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

Jeﬂ'rey A, Meyers ' 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris ; www.dhhs.nh.gov
Director !
July 23, 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 Services, to
enter into retroactive, sole 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 Council approval, through June 30, 2020.
78% Federal Funds and 22% General Funds.

Vendor Name Location 1" Vendor ID Amount

City of Nashua, Division of
Public Health and Community 18 Mulberry Street, Nashua NH 03060 177441-B011 | $415,800
Services :

1528 Elm Street, Manchester, NH

Manchester Health Department 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 through the
Budget Office without further approval from the Governor and Executive Council, if needed and’
justified.

City of Nashua, Division of Public Health and Community Services (Vendor ID #177441-B011)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION

':,'::?l Class/Account Class Title Job Number AB:%%itt
2018 102-500731 Contracts for Program Services 90023317 $45,000
2019 102-500731 Contracts for Program Services 90023011 $20,000
2020 102-5007 31 Contracts for Program Services 90023317 $45,000
2020 102-5007 31 Contracts for Program Services | 90023011 $20,000
Subtotal: $130,000

!
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05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION

FY'Z‘;arI Class/Account ‘Class Title Job Number Er%?)%itt
2019 102-5007 31 Contracts for Program Services 90024000 $80,000
2019 102-500731 Contracts for Program Services 90025000 $15,400
2020 102-500731 Contracts for Program Services 90024000 $80,000
2020 102-5007 31 Contracts for Program Services 90025000 $15,400
Subtotal: $190,800

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

F\',Se(:l Class/Account Class Title Job Number E;i%itt
2019 102-500731 Contracts for Program Services 90020006 $35,000
2019 547-500394 Disease Control Emergencies TBD $25,000
2020 102-5007 31 Contracts for Program Services 90020006 $35,000
Subtotal: $95,000
TOTAL: $415,800

Manchester Health Department (Vendor 1D #177433-B009)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION

Fiscal Class/Account Class Title Job Number Budget
Year Amount
2018 102-500731 Contracts for Program Services 90023317 $46,049
2019 102-500731 Contracts for Program Services 90023010 $23,951
2019 102-500731 Contracts for Program Services 90023011 $20,000
2020 102-500731 Contracts for Program Services 80023317 $46,045
2020 102-500731 Contracts for Program 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 . Budget
Year Class/Account Class Title. Job Number Amount
. 2019 102-5007 31 Contracts for Program Services 90023330 $22,855
Subtotal: $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

I?sec;arl Class/Account Class Title ‘ | Job Number Er:c;%?\tt
2019 102-500731 Contracts for Program Services 90024000 $87.,500
2019 102-5007 31 Contracts for Program Services 90025000 $15,400
2020 102-5007 31 Contracts for Program Services 90024000 $80,000
2020 102-5007 31 Contracts for Program Services 90025000 315,400
Subtotal: $188,300
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

?::?I Class/Account Class Title Job Number Erl;%%itt
2019 102-5007 31 Contracts for Program Services 90020006 $35,000 |
2019 547-500394 Disease Control Emergencies TBD $35,000
2020 102-5007 31 Contracts for Program Services 90020006 $35,000
Subtotal: $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 will 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 Virus (H!V), 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 and 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 and the City of Nashua
received more than 1,200 and 500 reports, respectively, of infectious diseases that are required to be
reported by healthcare providers and laboratories in accordance with NH RSA 141-C. In particular, the
two cities have been hard hit by gonorrhea and syphilis outbreaks that began in 2016, as well as HIV
and 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 will specifically address the increasing incidence of infectious diseases
associated with injection drug use, which will be used to support testing, prevention, education, and
community health worker 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 minimum of ninety percent (80%) of clients with pulmonary TB 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 hlgh -risk infected persons placed
on treatment of LTBI complete treatment within twelve (12) months of documented
treatment initiation. )

3. Ensure that a minimum of ninety percent (30%) of clients with pulmonary TB complete
treatment by DOT within twelve (12) months of treatment initiation.

4. Ensure that a minimum of ninety percent (90%) of clients with pulmonary TB complete
treatment by DOT within twelve (12) months of documented treatment initiation.

5. Ensure that a minimum of ninety percent (30%) 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
treatment.

8. Ensure that a minimum of ninety percent (90%) of Class A and Class B arrivals be
evaluated* for TB and LTBI within thirty (30) days of arrival notification

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 Immunization Information System, when available.

12. Ninety percent (90%) of conventional HIV test results returned to client within thirty (30)
days of testing date.

13. Ninety-five percent (95%) of newly identified, confirmed HIV positive test results will be
returned to clients within thirty (30) days.

14. Ninety-five percent (95%) of newly identified HIV positive cases referred to medical care 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 diagnosed 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%) 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 C-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
from the state legislature and funds encumbered for the SFY 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: Statewide with a focus on the Greater Manchester and Greater Nashua Areas.

Source of Funds: 78% 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 and 22% General Funds.

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

Respegtfully sybmitted, ~

Lisa M. Morris
Director

Approved by:

Commissioner

The Department of Health and Human Services' Mission Is to join communities and families
in providing opportunities for citizens to achieve health and independence.



: FORM NUMBER P-37 (version 5/8/15)
Subject: Infectious Disease Prevention Services (55-2019-DPHS-01-INFEC-0]1)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.,
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
City of Nashua, Division of Public Health and Community 18 Mulberry Street
Services Nashua, NH 03060
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-589-4560 05-95-90-902510-51780000 June 30, 2020 $415,800
05-95-90-902510-75360000
05-95-90-502510-51700000
1.9 Contracting Officer for State Agency 1.10 State Apency Telephone Number
E. Maria Rel mann, Esq. 603-271-9330
Director of, lracls and Procurement
%gnaturc %M Z 1.12 Name and Title of Contractor Signatory

Acknowledgemcnt State of\*f] N , County of ngwro

On 1’8 I 18 , before the undersigned officer, personally aapcﬂl% Iprgson ldenuf ed in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acW& adtgfgexecuted this document in the capacity
indicated in block 1.12. P 90 R

1.13.1 Signature of Netary Public or Justice of the Peace 1,‘-

S8
§= EZOZ "1Z HOUYW
: ‘. SadldXd ;
[Seal] (!( ') EPAS NOISS!WWOD :
<on
-,

LYY at®
”Humm\\\“

%

1.13.2 Name and Title of Notary or Justice of the Peace 0 ‘Zb\’\s'
- ST OGNS
“u,
] Q‘h’)&m [ ew/ “ "”Hmnm\\\“
.14 State Agency Signature 1.15 WName and Title of State Agency Slgnatory
OUA  Date: }&5 [1 S [LISA YVIoRRSS, DingeAor P HS
1.16 Approval by the N.H. Departiment of Administration, Division of Personnel (if applicable) oA
By: Director, On:

1.7 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

Mo Aol Mw 6{/3{)!8 ’

1.18 Approval by the Governor and Gcutive Co(rj:ll (fapdrca‘b!e)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective 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 case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date”).

3.2 [f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shail be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any 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, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement 10 utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. [n additicn, 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 because of race, color, religion, creed, age, sex,
handicap, sexual otientation, or national crigin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees lo
permit the State or United States access to any of the
Contractor’s books, records and accounts 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 Contractor shall 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 10 do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Services 1o hire, any person who is a State
employee or official, who is materially invelved in the
procurement, administration or performance of this
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Agreement, This provision shall survive termination of this
Agreement,

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

8 EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property 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 upon
termination of this Agreement for any reason.

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

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

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and 32,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
[4.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
[nsurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(' Workers' Compensation”),

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights 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 part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, 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. SEVERABILITY. 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.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A

Scope of Services

Provisions Applicable to All Services

1.1.  The Vendor will submit a detailed description of the language assistance services
provided to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legisiative 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.

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

1.4. 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 for services provided after June 30, 2019, unless and untii an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennia.

Part A: Tuberculosis
1. Project Description

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 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 Activities
The Vendor shall provide case management of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculdsis Infection (LTBI), (such as

contacts to an active case or Class B1 immigrants or refugees), untii an
appropriate treatment regimen is completed. The Vendor shall:
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2.1.1 Provide case management services for all active TB and all high-risk
contacts prescribed LTBI treatment until prescribed treatment is
completed.

2.1.2  Monitor for adherence and adverse reactions to the prescribed treatment
by visiting clients monthly, 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 tuberculin skin testing (TST) or Interferon 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

Targeted screening of high-risk groups identified by the IDPICSS must be

conducted as part of this contract. Testing may be provided by the Vendor or by

working with the medical home of their local New Americans (individuals who are
new to the United States) who arrive as refugees. Testing shall be targeted to
high-risk populations as identified by the DPHS which shall include but not limited
to:

2.2.1 Contact to recent active case of pulmonary TB

2.2.2 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.

2.2.3 New Americans arriving as refugees

2.3 Screening Required Activities

2.3.1 Ensure that all individuals arriving to the United States with a Class A,
B1, and 82 and B3 status receive a tuberculin skin test (TST) or Blood
Assay for Mycrobacterium Tuberculosis (BAMT) and symptom screen
within ten (10) business days of notification of arrival.

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, B2, and B3 status which requires immigrant medical
evaluations within thirty (30) days of arrival.

2.3.3 Ensure LTBI 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 TSTs
or IGRA’s are evaluated and recommendations for LTBI treatment are
made to the medical provider. This may be accomplished by the g€
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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 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 close contacts and start LTBI treatment
also receive recommendations for HIV testing.

2.3.8 For LTBI contacts, document a medical diagnosis within sixty (60) days
of the start of treatment.

2.3.9 For TB Infection positive contacts, report the diagnosis, ruled out or
confirmed, to the IDPICSS.

3. Reporting Requirements
31 For active TB 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 Nurse
Manager or designee 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) within thirty
(30) days 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 utilizing the
guidance of the Centers for Disease Control and Prevention (CDC) and the ID-
PICSS, which shalil include, but not is limited to:

4.1.1 Evaluate each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

4.1.2 Provide 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.

4.1.3 Arrange 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.

4.1.4 Provide consultation to medical providers regarding treatment
recommendation for all high risk groups.
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41.5

417

418

419

Provide recommendations for treatment to include the importance of
adherence to treatment guidelines.

Ensure telephone contact is made with the active or suspect active
patients within twenty-four (24) hours of identification.

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.

Monitor treatment adherence and adverse reaction to treatment 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 LTBI until treatment is completed.

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

4.2 The Vendor shall establish a plan for Directly Observed Therapy (DOT). The plan
shall include but not be limited to; by:

421

4.22

4273

424

425

426

427

Evaluating each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

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

F 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 TB.

Developing a DOT calendar to include the following information: drug,
dose, route, frequency, duration and ocbserver name to allow providers to
initial dates medications were taken. Changes to any of these variables
are to be reviewed and updated on a monthly basis at a minimum.
Non-adherence to treatment shall be reported to the IDPICSS within
three (3) days.

All active TB disease patients should receive DOT. If an active TB
disease patient is not placed on DOT, the Vendor shall report it to the
IDPICSS within one (1)day.

Adherence of clients self-administering medications shall be monitored
by contact with the patient every week, as well as monthly
unannounced, in person visits to monitor pill counts and pharmacy
refills.

4.3 Laboratory Monitoring

The Vendor shall provide laboratory monitoring 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

Exhibit A — Scope of Services Vendor Initial ‘JL...
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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 (cult
conversion).
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432 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.

433 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 Notify the IDPICSS within one (1) day if susceptibility testing is not
ordered on isolates sent to private labs.

4.3.5 Obtain susceptibility results from private labs to be forwarded to the
IDPICSS.

4.3.6 When specimens are submitted to a reference laboratory, the Vendor 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:

4.41 Monitor adherence to isolation through unannounced visits and
telephone calls.

4.4.2 Report non-adherence to isotation immediately to the IDPICSS.

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

45 Contact Investigation Standards

The Vendor will ensure that contact investigation is initiated and completed
promptly. The Vendor shall:

451 Conduct the patient interview and identify contacts for infectious patient
within three (3) business days of case report submission to the IDPICSS.

452 Contact investigations shall be prioritized based upon current CDC
guidelines such as smear positivity and host factors. ,

453 Ensure that contacts diagnosed with LTBI, who are eligible for treatment,
start and complete treatment as recommended.

4.6 All TB Clients
The Vendor shall:

461 Provide patient teaching per IDPICSS Assessment and Education form.

46.2 Develop, implement and annually review a policy for the maintenance of
confidential client records.

46.3 Obtain a signed release of information for TB case management from
each client receiving services.

4.6.4 Comply with all laws related to the protection of client confidentiality-gnd
management of medical records.
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465

4.6.6

Document any updated case information and notes into NHEDSS within
twenty-four {24) business hours.

Submit a copy of the client paper record to the IDPICSS within thirty (30)
days of completion of therapy or discharge.

47 NH Tuberculosis Financial Assistance (TBFA)
The Vendor shall provide the following to clients applying for NHTBFA:
471 Follow all NH TBFA policies and procedures.
4.7.2 Submit completed applications to the NH TBFA Program within five (5)
business days for eligibility review.
47.3 Ensure that assistance, which includes diagnostic and treatment
services, is provided to individuals qualified for NH TBFA.
4.8  Additional Program Services
The Vendor shall:
481 Participate in the weekly DPHS Outbreak Team meetings and present
on active and ongoing TB disease case investigations.
482 Attend mandatory annual case reviews and chart audit when scheduled.
483 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.
5. Performance Measures

To measure and improve the quality of services, the Vendor shalk:

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 treatment initiation.
51.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation.
51.3 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 initiation.
52 Human Immunodeficiency Virus (HIV) Status
521 Ensure that a minimum of ninety percent (90%) of newly reporte
persons with Active TB have a documented HIV test.
Exhibit A — Scope of Services Vendor Initialg®
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53 Contact Investigations

53.1 Ensure that a minimum of ninety-five percent (95%) of close contacts be
evaluated* for LTBI or TB.

5.3.2 Ensure that a minimum of ninety percent (90%) of infected close
contacts complete treatment.

54 Evaluation of Immigrants and Refugees

541 Ensure that a minimum of ninety percent (30%) 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 B
arrivals to the US with LTBI complete treatment within twelve (12)
months of initiation

“For the purposes of this contract “evaluated” is defined as: A visit by a public health
nurse, or visit to a primary care provider and planting a TST or drawing an IGRA, medical
evaluation and chest x-ray as indicated by provider (sputum(s) will be obtained if the
patient is symptomatic}.

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

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

68.1.3 When feasible and appropriate, provide clients of minimal English
skills with interpretation services.

68.14 Offer consumers a forum through which clients have the opportunity
to provide feedback to the Vendor regarding cultural and linguistic
ssues that may deserve response.
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Part B: Immunizations

7. Project Description

On behalf of the New Hampshire Department of Health and Human Services, Division of
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.

8. 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 Department by aligning the health care delivery system
with community and public health services which shall include:

8.1.1
8.1.2

8.1.3

8.1.4

Coordinate with public and private medical offices to ensure that all
populations have access to immunization.

Develop promotional and educational campaigns which will increase
immunizations.

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

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
standards are met and to ensure immunizations are provided as recommended
by ACIP and the Department by:

8.2.1

8.2.2

8.2.3

8.2.4

8.2.5

The Vendor staff assigned to provider visits shall attend annual trainings
offered by the Iimmunization Section.

The Vendor shall ensure a minimum of two (2) clinical staff attend 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.

The Vendor shall visit and assess up to fifty percent (50%) of the
enrolled local vaccine providers using the CDC/Immunization Section
tools and guidelines. A report shall be submitted to the Immunization
Section within seven (7) days of the visit. Distribute vaccination
education materials to medical providers, staff and patients which
include the benefits and risks.

Work toward a ninety-seven percent (97%) up-to-date vaccination rate
for students enrolled in public schools

Educate a minimum of ten (10) childcare providers annually using
Immunization Section developed tools and guidelines. Report results of
the visits, as completed. .
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9, Reporting Requirements

9.1 The Vendor shall provide a Quarterly Report within thirty (30) days of the quarter
end that includes the following data to monitor program performance:

9.1.1
9.1.2

9.1.3
9.1.4

Number of uninsured children, adolescents and adults vaccinated at the
primary clinic and at other venues.

Information on the interventions which were employed as a result of the
needs assessment.

Number of children/adulls vaccinated at school-based influenza clinics.
A detailed 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
that includes the following data to monitor program performance:

9.2.1

9.2.2
9.2.3

924
9.2.5

9.26

Number of Vendor staff who conduct assessments that received annual
training offered by the Immunization Section.

Number of Vendor staff who attended the NH Immunization Conference.
Information from the NH school survey reports to determine that children
attending public schoo! have up-to-date immunization coverage.

All assigned provider visits which were completed per CDC requirements
and reported within seven (7) days of the visit.

The results, in detail, of the childcare visits to be submitted, as
completed.

List of (ten) 10 childcare 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 {97%) 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.
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

11. Project Description

The Vendor 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.

12. Required STD, HIV and HCV Activities and Deliverables

12.1  Utilizing the Disease Control Emergency State General Funds allocated for this
contract, in accordance with Exhibit B Method and Conditions Precedent to
Payment, the Vendor shall develop 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; and/or
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 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 treatment guidelines. For clients who test positive,
the Vender shall submit specimens to the NH Public Health Laboratories
(NH PHL) for RNA testing.

12.2.4 No-cost STD testing based on IDPICSS criteria.

12.2.5 Accept referrals from the Department of active or on-going TB disease
investigation clients and offer HIV testing.

12.2.6 An annual reasonable fee scale which includes itemized cost for an
office visit and screening for each of the following: HIV, HCV, syphilis,
gonorrhea and chlamydia for those who are not eligible for no-cost
services based on IDPICSS criteria.

12.2.7 An annual protoco! outlining how the Vendor will procure, store, dispense
and track STD medication according to CDC guidelines.

Exhibit A — Scope of Services Vendor Initialsy
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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 4™ generation HIV testing for those individuals who meet criteria
and rapid testing technology for all others in accordance 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 living with HIV

12.3.1.2 Men who have sex with men

12.3.1.3 Black or Hispanic women

12.3.1.4 Individuals who have ever shared needles

12.3.1.5 individuals who were ever incarcerated

12.3.1.6 Contacts to a positive STD case and those who are
symptomatic of a bacterial STD

12.3.1.7 Individuals who report trading sex for money, drugs, safety or
housing o

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
injection drug use

12.3.2.2 Individuals who were ever incarcerated

12.3.2.3 Individuals born between 1945 and 1965 (the “baby boomers”
generation)

12.3.3 Provide voluntary confidential STD testing and/or treatment based on
criteria set forth by IDPICSS.

12.3.3.1 Submit all specimens that qualify for no-cost testing based on
criteria set forth by DPHS to the NH PHL.

12.3.3.2 Ensure all clients with a positive STD test are treated based on
the most recent CDC STD Treatment Guidelines.

12.3.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and treated based on the most recent COC
STD 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 following patient follow-up for STD/HIV/IHCV
Clinical Services and HIV/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 allows t
IDPICSS to coordinate expedited confirmatory testing at the NH P,
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13. Compliance and Reporting Requirements
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12.4.2

12.4.3

12.4.4

12.4.5

12.4.6

Provide 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.

Assist the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STD and/or HIV diagnosis. The interview period
for each disease is specified in the protocols developed by the CDC
Partner Services Guidelines. Information gathered will be provided to
the IDPICSS no later than the next business day, this includes electronic
documentation.

Ensure that a minimum of one (1) Vendor staff member has completed
the CDC Passport to Partner Services training, as funded by the
IDPICSS Capacity Building Vendor. [n the event of an outbreak of
STD/HIV, provide assistance with STD/HIV investigations within the
Vendor's service area and adhere to DPHS disease investigation
standards for those investigations.

Perform an annual review of the following:

12.4.5.1 Protocol that cutlines 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 that outlines the process of referring HCV antibody
positive clients into medical care. Specifically, the 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. 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 client has
been referred to an appropriate provider for RNA testing.

12.4.5.3 Protocol of the risk screening process that ensures services
are being 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
and tract STD 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.

Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.
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13.1 The Vendor shall;

13.1.1

13.1.2

13.1.3

13.1.4

13.1.5

13.1.6

Comply with the DHHS, DPHS security 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
confidentiality and if applicable the specific safeguards provided for
substance use disorder treatment information and records in 42 CFR
Part 2.

Refer to Exhibit K, DHHS Information Security Requirements, of this
contract for secure transmission of data.

tdentify an individual who will serve as the Vendor's single point of
contact for STD/HIV/HCYV Clinical Services and who will ensure accurate
timely reporting and respond to the IDPICSS' inquiries.

Properly complete and submit all required documentation on appropriate
forms supplied by the IDPICSS for each client supported under this
agreement which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection.

Maintain ongoing medical records that comply with the NH Bureau of
Health Facility requirements for each client which shall be available upon
request. B
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

14.1.2

Healthcare STO/HIV/HCV Clinical Services will be provided to a
minimum of one-hundred-fifty (150) individuals and a minimum of one (1}
newly diagnosed HIV case will be identified per year.

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 identified per year.

15. Performance Measures

15.1 The Vendor shall ensure:

15.1.1

15.1.2

15.1.3

15.1.4

Ninety-five percent (95%) of newly identified, confirmed HIV positive test
results will be returned to clients within thirty (30) days.

Ninety-five percent (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.

Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriate treatment within fourteen (14) days of specimen
collection.

Eighty percent (80%) of individuals diagnosed with Gonorrhea will
receive appropriate treatment within fourteen (14) days of specim
collection.

Exhibit A — Scope of Services Vendor Initi
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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 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.

16. Deliverables

16.1 The Vendor shall submit a Workplan and associated budgets to the Department
for Department approval within thirty (30) days of the contract effective date for
the activities to address the increased risks associated with infectious disease
due to substance misuse in the community.
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Method and Conditions Precedent to Payment

1) The State shall pay the Vendor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Vendor pursuant to Exhibit A, Scope of Services.

1.1,

This contract is funded with:

111 Federal Funds from the Centers for Disease Control and Prevention, CFDA #93.268, Federal

Award Identification Number (FAIN) #H23IP000757; CFDA #93.940, FAIN #U62PS924538; and
CFDA #93.997, FAIN #H25PS004339.

1.1.2. Disease Control Emergency Funds (State General Funds)
1.1.3. State General Funds

1.2.

The Vendor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the Vendor's current and/or future
funding.

2) Payment for said services shall be made monthly as follows:

2.1, Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly in the
fulfilment of this agreement, and shall be in accordance with the approved line items in Exhibits B-1
(Pgs. 1-4) and B-2 (Pgs. 1-4).

2.2, Payment for infectious disease-related Substance Misuse Services shall be on a cost reimbursed basis
for actual expenditures for up to twenty-five thousand dollars ($25,000) in accordance with a
Department-approved Workplan and associated budgets submitted to the Department within thirty (30)
days of the contract effective date in accordance with Exhibit A, Subsections 12.1.1 and 16.1.

2.3. The Vendor 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 Exhibits B-1 (Pgs. 1-4) and B-2 {Pgs. 1-4). 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.

24 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 lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, 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 identified in Exhibit A, Scope of
Services.
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit B

3) Notwithstanding anything to the contrary herein, the Vendor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or if the said services have not been completed in accordance with the
terms and conditions of this Agreement,

4) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation and adjusting
encumbrances between State Fiscal Years may be made by written agreement of both parties and without
Governor and Executive Council approval, if needed and justified.
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name:

City of Nashua

Div. of Public Health and Community Services

Budget Request for: Immunization Program
(Name of RFP)
Budget Period; SFY19 (July 1, 2018 - June 30, 2019}
vy - o . Direct. +  ©, "Indiract 'fotal Allocation Method for

Line ltem ST Tncremental Fixed . - ‘Indirect/Fixed Cost

1. Total Salary/Wages $ 34.537.00 | B 59808001 % 40,446.00 Based on actual costs

2. Employee Benefits 3 20,822.00 | % - $ 20,822.00

3. Consultants $ - 5 - $ -

4. Equipment: 3 - 3 - 5 -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: 3 - $ - $ -
Educational $ - B - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ 1,500.00 | $ - $ 1,500.00
Office ] 30000 )% - 3 300.00

6. Travel $ 400.00 | % - $ 400.00

7. QOccupancy $ - $ - $ -

8. Current Expenses $ - 5 - 5 -
Telephone $ - 18 - $ -
Postage $ 62.001% S 62.00
Subscriptions 3 - $ - $ -
Audit and Legal $ - $ - $ -
Insurance 3 - $ - $ -
Board Expenses $ - % - $ -

9. Software $ - 1% - $ -

10._Marketing/Communications $ 820.00]% - $ 820.00

11. Staff Education and Training $ 450.00 | $ - $ 450.00

12._Subcontracts/Agreements $ - $ -

13. Other (specific details mandatory). 3 - $ - $ -

14. Printing $ 20000 ] % - $ 200.00

$ - b - $ -
$ - 5 - 3 -
TOTAL | 1$ "59,091.00 | $ 5,909.00 | § . 65,000.00 |
indirect As A Percant of Direct 10.0%
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EXHIBIT 8-1 BUDGET

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: Div. of Public Health and Community Services

Budget Request for: HIV Prevention
(Name of RFF)

Budget Perlod: SFY19 (July 1, 2018 - June 30, 2019)

s, e e . - ‘. Direct. > tndlrect® - - -+ Total - Allocation Method for-
Lingittemys . ., ° ..+ * ‘' . Incremental " Fixed . r- . ‘IndirectFixed Cost
1. Total Salary/Wage: $ 3665700 % 7,273.00 | 43,930.00 Based on actual costs
2. Employee Benefits 5 17,966.00 | $ - b 17,966.00
3. Consuliants $ - $ - $ -
4. Equipment: L] - $ - $ -

Rental $ - $ - $ -

Repair.and Maintenance $ - L] - $ -

Purchase/Depreciation $ - 5 - $ -
5. Suppkies: $ - 3 3 -

Educational $ 20000 | § - $ 200.00

Lab $ 100.00 | $ - 3 100.00

Pharmacy b: - $ - $ -

Medical $ 80000 ]S - $ £00.00

Office 3 30000 ] 5 - $ 300.00
8. Travel 3 900.00] § - $ 800.00
7. Occupancy $ - § - $ -
8. Current Expenses $ - E - $ -

Telephone $ - 3 - $ -

Postage $ 50.00 | $ - ] 50,00

Subsecriptions 5 - - E -

Audit and Lega! $ - 3 -

Insurance . $ - - ] -

Board Expenses 3 - b - $ -
8. Software $ - 3 - $ -
10. Marketing/Communications $ 6,000.00 | % - $ 8,000.00
11. Staff Education and Training 5 1,000.00 | $ - $ 1,000.00
12. Subcontracts/Agreements [] 6,00000] % - 3 8,000.00
13. Other {specific details mandatory): $ - $ - [ -
14. Disposal Services 3 245400] § - b 2,454,00
15, Printing $ 300001 $ - E 300.00

$ - [ - 3 -
TOTAL S 72.727.00 | § TIT3.00 | 8 £0,000.00 | )

Indirect As A Percent of Direct 10.0% {
§5-2019-DPHS-0M-INFEC-01 Vendor Ini
Exhibit B-1
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EXHIBIT B-1 BUDGET
New Hampshire Department of Health and Human Services
COMPLETE CNE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua
Bidder Name: Div. of Public Health and Community Services
Budget Request for: STD Prevention
{Name of RFF)
Budget Period: SFY19 (July 1, 2018 - June 30, 2019)

T S i . ~ Diract - *© ~ .°% (Indirect: .. 7 - Total - " Allocation Method.-for
Line:temy ..° - ‘ - Incremental ' .+ -Fixed : + - . Indirect/Fixed Cost
1. Total Salary/Wages $ 6,753.00]1% 1,400.00 | $ 8.153.00 Based on actual costs
2. Employee Benefits 3 4135001% - % 4,135.00
3. Consultants $ - $ - b -

4. Equipment: $ 25000 | % - $ 250.00
Rental 3 - $ - $ -
Repair and Maintenance 3 100.00 | - $ 100.00
Purchase/Depreciation $ - $ - $ -

5. Supplies: b - b - 3 -
Educational $ - $ - $ -
Lab 5 25001% - $ 25.00
Pharmacy $ - § - $ -
Medical $ 50.00]% - 3 50.00
Office $ 50.001% - $ 50.00

6. Travel $ 500.00 | $ - $ 500.00

7. Occupancy $ - 3 - 5 -

8. Current Expenses $ - 1% - $ -
Telephone $ - £ - $ - 1
Postage $ 37.00]% - $ 37.00
Subscriptions $ - $ - $ -
Audit and Legal 5 - 5 - $ -
Insurance $ - $ - $ -
Board Expenses $ - 3 - $ -

9. Software $ - 3 - $ -

10. Marketing/fCommunications $ 1,320.00 | $ - $ 1,320.00

11. Staff Education and Training $ 600.00 | § - Is 600.00
12. Subcontracts/Agreements $ - 3 - $ -

13. Other (specific details rnandatory). 3 - 3 - $ -

14. Printing $ 180.00 | $ - $ 180.00

$ - 3 - $ -
3 - $ - $ -
TOTAL 14,000.00 | $ 1,400.00 [ $ -15,400.00 |
Indirect As A Parcent of Direct 10.0%
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EXHIBIT B-1 BUDGET
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua
Bidder Name: Div. of Public Health and Community Services
Budget Request for: Tuberculosis
(Name of RFP)
Budget Period: SFY19 (July 1, 2018 - June 30, 2019}

B R T | . - Direct -+ ‘Indirect .. _ .Jotal . - Allocation Method for

Line ftem:" - . = .0 L 0o Ingremental *.c ~ Fixed "~ . . Indirect/Fixed Cost

1. Total Salary/Wages 3 17,436.00 | $ 3,182.00] § 20,618.00 Based on aclual costs

2. Employee Benefits $ 10,990.00 | 8 - $ 10,990.00

3. Consultanis $ - $ - 3 -

4. Equipment: $ - 138 - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - 3 - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: 3 - § - $ -

' Educational $ - 18 - $ -
Lab $ - 13 - 3 -
Pharmacy $ - $ - b -
Medical $ 700.00 | % - 3 700.00
Office 3 3500015 - $ 350.00

6. Travel % 1,200.00 | $ - 3 1,200.00

7. Occupancy $ - 5 - $ -

8. Current Expenses $ - $ - 3 -
Telephone 3 - 3 - b -
Postage $ 4200 1% - $ 42.00
'Subscriptions 5 - $ - $ -
Audit and Legal $ - $ - $ -
Insurance 3 - $ - $ -
Board Expenses $ - b - 3 -

9. Software $ - $ - $ -

10. Marketing/Communications b 5000013 - $ 500.00

11. Staff Education and Training $ 300.00 1% - $ 300.00

12. Subcontracts/Agreements $ - 135 - $ -

13, Other (specific details mandatory): % - 3 - 3 -

14. Printing 3 30000 | § - 3 300.00

$ - 5 - $ -
$ - |3 |8 -
TOTAL 31,818.00 [ 3 ] 3,182.00 3 35.003.30
Indirect As A Percent of Direct i 10.0% .
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
Bidder Name: Div. of Public Health and Community Services

Budget Request for:

Budget Period:

Immunization Program

(Name of RFP)

SFY20 (July 1, 2019 - Juna 30, 2020)

I oy . . .
Line item -+ »

Direct'
Incremental .

Indirect

Fixed: »

-

Total .

Allocation Method for
Indirect/Fixed Cost

Total SalaryWages

36,203.00

5,809.00

42 112.00 Based on actual costs

Employee Benefits

~21,135.00

21,138.00

Consultants

AP

Equipment.

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

Travel

~

Occupancy

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

Software

10.

Marketing/Communications

11,

Staff Education and Training

450.00

450.00

12.

Subcontracts/Agreements

13.

Other (specific details mandatory).

14.

Printing .

200.00

200.00

TOTAL

ol el enlen| en| ea|eal | a| en| en| n| n| | to|ea| v | 0| | | B | n | a| a e | | | B | ea | en o8] -

§9,091.00

ol al en]| | o] a] en| en| n]| e8] ea| nl o] n]| en| | 8| 8| n| 8| a| | B | 8| B | AR A A A

5,909.00

«bmmmmaawmmmma“mmmm“’mammmenenmeneneﬂm1

65,000.00 |

Indirect As A Percent of Direct
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: Div. of Public Health and Community Services

Budget Request for: HIV Prevention
{Name of RFF)
Budget Period: SFY20 {July 1, 2019 - June 30, 2020)

B L . X 'Direct ] .. Indirect . "~ "~ ;Tptal Allocation Mathod for

Linedltem ., - .+ - .+ Incremental - - - Fixed - o . Indirect/Fixed Cost .

1. Total Salary/Wages % 38,110.00 1 % 7,27300]1 % 45,383.00 Based on actual costs

2. Employee Benefits $ 18,242.00 | § - $ 18,242.00

3. Consultants $ - 5 - $ -

4, Eguipment: 3 - 1% - $ -
Rental $ - 5 - 5 -
Repair and Maintenance $ - |8 - $ -
Purchase/Depreciation $ - |8 - $ -

5. Supplies: $ - 13 - 5 -
Educational $ 100.00 1% - $ 100.00
Lab $ 100.00 | $ - $ 100.00
Pharmacy $ - $ - 3 -
Medical $ 60000 1% - $ 600.00
Office $ 300003 - $ 300.00

6. Travel $ 750.00 | § - $ 750.00

7. Occupancy 3 - 5 - $ -

8. Current Expenses $ - $ - $ -
Telephone 3 - $ - $ -
Postage $ 250019 - $ 25.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses 3 - 13 - $ -

9. Software $ - 1% - $ -

10. Marketing/Communications $ 3.00000 (% - $ 3,000.00

11. Staff Education and Training $ 1,200.00 | $ - 3 1,200.00

12. Subcontracts/Agreements $ 8,000001% - $ 8,000.00

13. Other (specific details mandatory): % - 3 - $ -

14. Disposal Services $ 2,000.00 | % - $ 2,000.00

15. Printing 3 300.00]% - $ 300.00

$ - $ - ] -
TOTAL ] ~ 72,727.00[$ 7,273.00 $ 50,000.00 I

Indirect As A Percent of Direct
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EXHIBIT B-2 BUDGET
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua
Bidder Name: Div. of Public Health and Community Services
Budget Request for: STD Prevention
{Name of RFF}
Budget Period: SFY20 (July 1, 2018 - June 30, 2020}

e R T : o Direct: v« o Indirect. © . Total - » Allocation Method for .*
Line ltem ;¢ s ‘ Incremental v Fixed - P * : Indirect/Fixed Cost
1. Total Salary/Wages 5 7,088.00 )% 1,40000] % 8,488.00 Based on actual costs
2. Employee Benefits 3 4,199.00 1 % - $ 4,199.00
3. Consultants $ - $ - $ -

4, Equipment: $ 100.00 1% - $ 100.00
Rental 5 - $ - 5 -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation 3 - 3 - $ -

5. Supplies: $ - $ - $ -
Educational $ 100009 - 3 100.00
Lab $ 100001 % - $ 100.00
Pharmacy $ - $ - $ -
Medical $ 500.00 | % - $ 500.00
Office $ 250001 % - $ 250.00

6. Travel 5 600.00]1% - $ 600.00

7. Occupancy $ - 1% - $ -

8. Current Expenses $ - $ - $ -
Telephone 3 - 3 - 3 -
Postage $ 3800]% - $ 38.00
Subscriptions $ - § - 5 -
Audit and Legal $ - $ - $ -
Insurance $ - $ - 5 -
Board Expenses $ - $ - 5 -

9. Software $ - 5 - $ -

10._Marketing/Communications $ 800.00 | $ - $ 800.00

11. Staff Education and Training $ 1000019 - $ 100.00

12. Subcontracts/Agreements $ - |38 - $ -

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

14. Printing 3 125.00 1% - $ 125.00

$ - $ - $ -
5 - 5 - 3 -
~ TOTAL B $ 14,000.00 [ $ 140000 § = 15,400.00 |
indirect As A Percent of Direct 10.0%
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EXHIBIT B-2 BUDGET
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua
Bidder Name: Div. of Public Health and Community Services
Budget Request for: Tuberculosis
{(Nama of RFF)
Budget Period: SFY20 {July 1, 2019 - June 30, 2020)

L ,Sf N T N N Df_irect T -’.'_ Indirect o "I_'ptal ) - Allocation Method for
Line ltem Oz - LY “ ¢ Incremental . Fixed .V ’ ~ Indirect/Fixed Cost
1. Total Salary\Wages $ 18,199.00 | % 3,182.00] % 21,381.00 Based on actual costs
2. Employee Benefils $ 1113500 | $ - |3 11,135.00
3. Consullants $ - $ - $ -

4, Equipment: $ - $ - ¥ -
Rental $ - $ - $ -
Repair and Maintenance 3 - 1% - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - 1% - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ 300.00]% - $ 300.00
Office $ 200001 % - 3 200.00

6. Trave! 3 700008 - $ 700.00

7. Occupancy 3 - $ - 3 -

8. Current Expenses $ - $ - $ -
Telephone $ - |8 - 3 -
Postage $ 34001% - $ 34.00
Subscriptions $ - $ - $ -
Audit and Legal $ - 1% - 3 -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software 3 - $ - $ -

10. Marketing/Communications $ 1,000.00 | % - % 1,000.00

11. Staff Education and Training $ 100.00 1 § - $ 100.00

12, Subcontracts/Agreements 3 - 1% - $ -

13, Other (specific details mandatory): $ - $ - 3 -

14. Printing $ 150.00 | $ - 5 150.00

$ - $ - $ -
$ - $ - $ -
) , TOTAL 31,818.00 [ $ 3,182.00 35, .00

Indirect As A Percent of Direct 10.0%
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New Hampshire Department of Health and Human Services

Exhibit C

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 Contractor 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 Federai and. State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regutations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations 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 Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility det