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other-testing Incentives:

13. Other-clienttfansportation:

indirect expenses
TOTAL

70,590.00 $

51,170.00

12,000.00

5,000.00

15,000.00

0.000.00

13,420.00

20,000.00

15.000.00

5.000.00

2,250.00

1.000.00

218.446.00 $

6.55400

6,554.00

70.590.00

51.170.00

12.000.00

5,000.00

15.000.00

0.000.00

13.420.00

• S

20.000.00

15.000.00

5.000.00

2,250.00
1.000.00

6.554.00

225,000.00

Indirect As A Percent of Direct 3.0%

Exhibit 8-4.Budgel, Amendment 03
City of Manchester
.CS-^Oie-OPHS-OMNPEC^Z-AOS

Contractor Initials

DatJ^f



OocuSign Envelope 10: B41A8338-CES2-484F-A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Immunization Program
(Name of RPP)

Budget Period: July 1. 2022 ♦ June 30. 2023 (SPY 2023)

r'«^4lncron^,enlfll^»^^*A^^^•râ̂ Ixed)^

1. Total SalaryANages $ 65,800.00 $ S 65,800.00

2. Employee Benefits $ .  12.129.00 $ s 12,129.00

3. Consultants $ $ $ -

4. eauioment: $ $ $

Rental $ $ $

Reoair and Maintenance $ $ $

Purchase/Depredation $ S $

5. Supplies: $ $ $

Educational $ $ s

Lab ? - $ $ -

Pharmacy $ 650.00 $ $ 650.00

Medical $ 4.000.00 $ s 4.000.00
Office $ 300.00 s s 300.00

6. Travel S '250.00 $ $ 250.00

7. OccuDaricv s . $ s .

6. Current Exoenses $ $ $

Telephone S $ $

Postaoe $ $ $
Subscriptions $ s -.$

Audit ar>d Lmai $ s $
Insurance s $ $

Board Exoenses $ $  . - $

9. Software • $ . $ $ .

To. Marlcetina/Communications $ 250.00 $ $ 250.00

11. Staff Education and Trainlna $ 300.00 $ $ 300.00

12. Subcontracts/Aoreemenls - 5 3700.00 $ s 3.700.00

13. Other {specilic details mandatory); $ s $ .

$ 5 $

$ $ .. s .  .

Indirect expenses $ - $ 2.621.00 $ 2.621.00

TOTAL $ 87,379.00 $ .  2,621.00 $. 90,000.00

?All6i^'ti6h'Method-f6f§yv:

Indirect As A Percent of Direct 3.0%

Exhibit B-5 Budget. Amendment 03
City of Manchester
S.«?.2010-DPHS-OI ♦INFEC-02-A03

Contractor Initials.

Ooifl



OocuSign Envelopd ID: B41AB338^E52-484F-A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Mancheator

Budget Request for: HiV Prevention ;
(NameolRFP)

Budget Period: July 1. 2022 - June 30. 2023 (SFY 2Q23).

1. Total Salary/Wages

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purcnase/Depredation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage
Subscriptions

Audit and Legal

Insurance

•Board Expenses

9. software

10. Martceting/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

indirect expenses

TOTAL

53.433.00

26.897.00

670.00

750.00

19.900.00

500.00

400.00

2,000.00

2.000.00

4.000.00

1.100.00

111.650.00
3.350.00

3.360.00

53.433.00

26.897.00

670.00

750.00

19.900.00

500.00

400.00

2.000.00

2.000.00

4.000.00

1.100.00

3,350.00

115,000.00
Indirect As A Percent of Direct 3.0%

Exhibll 8*5 Budget, Amendmertt #3
City of Manchester
SS-2019-DPHS-01-INF6C-02-A03

Contractor Initials

Oal



DocuSign Envelope ID: B41AB338-CE52-4d4F-A47B-CC970lO7C038

Exhibit B'5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request (or STD Prevention
(NameofRFP)

Budget Period: July 1. 2022 - Juno 30, 2023 (SPY 2023)

Meth6d<fd^-i

1. Total Salary/Wages : $ S $

2. Employee Benefits S '' $ $- •

3. Consultants $ 15.210.00 $ $ 15,210.00

4. EouiDment: S . $. $ •

Rental 5 $ $

Repair and Maintenance S $ $

Purchase/Depreciation $ s $

5. Supplies: '' $ s $

Educational $ $ $

Lab $ $ $

PharmacY % - $ $ •

Medical $ 324.00 $ S 324.00

Office $ . $ $ •  -

6. Travel $ s $

7. Occupancv $ ( $

8. Current Expenses $ $ $

Telephone s s $

Postaoe $ $ .$

Subscriotions $ $ $

Audit and Leoal $ ( ' $

Insurance $ %  ' $

Board Expenses $ % $

9. Software $ s s

10. Madtetina/Communications- s $ $

11. Staff Education and T ralninq $ $ s

12, 'Subcontracts/Adreements $ $ $

13. Other (specific details mandatorv): $ $ $

$ $ $

$ s $ .

indirect expenses $ - $  466.00 $ 466.00

TOTAL s 15,534.00 %  466.00 $ 16,000.00 1

Indirect As A Percent of Direct 3.0%

Exhibit B-5 Budget. Amendment 03
City of Manchester
SS.2019.DPHS-OMNFEC-O2-A03

Contractor Initials



OocuSign Envelope ID: B4lAB33&-CE52-4d4F.A47B-CC9701D7C038

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Requeet (or: Tuberculosis Control .
(NemoofRFP)

Budget Period: July 1, 2022 • June 30. 2023 (SPY 2023)

in;Meth(MJ-f6r»;>$i)

rlnqlroct/Cteed[Cp«t±i>i;

1. Total SalaryAA/ages

2. Employee Benefits

3. Consultants

4. Equipment:

' Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. OccJpancv

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Mart<eting/Communlcations

11. Staff Education and Training
12. Subcontracts/Agreements

13. Other {speciCtc details mandalory):

indirect expenses

TOTAL

25,327.00

2,554.00

100.00

1.000.00

100.00

600.00

100.00

4.300.00

33,981.00

1^01900
1,019.00

25.327.00

2.554.00

100.00

1.000.00

100.00

500.00

100.00

4.300.00

1,019.00

35,000.00

Indirect As A Percent of Direct 3.0%

Exhibit Budget. Amendment 03
City ofMsnchester
SS-2019-OPHS-0MNFECMI2.A03

Contractor Initials

Datj^*t/oM



OocuSign Envelope 10; B41AB336-Ce52-4S4F.A47B-CC9701D7C03B

Exhibit B-5 Budget - Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchoster

Budget Request for; Lead Polsonlna Caro Coordination & Case Management
(NameofRFP)

Budget Period: July 1. 2022 »Juno 30. 2023 (SFY 2023)

1. Tola! SalaryAMages

2. Employee Benefits

3. Consultants

Equipment:"

Rental

Repair and Maintenance
Purchase/Depredation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriotions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketino/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specinc details mandatory):

indirect expenses

TOTAL

32,264.00 S

4.431.00

1.200.00

120.00

100.00

200.00

120.00

400.00

38.835.00

1J6500
1,165.00 $

32.264.00

4,431.00

1,200.00

120.00

100,00

200.00

120.00

400.00

Indirect As A Percent of Direct 3.0%

Exhibit 8*5 Budget, Amendment #3
City of Manchester-
SS-2019-DPHS-01-INFEC-02-A03

Contractor Initials

Date



DocuSign Envelope (0; B41AB33d-CES2-484F-A47B-CC9701D7C03B

Exhibit B-S Budget, Amendment #3

Ailo^tidn^'ATotal;U.V

mmimUnelltem vVt

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchester ^

Budget Request for STD Workforce Development
(NemeofRFP)

Budget Period: July 1.2022 > June 30.2023 (SFY 23)

1. Total SaiaryWages

2. Employee Benefits.

3. Consultants

4. Equipment

Rental

Repair and Maintenance

Pufchase/Depfedation

5. Suppties:

Educational

Lab

Pharmacy

Medical

orfice

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Softsvare

10: ̂Mar1<etinQ/Communlcatlons

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other-testing incentives;

13. Othet«dient transportation:

indirect expenses

TOTAL

72.653.00

51,976.00

5.500.00

500.00

2.000.00

^000.00
2.000.00

4.000.00

1.500.00

500.00

145,631.00

72.653.00

51,978.00

5:500.00

500.00

2.000.00

5.000.00

2,000.00

4.000.00

1.500.00

500.00

Indirect As A Percent of Direct 3.0%

Extflbit 8-5 Budget. Amertdment d3
City of Manchester
SS-2019-DPHS-01 •INFEC-02.A03

Contractor Initials.



OocuSign Envelope 10: &41AB33^CES2-4d4F-M7B-CCg701D7C03B

Exhibit 6-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Immunliation Program
(Nsme of RFP)

Budget Period: July 1.2023 • Decemtwr 31. 2023 fSFY 2024)

1. Total Salary/Wages' S  ■ ■ 32,900.00 % $  32,900.00

2. Employee Benefits $  5,639.00 s $  5,639.00

3. Consultants $ s $

4. Eouipment: $ s $

Rental $ $ $

Repair and Maintenance $ s $

Purchase/Depreciation S $ $

5. Supplies: $ $ ■ 5
Educational 5

J $

Lab $ $ S

Pharmacy $  650.00 $ $  650.00

Medical $  2.000.00 $ S  2,000.00

Office S  150.00 $■ $  150.00

6. Travel $  150.00 $ $  150.00

7. Occupancy % $ $
8. Current Expenses s s %

Telephone $ $ $
Posiaoe $ s $
Subscriptions $ s $

Audit and Leaal $ $ $

Insurance s $ $  - • '
Board Exoenses $ s $

9. Software s s $
10. Marketina/Communications S  100.00 s $  100.00
11. Staff Education and Trainlno S  300.00 s $  300.00
12. Subcontracts/Aoreements $  1,800.00 s $  1,800.00
13. Other fsoedfic details mandatorv): $ s $  -

$ $ $  . -
$ s $

indirect expenses s $  • 1.311.00 S  ■ -1,311.00
TOTAL $  43.689.00 $  1,311.00 $  45.000.6ol

Indirect As A Percent of Direct 3.0%

Exhibit B'B Budget, Amendment 03
City of Manchester
SS-2019-DPHS-01-1NFEC-02-A03

Contrsctorinltials.



DocuSign Envelops ID: B41AB33e-CE52-484F-A47B-CC9701D7C038

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services.
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchester-

Budget Request for: HIV Prevention
(Name of RFP)

- Budget Period: July 1. 2023 ♦ December 31. 2023 (SPY 2024)

tSVj m^Indlreet^ife'i^ WTdtalfi6&!kife?.'AllTO
4^^^"''ft'^wA;lndlrecl/Fhted;.Cc«^

1. Total Salary/Wages % 26.725.00 % $ ■  26.725.00.

2. Employee Benefits $ 13.450.00 $ % 13.450.00

3. Consultants S - s S •

4. EQuioment: % $ $

Rental S $ $

Repair and Maintenance s $ $

Purchase/Depreciation $ $ $

5. SuDpiies: -  . $ $

Educational $ 200.00 s $ 200.00

Lab $ -  • $ $ •

Pharmacy - $ $ i

Medical ' ■ s 10.425.00 s 10.425.00

Office $ 250.00 $ $ 250.00

6. Travel s 200.00 $ 200.00

7. Occupahcv'" $ - $ $ •

8. Current Expenses $ $ $

Teteohone $ $ $

.  Postaae $ $ $  • ■ ■

Subscriolions $ $ $

Audit and Leoal $ $ $

Insurance $ $ $

Board Expenses $ $ $  - •

9.' Software $ . s -

10. 'Marketino/Communicatjons $ 1.000.00 $ s 1,000.00

11. Staff Education and Trainfnq s 1.000.00 $ s 1.000.00

12. Subconlracts/Aqreemenls $ 2.000.00" $ $ 2.000.00

13. Olher fsoecKic delails mandatory): s "575.00 $ $ 575.00

$ . s $ -

s $ . $ •

indirect expenses s - $ 1.675.00 s 1^675.00
TOTAL. $ 55,825.00 $ 1.675.00 $ 67.50o!oo1

Indirect As A Percent of Direct 3.0%

Exhibit B-6 BuSgei, Amendment S3
City of Manchester
SS-2019.0PHS-01.INFEC-02-A03

Contractor Initial

D3tet^^/9-f



DocuSign Envelope ID: B41AB33S*CE52-484P-A478-CC9701D7C038

Exhibit B-6 Budget, Amendment #3

Now Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: STD Prevention
(Name of RFP)

Budget Period: July 1, 2023 • Decemt)er 31.2023 (SFY 2024)

.-Indirect^

IBIxedii^

1. Total SalaryAVages ■ $ $ $

2. .Employee Benefits S . 5 $

3. Consultants S 7.605.00 $ S 7.605.00

A. Equipment: $ . $ $ -

Rental' $ S $

Repair and Maintenance $ $ $

Purchase/Depredation $ S $

5. Supplies: $ $

Educational s $ $

.  Lab $ $ $

Pharmacy s - $ s -

Medical $ 162.00 $ $ 162.00

Office $ . S $ •

6. Travel $  . $ $

7.' Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $ s s -

.  Postaoe $ $ $ -

Subscriptions $ $ $

Audit end Leoal $ $ $

Insurance $ $ $

Board Expenses s $ s

9. Software $ $ $.

10. Marketino/Communicalions $ $ $

11. Staff Education andTrainino s $ $

12. Subcontracts/Aqreements $ $ $

13. Other (specilic details mandatory): s $ $

$ s $

$ s % -

indirect expenses $ - $  . 233.00 $ 233.00

TOTAL $ 7,767.00 $  233.00 $ 8,000.00 1

Indirect As A Percent of Direct 3.0%

Exhibit 8-6 Budget. Amendment 03
City of Manchester
S82019-OPHS-01 •INFEC-02-A03

Contractor tnltials



OocuSign Envelope ID: B41A83^CE52-4&4F-A47D-CC9701D7C03B

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchoetor

Budget Request for: Tuberculosle Control

(Name ofRFP)

Budget Period: July 1. 2023 • Docembcr 31. 2023 (SPY 2024)

1. Total SalaryA/Vages

2. Employee Benefits.

3. Consultants

4; Equipment:

Rental

Repair and Maintenance

Pufchase/Depredation

5. Supplies:

Educational

Lab

Pharmacy •

12.664.00 S

1,276.00

50.00

Medical

Office

6. Travel

'■ Occupancy
8. Current Expenses

Telephone
Postage
Subscriptions
Audit and Legal • '
Insurance
Board Expenses

9. Software
10. MarVeting/Communications

1. Staff Education end Trainirw
12. Subcontracts/Agreements
13. Other (speciric details mandatory):

Indirect expenses
TOTAL

500.00
100.00
200.00

50.00
2.150.00

16,990.00 $
510.00
510.00

12.664.00

1.276.00

50.00

500.00
100.00
200.00

50.00

2.150.00

510.00
17.600.00

Indirect Aa A Percent of Direct 3.0%

Exhibit B*€ Budget. Amendment 03
City of Manchester
SS-2019-DPHS-0MNFEC-02-A03

Contractor Inltlota

Date



DocuSign Envelope ID: 841AB33d-CE52-484F-A47B-CC9701O7C03B

Exhibit B-6 Budget - Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City ofManchoator

Budget Request for; Lead Poisoning Care Coordination & Caee Management

(Name 0/ RFP)

Budget Period: July 1. 2023 ♦ December 31. 2023 (SPY 2024)

^t)S:iJnecernentai^'R

1. Total Salary/Wages $  16.132.00 S S  -16.132.00 ■

2. Employee Benefits ■ S  2,215.00 s $  2,215.00

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $  - .
Repair ar>d Maintenance $ $ $  -

Purchase/Depredation S $ $

S. Supplies: $ $ $

■ Educational . S  600.00 s S  600.00

Lab $ $ $  -

Pharmacy $ $ ' ' • $

Medical $ s $

Office S  80.00 $ $  80.00 -

6. Travel $  ■ 50.00 $ $  50.00

7. Occupancy $ $ $
S. Current Expenses $ $ $

"Telephone $ s $

..Postage $  - $ 5  -

Subscriptions - $ ■ $  . - . $
Audit and Legal $ S  ' $
Insurance $ s $

Board Expenses $ $ $

9. Software $ s $

10. Marketing/Communications $  80.00 $  . 80:00
11. Staff Education and Training $  60.00 $ $  .60.00
12.' Subcontracts/Agreements $  ' 200.00 $ $  200.00

13. Other (spedfic details mandatory): $ $ $

$ $

$ s $  -

$ S  563.00 aL«_583j00
$  20.000.00 1TOTAL $  19,417.00(  663.00

Indirect Aa A Percent of Direct 3.0%

Exhibit B<6 Budget. A/nendment #3
City of Manchester
SS.2019-DPHS-01-iNFEC-02-A03

Contractor Initials



OocuSign Envelope ID: 841AB33d-CE52-4&4F.A47B-CC9701D7C03B

Exhibit B-6 Budget, Amendment #3

^Indirect^T-irS ytt.

»

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchester

Budget Request for: STD Workforce Development
^NameofRFPJ

Budget Period: July 1. 2023 • December 31, 2023 (SFY 24)

1.. Total SalsryANages S 34.559.00 s S 34.559.00

2.- Employee Benefits S 26.406;00 % $ 26.406.00

3. Consultants $ s 5

4. Eauipment: $ $ $

Rental. % s S

Repair and Maintenance $ s $

Purchase/Depredation $ $ $

5. Supplies; $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ 5 -

Medical s ■  2.000.00 $ $ 2.000.00

Office s 100.00 $ $ 100.00

6. Travel $ 1.000.00 s S 1.000.00.

7. Occupancy s . $ S .

8. Current Ewenses s $ $

Telephone $ s  . $

Postage $ s $

Subscriptions $ $ $

Audit and Leoal s s $

Insurance $ s s

Board Expenses $ $ $

9. Software s - s s -

10. Marketinq/Communications s 2.500.00 $ s 2.500.00

11. Staff Education and Training ? 1.000.00 s $ 1.000.00

12. Subcontracts/Agreements s 4.000.00 $ $ 4.000.00

13. Other-testing Incentives: s 750.00 s $ 750.00

13. Other-dient transportation: s 500.00 % $ 500.00

$ $ s .

indired expenses s - s 2.185.00 $ 2.185.00

TOTAL $ 72,815.00 s 2,185.00 s 75,000.00

Indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget, Amendment 03
City of Manchester
SS-2019-OPHS-0MNFEC-O2-A03

Contraciorlnltials

PatrTtj/^/^



Loii A. Shibintne
ComnUiloncr

LUt M. MorrU
Dirtctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-171 ̂501 I -600-852.3345 Eit 4501

Fai: 603-271-4827 . TDD Acccu: 1-800-735-2964
www.dhhs.ob.gov

June 11, 2020

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

State House

Concord. New Hantpshire 03301

REpUESTED 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 Governor and Council
approval. 58% Federal Funds. 32% General Funds. 10% Other Funds.

below.

The Individual contracts were approved by Governor and Council as specified in the table

Vendor Name Vendor

Code

Area

Served

Current

Amount

Increaae

(Decrease)
Revised

- Amount

G&C

Approval

City of Nashua,
Division of Public

Health and

Community
Services

177441-

B011

1

Greater

Nashua Area
$415,000 SO $415,800

0:8/22/18
Item #7

Manchester Health
Department .

177433-

B009

Greater

Manchester

Area

$546,155 $583,500 $1,129,655

0: 8/22/18

ItemffZ

A1: 12/19/18
Item KM 5

Total: $961,955 $583,500 $1,545,455

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
ajspropriation of funds in the future operating budget, vvith the authority to adjust budget line^ms
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.



His Exceltency. Governor Christopher T. Sununu
end the Honorable Counct)

Page 2 of 4

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled 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 hea[th 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 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-preventable diseases, such as pertussis. This
request represents one (1) of the two (2) requests to be submitted for Governor and Councit
approval. The Department intends to submit the second contract to the Governor and Executive
Council for approval at a later date to be determined upon receiving the vendor's executed
contract documents. . •

From July 1, 2020 to December 31. 2021. an estimated two hundred fifty (250) individuals
will be served in the Greater Manchester Area through STD/HIV/HCV clinical services and
prioritized HIV/HCV testing. In addition, two hundred (200) children will be served through lead
case management services in the Greater Manchester Area.

The Contractor provides services through effective partnerships with community and local
health care systems for the purposes of;

•  Increasing immunization rates among children, adolescents and adults; and

•  Detecting, treating and preventing the spread of infectious diseases.

Additionally, the contractor will provide community based lead poisoning case
management services to ansure children receive timely monitoring of their blood lead levels,
treatment coordination, referrals, data collection as well as health information and counseling on
how to maintain lead-safe housing.

The Manchester Health Department will also assist with prevention activities including
technical assistance to families and property owners to create and maintain leadrsafe 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. Community based childhood
lead poisoning case management helps to ensure that any child with an elevated blood lead
screening or positive test result receives timely, appropriate, comprehensive and coordinated
medical and environmental follow-up, resulting in decreased blood lead levels.

Elevated blood lead levels can accumulate 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 attention, span, executive functions, visual-
spatial skills, speech, language, as well as fine and gross motor skills, which can result in
increased impulsivity and aggression in children.
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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 returned to clients
within twenty-four (24) hours of testing date.
Ninety percent (90%) of reactive HIV rapid tests results are returned to clients
within twenty-four (24) hours of testing date.
Ninety-five percent (95%) of newly identified, confirmed HIV positive test results are
relumed to clients within fourteen (14) days of confirmatory test date.
Ninety-five percent (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.
Eighty percent (80%) of individuals diagnosed 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.
Eighty percent (80%) of individuals diagnosed with Primary or Secondary Syphilis
receive appropriate treatment within fourteen (14) days of specimen collection.
Ninety percent (90%) of non-reactive HCV rapid tests results are returned to clients
within twenty-four (24) hours of testing date.
Ninety percent (90%) of reactive HCV rapid test results are returned 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 antibody screening have a documented
referral to medical care at that time.

Ninety five percent (95%) of newly identified, HCV RNA positive test results are
returned to clients within fourteen (14) days of a positive RNA lest result.
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 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 levels above the action limit receive
notification letters that include education and outreach services.

One hundred percent (100%) of property owers identified wtiere children 72
months of age and younger with elevated blood lead level between 3 pg/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 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.
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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 Manchester Area, seventy-two (72) months of age and younger with elevated blood
lead levels may not receive lead poisoning case management sen/ices.

Area served;

•  Statewide Infectious Disease Prevention Services.

•  Greater Manchester Area Lead Case Management Services.

Source of Funds: CFDA #93.266, FAIN H23IP922595: CFDA #93.940. FAIN
U62PS924538; CFDA #93.997, FAIN H25PS005159 and CFDA #93.197,FAIN UE3EH0D1408;
General Funds and Other Lead Revolving Funds.

Respecriully submitted,

)Q£0CC'
.ori A. Shibinette

Commissioner

Tht Dcporlmenl of HeolLh ond Human Seruictt' Misnion it to Join communities and families
in providing opportuniliea for ciluent to achieve health and independence.



infectious Disease Prevention Services Contracts
SS-2019-DPHS-01-INFEC

Fiscal Detail Sheet

City of Nashua. Division of Public Health and Community Services - Vendor #177441-8011:
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. IMMUNIZATION 100% Federal Funds

Fiscal

Year '

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
•  Amount

2019 102-500731
Contracts for

Proaram Sen/ices
90023317 $45,000 $0 $45,000-

2019 102-500731
Contracts for

Proqram Services
90023011 $20,000 $0 $20,000

2020 1.02-500731
Contracts for

Proqram Services
90023317 $45,000 $0 $45,000

2020 102-500731
Contracts for

Program Services
90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Program Services
90023011 $0 $0 ■$o

2022 102-500731
§  •

Contracts for
Program Services

90023011 $0 .$0 $0

Subtotal: $130,000 $0 $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 83% Federal Funds, 17% General
Funds

Fiscal
Year

■ Class/ '
Account

Class Title
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget -
Amount

Modined
Budget
Amount

2019 102-500731
Contracts for

Proqram Services 90024000" $80,000 . $0 $80,000

,2019 102-500731
Contracts for

Program Services 90025000 $15,400 $0 $15,400

2020 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2020 102-500731 Contracts for
Program Services 90025000 $15,400 $0 .$15,400

2021 102-500731
Contracts for

Proqram Services 90024000 $0 $0 $0

2022 102-500731
Contracts for

Program Services 90024000. ■  $0 $0 $0

Subtotal: $190,800 $0 $190,800
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05-9S-90-902510-51700000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified'

Budget
Amount

2019 102-500731
Contracts for

Proaram Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emerqendes
90027026 $25,000 $0 $25,000

2020 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2021 102-500731"
Contracts for

Program Services
90020006 $0 $0 SO

2022 102-500731
Contracts for

Program Services
90020006 $0 so SO

Subtotal: $95,000 $0 $95,000

05-95-90*901510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. LEAD POISONING PREVENTION FUND 100% Other Funds

■ Fiscal

Year

Class/

Account
Class Title

Job

Number

Current •

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Program Services
90037002 $0 $0 $0

2022 102-500731
Contracts for

Program Services
90037002 $0 $0 $0

Subtotal: $0 $0 $0

TOTAL: $41.5:800 $0 $415,800

Manchester Health Department - Vendor #177433-8009:
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. IMMUNIZATION 100% Federal Funds

Fiscal'

Year

Class/

Account ■
Class Title

Job

Number

Current
Budget
Amount

Increased/

(Decreased)
Budget
Amount

ModiFied
• Budget

•  Amount

2019 102-500731
Contracts for

Program Services
90023317. $46,049 $0 $46,049

2019 102-500731
Contracts for

Program Services
90023010. $23,951 $0 ■  $23,951

2019 102-500731
Contracts for

Program Services
90023011 $20,000 $0 "  . $20,000

2020 102-500731
Contracts for

Program Services
90023317 $46,049 $0 $46,049

2020 102-500731
Contracts for

Program Services
90023010 $23,951 $0 $23,951

2020 102-500731
Contracts for

Program Services
.90.023011 $20,000 $0 $20,000
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2021 102-500731
Contracts for

Program Services
90023011 $0 $29,700 $29,700

2021 102-500731
Contracts for

Program Services
90023320 $0 $60,300 $60,300

2022 102-500731
Contracts for

Program Services
90023011 $0 $14,850 $14,850

2022 102-500731
Contracts for

Program Services
90023320 $0 $30; 150 $30,150

Subtotal: $160,000 $135,000 $315,000

05-95-90-902510-5d930000 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION 100% General Funds

Fiscal

Year

Class/

. Account
Class Title

Job

Number

Current

Budget

Amount

Increased/

(Decreased)
Budget

Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90023330 $22,855 $0 $22,855

Subtotal: $22,855 $0 $22,855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION QF PUBLIC HEALTH, STD/HIV PREVENTION 72% Federal Funds, 28% Genera
Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for .

Program Services
90024000 $87,500 .  $0 $87,500

2019 102-500731
Contracts for

Program Services
90025000 $15,400 $0 ' $15,400,

2020 102-500731
Contracts for

Program Services
90024000 $80,000 $0 $80,000

2020 102-500731
Contracts for

Program Services
90025000 $15,400. $0 $15,400

2021 . 102-500731
Contracts for

Program Services
90024000 $0 $108,000 $108,000

2021 102-500731
Contracts for

Program Services
90025000 .$0 $16,000 $16,000

2021 102-500731
Contracts for

Program Services
90025002 $0 $100,000 $100,000

2022 102-500731
Contracts for

Program Services
90024000 $0 $54,000 $54,000

2022 ■ 102-500731
Contracts for

Program Services
9002500b .$0 $8,000 $8,000

2022 102-500731*
Contracts for

Program Services
90025002 $0 $50,000 ■ $50,000

Subtotal: $198,300 $336,000 $534,300
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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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

- Budget
Amount

2019 102-500731
Contracts for

Program Services
90703900 $40,000 '  $0 $40,000

Sub/ofa/; $40,000 $0 $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

Fiscal

Year

Class/

Account
Class Title

Job ■

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount .

2019 102-500731
Contracts for

Program Sen/Ices
90020006 $35,000 $0 $35,000

2019 547:500394
Disease Control
Emergencies

TBD $35,000 $0 $35,000

2020- 102-500731
Contracts for

Program Services
90020006 $35,000 $0 $35,000

2021 102-500731
Contracts for

Program Services
90020006 $0 $35,000 $35,000

2022 102-500731
Contracts for

Program Services
90020006 $0 $17,500 $17,500

1 Subtotal: $105,000 $52,500 $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Program Services
90036000 $0 $40,000 $40,000

2022 102-500731
Contracts for

Program Services
90036000 $0 $20,000 $20,000

Subtotal: $0 $60,000 $60,000

TOTAL: $546,155 $583,500 $1,129,655

•

GRAND

TOTAL:
$961,955 $583,500 $1,545,455
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

State of New Hampshire
Department of Health and Human Services

Amendment U2 to the Infectious Disease Prevention Services Contract

This Amendment to the Infectious Disease Prevenllon Services contract (hereinafter referred to as
'Amendment #1') Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to aa the "State" or "Dapartrnent") and the Mancheater Health Department
(hereinafter referred to aa "the Contractor"), e municipality vyith a place of business at 1526 Elm Street,
Manchester. NH .03101.

VVHEREAS, pursuant to an agreement (the "Contract") approved by the Governor end Executive Council
on August 22, 2018 (Item #7), aa Amended on December 16, 2018 (Item #15), the Contractor agreed to
perform certain services baaed upon the terms arid conditions specified In the Contract as amended and
in consideration of certain aums 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 parlies and approval from the Governor
and Executive Council: and

WHEREAS; the "parties agree to extend the" term of the agreement. Increase the price llrhltation and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing end 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 1.7, Completion Date, to read:

December 31, 2021.

2. Form P-37, General Provisions, Block 1.8. Price Limitation, to read:

.$1,129,655.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37. General Provisions, Block 1.10, Slate Agency Telephone Number, to read; ■

60^271-9631.

5. Modify Exhibit A. Scope of Services; Section 1. Provisions Application to all Services, by deleting
Subsection 1.4 In its entirety. • •

6. Modify Exhibit A.-Scope of Services. Part 0: STD/HIV/HCV Clinical Services and HIV/HCV
Priority Testing; Section 12. Required STD, HIV and HCV Activilies and Deliverables; Subsection
12.1 by adding Parts 12.1.2 and 12.1.3 as follows:

12.1.2 The Contractor shall provide clinical testing, outreach and educational services In the
Greater Manchester /vea to prevent and control Sexually Transmitted Diseases as well
as Human Immunodeficiency Virus and Hepatitis C.

12.1.3. The Contractor shall provide STD testing and treatment In accordance with the Centers
for Disease Control and Prevention (COG) treatment guidelines for syphilis, gonorrhea
.and chlamydia to priority populations at Increased risk of Infections, as defined by the
Department.

ManchesterHealthOepertment Amendments ConlrflclorInillala i
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

7. Exhibit A, Scope of Services, Part C: STO/HIV/HCV Clinical Services; Section 12. Required STO,
HIV and HCV Activities and Deliverables; Subsection 12.2; Paragraph 12.2.2 to read;

12.2.2. HIV testing utilizing rapid testing technology for those individuals who meet criteria In
accordance with CDC frealmeni guidelines.

8. Exhibit A, Scope of Services, Pan C: STD/HIV/HCV Clinical Services; Section 12. Required STD,
HiVand HCV ActMtles end Deliverables; Subsection 12.3. Paregr8ph12.3.1. toread:

12.3.1 Voluntary confidential HIV Counseling, Testing and Referral Services utilizing rapid
testing technology for (hose individuals who. meet criteria in occordance with COC
treatment guidelines, to the following priority populations identified to be at Increased risk
of HIV Infection:

-  12.3.1.1 Sex and needle sharing partners of people IMng 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 Individuals who were ever Incarcerated;
1'2.'3'.'i'.'6"'"'Cbntacls'lo a'positiviTSTOcVseahdlhosewKo'a sympfomatic of a baclerlar

STD; end
12.3.1.7 Individuals who report trading sexfor moriey. drugs, safely or housing.

9. Modify Exhibit A, Scope of Services, Pert C; STO/HIV/HCV Clinical Services; Section 12. Required
STO. HIV end HCV Activities and DeJIverables; by adding Subsection 12.5 as follows:

12.5. HIV Testing Health Care Selling:

12.5.1. The Contractor shed provkfa HIV counseling, testing and referral services In a
geographic area of the State where the dlseaso burden is greatest and during set
hours, as determined by Ihe Department.

•  • 12.5.2. The Contractor shall provide HIV testing In conjunction wllh STO screening and
treatment and HCV testing for Indivlduats who meet the risk-based crtierla. which
shati be accomplished by screening indlvkfuals at Increased risk of infection and
treating or providing linkage to specialty care to individuals who lest posillve for
Infection.

10. Modify Exhibit A, Scope of Services, Part 0: STD/HIV/HCV Clinical Services: Section 12. Required
STD, HIV and HCV Activities and Deliverables; by adding Subsection 12.6 as follows:

12.6. HIV Testing Non Health Care Setting: ' ,

12.6.1. The Contractor shall provide targeted HIV and HCV counseling, testing and
referral services to the populations most at risk for infection, which Include:

12.6.1.1. Men who have sex with men; and

12.6.1.2. ln]eclloA drug users.

12.6.2. The. Contractor ahall provide services In saltings, and at times, where the greatest
number of at-rlsk Individuals are available.

t1. Modify Exhibit A, Scope of Services, Part C: STD/HIV/HpV Clinical Services; Section 12. Required
STD. HIV and HCV AcUvllles and Oallvereb)es:-by adding Subsection 12.7 as follows;

Msixltosiof Health Department Amondrnem il? Conuactor IniUata
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Now Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

12.7 . Additional Requirements for Hiy/HCV/STD Aclivitles:

'  12.7.1 The Contractor shall prioritize Individuals referred as a result of partner services
activities.

12.7.2. The Contractor shall not use Federal tunda to procure STO treatment
m.edlcatlons.

12.7.3. The Contreclor shall utilize funding to procure and maintain the Contractor's rapid
testing aupplles.

12.7.4. The Contractor shall bo prepared to perform physical examinations end
phlebotomy to collect specimens from cilents, as needed. Including those who
have rapid reactive test result. The Contractor shall send collected blood
specimens to the NH Pubic Health Laboratories to confirm Infection. The
Contractor shall:

12.7.4.1. Link the clients with confirmed HIV and HCV infections to medical care
for services and treatment.

■l2'7.4."2r "W6fk" 'Wth'The*'wrr^tionar'facllily,''a*s""approprlater'to' "ensure"
Incarcerated Individuals with confirmed HIV and HCV Infections have
linkage to care available upon discharge.

12.7.5. The Contractor shall not ejcpend more than five percent (5%) of the total STO
federal funding awarded in this Contract for HCV-aione activities. Inclusive of the
procurement of rapid HCV testing kits and controls.

12.7.6. The Contractor shall not expend more than ten percent (10%) of the total federal
funding awarded In Ihis Contract for .media and marketing.

12.7.7. All out-of*8tate travel requires submission of a request to the Department that
Includes estimated cost and )u8tification to the contract monitor.

12. Exhibit A. Scope-of Services; Part C: STD/HIV/HCV Cflnlcal Services end HIV/HCV Priority
Testing; Section 15. Performance treasures, to read:
16. Performance Meaeures

16.1 The Contractor shall ensure:.

15.1.1 Ninety percent (90%) of non-reactive HIV rapid tost results are returned to
clients within twenty-four (24) hours of tasting date.

15.1.2 Ninety percent (90%) of reaclive HlV rapld tests results are returned to clients
wilhjn twenty-four (24) hours of testing date.

15.1.3 Nlneiy-frve percent (95%) of newly Identified, confirmed HIV positive tost results
are returned to cilents wHhIn fourteen (14) days of confirmatory test date.

15.1.4 Ninety-five percent (95%) of newly Identified HIV positive cases referred to
medical care attend thoir first medical appointment, within thirty (30) days of
receiving a positive test result.

•15.1.5 Eighty percent (80%) of Individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.

15.1.6 Eighty percent (80%) of Individuals diagnosed with Gonorrhea receive
appropriate treatment within fourteen (14) days of specimen collection.'

MBAchSJloi Hosllh Depoftmani Amen4m«nltf2 Conlroctof InlUals'
SS.20lfl-DPHS-01-INFeC-02.A02 Pago 3 of 11 Ao



New Hampshire Department of Health and Human Services
infectious Disease Prevention Services.

15.1.7 Eighty percent (60%) of Individuals diagnosed with Primary or Secondary
Syphilis receive appropriate (realment within fourteen (14) days of specimen
collection.

15.1.8 Ninety perceril (80%) of non-reactive HCV rapid tests results are returned to
clients wilhln twenty-four (24) hours of testing date.

15.1.9 Ninety percent (80%) of reactive HCV rapid test results are returned to clients
within twenty-four (24) hours of testing date.

15.1.10 NInely-flve percent (95%) of newly Identified HCV antlOody positive
Individuals who do not receive an RNA last at the time of antibody screening
have a documented referral to medical care at thai time.

15.1.11 Ninety five percent (95%) of newly Idenliried. HCV RNA positive test results
are returned to clients within fourteen (14) days of a positive RNA test result.

15.1.12 Ninety five (95%) of newly Idenllfied confirmed HCV positive cases referred
to medical care atterrd their first medical appointment within thirty (30) days

-  ■ of-recelving a positive test-result;- - —

13. Modify Exhibit A. Scope of Services by adding Part D; Lead Poisoning Care Coordination and
Case Management services as follows;

Part D: Lead Poisoning Care Coordination and Case Management

17. Project Deacrlptlon

17.1. The Contrector shall provide Lead Poisoning Cere Coordinallon and Case
Management senrices. to Individuals on behalf of the New Hampshire Department of ■
Health and Human Services (DHHS). Division of Public Health Services (OPHS),
Bureau of Public Heallh Protection. Healthy Homes and Environment Section', Healthy
Homes and Lead Poisoning Prevention Program (HHLPPP),

17.2. The Contractor shall provide three (3) key services that Include:

17.2.1. Parent notlftcetion letters:

17.2.2. Property owner notifications ielters; and

17.2.3. Nurs'e case management services for children with blood lead at or greater
than the State's action limit outlined In New Hampshire Revised Statutes
Annotated (RSA) 130-A Lead Paint Poisoning Prevention ar>d Control.

16. .Required Care Coordination and Case Managerhent Activities

16.1. Care Coordination and Case Management Activities

16.1.1. The Contractor shall provide healthy home and lead poisoning prevention
care coordination and nurse case managemenl services for children 72
months ot age or younger with elevated blood lead 3 micrograms per deciliter
(pg/dL) or greater who live In the City of Manchester, ̂uburn, Goffstown end
Plnardvllle. The Contractor shall ensure services Include:

18.1.1.1. Provldlr>g nollflcalions;

18.1.1.2. Conducting outreach;

18.1.1.3. Providing education; and

Manchestor HealUi OapsrVnont AmanOmeMff? Contractor
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Now Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

16.1.1.4. Providing case management services.

18.1.2. The Contactor shall participate In training coordinated by the DHHS HHLPPP
on the new COG HHLPSS Surveillance System used for tracklr^g arKi
documenting care coordination and case rhanagemeni services of all children
72 months of age or younger that have a blood lead level >3M0/dL.

10.1.3. The Contractor shall participate In quarterly Nurse Case Management'
meetings coordinated by the HHLPPP to:

16.1.3.1. Review and develop protocols;

18.1.3.2. Review caseload:

16.1.3.3. Discuss logistics; and

18.1.3.4. identify and remove barriers to successful case management.

18.1.4. The Contractor shall ensure a!) transfers of Personal Health Information (PHI).
Personal Identifiable Inlormatlon (Rll) or confidential Information between the

-  —Oeperlment andthe Coniractor is-made either through-a secure'Flle-Transfer -
Protocol (sFTP) or through the COC Healthy Homes and Lead Poisoning
Surveillance Software (HHLPSS) System.

18.2. Parent Notification

18.2.1. The Contractor shall 'provlde education and outreach services to all parents
of children 72 months of age or younger wllh an elevated btood lead (capillary
or venous) between 3 to 7.4 pg/dL, in accordance wllh NH RSA 130-A:&-b
Parent Nolification. Lead Paint Poisoning Prevention and Control.

18.3. Property Owner Notlflcallon

16.3.1. The Contrector shall provide education and outreach services to owners of
dwellings or dwelling units where children 72 months of age or younger reside
and have elevated bibod lead levels (capillary or venO'us) between 3.to 7.4

pg/dL. in accordance wllh NH RSA AZO-AiQ-a Property Owner Nptlftcation.
Lead PalniPoisonlng Prevention and Control..

18.4. Nurse Case Management

18.4.1 The Contractor shall provide Nurse Case Management services to children
72 months of ago or younger wllh e confirmed elevated blood lead greater
than the current RSA 130-A action level In accordance with the Healthy Home
6i Lead Poisoning Prevention Program (HHLPPP) 2019 Besf PfBCtlces In'
Lead Case Manegemer^ for Public Health Nurses document and current
version of ihe Child Medlcel Management Quick Guide for Lead Testing end
Treetment.'

18.4.2 All Lead Case management services shall be provided by a Registered Nurse
(RN) Of Licensed Pfaclical Nurse (LPN) under the direction of an RN; or a

'  . certified Medlcat Assistant (MA) under the direction of a licensed physician.

18.4.3 The Conlraclof shall provide In-hofhe'or telephonlc 'case management
services in eccordance v4th the. updated 2019 Besl P/ectlces in Lead Case
Management for Public Heoilh Nurses document for (hose children with

.  elevated blood lead levels above the current RSA 130*A Action limit. Children

MenchostorHoallhOepOftmorit AmondrT«nl02 Conifactof InlUab
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

with elevated blood lead levels greater than or- equal to 15 pg/dL require an In
home visit.

18.4.4 The Contractor shall make a referral to the HHLPPP Environmentalist for an
In-home Investigation for children 72 months of age or younger vrllhin ten (10)
business days of obtaining'an elevated blood lead report.

18.4.5 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels thai exceed the action limit In order
lo (Ink families to the Women, Infant and Children's Nutrition Program."

18.4.6 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels that exceed the action limit to link
families lo Early Intervention services.

.  18.5. Greater Manchester Public Health Region Lead Stakeholders Group

18.5.1. The Contractor shall paftlctpate In the Greater Manchester Public Health
Region Lead Stakeholder meetings In order to;

" " i8.S.'i.l. Coordinate referrals with regional paftners; and

16.5.1.2. Address healthy home and lead poisoning primary prevention.

19. Cultural Considerations

19.1. The Contractor shall provide culiurelly and linguistically appropriate services, which
includes,.but is not limited to:

19.1.1. Assessing the ethnic ar^d cultural needs, resources and assets of the client's
community.

19.1.2. Promoting the knowledge and skills necessary for staff to work effectively'
with consumers with respect to their culturally and linguistically diverse"

" environment.

19.1.3. Providing clients of minimal English skills with interpretation services,
when feasible and appropriate.

20. Staffing

20.1. New Hires

20.1.V. The Contractor shall notify the Department of Health and Human Services'
(DHHS), HHLPPP In writing within one (1) month .of hire when e new
administrator or coordinator or eny staff person essentiel to deliver the scope
of services Is hired to work in the program ensuring e resume of the employee
accompanies the notlficatloh.

20.2. Vacancies

20.2.1. The Contractor must notify the DHHS. HHLPPP In writing If the .poslllon of
public health niirse Is vacant for more than two (2) months.

20.2.2. The Contractor-shall notify the DHHS, HHLPPP In writing If el ariy Urn© the'
' site funded under this agreement does not hove edequate staffing to perform

ail required services for more than one (l).monlh. •

MancheilorHaaUhDflpsfVnonl Ain8rKJm8nlfl2 ConUoclOf Initials
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Now Hampshire Department of Health and Human Servlcee
Infectious Disease Prevention Services

.21. On-site Reviews

21.1. The Conlracldr shall allow a team or person,authorized by the DHHS to periodically
review Contractor systems ot governance, administration, data collection, and
submission, clinical, and flnanclal management In order to assure systems are
adequale to provide contracted services. On-site reviews shall Include client record
reviews to measure compliance wllh (his contract.

21.2. The Contractor shall make, corrective actions as advised by-the review team if
contracted services ere not fourrd to t>e provided In accordance with this contract. .

21.3. On-Site reviews may be waived or abbreviated at the discretion of the DHHS.

22. Reporting Requirements

22.1. the Contractor shall provide a report narrative of all care coordination and outreach
activities to DHHS, HHLPPP within thirty (30) days of (he end of each quarter, ensuring
reports Include:

-22.1.1.... ..Thenumbor. of.families PBrent.NolificaliDn.lallors.mailed;,.

22.1.2. The number of Property Owner Nollficallon letters malted;

22.1.3. The status of all Individuals receiving Nurse Case Management services;

22.1.4. Cases that have been closed or discharged v^lh reason included;

22:1.5. Blood lead screening events held;

22.1.6. Lead Stakeholder meetings facilitated;

22.1.7. Outreach activities conducted; and

22.1.8. Education programs delivered.

22.2. The Contractor shall ensure all transfers of PHI, PI or confidential infcfmalion between
■ the Department and the Contraclor Is made ellher through a secure File Transfer
Protocol (sFTP) or through the CDC Heallhy Homes and Lead Poisoning Surveillance
Software (HHLPSS) Syslem;

23. Performance treasures

23.1. The Contractor shall ensure (he following performance measures are achieved
annually and monllored on a monthly basis:'

23.1.1. One hundred percent (100%) of children 72 months of ago or.younger with
elevated blood lead levels receive nurse case management services.

23.1.2. One hundred percent (100%) of parents with children 72 months of age or
younger with elevated blood lead levels of 3 pg/d.L receive education and
outreach services.

23,1.3. One hundred percent (100%) of property owners contacted, where children
72. months of age or younger reside with elevated blood lead levels greater
then 3 pg/dL but less than the action limit, receive education end outreach
services.

23.2. The Contractor shall develop e corrective action plan for any performance measure
not achieved and submit to the Department annually.

Manchdtlor Health Oepartment Amendmoni 02 Contrecior Initiele
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New Hampshire Dep.artmenl of Health and Human Services
Infectious Disease Prevention Services

14. Exhlbft B. Methods and Conditions Precedent to Payment, Section 1. Subsection 1.1 to read;

1.1 This contract Is funded with:

1 11 Federal Funds from the Centers for Disease Control and Prevention, CFOA #93.733.
Federal Award Identification Number (FAIN) #H23lPp00986; CFDA #93.940. FAIN
#U62PS924638: CFDA #93,268, FAIN #H231P000757: and CFOA #93.997, FAIN
#H26PS005159.

1.1.1.1 STD Federal Funding shall not exceed $16.000 per calendar year, ensuring
no more than 5% is expended on HCV activities per calendar year.

1.1.1.2 HIV Federal Funding shall not exceed $108,000 per calendar year, ensuring
no more than 5V« Is expended on HCV activities per calendar year.

1.1.2. Disease Control Emergency Funds (Stale General Funds)

1.1.3.'State General Funds'

-  • i:i;3:1v STO*St0le Fundlng'shall not exceed SlOOiOOO per Stato RscarYear."

1.1.3.2. STD SPY 2021 Stale Funding shall not exceed $81,640.14 of the total
$100,000 In accordance with 1.1.3.1 above, to hire a full-time Infectious
Disease Care Coordlnalor to conduci STD and HIV Investigations In the City
of Manchester, as foDosvs:

1.1.3.2.1. SPY 2021 Salary not to exceed $41,949.64. and

1.1.3.2.2. SPY 2021 Benefits not to exceed $39,590.60.

1.1.4.' Other Funds .(Agency Fees):

15. Exhibit B, Methods and Conditions Precedent to Payment; Section 2 to read:

2) Payment for said services shall be made monthly as fotlows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred-monthly
■  In tha fulfillment of this agreement and shall be In accordance with Departmenl.-opproved
budget I'me Hems in'Exhibit B-1 Budgets (pgs. 1-4) through Exhibit B-2 Budget -
Amendment #1 (pgs. 1-4), and SFY 2021 & 2022 program budgets pending submission
by the Contractor and written approval by the Oepartment. as follows:

•  2.1.1. Tho Contractor shall submit SFY 2021 and SFY 2022 program budgets to the.
Oeparlment for approval wlthln ten (10) business days of the Governor and Council
approval dale of this Amendment #2.

2.1.2; Budgets submitted by the Contractor. In accordance with Paragraph 2.1.1 above,
shall be titled Exhibit B-3 Budgets - Amendment #2 (pgs. 1-6) and Exhibit B-4
Budgets- Amendment #2 (pgs. 1-5).

2.1.3 Upon Department written approval to the Contractor of the approved budgets In'
. Paragraph 2.1.2. the Coniractor shall Initial and dale each page of each approved
budget'and submit the executed budgets to the Department to be Incorporated by
reference herein.

ManchoslorHBatlhOopartmenl AmondmonI 42 ConlfBCtOf INtiala

SS-20ia-OPHS-0l lNFEC-02-A02 ' P«flo8ol1.1 Dala ^ ̂
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2.2. The Contractor shall submll monthly Invoices In a .form satisfactory to the Stale by the
twentieth (20lh) day of each month, which Idehtlfies and requests relmbursemertt for
authorized expenses Incurred In the prior month, in accordance vyilh Exhibtt 6-1 Budgets
(pgs. 1-4) through Exhibit B*4 Budgets - Amendment 02 (pgs. 1-5).

2.3. Ir^volces must be completed, signed, dated and returned to the Department In order to
InUlate payment.

2.5. The Stale shall make payment to the Contractor within thirty (30) days of receipt of eech
accurate and correct Invoice.

2.6. The final Invoice shall be due to (ha Department no later than forty (40) days after the
contred completion date, block 1.7 of the Form P-37, General Provisions.

2.7. In tteu of hard copies, all invoices may be assigned an electronic signature and emailed
to DPHScontractbl)linQ<adhhs.nh.oov. or mail to:

Financial Administrator

Oeparlmerit of Health and Human Services
-  - -• •OMslon of Pubtic-Health Services —

29 Hazen Drive
Concord. NH 03301

2.8. Payments may be v^thheld pending receipt of requlred reporting as Identified in Exhibit A.
Scope of Services..

16. Add Exhibit B-3 Budget. Amendment 02 - Immunization Program, upon Department approval and
Incorporation by reference herein..

17. Add Exhibit 8-3 Budget, Amendment 02 - HIV Prevention, upon Department epproval and
Incorporation by reference herein.

18. Add Exhibit B-3 Budget, Amendment 02 - STD Prevention, upon Department approval and
incorporation by reference herein.

19. Add Exhibit B-3 Budget, Amendment 02 r Tuberculosis, upoa Department approval and
incorporation by reference herein. A

20. Add Exhibit B-3 Budget, ̂ endment 02 Lead Poisoning, upon Department epproval and
Iricorporation by referarMi^ herein.

21. Add Exhibit B-4 Budget. Amendment 02 - Immunization Program, upon Department epproval and
incorporation by reference herein.

22. Add Exhibit 8-4 Budget. Atftendmenl 02 - HIV-Prevention, upon .Department approval and
Incorporation by reference herein.

23. Add Exhibit B-4 Budget, Amendment 02 - STD Prevention, upon Department approval and-
Incorporallon by reference herein.

2.4. Add Exhibit .6-4 Budget,. Amendment 02 - Tuberculosis, upon Department approval and
Incorporation by reference herein.

25. Add Exhibit B-4 Budget. Amendment 02 - Lead-Potsonlng. upon Department approval and
incorporation by. reference herein. -

Menchojlo^KoallhOopaftmont Amentlmonltt2 ConUoctorInltlab
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All (arms end conditions of the Contract not Inconsistent with this Amendment 02 remain In fuli force and
effect. Thh amendment shall be effective upon the dote of Governor and Executive Council approval.

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

StotB of Now Hampshlro
Oepartmenl of Haallh and Human Services

Date Name:

Manch'esier Health Department

Data Nam^Joyce Cralp
Title: Mayor

MiAcA«tl«r H«itih Dopthmsni AmsnCfflont 02
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

The preceding Amendment, having been'revJewed by (his office, Is-approved as to form, substance, and
execution.

June 10. 2020

OFFICE OF THE ATTORNEY GENERAL

lyUutdAoM
Date - ISrame:

Tide: Assislani Attorney General

I 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 OF STATE

Date Name:

rule:

Minchesrer Health Doportmenl Amendment 02
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JelTrcjr A. Mcyen
Commtisloacr.

Liu M. Morris

Direrier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVtStON OF FUBUC HEALTH SERVICES

29 HAZtN DRIVE.CONCORD. NH 0330(

603-27(-4S0l i-80«MS2-3)4$ Ext 4S0I

Fax: M3-271<4827 TOD Acctis: l-aOO-735-2964
«rww.dhhs.nh.gov

November 13, 2018

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*
Sen/ices, 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 limitation by $40,000 from $921,955 to
$961,955 in the aggregate with no change to the contract completion dale of June 30. 2020,
effective upon approval by the Governor and Executive Council. 79.2% Federal Funds and 20.8%
Genera) Funds.

Vendor Name

I

Location Vendor

10

Current

Amount

Increase/

Decrease

Revised

Amount

City of Nashua.
Division of Public

Health and

Community Services

IB Mulberry Street,
Nashua NH 03060

177441-

8011
$415,800 $0 $415,800

Manchester Health

Department

1528 Elm Street.
Manchester. NH

03101

177433-

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 to be available in. SFY 2020 upon the availability and continued appropriation of funds
in the future operating budget, with authority to adjust encumbranc.es between state Fiscal Years
through the Budget Office without further approval from the Governor and Executive Council, if
needed and justified.

SEE ATTACHED 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 to
provide disease surveillance and invepllgation. mitigate public health hazards; and enforce
applicable laws and regulations in the Greater Manchester area.

Funds in this agreement provide clinical testing, outreach and educational services in the
Greater Manchester area, to prevent and control the following array of Infectious diseases;
tuberculosis (TB), human immunodeficiency virus (HIV), sexually transmitted diseases (STD).
hepatitis C Virus (HCV) and vaccine-preventable diseases, such as pertussis. The services are



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

Page 2 of 4

provided through effective partnerships with community and tocal health care systems for the
purposes of:

1) Increasing immunization rates among children, adolescents and adults, and

2) Detecting, treating and preventing the spread of infectious diseases.

Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable,for any payments (or services
provided after June 30, 2019, unless and until an appropriation for these services has been
received from the state legislature and funds encumbered for the SPY 2020-2021 biennium.

Infectious diseases affect the entire population, and a comprehensive statewide approach is
needed to prevent them. In 2017, the.City of Manchester received more than 1.100 reporls of
infectious diseases that are required to be reported by healthcare providers and laboratories in
accordance with NH RSA 141-C. In particular, Manchester has been hard hit by gonorrhea and
syphilis outbreaks that began In 2016, as well as HIV and hepatitis C virus infections associated
with injection drug use. The services funded in the agreement help .to limit the spread of these
infections through investigative Bcllvities that identify people who may have been exposed as well
as offering testing, treatment, and, education. Addillonally, services provided by the Contractor
address the increasing incidence of infectious diseases associated with injection drug use, which
will be used to support testing, preyention. education, and community health worker outreach
initiatives in this at-risk population:

The Department has worked closely with 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 Department has been instrumental in
vaccinating children and adolescents eligible for vaccine through the Vaccine for Children (VFC)
Program, and uninsured adults at no cost or reduced cost to the individual. By addressirig pockets
of need through community-based education and outreach activities, the Manchester Health
Department has been successful at reducing the number of vaccine-preventable disease
outbreaks and raising immunization coverage rales.

The following performance measures/objectives will are used to measure the effectiveness
of this agreement, and the Contractor shall ensure that:

1. Ninety percent (90%) of clients with pulmonary TB. with a one-year treatment plan,
complete treatment within twelve (12) months of documented treatment initiation.

2. Seventy-five percent (75%) of high-risk Infected persons placed on treatment for a latent
tuberculosis infection (LTBI) complete treatrnent within twelve (12) months of
documented treatment Initiation.

3. Ninety percent (90%) of clients with pulmonary TB complete treatrnent within twelve (12)
months of trealmenl iniliatipn.

4. Ninety percent (90%) of clients with pulmonary TB complete treatment within twelve (12)
months of documented treatment initiation. ■ '

5. Ninety percent (90%) of newly reported persons with active TB have a documented HIV
test.

6. Ninety-five percent (95%) of close contacts are evaluated for LTBI or TB.
7. Ninety percent (90%) of infected close contacts complete treatment.



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

Page 3 of 4

8. Ninety percent (90%) of Class A and Class B arrivals are evaluated for ts and LTBI
within thirty (30) days of arrival notification.

9. Ninety percent (90%) of Class A and Class B arrivals with LTBl complete treatment
within twelve (12) months of initiation.

10. Ninety-seven percent (97%) of public school children are vaccinated with all required
school vaccines.

11. Seventy percent (70%) of school-aged children are vaccinated against influenza as
reported by the Immunization Information System, when available.

12. Ninety percent (90%) of conventional HIV test results are returned to client within thirty
(30) days of testing dale.

l3;Ninety-flve percent. (95%) of newly idenllfied, confirmed HIV positive lest results are
returned to clients within thit^ (30) days.

14. Ninety-five percent (95%) of newly identified HIV positive cases referred to roedlcal care
I attend their first medical appointment 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 appropriate treatment
within fourteen (14) days of specimen collection.

17. Eighty percent (80%) of diagnosed primary or secondary syptiilis cases 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 the time of antibody screening receive a documented referral
to medical care at that time.

As referenced in the Exhibit C-1 of this contract, the Departmerit reserves the right to
extend services for up to an additional two (2) years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval by the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30. 2019 and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until ah appropriation for these services has been
received from the state legislature and funds encumbered for the SPY 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, critical public health
activities may not be completed in a timely manner, which may lead to an increased number of
related infectious disease cases in the State.

Area served: Greater Manchester Area.

Source of Funds: 75.04% Federal Funds from the Centers for Disease Control and
Prevention CFDA #93,268, FAIN #H23iP000757; CFDA #93.733. FAIN #H23IP000986; CFDA
#93.94. FAIN #U62PS924538: CFDA #93.977. FAIN #H25PS004339, 4.16% Federal Funds from
DHHS. Substance Abuse and Mental Health Services Administration, Center for Substance
Abuse Treatment. CFDA #93.354 FAIN U90TP921963 and 20.8% General Funds.
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In the event that the Federal Fuds become no longer available, additional General Funds
v\ri)l not be requested to support this program.

. Respecttetty su d.

Lisa M. Morris

Director

i^/tA
yedoy:

effrey A. Meyers
Commissioner

T/to Dep»rUaonl of Health and Human Servhai' Misahn is tojein eemmumUes and families
■ in providing opportunities for citiuas to achieve health and independence.



Fiscal Details

Cily of Nashua. Division of Public Heallh and Community Services (Vendor ID ni7744i'B0l 1)
05'9S-90-902510-51780000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS, HHS: DIV SION OF PUBLIC HEALTH. IMMUNIZATION

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Amount"

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts (or Program
Services

90023317
$45,000 $0 $45,000

2019 102-500731 Contracts for Program
Services

90023011
$20,000 $0 $20,000

2020 102-500731 Contracts for Program
Services

90023317
$45,000 $0 $45,000

. 2020 ' 102-500731 Contracts for Program
Services

90023011
$20,000 $0 $20,000

Subtotal:
S130.000 SO $130,000

O5-95-90-9D251O.7536Q000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION

Fiscal

Year .

Class/Accou

nt
. Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90024000
$60,000 .  $0 $60,000

2019 102-500731 Contracts for Program
Services

90025000
$15,400 $0 $15,400

2020 102-500731 Contracts for Program
Services

90024000
$80,000 $0 $80,000'

2020 102-500731 Contracts for Program
Sen/ices

90025000
$15,400 $0 $15,400

Subtotal:
$190,800 $0 $190,600

05-95-9D-902510-51700DOO HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVSi HHS: DIVISION OF PUBLIC HEALTH. DISEASE CONTROL

Fiscal

Year

Ciass/Accou

nl
Class Title

Job

Number

Current

Amount. •

Increase/

Decrease

Revised'

Amount

2019 102-500731 Contracts for Program
Services

90020006
$35,000 '  . $0 $35,000

2019 547-500394 Disease Control

Emeroencies

TBO"
$25,000 $0 $25,000

2020 102-500731 Contracts for Program
Services

90020006
$35,000 $0 $35,000

Subtotal:
$95,000 $0 $95,000

TOTAL:
$415,800 $0 $415,800
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Fiscal Details

Manchester Health Depanment (Vendor ID P177433-B009)

05-95-90-902510-517BCOOO HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION

Fiscal

Year .

Class/Accou

nt
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracls for Program
Services

90023317 $46,049
'  $0

$46,049

2019 102-500731 Contracts for Program
Services

90023010 $23,951
.  $0

$23,951

2019 102-500731 Contracts for Program
Services

90023011 $20,000
$0

$20,000:

2020 102-500731 Contracts for Program
Services

90023317 $46,049
$0

$48,049

2020 102-500731 Contracts for Program
Sen/ices

90023010 $23,951 $0 $23,951

2020 102-500731 Contracts for Program
Services

90023011 $20,000 .  . 50 $20,000

Subfole/:

S180.000 SO $180,000

05-95-90.902510-50930000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. ADULT IMMUNIZATION

Fiscal
Year

Class/Accou

nt
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 ' 102-500731 Contracts for Program
Services

90023330 $22,855 $0 $22,855

Subtotal:
$22,855 SO $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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current"

Amount

Increase/

Decrease

Revised

•Amount

2019 102-500731 Contracts for Program
Services •

'90024000 .  $87,500
$0

$87,500

.  2019 102-500731 Contracts for Program
Senrices

90025000 $15,400
$0

$15,400

2020 102-500731 Contracts for Program
Services

90024000 $80,000
/

$0 $80,000

2020 102-500731 Contracts for Program
Services

90025000 $15,400 $0 $15,400

Subtotal:
$198,300 so $198,300

Page 2 of 3



Fiscal Details

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH. DISEASE CONTROL. PUBLIC HEALTH
CRISIS RESPONSE

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
-Sen/ices

90703900 $0 $40,000 $40,000

Subtotal SO $40,000 540,000

05.95-90-902510-51700000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90020006
$35,000 $0 $35,000

2019 547-600394 Disease Control

Emeroencies

TBD
$35,000 $0 $35,000

2020 102-500731 Contracts for Program
Services

90020008
$35,000 $0 $35,000

Subtotal:
$105,000 $0 $105,000

TOTAL:
$506,155 $0 $546,155

GRAND

TOTAL:
$921,955 $0 $961,955
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New Hampshire-Department of Health and Human Services
Infectious Disease Prevention Services ^

Slate of Now Hampshire
Department of Health and Human Services

Amendment to the Infectious Disease Prevention Services Contract

This 1" Amendment to the infectious Disease Prevention Services contract (hereinafter, referred to as
'Amendment #1') dated this 20^* day of September. 2018, is by and between the State of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the 'State" or
'Departmertl') and Manchester Health Department, (hereinafter referred to as 'the Contractor^), a
corp>oratlon with a place of business at 1528 Elm Street Manchester. NH 03101.

WHEREAS, pursuant to an agreement (the "Contrscr) approved by the Governor and Executive Council
on August 22, 2016 (Item Ul). (he Contractor agrbed to perform cerlain services based uport the terms
end conditions specified in the Contract and in consideration of certain surris specined; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of vrork, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the Stale may modify the scope
of work and the payment schedule of the contract upon written agreement of the parlies arid approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price iimiiailon to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and (he 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:

$546,155. , .

.  2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan 0. White, Director.

3. Form P-37, General Provisions. Block 1.10, Stale Agency Telephone Number, to read:

603-271-9631.

4. Add Exhibit A. Scope of Services. Section i. Provisions Applicable to All Services. Subsection
1,5. to read;

1.5.- Notwithstanding any provisions of this Agreement to the contrary, ell 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.

5. Add Exhibit B-1 AmerKlrnent #1. SPY 2019 Budget, Expanded HIV/HCV Testing In Corrections.

6. Add Exhibit B-2 Amendment #1, SPY 2020 Budget. Expanded HIV/HCV Testing In Corrections.

Am«odmeni0l

SS-201S-OPHS-O1-INF6C-O2 P«oe 1 ol J



New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

This amendment shad bo effective upon the dale of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hends as of the date written below.

State of New Hampshire
Department of Health and Human Services

iM:
Dale' Name: AioV.t

Title: S

Manchester Health Department

\\l7ii9> ^t, C/\a^
Date' Nam^ Joyte Craig Q

Title: Mayor

Acknowtedgement of Contractor's signature:

State of Kif../ . County of on * 1/7/ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, end ecknowiedged that s/he executed this document in the
capacity indicated above.

Signature of Not^ Public of the Peace

Namebnd Title of Notary Or Justice of the Peace

My Commission Expires; "3/I'l 2o

Ryan P. Mahoney
NOTARY PUBLIC

State of New Hampshire
My Commlsslofl Sxplras 2/11/2020

MAnehasiftr Heaiin OapafVneni Amtnamant 8i
SS-2016-OPHS-0MNPEC-02 PaeoZof)



New Hampshire Department of Health and Human Services
InfBCtlovis Disease Prevention Services ^

The preceding Amendment, having been reviewed by this office, is epproved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^ AName:

Title:

Oat<

I hereby certify that the foregoing Amendment was epproved by thQ,^e<emor and Executive Council of
the Statja of New Hampshire at the Meeting on: | (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tille:

.Msn^tiar HobIUi 0«parVnenl
SS-20l^PHSOI-iNF£C-02

Amandmamffl

Papa 3 el 3



Exhibil B-1 Amendmcrn #1

SFY 2019 Budget
Expanded hiv/hCV Testing In Ccrrociions

BUDGET FORM

New He'mpshire Depertmont of Hoallh and Human Serylcea
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD •

Bidden Nemo: Menchesler Health Oepertment

BudQot-RoQuett (or Expanded HIV/HCV tesllnfl In Corrections

fNams oi R^PJ

Budget Period: SFY 2019

1  Tnial Salary/Weoes S  23 147.15 5 $  23,147.15

2. Emoiovee BeneHis S  2.342.0S S  2.342.65

3. Consulieftta S  75.00 S  75.00

4. EoiHoment 5 s

Rontal s

Reoeir and MaintcAance $ s

Purchs te/De preci alion $ s  • •

5. SuDOliot: ' s

Educational S  100.00 S $  100.00

Lab S s

Phormacv s s

Madica) S  550.00 5 S  550.00

Offlce S  160.00- S S  160.00

6. Travel S  100.00 i S  100.00

7. Oceupencv s

8. Current Exoensas S $

Telephono $

Postooa S

Subscrioiions $

Audit and Laoal S

Insurance $ y

Board Expcr^ses S S  ' • ' .

9/ Software $ •S •

10. Markotino/Communications S  2.000.00 S  2.000.00

11. Staff Education and Tr»n!nQ S  25.00 S  25.00

12. Subcontracts/Aoreenjents • S $

13. Oiharfsoacincdeiaits mandatory): S  3.500.00 S $  3.500.00

S $

s % s

s

TOTAL 1 s ' 32.000.00 1 .S t  . 32,000.00 1

Marcnesitf Haatih Oapanmam
S$-Mi»-OI»HS-OUNFEC

Exhibit B-t ArandmeiM *1

PaS« 1 ol I

Cohwcwf WO«i>. .. ̂
o»tom\T In<^



6*2 Am«odm«nt 0>

SFY 2020 Budgfll

Expanded KfV/HCV Testing In Co/roctions

BUDGET FORM

New Hampshire Deparlmont of Health and Human Services
COMPLETE ONE BUDGET FORM FpR EACH BUDGET PERIOD

Bidder Name; Mencheator Health Depaftmeni

Riitfgai Raquaat for Expended HIV/HCV testlno In Corroctlona
,  {Nam9 o< RFP;

Budeet Period: SFY 2020

1. Totoi Solarv/Weqes S  5.172.50 $ $  5.172.50

2 Fmplovee Benefiis S  1.002.50 s S  1,002.50

3. ConBuUants %  75.00 $ S  75.00

4. Equiomenl: $

Rental s $

Rapnir and Maintenance ' s

Purchase/Dsoredaiion $

S. Suoolies: s

Educational S  100.00 S  100.00

Lab $

Pharmacv $ s

Medical $  . 200.00 s S  200.00

Omce S  100.00 s S " too.oo

6. Trevol $. 50.00 s S  50.00

7 Occuoancv $ $

8. Current ExMnses 5

Teleohone s

Posiaoe s $

•  Subscriolions s S

-  Audit and Looal s S

Insurance $ S

-BoarO E>o«nses S

0  Sofrwara s

10.- MarlietincyCommuntcalions S  500.00 $ S  500.00

11. Siah Edocetion end Tratnlnq s  50.00: S  50.00

12. Subcontracls/Aqreements S  250.00 $ S  250.00

n Other fsoecJrtc details mandeiorvl; 5. 500.00 $ S  500.00

s

s $ 5  '

s •s •

TOTAL \  ' BiOOO.OO 11' . \ l 8,000.00 1 1

Mjncnt>ur HesVt Oeoenmeni
SS-20t#-OPMS-ONNF6C

£xhKiti 6-2 Amendmeni/iI

Pig* 1 oi I

CoAVOClOf WtiAll
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JcrTrcrA. Mc]P«n
CflAAbsieAer

L(m M. Alorrlj

Olr«ri«f

STATE OF NEW HAMPSHII^

DEPARTMENT OF HEAtTH AND HUMAN SERVICES

j nyiSiON OF FUBUC health.SERVtCES

29 HAZCNDRIVC CONCORD. NH 0)301

603 37M&0I l-80D4S2.3MSEit.4S0l

F»s:M3-3T)-48}7 TOO Accm; l-800-7)S-]964

r.dbht.flb.|ev

July 23. 2018

His Excetlency. Govornor Christopher T.
-and the Honorable Council'

State House
Concord. New Hampshire 03301

Sununu

REQUESTED ACTION

Authorize the Department of Health and Hurhan Services, Division of Public Health Services, to
enter into retroactive, eofe source a'greements with the vendors listed below to provide clinical
testing, public health investigation and case management as well as outreach and education services
to prevent and control infectious diseases, in an amount not to ex^ed $921,955 effect'rve 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 1  Location Vendor 10 Amount

Cily of Nashua, division of
Public Heallh and Community
Services

18 MlIberry Street. Nashua NH 03060 177441-8011 $415,800

Manchester Heallh Department .
1528 Elm Street, Manchester, NH

03101:
177433-B009

.•1- ••
$506,155

1 Total $921,955

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 ar^d 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 Slate Fiscal Years through tfie
Budget Office-without further approval from the Governor and Executive Council, if needed and'
justified.

City Na%hud. Dh/ision otPublic Heellh and Commi//i//y.Semces {VenOpr lOMt7744t-BOU).
05-9S-90-902510-S1780000 HEALTH 4^0 SOqiAL SERVICES, DEPT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Tiite . Job Number

Budget
AmounI

2019 102-500731 Contracts for Program Services . 9002331.7 $45,000

2019 102-500731 Contracts for Proqram Services 90023011 $20,000

2020 • 102-500731 Contracts for Program Services 90023317 ■  $45,000

2020 102-500731 Contracts for Proqram Services 90023011 $20,000

Subfole/; $130,000



His Excellency. Governor Christopher T
and the Honorable Council

Page 2 of 5

Sununu

OS-9S-90-902510-75360000 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUBLIC HEAiTH. STD/HIV PREVENTION

Fiscal
Year

ClasVAccount Class Title Job Number
Budget
Amount

2019 102-500731 Conlracts for Pfoqram Services 90024000 $80,000
2019 102-500731 Contracts for Proqram Services 90025000 $15,400
2020 102-500731 Contracts for Prooram Services 90024000 $80,000
2020 . 102-500731 Conlracts for Prooram Services 90025000 $15,400

1  • Subtotot: sioo.eoo

I
05-9S-90.902510.51700000 HEALTH SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN
SVS. HHS: DIVISION OF PUEILIC HEALTH. DISEASE CONTROL

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Proqram Services 90020006 S35.000.
2019 547-500394 Disease Conlrol Emergencies TBD $25,000
2020 102-500731 Contracts for Program Services 90020006 $35,000

.1 Subfo/a/.' 595.000

I. TOTAL: $416,800

Manchester HeaHhpepa/tmenf (Vendor^ lO U1774^B009)
0$-95.90-902S10-51780000 HEALTH ̂ NO SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH; IMMUNIZATION

Fiscal

Year
' Class/Account Class Title Job Number

Budget
Amount •.

2019 102-500731 Contracts for Proflram Services 90023317 $46,049

2019 102-500731 Contracts for Proqram Services 90023010 $23,951

2019 .  102-500731 Contracts for Program Services 90023011 $20,000
2020 102-500731 Contracts for Proqrarh Services 90023317 . $46,049

—2020— 102^07^1— Contractsfor-Proqram-Services— 900230TO $23.9S1-
2020 102-500731 Contracts for Proqram Services 90023011 . $20,000

•  - — •

Sobiotair- ~J 190 000

05-95-90-902510-50930000 H

SVS. HHS: DIVISION OF PUE
EALTH /

ILIC HEA

,ND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

.TH. ADULT IfVlMUNIZATlON

Fiscal

Year •
Class/Account Class Title- Job Number

Budget
Amount •

. 2019 102-500731 . Contrarots for Proqram Services 90.023330 $22:855

1 Subtotal: 522.855

'O5-95-90-902510*7536Ob00 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUBLIC HEALTH. STD/HIV PREVENTION

Fiscal
Year"

Class/Account Class Title Job Number
Budgbi
Amount

2019 ■  102-500731 Contracts for Proqram Services 90024000 $87,500

2019 102-500731 Contracts for Proqram Services 90025000 $15,400

2020 102-500731 Contracts for Proqram Services 90024000 $80,000

2020 102-500731 Contfc cts for Proqram Services 90025000 $15,400

Subtotal: 5198.300



His Excellency, Governor Chrislopher T. Sununu
and the Honorable .Council
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT Of HEALTH AND HUMAN

Fiscal
Year

Class/Account Class Title Job Number
Budget

•  Amount

•2019 102-500731 Contra:ts for Program Services 90020008 $35,000

2019 .  547-500394 Diseaie Control Emerqencies . ■  TBO $35,000

2020 102-500731 Contracts for Prooram Services 90020006 $35,000

Subfofa/. Jf05.000

TOTAL: $508,155
GRAND TOTAL: .  $921,959

EXPLAHftTiON

This request is retroactive because contract development was delayed due to administrative
processes, staff limitations and staff turnover as well as the need for these contracts to be approved at
municipal meetings that generally only meet one time per month.

This request is sole source tMcausa the Manchester Health Department and the City of
Nashua Division of Public and Commun'ity Health Services are (he only local municipal public.health
entities with the legal .authority and infrastructure necessary to provide disease' surveillance and

ds and enforce applicable laws and regulations in the Greaterinvestigation, mitigate public health haze
Manchester and Greater Nashua areas.

Funds in-this agreement v^li be used to provide clinical testing, outreach and educational
services, in the Greater Manchester and Greater Nashua areas to prevent and control the following
array of Infectious diseases: Tuberculosis, Human linmuhoderjcicncy Virus (HIV). Sexually Transmitted
Diseases (STD). Hepatitis C Virus (HCvp and Vaccine-Preventable Diseases, such as Pertussis. The
services of this contract will be conducted through .effective partnerships with community and'local
health care systems with the purpose of:
and adults and 2)'detecting. treating and

1) Increasing immunization rates among children, edolescenis
preventing the spread of infectious diseases.

Infectious diseases affect the erntire population 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 repohs. respectively, pf infedious diseases that are required to be
reported by healthcare providers and iatloratones in accordance with NH RSA 141-C. In particular, (he
two cities have been hard hit by gonorrhea and syphilis outbreaks that began in 201.6i as wall as HIV
•arid hepatitis^ C virus infections associated with injection drug use. The services funded in the
agreement will limit the spread of these infections through investigative activities that identify
individuals who may have' been exposed- as well as offering testing, treatment, .and education.
Additionally, the Contractors v/ill. specifjcally address the increasing incidence of infectious-diseases,
associated with Injection drug use. which will be used to support testing, prevention, education, andcommunity health worker outreach initialips inlhis at-risk population.

-The Ocparlment has worked closely wilh the Manchester Health Department and City of
ty Health Services for over a decade to provide immunizatton
immunizations at a private health care provider practice. The
of Nashua Division of Public and Community Health Services
children and adolescents, eligible for vaccine through the.

Veccine for Childrerj (VFC) Program, and uninsured adutts at no cost or reduced cost to the individual.
By addressing pockets of need through community-based education and outreach activities, the

Nashua Division of Public and Cpmmun
services to individuals unable to access

Manchester Health Department and City
have been instrumental in- vaccinating
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3.

5.

6.

7.

8

9.

Manchester Health-Department has been successful at reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates.

The fcliowing performance measures/objectives will be used to measure the effectiveness of
tliis agreement;

I.. Ensure that a miniriiUm of ninety percent (90%) of clients with pulrnonary TB with a one-
year treatment plan complete treatment within twelve (12) months of docun>ented treatment
initiation. |

2. Ensure that a minimum of sevenly-five percent (75%) of high-risk Infected persons placed
on treatment of LTBl cpmplet^ treatment vrithin twelve (12) months of documented
treatment Initiation. • |
Ensure that a minimum of ninety percent (90%) of clients with pulmonary TB complete
treatfrient by DOT within twelve <12) months of treatment initiation.
Ensure that a minimum of ninety percent (90%) of clients with pulmonary-TB complete
Irealmeni by DOT within twelve (12) months of documented treatment initiation.
Ensure (hat a minimum of ninety percent (90%) of newly reported persons with Active TB
have a documented HIV lest. |
Ensure that a minimum of ninety-nve percent (95%) of close contacts be evaluated* for
LTBl or TB. |
Ensure that a minimum of ninety percent (90%) of infected-dose contacts comptete
treatmeni'. | . ■
Ensure that a minimum of ninety percent (90%).of Class A and Class B arrivals be
evaluated' for TB and LTBl wilhiri thirty (30) days of arrival notification
Ensure that a minimum of ninety percent (90%) of Class A and Class B arrivals vrith LTBl
complete treatment within twelve|(l2) months of initiation.

10. Erasure that a. minimum of ninety-seven percent (97%) of p.ublic school children are
vaccinated with all required school vaccines.

II. Seventy percent (70%) of schcjol-aged children will be vaccinated against influenza as
'■ reported by the.Immunization .Inforrhation System, when available.

-—i2-Ninely-pcxceot-(90%)-of-conven'ti6nal-HLV_Lest.tesuItS-relucned_lo_clienLvwlhin_thirty_(3jD)
days of testing date.- •

13. Ninety-five~perccnt (95%) of newly identified, confirmed HIV posiiive-tesl.results will-1)6
returned to clients within thirty (30) days.

14. Ninety-five percent (95%) of newly identified HIV positive cases referred to medical care will ■
attend their first medical appoiritmenl vrithin thirty (30) days of recei.ying a positive test '
result. I

15. Eighty percent (80%) of diagnosed Chlamydia cases will receive appropriate treatment
vnthin fourteen (14) days of specimen collection.

16. Eighty percent (80%) of diagr^qsed Gonorrhea cases will receive, appropriate treatment
within fourteen (14) days of specimen collection. '

17. Eighty percent (80%) of diagnosed Primary or Secondary Syphilis cases will receive
appropriate treatment within fourteen (14) days of specimen collection.

18. Ninety-five percent (95%) pf nevly identified HCV antibody positive, individuals who do not
receive a RNA test at the time of antibody screer^in'g will have a documented referral to
medical cafe, at that time.

The Department reserves the right to extend the-Agreements for up-to an additional two (2)
years. contir»gent upon satisfactory delivery of services, available fu.nding, agreement of the parties
and approval of the Governor and Couniil. as referenced in the Exhibit C-i of each Contract.
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Notwithslartding any other provi?lon of the Contract to the contrary, no senrices shall be
provided after June 30. 2019 and the'Depanmeni 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 stale legislature and funds encumbered for the SFY 2020-2021 biennia.

Should the'Governor and Executive Coundl not authorize this request, critical puMtc health
activities may not be completed in a timely manner, which may lead to an increased number of related
infectious disease cases in the State.

Area served. Statewide with a focus on the Greater Manchester and Greater Nashua Areas.

Source of Funds' 70% Federal Funds from the Centers for Disease Cont^l end Prevention
CFOA #93.268. FAIN (KH23IP000757; CFDA #93.733. FAIN #H23lP0009e6: CFOA #93.94. FAIN
0U62PS924538; CFDA #93.977. FAIN #H25PS004339 and 22% General Funds.

In the event that the Federal Funds become no longer available, additional Gerierat Funds will
not be requested to supiport this program.

Respectfully submitted rs

Lisa M. tytom's
. Director

Approved
tieyers

missidner

rey

Tf>» Ocportmtnt ofHtalLh ind Human Sarncti'Miiticn it tofoln mmmunldet und (amiliet
in pnvi'dlnf opportunidu for eidunt to aehicyc health and independence.



Subjcd; fSS»lQi^OPhS-fil-lf^FEC-97)
FORM NUMBER P07 (vcnlon V8/IS)

Noiioe: TTii) esrctmeni and ill of i(s inochmcnis ihell tecome public upon cubmiuion lo Oovemor ind
Executive Council for ipprovtl. An/ Inrormition thai is privue. conndcntlol or proprinaor muU

' be ciCArl/ idcniined to (he ucncy ind agreed to in wrritini prior to sitninj the contmi.

^  ■ acrecment
The Suic of New HampsMrc end (he Conimoer hereby rautually i^rcc ea follewt;

CENCRAtPftOVISIONS '

I. IDENTIFICATION.

i.l Suu Agency Name
NH Ocpanmcnt of Health and Human Services

I.) Com/actor Name
Manchester Health Department

1.3 Sute Agency Address
139 Pleasani Street

Coneord.NH03}Ol-3857

1.4 Conirteior Addreu

I )2t Elm Street

Manchestrr, NH 03101

I.S Contractor Phone

Number

60}434-6«d6

1.6 Accoimt Number

0].9}-90>903SIO-$I780000
03-93-9D9035lO-7)360000
03.93-90-9025iO-S0930000
O3.939O-90251O-3I7P0O00

1.7 Completion Date

June 30.2020

1.9 ContraaingOrncer for State Agency
E Marin Rclncfflann, Esq.
Director of Contracts and Prccuiemeni

l.t PrtccLimitoiion

$306,153

1.10 State Ager«y Telephone Number
603-271-9330

i.l I Contractor Signature

c^uL Cta^
1.12 Name end Title of Contractor Signatory

foyee
Mayor

I.l) Adtftowledgemeni: Sioie of County of

On "Ju** ^r .before (he undersigned ofneef.pmortaJlj'appeared the peraort idcmir>cd in block ».l2.or laiisfattorily
proven lo be the peraon whose rtame is sigwtf iri bloek 1.11. and adutowledged thai s/h« executed this document In the capacity
Indicated In block (.12..; Ry^ P.
I.l 3.1 Signature of Notary Public or Justice of the Peace

IScall

NOTARY PUBUC
Stdte of New HampsMre

My Commbthn Lqibn 2/1-1/2020

1.13.2 Nome nnd Title ofNoiaor or Justice of the Peace

■  Mi'C

Dnic: IfiliyI \ y
tlslriiioA.

1.13 Name ondTi^lc ofStaie Agency Signatory

1.16 Approval by the N.H. D^artmcrti of AdminlsiriiioA, Division ofPersonrKi (if opplk'cbU)

0y. . Director. On:

1.17 Approval by the Anomey General (Form, Substance and Execution) 0/epptieobU)

1.18 Approval by the Governor and ̂ XTVoU^tCourtci \Ji/opp{l

By:' ■ x j Ofll
Page I of 5
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2. EMPLOVMENTOPCONTRACTORySERVIC^TO
BE PCRFORHED. Th< S(oi< oTNcw Hftmpihir«. acting
throu^ the afcncy (deittiricd In block i.l ("Suie'O. cngigo
oontnctor IdcnUnctf in block 1.3 ( tronuocioOtOpc^Mm,
and the Conncior shall perform, the wort or wle ofgoods, or
both, ideniiried and more pa/iicula/ly described in the tiuchcd
EXHIBIT A which it incorporated herein by rerenncc
("Scrvicci").

3. EFFeCnVEOATE/COMPLETlON OF SERVICES.
3.1 Noiwiihttandingany proviiieherihtt Agreement to the
concrary. and tttbjM to the approval of (he Governor and
Executive Council of the SuicofNewHempthire, if
appllabic, ihit Agreemcfli, and all ebiigaiinna of the panlei
hcrewnder. shall become cirectivc on the date the'Covemor
end Executive Coitncil approve this Agreement at indicai^ in
block j.lS.unlcu no tuch approval it required, in which cotc
the Agreement thall become effeciivc on the date the
Agreement it tigncd by the Stale Agency as shown in bloek
l.ld'C'EITecilve Oaic'l.
3.2 (fihc Contractor commenced (he Services prior lo (he
Enec(ive Ot(C, all Servioci perrormed by (he Coniraaor prior
to (he Effective Oaie thtH bepcrformed'aiihc sole rukofthe
Contractor, and in the event thai (his Agreement doco not
become effcciivc. (he Stale thall have no liability lo ihe
Concraaor. including without limiuttioo. any obligtiion lo pay
the Contractor for any costs incurred or Services performed.
Contractor mufl complete ell Services by the Completion Oaie
spccined in block 1.7.

4. CONDITJONALNaTUREOF ACRCEMENT.
Notwiihstanding any provision of this Agreement to the
contrary, all obtigaiiorts of (he State hcreundcr, including,
without limlitiion, ihc wtinuance ofpaymcnuhcttunder. arc
contingent upon ihe availability artd continued approprisiion
of funds, and in no event shsli.ihe State be liable for any
psymcnis hcreunda in excess of such available approprteicd
funds, in the event ofa reduaion or lerTBinaiion of
appropriaiod funds, (he Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have (he right lo (crminate this Agreement immcdUrely upon
giving (he Contractor notice of such lerminsiion. The State
shall not be required to iranirer funds from any other account
(O.the Account identified in block 1.6 in (he event funds in that
Account art reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of paymeni, and terms of
payment era identified and more panicularfy described In
EXHIBIT 8 which is Incorporated herein by reference.
5.2 The payment by (he Suic of ̂  contract price' shall be the
only and the complete reimbursement (o (he Contractor for all
expenses, of whatever naiurc incurred by (he Coniractor In the
pcrformaiKe hereof, and shoM be (he only end (he complete
compensation to (he Contraaor for (he Services. The S(£(e
shall have no liability to (he Contractor other than ihc contract
price.
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3.3 The Sute reserves ihe right lo offset from any amounts
Otherwise payable lO the Contractor under (his Agreemcst(
(hose liquidsied amounts required or pennioed byN.H. RSA
80:7 through RSA 80:7>c or any other-provision of law.
5.4 Norwithstinding any provision in this Agrttmeni to (he
contrary, and noiwiihsunding unexpected circumsunccA in
no event shall (he total of all payments lulhorited. or odually
made hcreundcr, exceed the ̂ ice Limiuiion set forth in block
1.8.

(. COMPUANCEBV CONTRACTOR WITH LAWS
AND RECUUnONS/EQUAL employment .
OPPORTUNITY.

6.1 tn connection with the performance ofihe Services, die
Contractor shall comply with all suiuiet. taws, regulations,
and orders of federal, suic. counry or munkipal authorities
which ifflposc.any obligation or duty upon the Contraaor,
mcluding. but not limited to, civil rights and equal opporsuniiy
laws. This may include the requirement to utilise auxiliary
elds and services lo ensure (hat persons with communication
disabilities, including vision, hearing and speech, can
communicate with, rtccivc information from, and convey
information to the Contrecior In-addition, the Contraaor
shall comply with all appltcablc copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate ogainid erhployces or.eppticanis for
employment because of rece, color, religion, creed, age, sex,
handicap, sexual orientalion, or national origin and will take
afftrmative aaion to prevent such discrimirxailon.
d.3 If ihb Agreement is funded in any pan by monies of the
United Suites, (he Contraaor shall comply with all the
provisions of Executive Order No. 11246 ("Equal'
Cmploymeni Opponunity"), OS supplemented by the
reguiationsofthe United States Department of Labor (41
-CF.R. Pan 60), 'ar>d.w{(h any rules, regulations and guldciincj
as the State of New Hampshireor the United States issue to
implcmcfli these rtgulaiions. The Contraaor hrnher agrco to
permit the State or Urtiicd States eccas to any of the .
Cdntractor's books, records and eccounts for the pur^se of
asoeruining compliartcc with all rules, regulations and orders,
and the covenants, terms and condiiioris of this Agreement.

7. personnel.

7.1 The Conireciorsholl at its own expense provide ell
persortnet neccssary »o perform the Services. The Coniraeior
wairanis that ell personnel engaged In'the Services thalJ be
qualified to perform (he Services, and shall be properly
licensed and otKcrvnje authoriud (o do SO under all appticable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for a paiod of six (6) months aha the
Complaipn Date in blodi 1.7, the Contractor shall not hire,
and ̂ all riot permit any subcontractor or oth« person. Trm or
corporation with whom it Is engaged in a combined effort to
perrorm the Services to hire, any person who is a State
employee or olTiciBi. who is materially involved in the
procurement, odministraiion or perforrnaftce of this
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Agrttmtni. ThU provUlOft lh#" lunrlvc icfmi/uiion of ihji
A|fttmcnL

7 J "hie C©««oing OtTicef ipeoHed in block 1.9, or hit or
htr succtuor, ihftU be ihc Sloie'i rtprocnuiive. In ihc event
of nny diipute coneernini the inierprtlfltion of ih'u Agrecmcni.
(be Contnciin^OfTiccr's decision shall be Hna) for the Suic.

8. EVENTOr OEfAULT/HEMCOlES.
8.1 Any one Of more of the follovnnjocuOfonsiMionsoflht
Conirtaor shall constitute an eveni of default hcrcundo
("Event of Oefauli'*):
8.1.1 failure to perform the Servlecs uiisfaaorilyeron
acheduU:

6.1 .J faiiurt to.submii any rcpon rtquired hemindcr: an^or
8.1.) failure to per form any other eovenirti, term or condition
of (his AgrccmenL

8.2 Upon iheoocufTtrKCofany EventofOefault. the Sieie
may take any one, or more, or oil. of the following aoloni:
8.2.1 give the Contractor a wrinen notice spKifying the Event
of Default end requiring it to be rnnedied widtin, in the
absence oft greater or lesser spccificalion of time, thirty ()0)
days from the date ofthe notice: and if the EventofOefault is
not timely remedied, terminate this Agreement, effcciive two
(2) days ehcr givirtg the Contractor notice of terminatiort;
8.2.2 give the Contraaor a wrinen notice spccifyirrg the Event
of Default Bt\d suspending all paymenu to be made under this
Agreemeru ertd ordering that the portion of the contract pria
which would otherwise accrue to the Contrtflor during the
paiod from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor:
8.2.3 set ofTagainst any other obllgoiions the State may owe to
the Contraaor any damages the State suffers by reason of any
Event of Ocfouli: andfor
g.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. OATA/ACCeSS/CONflOENTIALITY/
preservation.

9.1 As lurd in this Agreement, the word "data" shall mean ail
Information end things developed or.obtaincd during the
perrormance of. or etcijulrcd or developed by reason of, this

' Agfwmcm, ifKluding.bui not limited to. all studies, repoti.
fiks! formulae, lurveyi, mops, charts, sound recordinp. video
recordings, piaorial reproduaions. drawinp. analyses,
graphic representations, computer programs, comptner
printouts, notes, lentn. memoranda, papcn, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the Stole or purchased with furtds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Sine upon demand or upon
icrminttion of this Agreement for any reason.
9.3 Confidcntlaliiy of data sha11.be goverrwd by N.H. RSa
chapicr9l-AorothcTe*iflir>g law. Oisclowrt ofdaia
rcquirts prior written approval ofthe Suu.
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10. TERMINATION. In the event of an early terminalion of
this Agreement for any reason other than the completion ofthe
Serviees, the Contraaor thai! deliver to the ContTOOing
Officer, not later than fifteen (13) days after the dsie of
tominoiioo, a report ("Tcrniinmion Repot") deschbing in
detail all Serviecs performed, and the contract prke earned, to
and including (he date of termination. The form, stibjea
matter, content, end number of copies of the Tcrminetion
Report shall be identical (o (hose of any Final Report
described in theanached EXHIBIT A'.

n.CONTTlACTOR'S RELATION TO THE STATE. In

the pcrfermince of this Agreement the Contraaor is in all
respecu an independent contractor, and is neither an agent nor
an employee ofthe State. Neither theContmaorneranyofiu
officen, employees, agents or members shall have auihortiy to
bind the State or receive any beneriis, workcn* compcAsation
or other emoluments provided by the State to'lts employees.

12. ASSIGNMENTmELECATION/SUBCONTRACTS.

The Contraaor shall not assign, or othcrvrfsc transfer any
inierw In this Ayecmcni without the prior written notice and
conseniofihe State. Honeofthe Services thai! be
subconiraaed by the Contraaor without (he prior written
notice and consoti of the State.

13. INDEMNIFICATION. The Contractor shall defend.
Indemnify artdhold harmlas (he State, iisofficers and
employees, from artd agaiits any and all tosses sufTercd by the

- State, its offscert end employees, and my and all claims,
liabilities or.'penalties asserted agalnp the State, its ofTiccrs
end employees, by or on behalf of any pc/son. on account of.
based 6r resulting from, arising out of (or which may be
claimed to arise out oO the eios or omissions ofthe
Contraaor. Norwithstanding the foregoing, rwthing herein
contained shall be deemed to cortsiilutc a waiver of the
sovereign immuniry ofthe State, which immunity is hereby
reserved to the State. This covenant in paragraphj 3 ihitl
survive the termination of this Agreement.

U. INSURANCE.

14.1 The Contraaor shol), at its sole ocpcnse. obuln and
mainiain in force, end shall require any subcontractor or
suignee lo obuin and maintain in force, (he following
insurance:

14.1.1 cornprcheruivc general liobiliry insurance agtirut all
claims of bodily injury, death or property damage, In amounts
of not le ss than S i .OOO.OOOpo occu rrence and S2.000,000
aggregate: irtd
14.1.2 special cause of loss coverage form covering all
property subject to lubparagraph 9.2 hcreirt, in an amourit r>oi
(ess thin 80* ofthe whole replaccmcr^i value ofthe property.
: 14.2 The policies described in subparagraph 14.1 herein shall
be on policy.forms and endooemenis approved for use in ihe

• State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New
Hampshire.
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14.) The Conavtor iholl furnish lo Ihe ConcrviingOniccr
idcnjified in Woek 1.9. or hii or her successor, e c*rtiricjje<s>
of ir>MraAM for oil inAinnee required urxkr ihis A|rctmertt.
OiniTtctor shall also furnish lo the Conimilng Officer
idemlfied in block 1.9. orhisof her fucc<itor.ceniricaK<J)of
iMurance for all rnKvrol(i) of iniurwce nqulrtd under Ail
Agreemeni no later.Asn Ai/ty (30) days prior to the eipireiion
dele of each of Ac insuroAW potkiei The eeniricsie(i) of
iniuiVKe find any rti*waJi iSereof shall be aitaehed and art
Incorporaied herein by rtferenca. Eachcertiri«ie(s)of
ituurance shall contain a clause requiring (he insurer to
provide Ae Controaing Offtect Wentifled In block 1.9, or his
or her luecessor. no less Aan Alrry.(30) days prior wrinen
notice of canocllaiion or modiAeoilon of (he policy.

15. WORKERS'COHPCNSATION.

IJ. I By signittg Ais agreement, Ac Contrecior agrees,
eertirics ard wanvnu Aai the Contractor is in oomplianoe with
Of ezcmpi from, the requirements of N.H. RSA chapter 211 'A
fWorUft'-Cempt/uailon").
ly? To Ae extent Ae Contractor is subject (o (he
rcquiremcnuof N.H.'RSA chapter 281 -A. Contractor shall
malntairt. and require any subcontraaor or assignee lo secure
and miinuin, poymertl of Workers' Compensation in
eonneeiion with octiviiics which the prersort proposes to
undertake pursuant to Ais Agreement. Contractor Aall
himiih the Contacting OfTteer identified in block 1.9, or his
or her successor, pwf of Workers' Comptnsoiiort in Ae
manner ducribed in N.H. f^A chapter 281 - A and any
applieabie rcnew»l(s)ilKreor. which shall be aneched and are
incorporated herein by reference. The Slate Aall not be
responsible for paymeni of ony Worken' Compensation
premiums or for any oAcr claim or benefit for Coniracior,.or
any lubcontrttior or employee ofConiroclor, which might
arise under opplicsble Sute of New Hampshire Workers'
Compensation laws in connection with the performance of the
Servico undo Aii AgrecmertL

16. WAIVER OF BREACH. No failure by Ae State to
enforce any piovisioru hereof aRer any Event of Ocfauii shall
be deemed a waiver of its rights wiA regard to that Evcni of
Oefauli. or any subsequent Eveni of Oeftulu' No express
foilureto enforce any Eveni of Defouli shall be deemed a
waiver of the right of the Suic to enforce each and all of the
pro'vijions hereof upon any further or other Event of Ocfauit
on the part of Ac Contrector.

17. NOTICE. Any notiu by o parry hereto to the other party
shall be deemed to have been duly delivered or given at Ac
lime ofmailiflg by cenificd mail, postage prepaid, in a United
Stales Post OfTtce addrt^d to Ae parties at Ae addresses
given in blocks i .2 and 1.4, herein.

18. AM ENOM ENT. This Agreement may be amended,
waived or di^argcd only by On instrument In writing signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Covemor and
Executive Council of the Sutc of New Hampshire unless no

such approval is required imder the ctreumstances punuani to
State taw, ruk or policy.

19. CONSTRUCTtON OP aCREEM ENT AND TERMS.
This Agreement shall be construed in accordance vriA Ae
laws of the Stale ofNew HampAtFC, and is binding upon and
inures (o the bcnefii of (he panics and their respecti vc
successors and assigns. The «vordin8*used in Ais Agreement ■
is Ae wordmg chosen by the panics to atpreu Aeir mutual
intent, end no lule ofoonsuuctioti Shall be applied against or
in favor of any pony.

20. THIRD PARTIES. The parlies hereto do not Intend to
bcncfii any Aird ponies and Ais Agreement Aoli not be
connrvcd to confer any cuch bencni.

21. HEADINGS. Theheadings Aroughout the Agreement
arc for reference pttfposes only, and the words contained
(herein shall in no way be held to cxplvn, modify, amplify or
aid in (he interpretation, construction or meaning of Ihe
provutORS of Ais Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forA in the attached EXHIBIT C are incorporated herein by
refereiKe.

23. SEVERADILITV. In theeveni any ofAeprovlsions of
Ais Agrecmeni ere held by a court of compeicni jurisdiction to
be contrary to any uaic or federal law, (he remaining
provisions of this Agrcemeni will remain in full force and
effect.

14. ENTIRE AGREEMENT. This Agreerncm. which may
be executcd'in a number ofcounterpans, each of which shall
be deemed an original, consiuuia Ac entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and undcrstandirtgs relating hereto.
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Now Kompshlrv Oepiftmoni of Heolth and Human Sorvkeo
InfoeUous OteMoe Provontion Servlceo

Exhibit A

Scope of Services

Provisions Applicable to All Services

1.1. ' The Vendor wfn submit a detailed descnption of (he tangusgeas^isienoese/vloeo
provided to persons with limited English proficiency to erisure meaningful access
(0 their programs and/or services within ten (10) days of the contract effective
dote.

1.2. The Cor^trador agrees that, to the extent future legislative adion by the New
Hampshire General Court or federal or state court orders may have an Impact on
the Senrices described herein, (he State Agency has the right to modify Service
pnorities and expenditure requirements under this Agreement so es to achieve
compliance therewith.

1.3 For the purposes of this contrad, (he Vendor shaD be identified as a Subredpieni
In accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no Mrvices
shall continue after .June 30. 2019. and the Department shall not be liable for any
payments for services provided after Jurie 30. 2019, unless and until an
appropriation for these services hss been received from the .state legislature and
funds encumbered for the SFY 2020>2021 biennia.

Part A: Tuberculosis

1. Project Descflptlon

1.1 On behaH.of the New Hampshire Department of Heallh end Human Sennces
(pHHS), Division of Public Health Services (OPHS). Bureau of infectious
Disease Control. Infectious Disease Prevention. Investigation and Care Services
Section (IDPICSS), the Vendor BhatI provide Tuberculosis (T6) prevention and
control services. Three (3) Key nalional priorities for T0 services Include; prompt
ideniiricaticn and treatment of active TB cases, tdentiftcation and treatment of
individuals who hd'ro been exposed lo^active cases and targeted testing, and
treatment of individuals most at risk for (he disease.

2. Required Tuberculosis ActlviUos and Oeliverablea

2.1 Case Management Actlviiles

The Vendor shall provide case management.of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculosis Infection (LTBl), (such as
contacts to an active case or Class 6t immigrants or refugees), until an
ajppropriate (realment regimen 1$ completed." The Vendor shall:

EHiibilk-Swo/Services ■ • Venetof^
MaftchetUrHe^ihOcpsnment Pegeiorte
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Exhibit A

2'.1.1 Provide ca$e mdnagement services for aD active TB and all high-risk
oontBcts prescribed LTBi treatment until prescribed treatment is
completed.

2.1.2 Monitor for adherence and adverse reactions to the prescribed tremrr>ent
by visiting clients monthly, at 8 mtnlmum.

2.1.3 Supervise isolation of IndMduals with infectious TB when ordered by the
New Hampshire DHHS, OPHS.-

2.1.4 Conduct oohtact investigations whhin ten (10) business days to identify
ati exposed indivWueis.

2.1.5 Arrange for tut)crcu!in skin lestirrg (TST) or Inlerferon Gamma Release
Assay (IGRA) testing of Identified contacts.

2.1:6 Ensure TB treatment Is prescribed and HIV testing is recommended rf a
coriiaci Is Infected.

2.1.7 Provide or facilitate directly-observed therapy Directly Observed Therapy
(DOT) for aO individuals Infected with TB disease.

2.2 Screening

Targeted screening of high-risk groups identified by the lOPICSS must be
conducted as part of this contraci Testing may be provided by the Vendor or by
working whh the medical home of (heir local New ̂ericans (Individuals who are
new to the United States) who arrive as refugees. Testing.shall be targeted to -
high-risk populations as iidenlified by the DPHS which shall Include but not limited

■ tOi

2.2.1 ConlacI to recent active case of pulmonary TB
2.2.2 Immigrants wHh Class A and Class B medical status upon arrival to the

US, as defined by (he U.S. Oepariment of Health end Human Services.
2.2.3 New Americans arriving as refugees

'2.3 ' Screening Required ActMlles

2.3.1 Ensure (hat aO individuals arriving to the United States with a Class A,
81. arid 62 and B3 status receive a tuberculir> skin test (TST) or Blood

■  Assay for Mycrobacterium Tuberculosis (BAMT) and symptom sacen
wiihin ten (10) business days of notification of arrival..

2.3.2 InformmedicalprovidersoftheneedtocomptywilhtheUSIrnmigretiofl
and Customs Enforcemehl (ICE) standard for individuals arriving to the
US with a Class 81, 82. and 83 status which requires irrunigrant medical
evaluations within thirty (30) days of arrival.

2.3.3 Ensure LTBI screening ̂  a TST or IGRA is offered to all New
Americans arriving as refugees within ihir^ (30) days of arrival. This may
bo accomplished by (he selected Vendor providing the testing or working
wiih the medical home offer New Americans who arrive as refugees to
provide the saeening.

2.3.4 Ensure New Americans who arrive as refugees who have positivo TSTs
or IGRA's are evaluated end recommendations for LT61 treatment are

made to the medical provider. This may be accomplished by the selected

eihajilA-ScopcofS«fvi«j Vendor tftjW
ManchesterHeallhOeportmtni PogolofM Date: Uf*aiL
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Exhibit A
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Vendor Of working with ihe medical home for New American wt^o arrive
■Qs refugees.

2.3.5 Ensure (hat all others identified as high risk are provided with a
screening test as indicated. )

2.3.6 Conduct an investigation on all TST or IGRA positive children less than
five (5) years of age to identify source case.

2.3.7 Ensure all individuals who are dose comacta and start LT6I treatment
also receive recommendations for HIV testing.

2.3.8 For LT6I contacts, document a rnedical diagnosis within sixty (60) days
- of the atari of treatment.

2.3.0 For TB infection posftiva contacts, report the diagnosis.' ruled out or
confirmed, to the lOPtCSS.

3. Reporting Raqulremenb

3.1 For active T6 cases, the Vendor shall:

3.1.1 Submh the NH T6 Investioalion form (via fax) end a template for suspect
active end active T6 cases via email to the (nfect'ious Disease Nurse
Manager or deslgnee whhin one (1) business day of Initial report.
Template updates will be submitted to the infectious Disease Nurse
Manager or designee within one (1) week of changes in treatn^nt
regimen or changes In case status.

3.1.2 Subm'rt The Report of Verified Case of TB (RVCT) within thirty (30) "days
of diagnosis.

3.1.3 Submit the Initial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity results.

3.1.4 Submit the Corriple^n Report (RVCT FoUow-up Report 2) within thirty
(30) days of discharge regardless of residence location.

3.1.5 Document any updated case information end notes into NHEOSS within
twenty-four (24) business hours of the case visit.

4. Treatment and MonKorlngStandardo

4.1 The Vendor shall provide treatment end monitoring of treatment utilizing the
guidance of the Centers for Disease Control and Prevention (CDC) arid the ID-
PICSS. which shall indude, but not Is limited to: • .

4.1.1 Evaluate each patent and his/her environment to determine the most
appropriate person($) to provide DDT.

4.1.2 Provide the patient's medical provider with the current CDC and/or the
American Thoradc Society Guidelines for baseline and ongoirig laboratory
testing, vision and hearing screening.

4.1.3 Amange treatment for all eligible LTBI dients who have a Class'A and
Class B status upon arrivalto the US and assure completion of treatmeril
according to dinical guidelines.

4.1.4 Provide consultation to medical providers regarding treaimenl
recommendation for all high ri sk groups.

CihWl A - Scope or Sentot Vcndw M
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4.1.5 Provide recommendatrons for treatment to include the imponancc of.
adherence to treatment gutdeiines.

4.1.6 Ensure telephone contact is made with the active or suspect active
. patients vrithln twenty-four (24) hours of identification.

4.1.7 Conduct a faco-lo-faca visii <mth the patient diagnosed vrith active or
suspect octive disease within three (3) business days of identification to
provide counseling and assessment. " '

4.1.6 Monitor treatment edherence end adverse reaction to treatment by .
conductlrrg, et a minimum, monthly visits el 9 minimum for patients with
active disease and monihty phone calls for patients who are high-risk
contacts diagnosed with LTei until treatment Is corripleted.

4.1.9 Document and report unusual sympipms and severe adverse drug
reactions to the medical provider and the lOPICSS within twenty-four (24)
hours of assessment.

4.2 The Vendor shall establish a plan for Directly Observed Therapy (DOT). The plan
' shall include but not.be limited (o: by:

4.2.1 Evaluating each paitient and his/her environment to determine the most
eppropriate person(s) to provide DOT.

4.2.2 Considering use of electronic DOT (cOOT) for monitoring of treatment
adherence.

4.2.3 f the DOT proper is not an employee of the Vendor, the Vendor staff
■ will provide DOT education to that provider that GOT Is the standard of
care for all patients with T6.

4.2.4 Developing a DOT calendar to include the follov^ng Information: drug,
. dose, route, frequency, duration and observer nanne to allow providers to

initid) dates medications were taken. Changes to any of these variables
are to be reviewed and updated on a monthly basis at a minimum.

4.2.5 Non-adherence to treatment shall be reported to the 0PICSS whhin
three (3) days.

4.2.6 All active TB disease patients should receive DOT. If an active T6
disease patient is nol placed on DOT, Ihe Vendor shall report H to the
IOPICSS wHhin one (1)day.

4.2.7 Adherence of dienis setf-ddmlnlstering medications shall be monitored
by contact with the patient every week, as well as monthly
unannounced, in person visits to monitor pill counts end ̂ armacy
refills.

4.3 Laboratory Mentoring

The Vendor shall provide laboratory monitoring on an.Individual basis based on
the treatment regimen used end Uie patient's risk factors for adverse reactions.
The Vendor shall:

4.3.1 Arrangp for the collection of sputum specimens. In coordination with the
medical provider, at a minimum of monthfy intervals until at least two (2)'
consecutive negative cultures are reported by the laboratory (culture
conversion),

Erfabil A-Scoped Services
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4.3.2 Collect specimens for smear positive infectious patients, if not done by
the medical provider, every one>rwo weeks until three (3) negative
smears or (wo negative cultures are reported.

4.3.3 Report culture conversions not occurring wtlhin two (2) months of •
treatment Initiation to the IDPICSS and medical provider with the
appropriale treatment recommendatior).

4.3.4 NolirythelOPlCSSwithlnone(1)day if susceptibility testing is not
ordered on Isolates sent to private labs.

4 3 5 Obtain.susceplibilily resuJis from private lebs to toe forwarded to the
IDPICSS.

4.3.6 Wten spedmcns era submined to a reference laboratory, the Vendor wUi
request that an Isolate be sent to the NH Pubnc Health Laboratories (NH
PHL) for genotype testing.

4.4 isolation

The Vendor shall establish, monitor and discontinue isolation as required. The.
Vendor shaD:

4.4.1 Monitor adherence to Isolation through unannounced visits and
ielephor>e calls.

4.4.2 Report non-adherence loisoiaiion Immediately to the lOPICSS.
4.4.3 When indicated, ensure that legal orders for isolation are Issued from NH

OHHS. DPHS and served by the local authority.

4.5 . Contact Investigation Standards

The Vendor will ensure that contact Investigation is initiated end completed
promptly. The Vendor shall; " ' .

4.5.1 Conduct the patient interview and Identify contacts for Infectious patient
within three (3) business days of case report submission to the IDPICSS.

4.5.2 Contact investigations Shall be prioritized based upon co.nrcnl CDC
guidelines such as smear posiiivity and host factors.

4.5.3 insure that contacts diagnosed .with LTBI. who are eligible for treatment,
start and complete treatment es recommended.

4.6 All T8 Clients

The Vendor shall:

4.6.1 Provide patient teaching per IDPICSS Assessment arid Education form.
4.6.2 Develop, implement and annually review a policy for the maintenance of

conHdential dient records. .

4.6.3 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 proiection of dient confidentiality and
management of medical records.

E^^WlA-SoopoofSe^vioe•
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4.6.5 Documont any updated case information end notes into NHEOSS wKhIn
twenty-four (24) business hours.

4.6.6 Submit a copy of the dient paper record to the IDPICSS within thirty (30)
days of completion of therspy or discharge.

4.7 NH Tuberculosis Financial Assistance (TBPA)

The Vendor shall provide the following to clients applying for NHTBFA;-

4.7.1 Follow ell NH TBFA pdldes and procedures.
4.7.2 Submit completed applications to the NH TBFA Progrem within fnrc (5)

business days for eliglbilily review.
4.7.3 Ensure that assistance, which indudes diagnostic and treatment

. services, Is prodded to individuals qualified for NH TBFA.

4.8 Additional Program Services

The Vendor shall:

4.8.1 Participate in the weekly OPHS Outbreak Team meetings and present
on active and ongoing T6 disease case Investigations. O,

4.8.2 Attend.rnandatory annual case reviews and chart audit when scheduled.
4.8.3 ' 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
Part 2 relating to substance use disorder information.

6. Perfonnanco Measures.

To measure and improve the quality of services, the Vendor shall:

5.1 CorpplelionofTreatmeni

5.1.1 Ensure a minimum of ninety percent (90%) of clients wHh pulmonary TB
with a one (i) year treatment plan complete treatment within ̂ etve (12)
months of documented Ireaimentinitialion.

5.1.2 Ensure a minimum of seventy-five percent (75%) of high risk Infected
persons placed on treatment of LTBl complete treatment within iwehre

•  (12) months of documented treatment initiation.
5.1.3 Ensure a'minimum of nlr*ty percerit (90%) d clients with pulmonary TB

complete treatment by Directly Observed Therapy <DOT) wilhin tweNe
(12) months of treaimenlinltlatlon.

5.2 Human Immunodeficiency Virus (HIV) Status

5.2.1 Ensure that a minimum of ninety percent (90%) of ney4y reported
persons with Acllve TB have a documented HIV lest.

E^l A - Scope of Service* ^
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5.3 Contact Investigations

5.3.1 Ensure that a minimum of ninety-five percent (95%) of dose oontads be
evaluated* for LT6I Of T8. ' .

5.3.2 Ensure tfiat a minimum of ninety percent (90%) of infected dose
contacts complete treatment.

5.4 Evaluation of Immigronts and Refvaeoo

5 4 1 Ensure that a minimum of ninety percent (00%) Of Class A and Class B
arrivals to the US be evaluated* for TB and LTBI within thirty (30) days of
arrival notificalion

5.4.2. Ensure that a minimum of ninety percent (90%) of Class.A and Ciass 8
. errivats to the US with LTBI complete treatment within twelve (12)
months of iniliatron

•For the purposes of iWs conlrect •cviluBled* is defined os: A vlsil by o public heoilh
nurse, or vlill to o prtmary care provWer and planting a TST or drawng on IGRA. medical
evaluotion orvJ chest x-ray os Indicated' by provider <tputum(#) w(Q be obtoir^ed If the
patient Is symptomatic).

0. CutiuraJ Considerations

6.1 The Vendor shad provide culturally and linguistically appropriate .services which
shall indude. but not limited to:

6.1.1 Assess the ethnic and cuaural needs, resources and assets of the
dient's corrvnunity.

6.1.2 Promote the knowledge aryJ skills necessary for staff to work
effectively with consumers with respect'to their cullurally and .
linguistically diverse environment.

6.1.3 VtAten feasible and eppropriate. provide clients of minimal English
skills with interprctalion services.

6.1.4 Offer consumers a forum through which dienls have the opportunity
to provide feedback to the Vendor regarding cultural and.tlngulslic
Issues that may deserve response.

ExhibilA-ScxjpcolSefvloes
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PartB; Immunizations

7. Project Oescrtptton

On beheX of Ihe New Hampshire Oepsrtmeni of Health end Human Serviced, DMsion of
Public Health Serviced, 6IDC, Immunization Secllon, the Vendor shall assist in
increasing vaccination coverage of children, adoiesoertts 8r>d adults by crealing a
strategy for improvement tn the geographic area covered.

8. Required IrnmuftiiallonActivmesafKJDeliverBblea

8.1 The Vendor shall increase the number of children, adolescertts and aduttd who
are vacdneled as recommer>ded by the Advisory Committee on Immunizaiiort
Practice (ACIP) and the Department by aligning the health care delivery system
vnlh cornmunity and pubBc health services which shall include:

8.1.1 Coordinate vriih public ertd private medical offices to ensure that all
populations have access to immunization.

8.1.2 Develop prbmotlona) and educational campaigns which witi increase
immunizations.

8.1.3 Administer vaccines avaDahle through the New Hampshire Irnfhunizatlon
Program to uninsured individuals, while considerirtg Implementalion of a
system to capture reimbursement.

8.1.4 Increase the number of influenza immurtization dinics In city schools.

8.2 The Vendor shall assess provider ofTices to ensure the CDC and Ihe Department
siahderds ere met and to ensure immunizations are provided as recommended
by ACIP and the Department by:

8.2.1 The Vendor staff assigned to provider visits shall attend annual trainings
offered by the tmmunizadon Section.

8.2.2 The Vendor shall ensure a minimum of two (2) dinlcal staff attend the
NH Immunization Conference as well as training required to maintain up
to date Icnowledge.of Vaccine for Children policies, childcare assessment
strategies and technology.

8.2.3 The Vendor shall visit and assess up to fifty percent (50%) of the •
enrolled local vacdne providers using the CpC/lmmunization Section
tools arid guidelines. A report shall be submitted to Ihe Immunization
Section within seven (7) days of the visit. Distribute vacdnalion
educaiion materials to medical providers, staff and patients which
indude the beneMs and risks.

8.2.4 Work toward a nineiy-soven perceni (97%) up-to-date vaccination rate
for students erirolled In public schools

8.2.5 Educate a minimum of ten (10) childcare providers annually using
Immunization Section developed tools and guidelines. Report results of
the visits, as completed.

EiWbhA-^crScfvloe.
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9. Reporting Requirements

■ 9.1 The Vendor shall provide a Quariedy Repod wiihin thirty (30) days of the quarter
end that indudcs the following data to monitor program perfofmar>ce:

9.1.1 Number of uninsured children, adolescents and adults vaccinated at the
primary clinic and at other venues.

9.1.2 Information on the Iniervenllons which were employed as a result of the
needs essessmeni.

9.1.3 Number of children/adutls vacctnated at schooKbased influenza clinics.
0.1.4 A detaited summary of educational and outreach materials distributed to

childcare providers and other providers.-

9.2 The Vendor shall provide an Annual Report at the end of each calendar year
thai includes the following daia to moniior program performance:

9.2.1 Number of Vendor staff who coriduct assessments that received annual
training offered by the immunization Section.

9.2.2 Number of Vendor staff who attended the NH Immunization Conference.
9.2.3 Information from the NH school survey reports to determine that children

attending public school have ujyto-date immunization coverage.
9.2.4 An assigned provider visits which were completed per COG requirements

and reported within seven (7) days of the wsil.
9.2.5 The results, in detail, of the childcare visits to be submitted, as

completed.
9.2.6 List of (ten) lOchildcafeproviderscducaied on using Immunization

Section developed tools and guidelines in accordance with Section 8.2.5.

to. Performance Measures

To measure and improve the quality of services, the Vendor shall;

10.1 Ensure that a mintmum of ninety-seven percent (97%) of public school children
are vaccinated with all required school vaccines.

10.2 Ensure that seventy percent (70%) of schoof-aged Children arc vaccinated
against influenza as reported by the immunization Information System, when
available.

Mfin<h«>lcrH€ilihOepenmcni Pefle9ofl4 PstB- ttff 1 ̂



New Mumjwhir® O«p«rtmont of Moaim and Human Sofvlcoo
Infecllous Dtsaaso Provontlon Sorvlcoo

■Exhibit A

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

11. Project Description

The Vendor shell provide Sexually Transmitted. Disease (STO) Testing and Treatment,
Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) Counseling. Testing,
and Referral and STO/HIV partner services support.

12. Required STO, HIV and HCV Actlvllloo ond Deliverables

.12.1 UUIaing Ihe Oseaso Control Emergency Slate General Furids anocated for this
contract In accordance with Exhibit B Method and Conditions Preccdeh! to
Payment, the Vendor shall develop a Wortcplan within thirty (30) days of Ihe
contract effective date that Addresses the increased risks associated with
Infectious disease due to substance misuse in the Vendor's community.

12.1.1 The Vendor shall submit the Workptan of octivitics appropriate for the
community for Department approval. Potential uses would Include but is
not limited to:

12.1.1.1 Expand STO, HIV. HCV screening efforts; and/Of
12.1.1.2 Enhance existing community health worker outreach.

12.2 The Vendor shall provide the following STD/HIV/HCV Clinical Services.

12.2.1 HIV end HCV courw^ing and referrel services.
12.2.2 HIV testing utilizing 4*^ generation HIV testing for those Individuals who

meet criteria and rapid tesllrtg technology for all others in accordance
with CDC treatment guidelines.

12 2.3 HCV testing utilizing rapd test technology for those who meet criteria in
accordance with COC treatment guidelines. For clients who lest posHiye.
the Vender shall submit specimens to the NH Public Health Laboratories
(NHPHL) for RNA testing.

12.2.4 No-cost STO testing based on lOPICSS criteria.
12.2.5, Accept referrals from the Department of active or on-going TB diseaseinvestigation "clients and offer HIV testing.
12.2.6 An annual reasonable fee scale which includes itemized cost for an

office visit and screening for each of the.following: HIV, HCV. syphilis,
gonorrhea and chtamydia for those who are not eligible for no^cost
services based on IDPICSS criteria.

12.2.7 An annual protocol outlining how Ihe Vendor will prpcure. store, dispenseand track STO medicaiior> according to COC guidelines.

exhttUA-Sccpoo-ScMc. . .. ...
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12.3 The Vendor shall provide the following HIV/HCV Testing Activities:

12.3.1 Vohjntai^ conridential HIV Counseling, Testing end Referral Services
utilizing 4^ generation HIV testing for those individuals who meet cnl'eria
end rapid testing technology for all others in accordance with COG
treatment guidelines, to the following pnonty populations identified to be
at increased risk of HIV Infection:

12.3.1.1 Sex and needle sharing partners of people living with HIV
12.3.1.2 Men who hove tox with men

12.3.1.3 Btack or hiispanic worhen
12.3.1.4 Individuals who have ever shared needles
12.3.1.5 Individuals whowere ever incarcerated
12.3.1.6 Contacts to a positive STO case and those who are

symptomatic of a bacterial STO
12.3.1.7 Individuals whorepdiltrading sex for money, drugs, safety or

housing

12.3.2 Provide voluntary confidential HCV Counseling. .Testing end Referral
Services using rapid testing technology In accordance with COG
treatment guidelines to the following priorrty populations Identified to be
at increased risk of HCV infection;

12.3.2.1 individuals who have ever shared needles or drug wodcs for
injection drug use '

12.3.2.2 Individuals who'were ever incarcerated

12.3.2.3 Individuals bom between 1945 ̂nd 1955 (the'baby boomers'
generation)

12.3.3 Provide voluntary confideniial STO testing and/or treatment based on
cdierla set forth by IDPICSS.

12.3.3.1 Submit all specmens that qualify for no<ost testing based on
criteria set forth by OPHS to the NH PHL.

12.3.3.2. Ensure all dienls wHh a positive STO lest arc treated based on
the most recent COC STO Treatment Guidelines.

12.3.3.3 Ensure an dienls present as a contact to a positive STD
dient are tested and treated based on the most recent CDC
STD Treatment Guidelines.

12.3.4 Perform ef> annual review of the agency's recruitment plan detailing how
the agency will access the pnonty populations Indicated above.

' . I

12,4 The Vendor shall provide Ihe following patient follow-up for STD/HIV/HCV
Clinical Services and HIV/HCV Targeted Testing

Erfjfbil A - Scope of Sendee® Vendor tnl^
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12.4.1 Notify the IDPICSS of all HIV preliminafy reactive rapid test results no
later than 4:00 PM ihc fbllowtng business day. Notifccation allows the

.  lOPtCSS to coordinate expedited confirmatory testing at the NH PHL.
12.4.2 Provide the lOPlCSS with access to patients wilh positive diagnoses for

the purpose of clidling. identifying ar>d locating information on sexual
and/or r^eedle sharing partners.

12 4 3- Assist the lOPICSS in partner elicftation by intcrvtewing patients wilh a
presumed or definitive 5T0 end/or HIV diagnosis. The Interview period
for cech disease is specified In the protocols developod by the COC
Partner Services Guidelines. Information gathered will be provided to
the lOPICSS no later than the next business day. this Includes elcdronlc
documentation.

12.4.4 Ensure that a minimum of one (1) Vendor staff rhcmbcr has completed
the COC Passport to Partner Services training, as funded by the
lOPICSS Cepadty Building Vendor. In the event of an oulbreak of
STD/HIV. provide assisiar>ce with STO/HIV Investigations within the
Vendor's service area end adhere to DPHS disease investigation
Standards for those investigations.

12.4.5 Perfonn ah annual reviewof the foQowing:

12.4.5.1 Protocol that outlines the process of referring HIV positive
dienis Into medical care which indudes the steps taken to
document a dient has attended their first medical appointment
with a HIV medical care provider.

. 12.4.S.2 Protocol that outlines the process of referring HCV antibody
positive clients into medical care. Spedficaliy. the steps taken
for clients who test HCV antibody positive and receive PNA
testing at time of antibody screening and how (hose who are
confirmed RNA positive have documentation of attendance at
their first medical appointment. Additionally, the steps taker*
for dlenis who test HCV antibody positive and are not offered
a RNA test on site, the steps taken to document the dient has
been refenrcd. to an appropriate provider for RNA testing.

12.4.5.3 Protocoloflheriskscreeningprocesslhaicnsuressefvices .
are being offered to the at risk populations defined by the

' lOPICSS or supported by other funding sources
12.4.5.4 Protocol outlining how the Vendor will procure, store, dispense

. and trad SID medication according to CDC guidelines
12.4.5.5 Perform an annual review of the recruitment plan detailing who

the agency will access the priority populations indicated
above.

12.4.6 Submit specimens t)clng sent to the NH PHL within seventy-two (72)
hours of specimen collection.

E^« A - Scope of SeMoei
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19. Co<npllanc6 and Reporting Requlremonts ^

13.1 The Vendor shall;

'  13.1.1 Comply with the DHHS.DPHSsecunty and confidentiality guidelines
related to all Protected Health Information (PHI). In addition, the Vendor
shall comply with all state rules, and state and federal laws relating to
ccnfidentialtty end If applicable the specific safeguards provided for
oubstanoe usa disorder ifeotment informatioo and records In 42 CPR
Pan 2.

13.1.2 Refer to Exhibit K. OHMS Infonnallon Sccurily Raqoiremenls. of this
' contract for secure transmission of data.

13.1.3 identify an individual who will serve as the Vendor's single point of
contact for STO/HIV/HCV Clinical Services and who will ensure accurate
timely reporting and'respond to the IDPICSS' inquiries.

13.1.4 Prof^rty complete and submit all required documentation on appropriate
forms supplied by the lOPICSS for each client supponed under this
agreement urhich shall include diem vi^ and testing data collection
forms within thirty (30) days of spedmen collection.

13.1.5 Maintain ongoing medical records that comply with the NH Bureau of
Health Fadlity re<iuiremenis for each diem wvhich shall be available upon
request

13.1.6 Review all documentation for completeness 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 provided to a
minimum of one^hundred-fifty (150) individuals and a minimum of one (1)'
newty diagnosed HIV case will be idenlified per year.

14.1.2 Non-healthcareHlV/HCVTcstingServices willbe provided to a minimum
of fifty (50) individuals and a rnlnlmum of one (t) newfy diagnosed HIV

• case will te identified per year.

■ 16. . Performanco Moaaures '

15.1 The Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly idenlined. confirmed HIV positive test
results will be returned to clients within thirty (30) days.

15.1.2 Ninety-five percent (95%) of newly Idenlified HIV positive cases referred
to medical care will altem) their first medical appointment within thirty
(30) days of receiving a positive test result.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriale treatment wilhin fourteen (14) days of.specimen •
collection.

EnhibitA-SoopeolScrvrocs
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1S. 1.4 Eighty percent (60%) of Individuals diagnosed vnfth Gononhes will
receive appropriate treatment within fourteen (14) days of specimen
oollection.

•  15.1.5 Eighty percent (80%) of Individuals diagnosed with Primary or Secondary
Syphilis will recefve appropriate treatment within fourteen (14) days o1
specimen oollection.

15.1.6 NInety-frve percent (95%) of newly identined MCV antibody positive
individuals who do not receive a RNA test at the time of antibody
oaeening wilt have a documented rererrat .to medical care at that time.

16. Dellverablee

16.1 The Vendor shaD submit e woritptan and assoctated budgets to the Department
for Department approval within thirty (30) days of the corttract effective dale for
the activities to address the increased risks associated with inf^ous disease
due to substance misuse in the community.
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Method and Conditions Precedent to Payment j
!

1) The Sfatc ihfltl pay Ihe Vendor an amount rvot to eccoed (he Fonn P-37. Block f.B, Price Umfialion for the
lervlces provided by lha Vendor purauani to Exhlbil A. Scope of Servlcea. {

i.t. ThJscontroct la funded wfih; i
I

1 t.l. Federal Punda from the Cenlera tor Obeate Control end Preventlor^. CFOA 093.733. Federal
Award ldcnOr«c<lllon Number (FAIN) OM231P00MB6; CFOA «9J.fi40. FAIN «Ue2PS«245J8: CFDA093.268. FAIN 0H23IPOOO757: and CFOA 093.097. FAJNPH25PS0O4339. j

t.1.2. Oiaeaae Control Emergericy Funde (Slate General Funda) |
t.1.3. State Generol Funds '

1.2. The Vendor egreea to provide the aervicea in Erhtbll A. Scope of Servfce In compGance vWi funding
requirements. Failure to meet the tcope of aervlc^ may Jeopardize the Vendor*# current and/* future

.  furiding. I
I

2) Poyrnent for sfild aervicea shall be made monthly oa foOowa:

2.1. Payment shall be on o cosi relmburaemcni basis for actual capcndiiurei incurred monthly in iho
fulfilVnerrt of tWs o'greement. and shall be In accordance wtth the approved Ibie Items In 6xhWls 6-1
(Pga. l-5)ondB-2(Pgs. 1-4). ;

2.1. • -Payment for Infecbovi disease-related Substance Misuse Services Shan be on o cou relmburs^ basis.
for actual expcndilurea for up to ihfrty-ftve thousand dollara (S3S.000) In accordance | with a
Department-approved Workplan ond associated budgets submitted to the Oepart/nem within tNrty (3D)
days of the conlraci effecbve date In occordsnca wfih Extribit A, Subsectlona i2.i.f and 18.1.

2.2. The Vendor shall submh monthly invoices In a form sotlslactory to the State by (he twentielh (20^ day
of each-mtftth. which Idendfies and requesii reimbursement for authorized expenses incurred In the
prior month. In accordarrcc with Exhibits 6-1 (Pgs. l-S) and ^2 (Pgs. 1-A). Invoices mull be
completed, signed, doted ond returned to the Depariment (n order to initiate payment. The State ihsll
make payment to the Vendor within thirty (30} day# of rccdpi'df eoch occur ate ond correct Invoice.

2.3. The final Involce'shaii be due to the Siete no later than forty (40) days after the conUad complellon
date, block 1.7 of (he Form P-37. CenerBl Provisions. | .

■j

2.4. In Heu of hard copies, au invoice# may te-.o##lgned on electronic signature ond cmoBed. to
OPHScQntrnetbiitinfltOdhha.nh Qoy. or mail ta

I

Financial Administrator j
Oepartmeni of Health ond Human Servfcei
Division of Public Heohh Services {
29 Hazen Drive
Concord. NH 03301 ' - (

•  • . I
2.5. Payments may be withheld pending receipt of fcqtrired reportJng as Idenlined In Exhibll A. Scope of

Services. . ' [
I

SS-20lM)PMS4)l-Jrtf£C E)«aB VffwJwHlUl*

Manehesier Me#lih Oepmrner# F*B« 1 d i i .



New Mompehlro bopartmont of Hoatih end Human Sarvlcea
tnfoetloua Oleoaae Prevention Servieea

Exhibit B

3) • NotWlhiUndino anything to iheWlwy herein, the Vendor agrees that funding under this Conuoct may be
wtthheW" In whole or In pan. In.thc cvwl of noncompfljnce w(th any State or Federal law. rule or regulalion
ap^lcflbie to the aervices provided, or If the said servke* have r>et bew completed In acoordonce v^th the
terms and conditions of this Agreement.

41 Noiwfihstanding paragraph 18 of the General Provisions P-V: changes Cmlied to adlosting amounts between
budget Vnc Hems, retated Items; emer>dmenls of retaUd budget ethlbUs •-tihtn the price Ibnltotlon end adjusting
encumbrohcos between State Fiscal Years msy be made by written agreement of both parties and Wihoul
Oovemer and Executive Council approval. If needed and lusUftod.

/
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EXHIBIT B-1 ̂ OOGET

N9W H«mptthlra OepirtmAfH of Haalth end Human Scrvfeoa
COMPLETE ONE BUDOET FORM FOR EACH BUDGET PERIOD

eiddof Nimo: ItowchMOf HaiUh Otpntmanl

Bud0«t Rdquatt tor. tmmunUiBon P^orn
(H

rn

»fm
fCom)

0/^P)

Bud9«t PoHod: SFYIOH

•• •
•r i;^S2eniiV.'V5iv/>FUid ■ ''I; .MAd'^ctrtflaed Ciel'.::

\. Total SaUnr/WMes i  6S.800.ii I 8. 85.800.28

3. Emolovoo Bononta t  17.484.72 s 8  17,484.72

3. CoAMnanu i

4. Eouipmani: 8 8"

Rental * S 8

Rooair end Mainlenanco i  2ii.o6 8 8  225.00

Purchaae'Ocpfacialion t 8

5. Suppnea: t. •8

Educational s 8 8

Lab 8

Ptiifmacv t  850.00 8 8  650.00

Medical S  4.500.00 8 8  4.600.00

ornco {. 1OO.00 8  100.00

8. Travd 1

7. Occupancy $ 8

8. Current Eipcnaea t 8 s

Tekohene 8

Poataoe 8 ■

SubtcApdoni 8 8  •

Audit end Lofloi $ 8

|naurar>ca s 8 8

Board EqwAMi 8 8

9. Sonware 8

10. Msdrednp/ConvnuAicationi t 8 8

11. Staff Educadon end Vrelnlng s  240.00 8 8  240.00

12. SuboontreoU/Aareemenb t  i.ooaoo 8 8  1.000.00

13. Other (ipccir«deUtbmandaiorY]: 6 8 8

8 8

8 8

8

TOTAL 8  90,000.00 8

Indbpct Aa A Parceni of Dlfoc.t
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Pa0« 1 of S
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EXHIBIT e-1 BUDGET,

Now HsmpsMro Deportmont of Hoalth ond Human So«v<c«o
COMPLETE ONE BUOCET FORM FOR EACH BUOGET PERIOD

BiddtrNwrn; MincK—ta> HnHh Pocotjntnl

Bwdfitt RcqwMt 'or tmmunteatton Adoti Pfogftrn
"" (HmfmdftfP}

BudOMP®Hod: SFYWigfJulv20ia• S*PtlOte)

.{nojlta.^. • v.- '-w,-- ;r:

1. Toioi SOWWOBOI

?. EmptoYOO Benoritg

3. ConiuitjnU

4. Equ^pmoftU
RoaUI

■  Reotif givd Melnlon>neo_
"PurtfiMC/Ooyoo'ttf^

S. Suppl«:
CducotioAol

Lob

Pbonnow

ModicM

Office

6. Trevel
7. Oea/poocY

8. Cuirenl Eipenteo

Telephone

~Po»ioQe
Subochptieni

Audit end Lefl»l

Iruursnce

BoflfdEiyenteo

9. SoftwonD

10. MoAetffto/CorTWunieotion*
II. SUW Education ond Tfoinlnfl

1?. SubcanbO^Ayoomcnti
13. Othcf (ipootic OBto*> fnondatofir):

TOTAL

Indboci Ae A Pertont oi Oiroci

.••oliocr 'Ti' •r:-.-.yMrt<l';v •• •-•:JptiU.;-.^.?^.\^lo<:«fl.on,Mot^<>dfe/^^^^^^^
• irnciomentyW ".i^FUod > "' • IndlfocOFIittf Cootv;
T  iV'MVftMt - It i7.ija.07

27»C-9e3.7ie.M

SCO00

2,000.00

290

■?mm

0

500.00

2.000.00

750.00

i  mim 1

SS-TOlOOPKS^t-lMFEC^I
EJdARB-l
P*9e 2 of S . Mm

Vender uvoeti^

OiteVWiil

RcviMdOIOl/l)



Mow Dopartmonl of Hoallh and Human Sofvttoo
COMPUETE ONE BUOCET FORW f OR EACH BUDGET PERIOD

Bidder WeiTM:" M»iKhe>t»r Heafth Oepinment

Budget Requeet for. MfV Provondoft
7Ate/n»0fRFPJ

Budget PeHod: sry >oia

Lj'ne'|l^m >-V- "
V Tout^PWY^'fl**

• *•».

7. bnol^Bpnefia
3. CofteufleflU

4. Equyncftt
R

S. Supplloe:
IS

cntsl

Repelf end tdiinlenenco"
Puftf>a>o/OcpredoW»

Lot)

Phimect

Medical

OtfiCd

i. Travel

7. Occupancy

ft. CurrartlEipcnee*,

Tdtpf"^

»OUac» <•. . >V
jni^mehtyl ••;»P.I»ftd;i

imStrri
1l.460.eft

GOO.OO

3.000.00

6.000.00

600.00

400.00

Po»tofl

SubK/ipuon*

Audii end Leai'

lAiuranca

EwBMfd nM8

0. Sofwim
orrvnun^lioni10. Mortteb 7.000.007,000.00

11. Staff EdtfCaOon and Treintnfl tooo
1.000.00cti/Ao/eemtAU 5.000.00Subconb
S.000.00

O. Oihei (tpectfic < ̂ 'tl* miridaioiY)

BrCTTsaiB7TO
TOTAL

o7
indiraccAj A Percent of OJiaci

SS-lOi MPMS-OMNf6C-02
giNbltB't
Page 5 ef 5

totiil".*- '- !l^ AJiocitJqivVftethod for" >
; • • l'iidlfectffiied''C.6ftt-

600.00

6.000.00

600.00

Vender

lUrtMd 01/12/')



EXHIBIT BibUOQET

Now Htmpthiro Oep«itmen( of Health snd Human-Scrvtcoo
complete one budcet foam for each budget period

Bidder N^nw: Msneheetof MeeW Depertmert

Budeet Raouaei lor 8TT>Pfe«ren0on
(N»mo olSfP)

BudQOl Pertod: BFT lOH

'.•Hndr^cdftied Coti'•One-tiSjm-' ̂ • •• -yt-
Teul Seiyvrwaoei

OILS

4. Eowpment.

ovee Beneflie

). Certsyiunti

Raniat

Repglr «ftd Mainiernnce
PufthG»ert)eprec»eilw

y Swppiae:
Educetien^
lob

•Ptiflfmecy

Medical

Ortko

6. Travel

7. Oocupency

8. CuffofttEq>enee»

Tetephond

pQiUge

Subsc/<pt>od»

Aud^i and legil
InsuroAce

Board EocneM

9. Software

ID. Mirkettfw/CemrrwniMUofta
n. StaHEduiMliOfteftdTrelnng
1?. SobCOrttrpcurAflfremonO

13. Oih«r(tpcctficdeU'>hrn»ftde>ory>:

TOTAL

;».••. MDj/eci *V.'
i. 1' 'jftcWoien.tel''^' "

tS.3t0.00

190.00

TWro

...i>Tridlre<T / s- • .'.v-Tolal)-.,

tS.3tO00

too TO

f5.400j00

Indirect AS A Partenl of Direct

SS-JOtOOPHS^t-tKrEC^t

EdAAD-1

Pe^e 4 of 9

- Vendo' bdUflli

0«la.im

ftcviMdOintri)



— ■ EXHIBIT B.I BUOGET

New Honipshire OepOftmofM of H«AlOt end Human Sorvlcee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD'

eiddir Nama: MenchMUr Heenh D«piren*M

BudaMReeueetfor Tube'culoti* Control
(NatmciRFF)

fludaol Pertod; SFY 2010

.  .1" . : . .

LiftOitam

•  ■ oiraet 7JndlrKt» .--.t':.- . Total •;'.!,.AllpcafloriMa^odfor.*..
... Ifltremoniai*." j i" fliod '' ^ ;i':' • .indlrectffhodCbal .

1. Total Seii/yiWoQoo t  2B.1M.00 S  35ilM.OO

2. EmplevcoBenefiU S  2.707.00 t  3.782.00

}. Centtitante i S

4. EoUpment t $  ■

Ronle) % t {

Reoelr and MaVitanince s s s

PureHaae/Depreoation 1 t s

5. Sumtfoa; t 1 %

EducaUontl 1  2s6.o6 1 t  750.00

Cab 1 s

Phfi/maev %

'  Uodica) i  -1,000.00 1 S  1,000.00

Ottoo 1  100.00 t  100.00.

6. Trevel i  1.400.00 %  1.400.00

7. Oocvpancv t s s

B. .Cuffoni Eoanaoa. 1 1 s

.' Tetephona s s

PoatMo 1 s $  -

EubacHptlona 1 s %

Audit and Lep&l t s %

IntufsACD t t

Board Ejocnua 1 t

9. So^are I s

10. MarLotlnci/Corrfminicabona 1  • t

11. Stan Edvcalion and Trvninp- I  100.00 t %  100.00

12. Subconbeou/Aoraemenca. t  2,700.00 t s  iTOO.OO

iy OOier(apec(ficaelaHamandaiory): $  2.000.00 1 $  2.000.00

$ s

t 1

s s

TOTAL %  3S.000.00'  • • • M X  35.000.001

SS-301 M)PKS-0MNFEC42

PagiSolft

Ventfor

Otu.

01/11/1)



EXHIBIT BUOCrr

N«w Hampshire Oepaitma.M of Hoalth and Human SooHoee
COMPLEie ONE BUDGET fORN FOR EACH BUOCET PERIOD

BJd0«r Ntm»: M<nchs>tef Mpthn 0»p<mwnt

Budg** for. tmrnunteaeon Peoflfsm (Com)
(NMfnoe/fVP)

eud8*t Psrtod: SFY 20f0

y. . ..r/

Uin»-ltom .f"'

'.Dbeet- .'t^ tindlroci;.' . .j Totar . A«tecaUori.blathbd_for;;\
I'ricfamantBl^' 'v^'" •.,^'FI*aid v> .. H • -yS'' ^ Iridlr/cVFlaad Coat

1. ToUJSfllanrhA/ofles S  ES.ftOO.28 ft 65.800.28

2. Emoioyeo B«ner<ti %  . 17.484.72 ft 17.484.72

y ConivOanu

4. EquWttrrt: t ft

Rental % ft

Repair and Melnlenence %  325.00 ft 225.00

PurchauA>eprediUon

S. . Suppliei: s ft

EducaUonal ft

Lab t t

Pharmacy S  650.00 t  650.00

Uadiui %  4.500.00 ft '4.500.00

O^ce %  100.00 ft • 100.00

6. Travd ft

7. Oecuoancy 8 ft

8. Curreni ft ■

'Telephone ft' •

Poatape ft

SubacrtpUona s ft

Aud'Q and Leqat

Iniu/ance t

■ Board Eivonaea $ 1

0. SolSwD/e ft

10.- MaAetinorConvnvnlcOSjona 1 ft

If. Sun Education arid TrpMnp ft 240.00 ft 340.00

12. Sirbcanuteu/Aaraamenta ft 1.000.00 ft 1.000.00

13. Other (ipeohc deUib rnandsiory); 1 . ■

■ft.
•ft

ft 1
TOTAL 1  09.000.00

S&tOlftOPK^UKFeC^
EkMUiB-}
P«Q« 10/4-

Vendor tnUoti.

O»lojofsUfT

R(«lKdOir22/l)



EXHIBIT B-3 BUDGET

New Hampshire Deportment of Keoltfi ond Humsn Servlcee
COMPLCTE one eUOGET FORM FOR EACH BUDGET PERIOD

RJdOa'r Nama: Martchatter Haaltfi Daeartmanl

llimn«lftaouaa!'«»-MfVPrw^anUaft

(Mama

RudQit Parted: SFY 20n

■V v'"- ■ ■ ■ ■
Una Item '»■*. '-.i-

V'i ;.^p^rae1 -i^..
vV. Incra'mantai: ;

•*: ■.'indbeef;

it..".. .• ■ wji". . 1n)Jlra€tTI**d'Cbat ••

V TeuiSeianrANaoea IS3'i33.12 i $  53,433.12
7 FmntevM Bendlia 8t1.46S.ft8 8. 8  11.466.60

3. ConfvtanU V 8 8

4. EQuipment: t- 8

Rente) V 8 8

R^eir and Mainlananoe 8600.00 S 8  600.00

PurtftaaeAkpredaUon 8- 8 8

S. ^vpplieft: 8- 8 8  • '

kdixotienal 81.000.00 8 8^^^J)00.00
Lab 8- S

PhanniCY V 1 8

Medical - 86.000.00 1 8  6,000.00
OMce 8600.00 1 8  600.00

8. Travel 8400.00 8 8  400.00 •

7. Occupartcy 8- ' 8 8

8. CurraniEoen»«» 8- 8 8

Teieolwfto- V' 8 8

Poiuaa 8- 8 8

Subac/iptioni 8- 8 8

Audit end Legei V 8 8

tmurencB V 8 8

Board Eoertiaa 8- 8 8

9. Sonwaro i- 8  - 8

10. MaHcatino/CemmtJft'catfont V 8
11. Sufl-Educelion ond Trotnino 81.500.00 8 8  t .,500.00
13. ^uboontracta/Aeratmanta 81.000.00 8 8  LOOO.OO

13. 6^(ipectficdeiaibmendsionr): 84.000.00 8 8  ' 4.000.00

8- 8

8- 8 8

i- 8

TOTAL 1 1 1  B0,000.00 1

S$-}Ot0-OPHS«t-INPEC4}

? ftl 4 ■

vcnoe/

.ilSjJl0«i«!

RMlcdOini/l)



^  — EXHIBIT 8-: BUDGET

Now Ksmpohiro Oepartment of HooKN ond Human SofVlceo
COMPLETE ONE BUOOET FORM FOR EACH BUOOET PERIOO

nirf<4«r Mam-Mane»ia«t>r H»it(h 0*ptHm«nt

(NitmofRFP)

Riiilfcl P*Hod: SPY 20J0

'•^s'lncfomantBl' '.v

'v t.. TDtD\., ;':..''W'-AIjdcadon;liHhod lor. .-i
' V.'." vVi*-' Wi"ie«dF"i*aO-Cotl*".'i;

1. ToUl StUryAYBfloa % i

2. Emplovao Bonefiti j

ConiuQanU 1  t&.2i0.00 .} 1$.210.00

4. EauiomcAt

R^Ui s I

Repair and Mdnitnanoe i
Purc^aio/Oapmcialion t

S. Supotlat:
Educational t s

T^b ■ ■ s i

Pbomiacv s

Medicd $  160.00 I  190:00

Office t

6. Travel
t

7. Occuoincv 1 I

fl. Currenl EiOMnaei
TalMhone

PmUM s S

Subioiptions

Audii and Leoal s s

inaurence
•  ' Bewd Eoeniea - %

9. SofNvare $  .

10. MaAeSnq/Cemmunieationi t

11. SiaN Educadbn and Treinina

12. SuboornnxUfAAreementa $

t.T OtbarfiMcftcoeUb mandalom). s

% s

TOTAL T J
'  AnU

T—mm-}

SS-}Ot&OPHS^t4NP£C^ .
a-a

P«g*3ctf4

Vv^ IrfUtU

OitA.ar/^llA

fUvl>«4 0l/)l/l)



EXHIBIT B.2 BUDGET

How Hampshlrv Department of Health ond Humftn Services
COMPLCTe ONE BUDGET FORM FOR EACH BUDGET PEftlOO

Rldder MflnchtfetorHatlth DoMmntnt

'  niidnelReevapt'A'^ TubarculoslsCentrpl
(N»/mo/RFP)

Riidf at Parted: SPY 30Z0

''V-v'-vV-' ; iv- ■ *'
l;la« Itam" -ff • •**■' •' • .■.•:ineremont»t\'"'. -i/h-Vv-FliaS' v '•Vi'-'.. ".I-:. - ipdlreci/FhadCoat •.
1. ToiBi SsteiviWaflei i  3&.168.00 1 S  2S.i6a.OO

2. Emptoyeo Bcnafitt 1  3.783.00 i  . 3.782,00

y ConiultaAts 1 s S

1 t a

Rental k %
Repair and MelnterMnea 1 t i

t %

S. Suppl«»: s s

EducatioAal %  350.00 i 1  350.00

LaS 1 %'

Pharmacy ' S 1 S

Prtadical S  1.000.00 1 S  1,000.00

orfice %  100.00 i S  100.00

t  1.400.00 I ' S 1,400.00
7 Oecupancf I

8 CuneAl Eoroniea t %

TdeDhono i.

s 1 •

SubscrlaOona s .1 a

Audi! ar^d Leaal s a

Inturtnoe } $

board EiOpanaea s k k

9. Software s i $

trt MathAtine/Communicstieha 1 $

11. Suh Education and Tralntno t  100.00 1 $  100.00

13. SubcontrecurAqreamants s  2.200.00 1 S  . 3.300.00

13 Olhar(apedr<detJ>bm«nd8U)r*): 1  2.000.00 1 S . - 3,000.0&
% s s

s s

.  VOTAL T  imm
s

1 T—mm 1

S S-301 EC43 VtnOv twlUih y ̂
n.M5lU

Rc*bcdOt/)3/l3



Now HomcraMro 0»|Witmonl of Moottt> end Mumon Sorvleoo
EnhlWlC

SPECIAI. PROVISIONS "

Cootractors ObltaWjoft#: The Contractor covenonlo and eQrecs that oQ funda received by the Contractor
under the Contract thail be oted enty at payment to the Contractor for aervices provided to eHglble
Individuals and. In the furtherwe of the aforesaid cowenonis. the Contractor hereby covenimtt and
agrees as follows:

t  Compllenco with Foderol ond Stota Lawo: If the Contractor is pefmiited to determine (he eligibility
of Individuals iutf> eiiglblBly dctermlneUon theD be made in occordonce vi<th oppncobie federal ond
•taio laws.,regulations, orders, guidelines. poilcle» ond prowdurcs.

3. Time ond Wsnnor of Ootormlnotfon: EtlglDtitty oetormlneljons shall be made on forms provtdcd by
the Ocpartmeni tor that purpooo and shall be made ond remade at such dmof as ore proscdbed by •
the OepartmenL

3. ■ oocumontatfon: In oddWon to the detennination forms required by the Department, the Contrador
Shan maintain D data faa on each recipient of services hcreundcr. which file shall Indudc an
Information necessary to support an eligibility determination and such other Informotjon as the
Department requeils. The Contractor shaJI furnish the Department with of) forms ond documentation
regarding eligibility dctenmholions that the Depertmcnt may request or require.

4. Fair Hoertnge: The Contractor understands that lU oppUconts for services hereunder. as well os
IndMduaJs declared IncSglbIc hove a right to a fsl; heertr^g regarding that determination. The
Contractor hereby, covenants and agrees that aU jppflcanu for services shall be penniDed to fill out
en application form and thai each applicant Of ro-oppiicarit shall be Informed of hisfher right to a fair
hearing In accordance with Department regulations.

5. CratultieaorKlchbacko: The Contractor ogreti that It Is a breach of this Contrad to accept or ,
make a paymeril. gratuity or offer of cmpJoyment on behalf of the Contrector. any Sub-Conlrador or
the State in order to inftuence the perfonnnonco ollhe Scope of Wortj detailed in Eehibli A of this
Coniracl. The Stele fhay terminate thie Controd ond any sub-controd or sub-agreement If II Is
determined thai poymenb. gre'tuWe.s or oflers of employment of any kind were offered or received by
eny officials, officere. empioyees or agents of the Cor^uador or Syb-Cor\lmdor.

6. Retroactive Poymenle: Notwithstanding anything to the corttrary contained In the Contrad or In any
other document, controd or understanding. It Is espressly undertiood and agreed by the parties
hereto, that no payments wtll be made hereunder to reimburse the Conlradv for costs Incurred for
any purpose or for ariy services provided to any indivtduel prior to the Effective Dote of the Controd
ond no payments shaD be mode for eipenses Incurred by the Conlrador for any services provided
prior to the date on which the Individual applies for services or (ciccpi os otherwise provided by Ihe
(edenjl regulotions) prior to 0 delerminallon that the irtd'rvidual is eligible for such services.

7. Condibons of Porchooe: Notwithstanding anything to the contrary conlolned In the Contrad. nothing
herein conta^ed shall be deemed to obligate or require the Deportment to purchase services
hereunder at a rale wttfch reimburses the Convactor In excess of the Cor>troctor» costs, ai a rate
which exceeds the amounts reasonable end necessary to assure the quality of such service, or nl a
role which exceeds the rate charged by the Conuador to ineiiflible Individuals or olher third porty
fbnders for such service. If at any Ume during ihe lerm of tWs Contrad or after recd'pl of the Final
Expenditure Report hereur>der. the Oepartmcm shall determlnB that the Conbador has used
payments hereunder to reimburse items of expense Olher than such costs, or has received poymenl
in excess ol such ccsls or In excess of such rolet charged by the Conirodor to ineligible individuals
Of other ihbd party funders, the Department may cicd to: .. v
7.1. Renegotiate the.rates for payment hereunder. in which event new rates shafl be cslobl'Shed:
7.2. Deduct from any future payment lo (he Conirodor the amount of any prior reimbursement In

excess Of costs;

EiNWC-SpeOxiPruvbloni Co^inctv

amr*, Pifloiers '



Now MofnpoWf® Ocpoftn^ont of Hojilh and Humon Sorvicoo
Evtilbtt C

7 3 Oemortd repaymeftl of d»e oxcaoo paymeni by Ihe Controctof in ̂ Ich event failure to make8uch repayment shaD eonsdlutc on Event of Oefaj^rherei/nder. When mo Contractor is
pennined lo detefmlne Iho ellflWDry of IndWduoH for tervkes. iho Controclor agrees to
relmburoe iho Department for aO funds paid by the Oepartmer^l lo the Cdntfoctor for services
provided to any individuai who is found by the Oepartmcrn to be Ineligible for such services at •
any time during the period of retention of records esiabtished herein.

RECORDS: MAINTENANCE. RETENHON. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

•8. ■ Molirtonanco of Rocords: in addilfon to the ellglblJlty records speeJIled above, the Controctor
covenants cr>d agrees to melnioln the roOovKlna roeords duHno the Conlrect Period: \
6 I Fiscal Records: books, records, doci^nents and other data oviderxing and reflecting oB costs

ond other expenses Incurred by the Conuoctor In the performance of the Contract, and oU
Income received or coOectcd by the Contractor during the Contract Period, aald records to be
maintained in accordance with aceounUng procedurci and practJcei which sutfldentiy snd
properly reflect oil such costs and expenics. ond vmich ere o«eptabio to the Deparwenl..end
to indude. Witheui limlioilon. dl ledgers, books, records, end original evidence of costs such as
purchase rcquisibons ond order*, vouchers, requliillons for materials, tnvenlorlcs, valuations of
Irhklnd cortiributions. labor Ibne cards. poyroDs. and oiher records requested or required by the
Department. .. ^ ^ .

6 2 Statistical Records: Statistical, enrollment. aflerKfance or visit records for each recipient ot
services during the Contract Period, which records ahati Induda aU records of application and
cJigibiliry (induding an forms required to deicrmtne eBgWUiy for each such redplent). reqorda
regarding the provision of services ond all tftvolces tubmlned lo the Departmcni to obuin
payment for such services.

■  6.3. Medical Records: Where appropriate and as prescribed by.the Department regulabons. the
Controctor shall reloln medical records on each pobentftecipieni of services.

9  Audit: Controctor shall submit an annual audit lo the Department within 60 days ofler the dose of the
ooency fiscal year. It Is recommended mat the report be prepared In accordance with the provision of
Offlce of Manogement ond Budget Circular A-133, 'Audits of Slates. Local Governments, and Non
Profit Organliatlons" end the provisions of Stendirds for Audit of Governmental Organisations.
Programs, AciNltlcs ond Functions. Issued by the US Gerxrai Accounlmg Office (GAO standards) as
they pertain to ftnandat compliance audits.
g. 1. Audit ond Review: During the lenm of this Coniroct end the period for retention hcreunder. the

Department the United Stales Department of Health end Human Services, ond any of their
designated reivesentaUves shall have access lo aO reports and records mairaained pursuant to
the Coniroct for purposes of oudlL exeminolion. excerpts end.lronscripts.

9 2 Audit UabiWes: In Addition to ond not In any way in limitallon of obligations of the Coniroct. U is
•  understood and agreed by the Controclor thai the Contractor shall bo held liable for any stole

or federal audit oxccplions and shall return lo the Department. aD payments mode under the■ Contract to which excepdon has been taken or which have been disallowed because of such on
exception.

10 ConfldontlaHty of Rocordo: All infofmoiion, reports, ond records maintained hcreunder or collected
" In connection with the performance of the services ond the Contract shai) be confidential ond shoil not
be disclosed by the Contractor, provided however, that pursuant to state laws ond the regulations of

•  the Department fcgofding the use and disclosure of such information, disclosure moy be made to
public offidals requiring such Information In conrxcbon with their offlcJal duties ond for purposes
dirccBy connected to the odmlnistratJon of the service# and the Convoct; and provided further, that
the use or disclosure by any party of any Informa'Jon concerning a reciplani for any purpose not
directly connected with the odministraiioo ol the Department or the Contractor'e reiponsibijiues with
respect to purchased services hcreunder is prohMcd except on written consent of the recipient, his ■
attorney or guardian.

Ema*C-S(»«r»lProUtio«> Con«aw —

Pmtioii D»'« Cf



Now Hompshlro Dopatmcnt of Heettfi and Human Sorvkea
Eihlbtt C

Notv^lhstandln0 onyWing to the conlrary contolned herein the covenanU and conditions contained In
the Porogroph ahati survive the tennlnolron of the Conlroct for any reason vnhatsoever.

n. Reporto: Fiscal and Statistical: The Conirocto/ agrees to submit the WlmMng reports at the Wlovilng
time® If requested by the Oepartmeni. ^ \
11 .1. Interim Flnandd Repots: Written Wertm financial reports containing o detailed descripion ol

at) costs and norvollowable expenses incurred by the Contractor to the dale of the report and
conulnlna such Other infvmalion as shaJI be deemed *oli*/octc#y by the Department to
Justify iha rate of payment hereundcr. Suth Financial Reports shell be submitted on the form
designated by the Department or deemed sotistoctory by ine Deportment.

112 FInoi Report: A ftnol report ihnD bo submitted Wthin ̂Irty (30) days after the end of the term
of this Ceniroct. The Flnai Report ahdll be in b form satisfactory to the Department and shati
contain a summaiy atatemeni of progress tONvard goats and oblecdve® itaiod in the Proposal
and other (nformatJon redulrrt by the Department.

12. ComploOon of Sorvlcoa: Dlsaflowance of Costs: Upon the purchase by the Deportment of the
maximum number of units provided (or in the ConWCt and upon payment of the price Bmltalion
hercunder. Ifie Contract and aH ifte ottigations of the parties hereunder (except such oblrgollens os.
by tho'lerrns of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) sfiaO tcrminote. provided however, thai if. upon review of the

• Final Expenditure Report the Department shoD dbollow any etpensei claimed by the Controdor as
coils hereunder the Department thoO retain the right, ai its dlscrcUon. to deduct the amount of such
expenses os ore disaoowed or to recover such sums from the Controdor.

13. Crodito: All documents, notices, press releoses. research reports and other materials prepared
during or resulling from the performance of the services of the Contract sf»all Include the loflovring
statement ^ ^ ^
13.1. The preparation of tWs (report, document etc.) was financed under o Coniradwithiho Stale

of New Hampshire. Department of Heallh and Human Services, with funds provided In port
by the Stole of New Hampshire and/or such olher funding sources as were available or

• required, e.g.. the United Stoics Oepartrt.eni of Health and Human Services.

14. Prior Approval and Copyright Ownerohlp: AD msierials (written, video, oudio) produced or
purchased under the contrad shaD have prior approval from DHHS before printing, production,
distribution or use. The QHHS will retain copyright ownership lor any ond all original maleriels
produced, including, but nol limited to, brochorci. resource directories, proiocols or guideBnes.
poslcfs. or reports. Controdor shaD nol rcproduo any moteriafs produced under the contracJ without
prior written spproval from DHHS.

15. OperoOon of FoclllUoo: Compliance with Lews ond Regu.lstJono: In the opcrolion of any fadlhics
for providing services, the Contractor shall comply with ell laws, orders and regulations of federal,
sute. county end municipal eulhoriiies ond with any direction of.ony Public Officer or officers
pursuant to laws which shall impose an order or riuiy upon the coniractor with respect lo ihe
operation of the facHiiy or the provision of the services at such facility. If any governmental license or
permii shall be required for the operation of the said (aciijiy or tho pMormance of the said services,
the Ctmiractor will procure said Qcense or permit, and will at aO times comply with the terms and
condhloni of each such Dcense or permli tn cont>ectlon with the loregoing requlrrmcnts. the
Controdor hereby covenants and agrees that, during the term of this Contrad the fadlties shall
comply with oU nrics. orders, regulations, and requirements of the State Office of the Flra Marshal and
the local fire protedion ogency. end shbD be in conformonce with local building ond zoning codes, by-
laws and regulations.

16. Equsl Employment Opportunity Plari(EEOP): The Contractor wOl provide an Equal employment
Opportunity Plan (EEOP) lo the Office foi Civil Rlghu. Office of Justice Programs (OCR). H It has
received a single award of 5500.000 or more, if the redpleni receives 525.000 or more and has 50 or

oynn* PtgeJors
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more emolcyeei ll motnialn a cwrren! EEOP of> nie and lubmit an EEOP CertWcelion Fom> (o iho
OCft certiVmg that Its E60P Is on file. For reclplcnii reccMng.less than $25,000. or pubOc flmntece
Wth fMf than 50 emoloyees reoardlets of the amount of the award, the rcclpleni wOl provide on •
EEOP CcrtiftcoOon Form to the CX^R certifytnfl ft lihot required to aubmll cr mafnlafn an EEOP. Non-
oroltt omanlzDtlons. Indian TrtOei.' and medical and educational Inttltuliont ere eiempt from the
EEOP requirement but arc required to tubmlt o certificatloo form to the OCR to cUlm the exempuon.

• EEOP Certification Forms em available at: http:/hirww.ojp.u»doi/oboul/oc>/pdf9/certpdf.

1? umttodEnflltohProftcloncytLEP): Aadartftedby Executive Order I3t66. Improving Access to
■ ServlccB for per»(«s with limited English ProflcJency. and refgiting agency guJdance. nodonol odgl^
di»c/tmihotion includes d-«crtmlnoSofl on the boiU Of limited
compliance with the Omntftus Crtme Control and Safe Strecu Act ol ,t 968 and TlUe VI of^ CM!
Rlghte Act of t964. Contractors must lake reasenible steps to entum that LEP persons h»ve
meaningful access to its programs.

18 Pilot Program for Enhohcomonl of Contractor Employee Whtedoblowor Protectlona^he
' foOowing shall apply to oD conlrocti that exceed the Sfmpflfied AcquUlilon Thrcshold.os defined In 46
CFR 2.101 {currentfy. $150,000)

CornAACTOR Ewptovce WMisnfsiowEfl Rioifrs ANoREQuiREwErn- To Inform Employees of
WWStUBLOwER Rights (SEP 2013)

(0) This contract and cmpt^ees worliing on this contract w9l be subject to the whisOebtovmr righu
and remedies in the pilot program on Comroctor employee whistleblower prqtccUons

'  41 U.S.C. 4712 by secdon 828 of the National Defense Authofiietion Ad for RscaJ Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contmclor shall inform Hs employees in vriting. in the predominani language of the worWorce,
ot employee wtilsOeWower dghis and proiedlons under 41 U.S.C. 4712. OS described in section
3.906 Of the Federal Acquisition Regulation.

(c) The Contradof shall Inied the substance of iHs douse. Including this paragraph (c). In all
aubcontracts over the sImpWied acqultllion threshold.

19 Subconlroelora: OHMS recognizes that the Con'/aclor may choose to use subcontractors Wlh
" greater expertise to perform certain heollh care services or functions tor efficiency or convenience,
but the Contredor shan retain the responsibility and accountability for the fonctjon(o). Prior .to
subcontracting the Contractor shaO evaluate the subconiroctor'e ability to perform the delegated .
function(s). This fs accomplished through.© vmtten agreement that specifies octivlbcs and reporting
responsibilities of (he subcontredor and provides lor revoking the delegoUon or imposing sanctions If
the subcontractor's performonce is not odcquate, Sobcontracton arc 8ub)ed to the same contractual
conditonj os the Contradof end the Ccnlrador It responsiWe to ensure subcontractor compliance
Wlh those conditions. • . „ . , .
When the Contractor delegates o function to o subcontractor, the Contrador shdl do the fdiowtng.

'  19.1. Evaluate the prospedive subcontroctor'B eWliiy to pcrfom> the odMHes. before delegating
•  thefundion

19.2.' Have a written agreement with the subcontractor that specifics BcuviUes and reporting
responsibBilles and how sanctJans/revocslion be managed if the subconlrador's
performorKe Is not odequate

■ 19.3. Monitor the subcorrtradofs performance on en ongoing basis

erfttaC-SpKfii Cenusawtncitt* y ̂
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4  ProvWe to DMHS on onnool ichrtule Wenlifytng oD sut>controc(oro. dclOQated functloni endrtiponoWiWes. oftd when the ouhconrntofo pcffoononce will be rcvfewtd
19.5. OHHS ihaD. oi lli diocretion. rcvtow end approve oU oubcontrocts.

If tho Contmcio/ Identiriei deficiendci v Sit9i for Improvement arc IdenWieiJ. the Contractor ihall
lake coneetfvt ecUon.

DEFINITIONS .. . .. .
A» uxed in 0>e Cont/oci. tno fo0ov»<ng termi ihoJl hovo trto foOownp meonmoi.

COSTS; Shall moan thoie direct and indirect Items ot cxpenae delemilned by the
oDowabte and reimbunoble in eccordance with cost end eccountirtg prindplei established in accordance
with stole and itCtrti laws, regulations, njles and orders.

DEPARTMENT: NH Oepartmenl of Hcafth and Human Services.

financial management GUIDELINES: ShaB meon that section of Iho Contractor Manual which is
entitle'd Tirtandal Monaflement Guideiinea' and which conlalns iho regulations govemmg iho financial
octiviilc* of contractor agencies w^lch have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document tubmined by the Contractor on a form or forms
reouired by the Department and containing a deicriplion of the Services to be provided to eigWe
indrviduBis by the Contractor in accordant with the terms and c^iiiooi of the Contract and setting (o/th.
the (olal cost and sources of revenue for each service to be provided under (he Contract.

UNfT: For each service that the Contractor is to provide to digWe Individuals hereunder. «hal) mean that
period of time or that specified activity delermlrKd by the Oepartmenl and specified In Exhibit B of the
Contract..

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said rcferervce shaU be deemed 10 mean dl such laws, regulations, etc. as
they may be amerxJed or revised from the lime 10 bme.

CONTRACTOR fvlANUAL: Shall mean that document prepared by the NH Oepartmenl of Administrative
Servfcei comalning a compflailon of ad regulations piomulgaled pursuant to the New H^pshire
Admlnlslradve Procedures Act. NH RSA Ch $41 -A. fer the purpose of Implementing Stale Of NH and
federal regulations promulfloted thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranlees that funds provided under this
Contract wOl not supplant any existing federal funds avaDable for these se/vices.

6rfWiC-Sc»0»iProU»left» Co«rioe» WtJiJi,
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RPViaOHS TO GENERAL PROVlStONS

1. Subparagrsph 4 of ihc Gefteral Proviiione of ihii conlrect. Coflditforul Natgrc of ABreemcnt. ii
reploced as

4  conditional NATURE OP AGREEMENT.
NotwH^ltfifldiftfl any proviilon of iNs ABreemeni to the contrary. eD oWigetjofle of the State
hereunder. Indwdhg wtlhoul Omltation. the continuance of paymerita. Ir» or In part,
under thia Agreement^ere contingent upon continued opproprtoUon or awailablity of fund#,
inchiding any tubaequent diongea to the opproprtatlon or availability of tunda affected by
ony state or federal legislative or executive action that reduces, ellmlnotes, or otherwtso
modirSea the of^yro'pristion or ovailablDiy or funding for this AQfcemem or>d the Scope of
Servteei provided In ExhlWt A. Scope of Services, tn whole or In part in no evtnl ahoD the
State be lioWe for eny peymcnii herevnder In excess of oppropiloiod or ovoOaWo funds. In
the event of a reduction, lertninstforf or modification of appropriated or 8>^ilable funds, the
Stole shen hovp the right to wtthhoW payment until such funds become available, if ever. The
Slate sheD have the right to reduce, terminate or modify services under this Agreement.
Immedieteiy upon gMng the Corrtrocior notJco of such reduction, tefmlnation or modification.
The State shaU nol be rcquirtd to transfer funds from any other source or account Into the
Accouni(a) Wenilfled in Wot* 1.6'of the General ProvisJoris. Account Number, or any ether
account, in the event funds ore reduced or unavailable.

2. Subparograph 10 of the General Provlcions of this contract. Termination. Is amended by adding the
fofio^ng language;

10.1 The State may temunele the Agrctmefi at any time for cny reason, ot the sole discretion of
the Slate. 30 days ofler gMng the Contractor written notice that the Stale is eicrcislng lii
option to terminate the Agreemertl.

10 2 In the event of eifly termination, the Contractor shaO. wtlhln 15 'days of notice of eoriy
tcrmlnaiion. develop and submit to the Stale a Transition Ptoh for services under the
Agreement. Indudlng but nol limiled to. Identifying the present and future needs of, cTients
fecelvlngservicesundcrtheAgrcemerriandeitablishesoproceiitomeenhoseneeds.

10.3 The Conl/ador shall tvily eaopcraie s<lh the State wd shall promptfy provide detailed
information lo support the Transition Ran Including, but not limited to. any Information or
data requested by the Slate related to the termination of the Agreement ond Transilion Plan •. -
and aholl provide onBoir>g communication ond revisions of the Transition Plan to the State os
requested.

10 4 In the event that services under the AgrccmenL Induding but r>ot limited to clients receiving
senricea under the Agreement ere iransitioncd to having servlcco delivered by another cnUiy
including conlracled prbvtders or the State, the ConUador shoO provide' a process for
unlnlemjplcd delivery of servicei In the Transition Plan.

10.5 The Coniradbr shaD establish a method of notifying clients ond other offcded Individuals .
about the transition. The Conirador shall include the proposed communicolions In Us
Transition Plan submiited to the Stole at described above.

K

3. The Division reserves the right to renew the Contrad for up to two (2) oddilionBi years, subjed lo
the continued ovoilabOity of funds. Mlisfadory performance of services ond approval by the
Governor ond Executive Council.

4. Subparagraph le.t.t of the General Provisions of this contrad Is deleted and replaced with:
14.1 1. Comprehensive general iiobiCly against ell claims of bodily Injury, death or property

damage, in cmounls of not less than $275,000 per claim and $925,000 per occunence:
<  ond

EtfWJ C-1 - Revhtons U Surdifd Pro»<iion» CoriUKJor trrtsii.
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CERTIFICATION REQAROING DRUQ FWEE WORKPLACE REQUIREMENTS

The ContfBCtor Identified in Section 1.3 of the Gcnefel Provliione egreei to compty wCih the p/ovWoni of
Sections 5151-5160 of the Orufl-Free Wortipljce Acl of 18BB (Pub. L. 1OW90. Title V. SutrtlUc 0; 41
U.S.C. 701 et aeq.). end further ogrecs to hove the Cenirodof a repreaentatNe. oa identified in Section#
1.11 end 1.12 of the Gcnerel Provisions execute ihe Wlowing Certificolion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN WDIVIOUALS

US DEPARTMENT OF HEALTH AND.HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

TWs certiftMtion Is required by the regulations Implementing Sections 5i 51-$160 of the Drug-Free
WrvKplace Ad of 1988 (Pub. L 100-890. Tide V. SuWao D; 41 U.S.C. 701 el seq.). The January 31.
1689 regvlalions were emended endpu^shed 0$ Pert li of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (end by inference, sub-grantees and sutv
conUflctoa). prior to award, that they wOl maintain a drug-free wcrlrplace. Scdior^ 3017.630(c) Of the
regulation provides thai a grantee (and by inference, sub-grantees end luO-conlroclors) that Is a State-
may etecl.to moke one certification to"the Oeparvnenl in each federal fiscal year in lieu of certificates for
each grant during the federal fbcal year covered by the ccrtifketion. The certificale eet out below Is o
matcrtsl representation of fact upon which reliance is placed when the agency awards the grant. False
ccrtificotion or violation of the certification shoO be grourvds for suspension of payments, suspension or
termination of grants, or government u4de suspension or dcbarmenl. Coniractws using this form should
send It to:

Commissioner

NH Oepartmem of Health end Human Services
129 Pteesant Street.
Concord. NH 03301-6505

1. The grantee certifies that It win or will continue to provide ednrg-free workplace by.
1.1. Put)lishlng a statement notifying employees ihol the unlawful manufacture, distribulten.

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying ihc actions thai wlii be taken agalnsi employees for violation of such
pfohtbition;

1.2. EsiabSshing en ongoing drug4ree awareness program to Worm employees obout
1.2.1. The dangers of drug abuse In the workplace:
1.2.2. The grantee's policy of malr\talrklng a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, end employee ossisUir»ce programs: end •

•  1.2.4. The penalties thai may be Imposed upon employees for dAjg abuse vlolBliorts •
occurring In the workplace:

"1.3. Making It s requirement that each employee to be engaged in the performance of the gront be
given a copy of the slaiemcni required by paragraph (a);

1.4. Notifying the employee in the sUlemcm required by pai^graph (a) that, as a contfUon of
employment under the grant, the employes .
1.4.1. Abide by the terms of the statement: ond
1.4.2. Notify the employer in writing ol his or her conviction for o violation of a cilmiAfll drug

• statute occurring in the workplace rro later than five calendar days after such
conviction;

1.5. Notifying the ogency in writing, wilhin ten colenda/ days after receMng notice under
subparog/oph t .4.2 from an employee or otherwise receiving ocluai notice of such convlcilon.
Employers of convicted employees musl provide notice. Indudmg posHipn title, to every grant
officer on whose grant octlvtty the convicted employee was working." unless the Federal ogency

EiSUttiO-CenBertmrtaweHo'OrxqFree Cemriaor iiVttNs mC"
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has deil^naied o central point for ihe receipt of such notices. Notice shall include the
rdenltflcatlon rkumber(s) of each pflected grant; ^

1.6. Taxing one of the foliowtng octioni, within 30 calendar days of receiving notice under
eubparograph 1 .e.2. with respecl to Bfiy empleyee who is so convlcled
1.6.1. ToXirtg opproprtate personnel action against such en employee, up to arid Including

leimlnalion, consistent with the requiremenls of the RehabHrtalion Act of 1973. as
omer^ded; or ■ .

1.6.2. fiequthng such employee to partidpaie satisfactonly in a drug abuse assistance or
rchaWlilatlon program approved for such purposes by a Federal. Slate, or local hcelth,
low ertforcement. or other appropriate agerKy;

1.7. MsXing a good faith efTort to continue to maintain e dn>g'free wmrXploce through
Implementation of paragraphs 1.1. 1.2. 1.3. t.s. l.S, ervd 1,6.

2. The grantee may Insert In the space provided below the ftlle(s) lor the pertormancc of work done In
conr>ect)on with (he specific grant.

Place of Performance (street'address, city, county, state, xip code) (list each location)

Check O If there are workplaces on Ale that are not Wantified here.

Conbactor Name:

^  —-
Tide: Mayor

CuCH»0ni«70

ejtfVWt 0 - C«nitlcat»c«i raDinflng Drvff ffvo Conlfwclo* Inliljb
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PiOfiJofJ Qua lOln[jS



New MompaWro Oop«ftmonl of KMlth and Human Sarvlcea
Eihlblt E

pppTIFICATION REGARDING LOBBYING

The Conwdo; IdemWed In SecUon 1.3 of Iho General Provlslonj agrees lo comply Wth ihe provisions of
•Section 519 of Public Law 101-121. Govemmefrtv»«e Guidance for New Reildcuons on Lobbying, and
31 U.S.C. 1352. end further ogrees to have Ihc Centrocior'e represeniatlve. oi Idenilfied In Sections t.l I
end 1.12 of the 'General Provisions execute the fcllo>Mftg Certiftcation:

US OEPARTMENT OF HEALTH AND HUMAN SERMCES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progromi (Indicate oppticeble program covered):
•Temporary Aiiistance to Needy FomiCes under TKIe IV-A
•Child Support Enforcement Program under Tide IV-O
•Social Servicea Bloc* Grant Program under Tide XX

•Medlcflid Program under Tide XIX
•Communhy Services Block Grant under TWc VI
•Child Care Development Block Grant under Tide IV

The underalgned certtdca. to the best of his or her knowledge and belief, that:

t  No FcderaJ appropripled funds have been paid orw«l be paid by or on bchojf of ihe undersigned, to
■  any person for Inftuendng or attempting to,Influence an officer or employee of any agency, o Member

of Congrtse, cn officer or cmplcyee of Congress,or arl employee of a Member of Congress In
connection the awarding of any Federel contact, conlinuallon. renewal, amendment, or
modification of any Federal contract, grenl. Jean, or cooperative bgreement (and by spcdftc mention
aub-grantee or eub<oniractor).

2  If any funds other than Federal approprlaied funds have been paid or wlll be paid to any pcrson for
•Influencing or attempting lo Influence an officer or employee of any agency, 0 Member of Congress,
on officer or ernployee of Congress, or an emptoyee of a Member of Congress In connection wllh thb
Federal contract, grant, loan, or cooperative agreement (end by spedfic mention sub-grsnlee or sub-

• contractor), the undersigned shall complete and submit Standard Form LLL. (Disctosure Form to
Report Lobbying. In accordance with its inslractions. attached and Identified as Standard Exhibit 6-1.)

3  The undersJflncd shall require that the language of this certification be Included In the award ,
document for aub-owardi at oil tiers (indwding subcontracls. tub-grams, end convpgu under granU,
loans, and cooperative agreements) and thai oO sub-redplenia shall certify arvJ disclose accordingly.

Thb certification Is c molerlol repretenlation of (ad upon w^lch reliance was placed when this transaction
was made or entered into. Submission of this certification Is o preraquistte for matdng or entering Into this
irmisoction Iniposed by Section 1352. Title 31. U.S. Code. Any person ̂ o foils to file the require
ccrtJftcaiion shall be subject toa cMl penally of not (ess lhan IIO.OC^ and not more than 5100.000 for
eacA such failure.

Cortlrador Name:

TlSr Miysr

Ovoeo/iiom
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CgRTinCATlOW REQAROING OEBARMEKT. SU9P£HS1QM'
AWD 0%'eR

The Contrador Weniifte<J In Section 1.3 of the GeneralProvliions agrcw lo comply ̂ ih the pravWons of
Eiecytive Office of the Preeidem. Executive Order 12349 end 45 CFR Pen 76 rcgflfding Oehermcni.
Suaeenilbo ond Other ReeponjiUKty Motiere. end further egreee to hove the Conirectofe
repwcniatJve. oa.ldemifled in Sectfona l.ll and 1.l2oHhe General Provtaions execute me feflofvrtng
CerDTicatton:

instructions FOR CERTIFICATION .. .
1; By elgnlnj end tutmlrtng ihia propoaol (contract), me protpecOve pHmery panldpent (a p«rvldv*g the

ccrtfflcaiion eel out below.

2. The inabaitv of a penon to prcjvlde the ccrttficaUon required below wW not neceawrOyrewR bi denial
of pattidpailon In ihii covered troniactJon. If neceaaary. the proapectJve pariJclpant ehaU eubmll an
explaneUon of why It cannet provide the cortflcation. The ccrtficeOon or cxptonotion wO be
conaldered In connection wtih the NK Oepcrtmcnt of Heollh ond Human Servtcei' (OHHS)
determination whether to enter Into tWa tranacctlon. However. foHure of the proepcctnre
participant to fumiah o cerunceiion or on explanation ahoU disqualify auch peraon from partldpatron In
Ihia trsnaoction.

I

3. The ccfiiflcoUon In ihii cJaute ia 0 molertal represeniaiton of faa upon which reOance was placed
when OHHS determined lo enter Inlo thia iranaocdon; If It b later determined that the praapecDve
prtnary partWparvl hnowtngly rendered on erroneoui certification. In additfoo to Other remediei

■  svailBfale to the Federal Government. OHHS may terminate this tranaection for couaeor defoult.

4  • The proapectivB primary partlcfpan! ahaO provide Immediate written notice to the OHHS agency to
whom ihia propoMl (contract) la aubmilted il oi any dme the prospectivo prfmary partWpant teams.
that its certiflcaUon was erroneous when wbmlttcd or has become enoneoui by reason of changed

'  circumstances.

'  5 The terms 'covered tm/>sactioft.* •debarred.* 'auipended.* •ineligible^* "lower tier covered
transaction * ̂ participant.' 'person.* "prtmary covered transaction.* -principal.* •proposal.' erxJ
•volunUhN excluded.* oa used In this dausc. have the meonings act out In the Oeflnlitons and
Coverage aectJona of the rvlca Implemcnling Executive Order 12349: 45 CFR Part 76. Sec the
attached definlUona.

6. The prospective primary partidpent agrees by submitting this proposal (contract) that, sh^d the •
oroDoaed covered transaction be entered into. It shall not knowingly enter into any low tier covered
transaction with o peraon who is debaned, eirspcnded. dedartd tnetlglble, or voluntarily excluded
from partldpalion In this covered t/onsadion. unless ButhorilCd by OHHS.

7. The prospecbvc prtmory portidpani further agrees by oubmWng this proposal lhai H will Includo the
clause titled "Certlftcation Regarding Oebamnenl Suspension. tneligWlity and Volunlarytxduslon •
Lower Tier Covered Transactions.* provided by OHHS. without modificalion. In &]) lower der covered
transactions and in aO sollcliailons for lower Uer covered Oansoclions.

6 A partidpanl In a covorod tronsaction may rely upon a certificotion of a prospeellve participanl In
lower tier covered transaction that it Is not debarred, suspended. Ineligible, or Invdunianly excluded
from the covered tronsoclion. unless it kr>ows ihot the certlficalion b erroneous. A participant may
decide the method ond frequency by which H dctcrmlnea.the eligibility of its principals. Each
portidpam may. but is not required lo. check the Nonprocurtmenl Usl (of excluded parties).

9 Nothing contained In the foregoing ahoD be consbued lo require calobllshmeni of a system (rf records
In order io>er>der In good fallh the certlficalion required by this clause. The knowledge and

Emu* F - Ccrtttcston RcflWflng Oeftinnsnu S4open»r«n ConinOor l«W«S»
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fnfomiaUoo of 9 panio'pani Is not fcqul/cd lo exceed ihai whtoh la nonmoDy posaeased ty o pn>dent
pcfson Irt the ordlnory coune of busineaa desllnga.

to. Except for irenaodJona oulhcrtied Uf>dcr parsQraph 6 of iheie InaUudjona. it a peittopsni In a
covered l/woaclion knovtfingfy ente« into 6 tower tie/ covered i/onMcbon wtih o penon who Is
luspended. debarred. InetioWe, or vdunte/fly excluded from partclpaiion In tWa tranaacdon. In
addition to other remedlea available to the Frteal oovemmeni, OHHS may termirvote this t/oniaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primory pan/cJpanl certiAes to the beat of its Knowledge ond belief, thai It ondlta

prt/idpalt:
t l.t. are not preaenOy deborred, auopended. proposed for debarment. declared IneOgiHe. or

voluntarily excluded from covered tTansactiona by any Federal department or ogency.
11.2. have not within e three-year period preceding' this proposal (contract) been convicted of or had

.0 dvil Judgmenl rendered against them for commission of fraud or a crtminal offense in
oonnecUon with obtaining, attempting lo obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transacUon; vioiaiion of Federal or Slate antitrust
stalutea or comrnlssion of embezxlemeni, iheh, forgery, bribery, foisihcation or destruction of
records, maJting fahe .statemenls. or receMng stolen property.

11 ;3. arc nol preserMly indidcd for otherwise oimlnalfy or civiDy charged by a govemmenul entity
(Federal. State or local) with commission of any of the offenses enumerated In parogroph 0)(b)
of this certification; and

11.4. have not within a three-year period preceding this appilcailon/proposa! had one or more pobQc
transactions (Federal, ̂ atc or local) terminated for cause or default.

#

12. Where the prospective primary participant Is unable to certify to any.of the statements In this
certiflcal)on..«uch prospec^o partkiponl shall oUch on exfrfonslion to this proposol (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Port 76. certifies lo the besi of Us knowtedge and belief that rt and Us principals:
I3.t. ere nol presently debaned. suspended, proposed for debarment. declared Ineligible, or

voJunlarily exctuded from partidpotion In this transaction by any federal department or agency.
13.2. where the prospedive iowtr tier partieipeAl Is unable lo certify to ony of the above, such

prospective participant shall atie^ en explanation to this proposal (conuact). -

14. The prospective lower Her participant further agrees by submitting this proposal (conuact) that U will
Include this clause entitled 'Certificetiort Regarding Debarment. Suspension, tnertgibilliy. and
Volunlary Exclusion -.Lower Tier Covered Transsetionfi.' wUhoul modificalion In all lower tier covered
transactions end In all solidtallons for lower tier covered transactions.

Contrador Name:

Tiller-^ Miyor

EjeWF-CerUAuOtftAefXtWoOeaA'mera.Suspemion ■ CertuacierM)«i»
And outer RviportiftSity Mititrv
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CERTIFICATtOW OP COMPLIANCE WITH REQUIREMENTS PERTAIHING TO
FgPERAL NpMDISCRIMINATlON. EQUAL TREATMENT OF FAITH-eASEO ORQANl2ATtQH3 AHD

VfVjiaTI-EBLQWER PROTECTIONS

The Convoctor Wenilfled in Sedlon 1.3 of the General Provisions agrees by lignature of the Contradof'a
repreaonutive at Idenilfted In Sccliofw 1. M and 1.12 of the General Provisions, to esecirlc the foOo^ng
ceftin^tion:

Cor>lfoctor will comply, and will rroulre any cubgranteos or »obcor»iractof» to comply. *itth any appllcabie
foderal nondrscdmlnalion requiremenls. veUch may Include:

. the Omnibus Crime Cor^UoJ end Sale 8veets Act of i96S (42 U.S.C. Section 3709d) wnich prohibits
redplerts of federal funding under this statute (rom^dlscrtmlnBllng. either in employment practtces or in
the delivery of services or benefits, on the basis of roea. cdor. reDglon. rwdonel origin, ond «e*. The Act
requires ce/taln reopients to produce en Equal Employment Oppcnunlty Plan;
- the Juvenile Juslica Oatinquency Prevention Art of 2002 (42 U.S.C. Section 5672(b)) Mhich adopts by
reference the civQ rights obOgodons of the Safe Streets Act. Rcciplcrrts of federal funding under this
statute are prohibited from discrimVtaling. cither (n employment practices or tn the delivery of services or
benehia. on the bosis of race, color, religion, ftaiional origin, and aex. The Act includes Equal
Employmeni Opportunity Plan requirements:

- (he CMi Rights Art of 1964 <42 U.S.C. Section 20004. which prohibits reclpiems of federal financial
assistance from discriminating on the basis cif race, color, or naflooal origin In any program or octMty):

.. (he RehabililaUon Art of 1073 (28 U.S.C. SectionTW). which prohtbiis recipients of Federal ftnanda)
assistance from, discriminating on the bosis of dhabilily. in regard to employment and (he delhre/y of
ser^ces or bert'efits, in any program or octiviry:

- the Americans with OisabllitieB Act of 1980 (42 U.S.C. Sections 12131 -34). which prohibits ^
discrimination ond ensures equal opportunlly for persons with disabilibei in employment, Slate ond local •
government services, public occommodallons. commercial fodlities. and tronsporiotion;

- the Education Amendments of 1072 (20 U.S.C. Sections 1681.1683. 1885-86), which prohlblls
discrimlnalton on the basis of sex in federally assisted education programs;

- the Age Discrimination Art of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrlminallon on the
basis of age in programs or acdvllles receiving Federal rmorxaoi assistance, it docs not Indude
employment discrimination; .

• 28 C.F.R. pi 31 (U.S. Deparlrnent of Justice Regulallons - OJJDP Gram Programs): 28 C.F.R. pi 42
(U S Department of Justice Regulations - Nondiscrifflinotlon; Equal Employmeni Opportunity; Polidcs
and Procedures); Executive Order No. 13279 (equal protection of the laws for fehh-based and convm^ly
organizations'); Executive Order No. 13559. which provide fundamernsl prlnclpiea end policy-meWng
criteria for partnerships with faith-based ond nelghboriiood organizations;

. 28 C.F.R. pi. 33 (U.S. Department of Justice Regulations - Equal Treolmc'nl for Felih-Bas^
Organlzotions): ond WhlsOeblower prolertlons 4 \ U.S.C. |4712 and The Notional Defense AulhorUolion
Acl(NDAA) for Fiscal Year 2013 (Pub. 1.-112-239. enacted January 2.2013) the Pllol Program.for
Enhancement of Conirort Employee wWsUeblower ProiecDons. which protects employees against
reprisal for certain whistle blowing ortiyliies In connection w4th federal grants and cortracis.

The certificate set out below is a material representation of fart upon which reliance is f^aced when (he
agency ovrards the gronl. False ce'rtiricalion or violation of the certification shall be grounds for
suspension of payments, suspension or.tcrmlr«lion of grants, or government wide suspension or
debormenl.

EiWieC Or /
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«n iho event e Federal or Siote court or Federcl or Slote odmWstrelive agency makes a finding of
diicrtmlnation efler a due process heertng on the ground# of rece. celof, religion. natlor\el origin, or sei
egabist a redpicni of funds, the recipient WO forward o copy of the finding to the Office for CM! Righu. to
the opplicaWe controctfng agency or division Wthin the Pep8rtnf>eni of Health and Human Servicoe, and
to the Department of Health and Human Services Offite of the Ombudsman.

The Contractor Idendfied In Section t. J of the General Provlilons agrees by signature of the Cootrader'i
representative os Identified In SecOons l.t l or^ l.i2 of the General Provisions, to eiecute the folioWng
certificolion:

'». 8y signing ond submitting ihl» preposel (contrad) ihe Contractor egrees to comply Wih the provisions
Indicated obove.

Contractor Name;

Date Na^^ fi))fccCr»lg
MiyorTW

EtfftbC
Cwsrsaor InUtbl

.  fwwl« r^KCM** 0>w<iAlee_  '9^



Now Hampshlm Oepsrtmonl of Hoolth ond Human SorvlcM
Exhibit H

CERTIFICATION ftEGARDlNO EMtflBQNMENTAL TOBACCO SMOKE

PubDc Low 10J-J27. Part C • Envimnmenial Tobacco Sm^c. ol»o known as the PnvChiJdren Act of 19S4
(Act), requires thai smoking not be pemMlted In ony portion bl any Indoor focilHy owned or leased V
conb'octed for by an entity and used routinely or reguUrty for the provision of health, day care, education.-
or Dbfory services to children under the oge of 10. If the aeivlcei are funded by FedcfaJ programs either
dirccOyo/ through Slate or local governments, by Federal gronl. contract, loan, or loan guarantee. The
law does not apply to chlidren'a services provided in private residences. facfllUas funded solely by
Medicare or Medkald Kinds, and portions of focJlities used for InpoUent drug or alMhol treatment. Folluro
<0 comply with the provisions of the law moy reiuU In the Imposition of 0 dvtl monetary penally of up to
StOOO per day and/or the Impotlttoh of an odmbitstraUve compliance order en the responsible cntfry.

The Contractor IdenUllcd In Section' 1.3 of the Oeneral Provliions agrees, by aJgnoture of the Contraclor'o
repreuntative es identified In Section 1.11 and 1.12 of the General ProvlsJons. to execute the following
certiilcotion;

1 ■ By signing end submllting this contract, the Contractor agrees to make reasonable efforts to compfy
with all applicable provisions o1 Public Low 103'2?7. Part C. known es the Pro-Children Act of 1984.

Contractor Name:

f  Jeyc< CrugDate
TIOc: Msyor

eKNbnH-CxniltJSonncasrtfno CcnOiOvMUiSi
CnWonmcrU) TobiccD Sm<*«
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HEALTH insurance PORTABLTTY ACT
BUSINESS ASSOCIATE AGREEMENT

The ContTBCtor idenOfied In Section 1.3 of the GencraJ Provisions of the Agreemenl agrees to
comptv with the Healih Insurance Portability and Accouniability Act, Public Law I04fi9i and
with the Standards for Privacy end Security of Individually Identifiable Health. InfomiBUon. 45 •
CFft Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate" shaJl mean the Contractor end subcontractors and agents of the Contractor that
recovo, use or have ecccss to protected heoiih iMormaiion under this Agreement and 'Covered
Entity' oholl mear> the Stata of New Hampshire. Department of Hteatth and Human Services.

Definitions.

8. 'Breach' shall have the tame meaning as the term "Breach* In section 164.402 of Title 45.
Code of Federal Regutations..

I3. 'Business Associate' has the meaning given sucJt term in section 1M. 103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Deslanaled Record Set' shall have the same meaning as the term 'designated record set'
■  In 45CFRSccUon 164.501.

c. 't^ata AQoreoalion' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section i$4.501.

f. 'Health Care Qperalions* shall have the same meaning as the term 'health care opcralions*
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic end Oinlcal Health
Act. TiileXIII. Subtitle D. Part 1. & 2 of the American Recovery and Reinvestmenl Act of
2009.

h. 'HIPAA' means the Health Insurance Portability end Accountability Act of 1996. Public Law .
104-191 and the Standards for Privacy and Sccuriiy of Individually Identifiable Healih
Informalion. 45 CFR Parts 160.162 end 164 end amertdments thereto. •

i. 'Individual' shall have the.same meaning as the term 'individuar in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.S01(g).

i  rprfvacv Rule* Shall mean the Standards for Privacy of Indwdually Identifiable Health
Inforrriatior* at 45 CFR Ports 160 and 164, promulgated under.HlPAA by the United States
Ocportmcnl of Health and Human Services,

k  -pfntected Health Information' shall have Ihe same meaning as the term 'proteded health
Inlormalion' in 45 CFR Scctiori"l60.103. limited to the informolion created or received by
Business Associate from or on behalf of Covered Entity. rv/*

£xHWll C«rtWClortreiH»s£^
nncB PortlbOn AO 1/Mt««hln»urtn<aPon»SOl?A<i ^
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/s.

I. 'Required bv Lew' ahal) have ihe same meaning as the term 'required by law" In 45 CFR
Section 164.103.

m. 'SeeretafV' shall mean the Secretary o) the Department of Health and Human Services or
his/her deaignet.

n  -SecufiN Rule' ahall mean the Security Standards for the Protection of Electronic Protected
• Health Information et 45 CFR Part 164. SubpOft C. end emendments thereto.

o. -Unggcured PrcitBCtad Heatth Information; mtor»s protected hcotlh tnfonnetion that Is not
aocured by a technology standard that rendem protected heatth Information unusaole.
unreadable, or indecipherable to unauthortied Individuals and is developed or endorsed by
a siBfHJards developing organoalton that Is accredited by the American National Standards
Institute.

p. p^hnr Oeftnltions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Pans 160.162 and 164, as amended from time to tirrre. errd the
HITECH

Act.

(2) Buelnose Aaaoclste Use and Disclosure of Protec^pd HaoHh InTofmation.

a. Business Assodate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Busirtcss Associate. Including but not limited to ell
Its directors, officers, employees and agents, shall not use, disdosc. mainiain or transfrtt
PHI in any nranner that would conslilute s violation of the Privacy end Security Rule.

b. Business Assodate may use or disclose PHI:
I. For the proper management and administration of Ihe Business Assoaate;
II. As required by law. pursuant to the terms set forth In paragraph d.bclovr: Of
III. For data aggregation purposes (or the health cere operations of Covered

Entity.

c. To the extent Buaness Associate is permittod under the Agreement to disclose PHI to a
third party. Business Assodate must obtain, prior to making any such disdosure, (I)
reasonable assurances from the third party that such PHI will be hetd confidentially er>d
used Of further disclosed only as required by law or for Ihe purpose for which 11 was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy. Security, end Breach Noliflcalion
Rules of any breaches of the confidcmialiry ol the PHI. to the extent it has obtained
itnowtedge of such breach.

d. The Business Associate shell not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the AgrccrT>eni. disclose any PHI In response to a
request for disdosure on the basis that it is required by law. without first noUiying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure end
to seek epprophate relief. If Covered Entity objects to such disclosure, the Business

Cjtlbbl C/w&aaortnmri
KtaBh inujrHWA eonjbrtly AO j I i />
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Assoclatd shall refrain from disclosing the PHI until Covered Entity has exttauated all
remedies.

e. If the Covered Entity notlfiea the Business Associate that Covered Entity has agreed to
be bound by additiona) restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additiona! restrictions end shall abide by any additional security safeguards.

(3) . ObllQations ond AcflvlUea of Bualnees Aeaoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Imfrwdiatcfy
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement induding breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situalior>s. The risk assessment shall include, but not be
limited to:

0  The riature and extent of the protected health information involved, induding the
types of identifiers ar^ (he likelihood of re^identiftcation;

0 The unauthorized person used (he prelected health information or to whom the
disclosure was made;

0 Whether the protected health information was aciualty acquired or viewed
0  The extent to which the risk to 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 to the
Covered Entity.

c. The Business Associate shall comj^ with all sectiorts of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require ell of its business assodates that rccclye, use or have
access to PHI under the Agreement, to agree in writing to adhere to the seme
restrictions and conditions on the use end disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

CxKUll Cafttrtnor •
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■ pursuant to this Agreement, with rights of enforcament and Indemnlficatlof^ from such
business associates who shall be governed by standard Paragraph 013 of the standard
conuacl provisions (P-37) of this Agreemeni for the purpose of use and disdosure of

-  protected health infomnation.

f  Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make evellaWe during normel business hours el its o^s eO
records, books, ogreements, policies end procedures relating to the use end dWosure
of PHI 10 the Covered Entity, for purposes of enebling Covered Entity to determine
Business Assoclote's compliance with the terms of the Agreement.

Q. Within ten (10) bucinosa days of receivinj o whiten request from Covered Entity.
Business Associate shall provide access lo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Eniliy. to an individual in order to meet the
requiremenia under 45 CFR Section 164.524.

h. Within ten (lO) business days of reccMni) a written request from Covered Entity for an
amendment of.PHI or a record about en Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such emendmcnt lo enable Ciavercd Entity lo fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associaie Shall document such disclosures of PHI and informallon related lo
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounllng of disctosurcs of PHI in accordance with 45 CFR Section
164.528. •

j. Wiihin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Assodaie shall make available
lo Covered Entity such InformBlion as Cwcred Entity may require to fulfill its obligalions •
to provide an accounting of disclosures vilth respect to PHI in accordance with 45 CFR
S^ion 164.528.

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

I.. Wrthin ten (10) business days of lermlnalion of the Agreement, for any reason, the
Business Associaie shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the dispoalilon of the PHI hos been otherwise agreed to In
the Agreement. Business Associate shaD continue lo extend the prelections of the"
Agreement, lo such PHI and limit further uses and disclosures of such PHI to those .
purposes that make the return or destruction Infeaslble. for so long as Business

e^Jani contr»ai>«tfittin.Sili—
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Associate maintains such PHI. If Covered Entity, in Its sdc disc/elion. reou'^ea that the
Business Associate destroy any or all PHI. the Business Assoclaie shall certify to
Covered Entity that the PHI has been destroyed.

(4) ' OhIlQatfOfift of Covered EnUN

a. Covered Entity shall notify Business Associate of any changes or limilalion(s) In its
Notice of Privacy Preclices provided to individuals in accordance with 45 CFR Section
1&4.&20, .10 the extent that such change or llmhatlon may effect Business Associate's
use or disclosure of PHI.

b  ' Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
drsdosed by Business Associate under this Agfcemcnt. pursuant to 4S CFR Section
164.508 Of 45 CFR Section 1M.508.

c. Covered entity shall promptly notify Busir^ess Associate of any resirtclions on the use or
disdosurc of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522.
10 the extent that such restriction may affect Business Assodaie's use or disclosure of
PHI.

(5) Tefmlnation for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terrrunale the Agreement upon Covered
Entity's knov^edge of a breach by Business Associeie.of (he Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immedialcfy
terminaic the Agreement or provide an opportunity for Business Assodate to cure the
alleged breach wiihln e llmcframe specified by Covered Entity. If Covered Entity
determines that ncilher termination nor euro is feasible. Covered Entity shall report the
violation to the Secretary.

(6) P^iBcolloneoua

■ a. Dftfinitions end Rgoulatofv References. All terms used, but not otherwise defined herein,
shell hove 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
8 Section In the Privacy end Secu^iy means the Section as in effect or as
fiihended. >

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

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

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

EiwwiV3014
K&tiVi lAurtncB Ponibfliry Ad

. AModitp AgcMa^m
e#fli5ot6 •

eu»ineHA«odiioAoi»ta*m _ j ̂



New Hempshfre Oepertmant of ond Human Sorvlcea

CihlbM I

ge^raqflliofi. If any term or comJilion of this Exhibit IV Die application {hereof to any
peraon(6) or drcomstance is hetd Invalid, such Invafidily shall not affect other terms or
conditions which can be given effect wrthout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabia.

Survival. Provisions in this Eidilbit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and Indemnification provisions of section (3) e and Parogroph 13 of the
standard terms and conditions (P-37). shsll survtve the termlrtatlbn of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Oepartment of Health and Human Services

The State

Si^netbre of Ai^hortzetfT^epreseniative

Name of Authorized Representative

TKle 0^Authorized Representative

Date

Gtyof Mancheticr

Name d the Contractor

Oi
jihonzed RepreSidcaure'of Authorized Kepresentativa

loyct Crslg

Name of Authorized Representative

A-ly — _Ji2£
.  ̂ « t;ii-Title of Authorized Representative

(aism
Date

vzou eiMWii
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FORMA

As the Contractor Identihed In Section l .9 of the GeneroJ Provlstont. I cehlfy that (he retponset to the
betow listed questions ere tAie and accurate.

t. The DUNS numt)er for your entity ii;.

2. tn your business or orgenUotlon'e preceding competed fiscal year, did your business or orgenbstlon
receive (1) 80 percent or more of your ertmjsl gross revenue In U.S. federal conirocts. subcontracts,
loans, grants, sub-grants, ond/or cooperative agreements; ond-(2) $25,000,000 or more in annual

- gross revenues from u!S'. federal oontracti. tubcontraets. loans, gronis. subgrants. and/or
cooperv^e ogreements?

NO Y6S

If the ortswer to 02 above is NO. stop here

If the ansvrer to 02 ab^ve It YES, please ansvcr die foOo>«tng:

3. Does (he public have access to informab'on about the compenulior> of the executives In your
business or organUation through periodic reports filed under section 13(e) or 1 S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 7eo(d))or section 6104 of the Interne! Revenue Code of
1988? '

NO YES

11 (he ansvrer to 03 obo^ it YES. stop here

If the anav«r to 03 above is NO. please ons^ the foilowtng:--

The names and compensation of the five most highly compensated officers in your business or
organization ore as follows:

Name:

Name:

Nome;

Name:

Name:

■ Amoonr

Amount:

Amount

Amount

Amount
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New Hampshire Department of Health and Human Services
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OHMS Information Security Requirements

A. Definttions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unaulhortied disdo'sure.
unauthorized acquisition, unauthonzed access, or any similar term referring to
situations where persons other than authoilzed users and for en other thon
authorized purpose have access or potential access to personalty ideniifiaWe
information, whether physical or electronic. With regard to Protected Health
Information.' Breach' shall have the same rrteaning as the term 'Breach' In section
1 W.402 of Title 45. Code of Federal Regulations.

2  'Computer Security Incident' shaO have the same meaning 'Computer Security
Incident* in section two (2) of NIST Publicalion eOO'SI. Computer Security Inddeni
Handling' Guide. National Instiluie of Standards and Technology. U.S. Oepartmem
of Commerce.

3. 'Conrtdenlial Informalion' or 'Confidential Data* means all confidential information
disdosed by one party to the olher such as all medical, health, finandal. public
assistance benefits and personal Informdtlon induding wrthout llmttation. Substance
Abuse Treatment Records. Case Records. Protected Health information ar^
Personally Identifiable Information.

Confidential Information also includes any and aUinformalion owned or managed by
the State of NH - created, received from or on behalf of the Department of Heallh and
Human Services (DHHS) or accessed in the course of performing conlraded
services • of wttich collection, disclosure, protedion. and disposition is governed ̂
slate or federal law or regulation. This information Indudes. but is not limited to
Protected Heallh Informsllon (PHI). Persorial Information (PI). Personal Finwcial
Informalion (PFI). Federal Tax Infom^ion (fTI). ̂ cial Security hJumbera (SSN),
Payment Card Industry (PCI), and or other scnsilhre and confidenliai infofmalion.

4. 'End User* means any person or entity (e.g.. contractor, contractor's employee,
business assodale, subconlredor. other. downstream us6r. etc.) thai receives
DHHS data or dcrtvalive data in accordance wHh the terms of this Contract.

5. 'HIPAA* means the Health Insurance Portability and Accountability Act of 1998. and the
regulations promulgated thereunder.

6. 'inddenf means an act that potentially violates an explicit or Implied security policy,
which Indudes attempts (either failed or successful) 16 gain unauthorized access to e

■ systern or Its data, unwanted disrup'ion or denial of service, the unauthorized use of
a system for the processing or siotage of data; and changes to system har^rc.
firmware, or software charaderisliw wrthout the owner's knowledge, instruction, or
consent. Inddenls Indude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouiir>9 of. physical or electronic
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DHHS Information Security Requirements

msil, ell of which may have the potential to put the data et risk of unauthortzed
access, use. dlscbsure. modrficstlon or destojction.

7: 'Open Wireless Network' means eny r>etv^rk or segment of a network that Is-
not designated by the State of New Hampshire's Department of Informolion
Technology or delegate es e protected .network (designed, tested, and
approved, by means of the Siste, to trensmit) wtii be considered en opert
network end not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS dala.

6. 'Personal Information* (or *PI*) means information which can be. used to distinguish
or trace an individual's ident'rty. such as their name, sodal security numtxr, pe^nal
information as defined in New Hampshire RSA 359-C;l9, biometric rr^rdsi etc.,
alone, or when combined with olher personal or Idenilfying information which Is linked
or linkable to a specrfic individual, such as date and place of birth, mother's maiden

I  name. etc.

9. 'Privacy Rula' shaD mean the Standards for Privacy of Individually Identifiabla Health
Information at 45 C.F.R. Paris 160 and 1&4, promulgated under HIPAA by the United
States Oepartmeni of Health and Hurr^an Services.

10. 'Protected Health Information' (or 'PHI') has the same meaning as provided In the
definition of 'Protected Health Infomiation' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164, Subpart C. end amendments
thereto.

12. 'Unsecured Protected Health Inforrmtion' means Protected Health Information that is
not secured by a technology standard that renders Protected Health (nformation
unusable, unreadable, or indedpherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is acaediled by
the American National Standards Institute.

i RESPONSIBILniES OF DHKS AND THE CONTRACTOR

A. Business Use and Oisdosure of Conrtdenlial Informalion.

1. The Contractor must not use. disclose, maintain or trensmit Confidential Infomiation
excepl 'es reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its dlrei^ors, officers, employees and.agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. ■ The Contractor must not disdose any Confidential. Information in response to a

VI.UltupdllACM.OI.ZOIS &MQIC ContraavlAlUtiiQ^
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request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc.. without f«rst notifying OHMS so that OHHS has an opportunity to
consent or ob)ect to the disclosure.

3.^ tf OHHS notifies the Contractor thai OHHS has agreed to be bound by additional
restrictions over end above those uses or disclosures or security safeguards of PHI
pursuant to the Privaey and Sacurity Pule, tha Controctor muct bo bound by such
addiiionat restrictions and must not disclose PH) In vioialion of such oddtltonDi
restrictions and must abide by any additional eacurity oafaguards.

4. The Contractor agrees that OHHS Data or dertvath/e there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS Data obtained under this Contract may not be used.for
a'ny other purposes that are not indicated in this Contrect

6.- The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to conrtrm compliance with the terms of this

. Contract? T

(I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If 6r>d User is trensmlttlng DHHS data containing
ConfidentiaJ Data between applications, the Contractor attests the applications have
been evaluated by an expert knowiedgeeble in cyber security and that said
ap^icatlon's encryption capabilities ensure secure.transmission via the Internet.

2. Computer Disks end Portable Storage Devices. End User may not use computer disks
or portsbte storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email". End User may only employ email to transmit Confidential Data if
email Is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site, if End User is employing the Web to transmit Confidential
Data, the secure socket layere (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted vis e Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Conndenttal Data.

6. Ground Mail Service. End User may only transmit Confidential Data via ce/T/fied ground
mail within the continental U.S. and. when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must bo encrypted and password-pfoiectcd.

8. Open Wireless Nctwortcs. End User may not transmit Confidential Data via ©n open
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wireless network. End User must employ a virtual private hetworV (VPN) when
remotely trarwnlTtlng via an open wireless r>etwork.

9. Remote User Communication. If End User Is employing remole communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(6) or laptop from which InformaUon wli) be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Prolocol. if
End User is employing an SFTP to transmit Confidential Data, End User will
slAJCture the Folder and access privfiegcs to prevent tnappmpriaie disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auio-defeiion cyde (i.e. Confidential Data will be deleted every 24
hours).

11. tireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Conlfsct. After such lime, the Contractor will have 30 days to destroy the, data and any
derivative in whatever form it may exist, uriless. otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will r>ot store, transfer or process dala collected in
connection-wilh the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply In the implementation of
doud computing; doud service or'doud storage capabilities, and Indudes backup
data and Disaster Recovery locations. ■

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events thai can impact State of NH systems
and/or Department .confidential informalion for contractor provided systems.

3. The Conifadof agrees to provide security awareness and education for hs End
Users In support of protecting Department confidential information:

4. The Contractor agrees to reialr> all electronic and hard copies'of Confidential Dala
in a secure location and identified In se<^.n IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HlTECH comptiani solulion and comply with ell applicable statutes end
regulallons regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam. anlLspyware. and anli-malware utilities. The environment, as a
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whole, must have aggressive lntnjslor>-delection and rirewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with (he State's
Chief Inforrndtton OfTtcer In the detection of any security vulnerability of the hosting
infraslnjcture.

B. Disposition

1. If the Contractor will nnainlain any Confcdential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for

- securely disposing of such data upon request or contract termination; and will
obtain written cert/ficatlon 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 data shall be rendered unrecoverable via a s^re wipe program

-  in accordance with Industry-accepted standards for' secure deletion and media
-- sariitization. or otherwise physicalty destroying - (he media (for example,

degaussing) as described In NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards end Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and win provide written ceitificalion to the Department

'  upon request The written certification wiD include ell detaHs necessary .to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professtohal standards for retention requirements will be jointly,
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spedHed, within thirty (30) days of the termination of this
Contract. Contractor agrees lo destroy all hand copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified. wHhIn thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidentiat Data
by means of data erasure, also knovm as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative data or files, aS follows:

t. The Contractor will maintain proper security controls lo protect Department
confidential information oollectcd. processed, managed, and/or stored in the delivery
of contracted services.

7. The Contractor will mainialn policies and procedures to protect Department
conrideniial information throughout the information Irfecyde. where appljcaWe. (from
creation, transfonmation, use, Storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate' authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor vmII ensure proper security monrtorinQ capabilities are in place to
detect potential securtty events (hat can impact State of NH systems and/or
Department conflOential ̂ formation for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its Er>d
Users in support of protecting Department confidentia) information.

6. If the Contractor will be sub-coniracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an inlemal process, or processes that defines spedfic purity
expectations,-and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notificalicn requirements. ^

7. The Contractor vriO vrorti sviih the Department to sign and comply with all applicable •
State of New Hampshire and Department system access and authorizstion policies
and procedures, systems access lorms, ar>d computer use agreements as part of
obtaining and mainiaimng access to any Department syslemfs). Agreements will be'
completed and signed by the Contractor and any applicable sub-contractors prior to '
' system access being authorized. ^

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the •
agreement.

9. The Contractor will wcrX with'the Department at Its requesl to comptete a System
Management Survey. The purpose of the survey is 1o enable (he Department arid
Contractor to monitor for any changes in risks.'threats, and vulnerabllittes that may
occur over (he life of the (Contractor engagement. The survey will be completed
annually, or an ettemate time frame at the Departments discretion with agreement by
(he Contractor, or the Oepartn^t may requesl the survey be completed svhen the
scope of (he engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slete of New Hampshire
or Department -data offshore or oulslde the boundaries of the United States unless

. prior express written consent is obtained from the Information Security Office
■  leadership member within the Department..

11. Data Security Breach LiabiCty. In ihe event of any security breach Contracior shall
, make efforts to invesilgate the causes of the breach, promptly lake measures to

prevent future breach and minimize any damage or loss resulting from Ihe breach.
The Slate shall recover from the Contractor all costs of response and recovery from
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the breach, indudlng but not timiied to: credit monltortng services, mailing costs and
costs associated with website and telephone caD center services necessary due to
the breach.

12. Contractor must. compV with all opplicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in dl other respects
maintain the privacy end security of PI and PHI at e tavel -ond scope that is not less
than the level and scope of requirements eppHcable to federal agencies. Irtduding.
but not limited to. provisions of the Prtvacy Act of 1974 {5 U.S.C. § S52a). OMHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 164) that govern protections for Individually idenlifiabie health
information and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data end to
prevent unauthorized use or access to It. The saf^uards must provide a level and
smpe of security that Is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of InforTTtation Technology.
Refer to Vendor Resources/Procurement at hitpsr/Avww.nh.gov/dortArendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notrfication and incident .
response process. The Contractor' will notify the State's Privacy Officer, and
addillonal 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 Hampshire systems that connect to the
State of New Hampshire network.

tS. Contractor must restrict access to the Cortfidenilal Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that ell End Users:

a comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at afl times.

c. ensure that laplops and other electronic devices/media containing Phi. PI. or
PR are encrypted and password-protected.

d. send emails containing Confidential information only H encrypted and being
sent to and being received by email addresses of persons authorized to
receive such informailon.
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e. iimii disdosufo of the Confidential Informaiion to the extent permitted by law.

f. Confidential Infofmaiton received under this Conlract and individually
Identifiable data derived from OHHS Data, must be stored In an area that Is
physically and technologicaDy aecure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locfca. card keys.
Womcirtc denimers. etc.).

Q. only authorized End Uwrs may transmit the Confidential Oaia. including any *
darrvalive files containing personally Identifiable Information, and In ell cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other Instances Confidential Data musi be maintained, used and
disdosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

L' understand that their user credentials (user name and password) must not be
shared with anyone. End Users wiH keep their crcdentJal information secure.
This applies to aedeniiats used to access the she directly or indifecUy through
0 third party applicatiorr.

Contraaor is responsible for oversight end compliance of their End Use^. OHHS
reserves the right to conduct onsiie Inspections to monitor compliance with this
Contract, including the privacy end security requirements provided In herein. HIPAA,
and other applicable laws and Federal regulations until such lime the Confidential Data
is disposed of in accordenoe with this Contract.

V. LOSSREPOR71NO

the Contractor must notify the Slate's Privacy Officer, lnforma|lion Security Offtcc and
Program Manager of any Security Inddcnts and Breaches within two (2) hours of the
time lhai the Contractor teams of their occurrence.

the'Contractor must further handle and report Incidenis end Breaches involving PHI In
accordance with the agency's documented Inddenl Handling and Breach Notification
procedures arxJ in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
nohviihstanding. Contractor's complianca with aO applicable obligalions and procedures.
Contractor's procedures must also address how ihe Coniraclor will:

1. Identify Incidents: ' *•

2. Determine if personally identifiable information is involved in Incidents;'

3. • Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify end convene a core response group to determine the risk level of Inddcnts

and determirie risk-based responsesio Indderitsiand
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5. Determine whether Breach notification is required, and. If so. identify appropriate
Breach notification methods, timmg, source, and contents from among different
options, and bear costs associated with the Breach notice as well os any mitigation
measures.

Incidents sndror Breacnes Ihal Implicste PI must be addressed and rcpprted, os
applicable, in aocordanoe ̂ th NH R$A 3SS^:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:'

OHHSInformalionSecurityOfftce@dhh5.nh.gov

8. OHMS contacts for Privacy Issues:

DHHSPr1v3cyOffiC€f@dhhs.nh.gov

C. OHHS contact for Informat'ton Security Issues:

DHHSlnformation SecurityOfftce@dhhs.nh.gov

0. DHHS contact for Breach noUfications:

OHHSInformationSecurityOffice@dhhs.nh.goy

OHHSPrivacy.OfIicer@dhhs.nh.90y

N
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