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

Lori A. Skibinette 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4%01 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhbs.nh.gov
Director

August 18, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to Retroactively 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 $456,000 from $1,545,455 to $2,001,455 and by
extending the completion date from June 30, 2020 to December 31, 2021 effective retroactive to
July 1, 2020 upon Governor and Council approval. 58% Federal Funds. 32% General Funds.
10% Other Funds.

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

below.
Vendor Name Vendor Area Current Increase Revised G&C
Code Served Amount | (Decrease) | Amount Approval
City of Nashua, Great
Division of . reater .
Public Health | ' mony | Nashua | $415800 | $456,000 | $871,800 | 0: 82218
and Community Area
Services
O: 8/22/18
ltem #7
177433. Greater _
Manchester Health | "% Manchester | $1,129,655 $0 | $1,120,655 | A1 12/1918
Department 009 Area : : Item #15
A2: 6/24/20
ltomn #45A
Total: | $1,545,455 $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 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.

The Department of Health and Human Services' Mission is lo joir communities and families
in providing opportunilies for citizens to achieve health and independence.
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EXPLANATION

This request is Retroactive because the Department did not have the fully executed
amendment documents in time for Governor and Executive Council approval to prevent the
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 investigation; mitigate
public health hazards; and enforce applicable laws and regulations in the Greater Nashua and
Greater Manchester areas.

The purpose of this request is to continue {imiting the spread of infectious diseases
including tuberculosis, human immunodeficiency virus (HIV), sexually transmitted 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 Department on June 24,
2020, Item #45A.

From July 1, 2020 to December 31, 2021, an estimated two hundred fifty (250) individuals
will be served in the Greater Nashua Area through STD/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 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 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 Services will also assist with
prevention activities including technical assistance to families and property owners to create and
maintain lead-safe housing.

The Greater Nashua and Greater Manchester Areas ‘are designated as the highest-risk
areas 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 resuit 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
returned 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.

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

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

e 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 (80%) of reactive HCV rapid test results are retumned to clients
within twenty-four (24) hours of testing date.

» Ninety-five percent (95%) of newly identified HCV antibody positive individuals who
do not receive an RNA test at the time of 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 test resut_t.

o 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.

e One hundred percent (100%) of property owners identified where children 72
months of age and younger with elevated blood lead level between 3 ug/dL and
the action limit reside receive notification letiers 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 Depariment 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 Nashua Area, seventy-two (72) months of age and younger with elevated blood
lead levels may not receive lead poisoning case management services.

Area served:
¢ Statewide Infectious Disease Prevention Services.
¢ Greater Nashua Area Lead Case Management Services.

Source of Funds: CFDA #93.268, FAIN H23I1P922595, CFDA #83.940, FAIN
U62PS924538; CFDA #83.997, FAIN H25PS005159 and CFDA #93.197, FAIN UE3EH001408,;
General Funds and Other Lead Revolving Funds.

Respectfully submitted,
o b

Lori A. Shibinette

Commissioner



Infectious Disease Prevention Services Contracts
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Fiscal Detail Sheet

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

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

Increased/ \
Fiscal Class/ . Job Current | o eased) | Modified
Y Class Title Budget Budget
ear Account Number A Budget
mount Amount
Amount
Contracts for
2019 102-500731 Program Services 90023317 $45,000 $0_ $45,000
Contracts for
2019 102-500731 Program Services 90023011 $20,000 $0 $20,000
Contracts for
2020 102-500731 Program Services 90023317 $45,000 $0 $45,000
Contracts for
2020 102-500731 Program Services 90023011 $20,000 $0 $20,000
Contracts for
2021 102-500731 Program Services 90023011 $0 $21,450 $21,450
Contracts for
2021 102-5007 31 Program Services 90023320 $0 $43,550 $43,550
Contracts for
2022 102-500731 Program Services 90023011 $0 $10,725 $10,725
Contracts for
2022 102-500731 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
' Current | ‘noreased/ Modified
Fiscal Class/ . Job (Decreased)
Year Account Class Title Number Budget Budget Budget
Amount Amogunt Amount
Contracts for
2019 102-500731 Program Services 90024000 $80,000 $0 $80,000
Contracts for
2019 102-5007 31 Program Services 90025000 $15,400 $0 $15,400
Contracts for
2020 102-500731 Program Services 90024000 $80,000 S0 $80,000
Contracts for
2020 102-500731 Program Services 90025000 $15,400 $0 $15,400
Contracts for
2021 102-500731 Program Services 90024000 $0 $108,000 $108,000
Contracts for
20_21 102-500731 Program Services 90025000 $0 $16,000 $16,000
' Contracts for
2021 102-500731 Program Services 90025002 $0 $50,000 $50,000
Contracts for
2022 102-500731 Program Services 90024000 $0 $54,000 $54,000
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Contracts for

2022 102-500731 Program Services 90025000 $0 $8,000 $8,000
Contracts for

2022 102-500731 Program Services 90025002 $0 $25,000 $25,000

Subtotal: | $180,800 $261,000 $451,800

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

Increased/ .
. Current Modified
?Zc;?l Aif;yt Class Title N Jolt:) Budget (DeBcr:and) Budget
un umber Amount uage Amount
Amount
Contracts for '
2019 102-500731 Program Services 90020006 _ $35,000 $0 $35,000
Disease Control
2019 547-500394 Emergencies 90027026 $25,000 $0 $25,000
Contracts for
2020 102-500731 Program Services 90020006 $35,000 $0 $35,000
Contracts for
2021 102-500731 Program Services 90020006 $0 $35,000 $35,000
Contracts for
2022 102-500731 Program Services 90Q2_0006 $0 $17,500 $17.500
Subtotal: $95,000 $52,500 $1 f17, 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 100% Other Funds

Increased/

. ] Current Modified
F\u{scal Class/ Class Title Job Budget (Decreased) Budget
ear Account Number A Budget
mount Amount
Amount
Contracts for
2021 102-5007 31 Program Services 90037002 $0 $30,000 $30,000
Contracts for
2022 102-500731 Program Services 90037002 $0 $15,000 $15,000
Subtotal: 30 345,000 $45,000
TOTAL: | $415,800 $456,000 $871,800

Manchester Health Department - Vendor #177433-B009:

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

Increased/

Program Services

. Current Modified
F\Z‘;arl A(éfss:“ Class Title N Jrzll))er Budget (D%C"ga:fd) Budget
u u Amount udg "Amount
. Amount
Contracts for
2019 102-500731 Program Services 90023317 $46,049 $0 $46,049
Contracts for
2019 102-500731 Program Services 90023010 $23,951 $0 $23,951 ‘
Contracts for
2019 102-500731 Proaram Services 90023011 $20,000 $0 $20,000
2020 | 102-500731 Contracts for | 94459317 | $46,049 $0| 46,049
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2020 | 102-500731 Prfg"r;‘r;ag:ri?;es 90023010 | $23,951 $0|  $23,951
2020 | 102-500731 Prc%"rgtrfg;i‘i’ées 90023011 | $20,000 $0 $20,000
2021 | 102-500731 Pré;"rgtr;ag‘:ri‘i’ées 90023011 | $29,700 $0 | $29,700
2021 | 102-500731 Prg;"fg:fg‘;i?ées 90023320 | $60,300 $0 $60,300
2022 | 102-500731 prfg"rgtr:fg‘:ri?;es 90023011 | $14,850 '$0|  $14,850
2022 | 102-500731 pr(fg"r’;‘rfg‘g;?;es 90023320 | $30,150 $0|  $30,150

Subfotal: | $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

Increased/ .
. Current Modified
Fiscal Class/ ' Job {Decreased)
Class Title Budget Budget
Year Account Number Amount Eudget Amount
mount
Contracts for

2019 102-500731 Program Services 90023330 $22,855 $0 $22,855
Subtofal: $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 72% Federal Funds, 28% General

Funds
Increased/ .

e | Qe cmetwe | (b | s | OO | e
. Amount Amount Amount
2019 | 102-500731 Pn%’f’;fg;&i’ges 90024000 | $87.500 $0|  $87.500
2019 | 102-500731 prc%"r’;‘r;ag:r&i’ées 90025000 | $15,400 $0{  $15400
2020 | 102-500731 pr(fs;gtr;ag‘:r‘;‘i’ées 90024000 | $80,000 $0|  $80,000
2020 | 102-500731 Prgg"rgtrfg:ri?;es 90025000 | $15,400 $0 $15,400
2021 | 102-500731 prfgor';:qaggri‘i’;es 90024000 | $108,000 $0|  $108,000
2021 | 102-500731 Prcf;‘:;‘r;ag‘:ri?ées 90025000 | $16,000 " $0|  $16,000
2021 | 102-500731 Prc%‘;g‘r;aggrffi’ées 90025002 | $100,000 $0 |  $100,000
2022 | 102-500731 Pré;"rgtrfg':ri?ées 90024000 | $54,000 $0|  $54,000
2022 | 102-500731 Pr{%’rg‘r;ag‘gri‘i’ges 90025000 |  $8,000 30 $8,000
2022 | 102500731 Pr(%‘;gffg‘;i?éés 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

Increased/ .
Fiscal Class/ : Job Current (Decreased) Modified
Year Account Class Title Number Budget Budaet Budget
Amount 9 Amount
Amount
2019 | 102-500731 Contracts for 90703900 | $40,000 $0 $40,000
Program Services

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

Increased/ .
) Current Modified
ecal hassl, Class Title N J"g | Budget (D‘E‘”gasfd) Budget
ear ccoun umbe Amount udge Amount
Amount
Contracts for
2019 102-500731 Program Services 90020006 $35,000 $0 $35,000
: Disease Control
2019 547-500394 Emergencies TBD $35,000 $0 $35,000
Contracts for
2020 102-500731 Program Services 90020006 $35,000 $0 $35,000
Contracts for
2021 102-5007 31 Program Services 90020006 $35,000 $0 $35,000
Contracts for
2022 102-500731 Program Services 90020006 $17.,500 $0 $17,50Q
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

Increased/ .
Fiscal Class/ ) Job Current (Decreased) Modified
Year Account Class Title Number Budget Budget Budget
Amount 9 Amount
Amount
Contracts for
2021 102-500731 Program Services 90036000 $40,000 $0 $40,000
Contracts for
2022 102-500731 Program Services 90036000 $20,000 $0 $20,000
Subtotal: 360,000 30 $60,000
TOTAL: | $1,128,655 $0 | $1,129,655
GRAND
TOTAL: $1 ,§4§,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 #1 to the Infectious Disease Prevention Services Contract

This 1% Amendment to the Infectious Disease Prevention 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 as the "State” or "Department”) and the City of Nashua, (hereinafter
referred to as "the Contractor”), a municipality with a piace 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, (ltem #7), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3, the
Contract may be amended upon written agreement of the parties and approval from the 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 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 1.7, 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 Number, fo 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 HIVIHCV Priority
Testing; Section 12. Required STD, HIV and HCV Activities and Deliverables; Subsection 12.1 by
adding Parts 12.1.2 and 12.1.3 as foliows:

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 shal! 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. K

7. Exhibit A Scope of Services; Part C: STD/HIV/HCV Clinical 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 Amendment #1 Contractor Initials
Community Services Page 1 of 11
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

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

8. Exhibit A Scope of Servicss; Part C: STD/HIV/HCV Clinical Services; Section 12. Required STD,
‘HIV and HCV Acilivities and Deliverables; Subsection 12.3; Paragraph 12.3.1 to read:

12.3.1  Voluntary confidential HIV Counseling, Testing and Referral Services utilizing rapid.
testing technology for those individuals who meet criteria in accordance with CDC
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: and i

12.3.1.7 Individuals who report trading sex far money, drugs, safety or housing.

9. 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 12.5 to read:

12.5 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.

12.6.2 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 specialty care to individuals who test positive
for infection.

10. Modify Exhibit A, Scope of Services, Part C: STD/HIVHCV 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 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 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 12.7 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.

Clty of Nashua, Division of Public Health and Amendment #1
Community Services Page 2 of 11
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New Hampshire Department of Health and Human Servuces
Infectious Disease Prevention Services

12.7.2. The Contractor shall not use Federal funds to procure STD treatment
medications.

12.7.3. The Conlractor shail utilize funding to procure and maintain the Contractor’s rapid
testing supplies.

12.7.4. 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. 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 and 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 infections have
linkage to care available upon discharge.

12.7.5. The Contractor shall not sxpend more than five percent (5%) of the total STD
federal funding awarded in this Contract for HCV-alone activilies, 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 markeling.

- 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
15.1 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 returnéd to clients
within twenty-four (24) hours of testing date.

16.1.3  Ninety-five percent (95%) of newly identified, confirmed HIV positive test results
are returned to clients within fourteen {14) days of confirmatory test date.

15.1.4 Ninety-five percent (35%) of newly identified HIV positive cases referred to
medical care attend their first medical appomtment within thirty (30) days of
raceiving 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.

15.1.7  Eighty percent (80%) of individuals diagnosed with Primary or Secondary
Syphilis receive appropriate treatment within fourteen (14) days of specimen
collection.

City of Nashua, Division of Public Health and Amendmant #1 Contractor Initia
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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 resulls are returned to
clients within twenty-four (24) hours of testing date.

15.1.8 Ninety percent (80%) of reaclive HCV rapid test resuits 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 of a positive RNA test result.

15.1.12 Ninety five (85%) of newly identified confirmed HCV positive cases referred
1o 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 Management

17. Project Description

17.1. The Contractor shall provide Lead Poisoning Care Coordination and Case
Management services to individuals on behalf of the New Hampshire Department of
Health and Human Services (DHHS), Division of Public Health Services (DPHS),
Bureau of Public Health Protection, Healthy Homes and Environment Section,
Healthy Homes and Lead Poisoning Prevention Program (HHLPFPP).

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 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 and Control.

18. Required Care Coordination and Case Management Activities
18.1. Care Coordination and Case Management Activities

18.1.1. The Contractor shall provide healthy home and lead poisoning prevention
care coordination and nurse case management services for children 72
months of age or younger with elevated blood lead 3 micrograms per deciliter
(ug/dL) or greater who live in the City of Nashua, Amherst, Brookline, Hollis,
Hudson, Litchfield, Lyndeborough, Mason, Merrimack, Milford, Mont Vemon,
Pelham and Wilton. The Contractor shall ensure services include:

18.1.1.1. Providing notifications;

18.1.1.2. Conducting dutreach;

18.1.1.3. Providing education; and

18.1.1.4. Providing case management services.

City of Nashua, Division of Public Health and Amendment #1 Contractor Initia!
Community Services Page 4 of 11
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18.2.

18.3.

18.4.

$5-2018-DPHS-01-INFEC-01-A01

18.1.2. The Contactor shall participate in training coordinated by the DHHS HHLPPP
on the new CDC HHLPSS Surveillance System that will be used for tracking
and documenting care coordination and case management services of all
chitdren 72 months of age or younger who have a blood lead level >3pg/dL.

18.1.3. The Contractor shall participate in quartery Nurse Case Management
meetings coordinated by the HHLPPP to:

18.1.3.1. Review and develop protocols;

18.1.3.2. Review caseload:

18.1.3.3. 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 (PIl) or confidential
information between the Department 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.

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 3.to 7.4 pg/dL, in accordance with NH RSA 130-
A:6-b Parent Notification, Lead Paint Poisoning Prevention and Control.

Property Owner Notification

18.3.1. The Contractor shall provide education and outreach services to all 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 Paisoning Prevention and Control.

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 tead greater than the
current RSA 130-A action level in accordance with the Healthy Home & Lead
Poisoning Prevention Program (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.

18.4.2 The Contractor shall ensure all Lead Case management 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 updated 2018 Best Practices in Lead Case
Management for Public Health Nurses document for those children with
elevated blood lead levels above the current RSA 130-A Action limit. Children
with elevated blood lead levels greater than or equal to 15 pg/dL requirg an in
home visit.

City of Nashua, Division of Public Health and Amendment #1 Contractor Initialg z
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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 within 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 that exceed the action limit in order
to link 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 to Early Intervention services.

18.5 Greater Nashua Pubiic Health Region Lead Stakeholders Group

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

18.8.1.1. 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 limited to:

19.1.1. Assessing the ethnic and cultural needs, resources and assels 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

20.1.1. The Contractor shalil notify the Department of Health and 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 writing 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 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.

City of Nashua, Division of Public Health and Amendment #1 Contractor Initia}
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21. On-site Reviews

21.1.

S 21.2.

21.3.

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

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

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

22. Reporting Requirements

221,

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 inciuded;
22.1.5. Blood lead screening events held;

22.1.6. lLead Stakeholder meetings facilitated:;

22.1.7. OQutreach activities conducted; and

22.1.8. Education programs delivéred.

22.2. The Contractor shall ensure ali PHI, Pll or confidentia! information between the

22.3.

Department 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.

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 Contractor shall ensure the following performance measures are achieved

annually and menitored 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 pg/dL 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
Sarvices.

City of Nashua, Division of Public Health and " Amendmant #1
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14,

185,

16.

17.

18.

19.

20

23.2. The Contractor shall develop a corrective action plan for any performance measure
not achieved and submit to the Department annually.

Exhibit B, Methods and Conditions Precedent to Payment; Section 1; Subsection 1.1 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; CFDA #93.940, FAIN
U62PS924538; and CFDA #983.997, FAIN H25PS005159; CFDA #93.197, FAIN
UE3EH001408.

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

1.1.2. Disease Control Emergency Funds (State General Funds)
1.1.3. State General Funds
1.1.3.1. STD State Funding shali not exceed $50,000 per State Fiscal Year.
1.1.4. Other FQnds (Agency Fees).
Exhibit B, 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 in
the fulfillment of this agreement and shall be in accordance with the approved budget ling
items in Exhibit B-1 Budget (pgs. 1-4) through Exhibit B-4 Budget — Amendment #1 (pgs.
1-5).

Exhibit B, Methods and Conditions Precedent to Payment; Section 2; Subsection 2.2 to read:
2.2. Reserved
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 State 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 o the Vendor within thirty (30) days of receipt of each accurate and correct
invoice.

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

Add Exhibit B-3 Budget. Amendment #1 — HIV Prevention, which is attached hereto and
incorporated by reference herein.

Add Exhibit B-3 Budget, Amendment #1 ~ STD Prevention, which is attached herelo 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, Division of Public Health and Amendment #1 Contractor Inftials /
Communlty Services Page 8 of 11
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22. Add. Exhibit B-3 Budget, Amendment #1 ~ Lead Poisoning, which is attached hereto and
incorporated by reference herein.

23. Add Exhibit B-4 Budget, Amendment #1 — Immunization Program, which is attached hereto and
incorporated by reference herein.

24. Add Exhibit B-4 Budget, Amendment #1 — HIV Prevention, which is attached hereto and J
incorporated by reference herein.

25, Add Exhibit B-4 Budget, Amendment #1 — STD Prevention, which is attached hereto and
incorporated by reference herein.

26. Add Exhibit B-4 Budget, Amendment #1 — Tuberculosis, which is attached hereto and incorporated
by reference herein.

27. Add Exhibit B-4 Budget, Amendment #1 — Lead Poisoning, which is attached hersto and
incorporated by reference herein. .

City of Nashua, Division of Public Health and Amendment #1
Community Services . Page 9 of 11
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All terms and conditions of the Contract not inconsistent 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 Councit approval.

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

State of New Hampshire
rtmentf Health and Human Services

Depa
08/20/2020 o (%MM

‘Date Name: ¥
Title:

City of Nashua, Division of Public Health and Amendment #1
Community Services
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The preceding Amendmént, Raving been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

08/24/20 Cdz%a/um@ Y259

Date Name:
Title:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Councll 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 Health and Amendment #1
Community Services , 5
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Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua

Bidder Name: Div. of Public Health and Community Services

Budget Request for: Inmunization Program
{Name of RFP)

Budget Pariod: July 1, 2020 - June 30, 2021 (SFY 2021}

Exhibit B-3 Budget, Amendment #1
City of Nashua, Division of Public Health and Community Services
58-2019-DPHS-01-INFEC-01-AD1

= ~Dlrect indirect Total Allocation Method for

LIne itotn, Incremaontal iFixed Indlrect/Fixed Cost:

1. Total Salary/Wages 3 3761600 | $ 590000 § 43,525.00 Based on actual costs

2. Employee Benefits $ 14237001 $ - $ 14,237.00

3. Consultants $ - $ - $ -

4, Equipment: $ - 1% - $ -
Renta! 1E3 50.00 1§ - $ 50.00
Repair and Maintenance $ 50.00{% - $ 50.00
Vaccine Storage Refrigerator $ 2,000.0018% - ] 2,000.00
Purchase/Depreciation $ - 1% - $ -

5. Supplies: 5 - $ - § -
Educational $ 100.001% - $ 100.00
Lab 3 - $ - § -
Pharmacy $ 10000} $ - $ 100.00 ..
Medical $ 750.00 | $ - $ 750.00
Office $ 250.0019% - $ 250.00

6. Travel $ 250.001 8% - $ 250.00

7. QOccupancy $ - $ - $ -

8. Currant Expenses $ - $ - $ -
Telaphone 5 - $ - $ -
Postage $ 138001 % - $ 138.00
Subscriptions $ - b - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 3,000.00 1% - $ 3,000.00

11. Sta Education and Training S 350.00 | § - 3 350.00

12. Subcontracis/Agreements $ - 18 - $ -

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

14, Printing $ 20000 | § - $ 200.00

$ - $ - 5 -
3 $ - $ - '3 -
. TOTAL _ T5.001.00 | & “50300 | 5 ©55,000.00

Indirect As A Percent of Direct 10.0%

Contractorsg.
Datew ]




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua, Division of Public Health and Community Services

$8-2014-DPHS-01-INFEC-01-A01

City of Nashua
Bidder Name: Div. of Public Health and Community Services .
Budget Request for: HIV Prevention
(Name of RFP)
Budget Period: July 1, 2020 - June 30, 2021 (SFY 2021)
Direct indirect Total Aliocation Mothod for
Lino tam . lncromental Fixed ndirect/Fixod Cost
1. Total Salary/Wages $ 44,273.00 | % 981800 % 54,091.00 Based on actual cosls
2. Employee Benefits $ 16,860.00 1 § - $ 16,860.00
3. _Consultanis $ - ] - 5 -
4. Equipment: $ 300.00]% - $ 300.00
Rental 3 - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depraciation $ - $ - ] -
" [5. Supplies: $ - |8 - $ -
Educational $ 1,000.00] % - S 1.000.00
Lab $ 25000 |3 - 3 250.00
Pharmacy $ 150001 % - $ 150.00
Medical $ 3000018 - $ 300.00
Office [ 300.001% - $ 300.00
6. Travel $ 1,500001% - $ 1,500.00
7. Occupancy 5 - |8 - $ -
8. Cument Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 249001 % - $ 249.00
Subscriptions $ - 13 - $ -
Audit and Legal $ - 1% - 5 -
Insurance 3 - $ - 3 -
Board Expenses $ I £ - $ -
9. Software $ - $ - [ -
10. Marketing/Communicalions $ 7,500.00 1% - $ 7,500.00
11. Staff Education and Training $ 1,500.00 1 § - $ 1,500.00
12. Subcontracis/Agreements $ 21,000.00 ] - $ 21,000.00
13, Other (specific details mandatory}). $ - $ - $ -
14. Disposal Services $ 2,500.00 1% - $ 2,500.00
15. Printing $ 500.00 1% - $ 500.00
$ - $ - § -
TOTAL ) K 9.518.00 | & 108,000.00 |
Indirect As A Percent of Direct 10.0% '
Exhiblt B-3 Budget, Amendment #1 Contractor

D




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

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

Budget Request for: STD Prevention
{Nama of RFP)

Budget Perlod: July 1, 2020 - June 30, 2021 (SFY 2021)

, ' : ~ Direct’ indirgct Total "Allocation Method for
Line tom _ ‘Incroimontat .Flxod Indiroct/Fixed Cost
1. Total Salary/Wages $ 29894.00 8 6.000.001 $ 35,894.00 Based on actuat cosis
2. Employee Benefits $ 13,205.001 8 - $ 13,205.00
3. Consultants $ - - $ - 3 -

4. Equipment: $ 500001 % - $ 500.00
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ 750.00] & - $ 750.00
Lab $ 50000 & - $ 500.00
Pharmacy 3 150.001% - $ 150.00
Medica! $ 800.00]% - $ 800.00
Office $ 23000018 - $ 2,300.00

8. Travel $ 1,200.001 § - $ 1,200.00

7. Occupancy 13 - $ - 5 -

8. Current Expenses $ - 3 - $ -
Telephone $ - $ - $ -
Postage $ 201.00]8 - $ 201.00
Subscriptions $ e £ - $ -
Audit and Lega! $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications 8 7,500.00 ] % - $ 7,500.00

11. Staff Education and Training 3 500.00 18 - $ 500.00

12. Subcontracts/Agreements $ - 1% - $ -

13._Other (Tesling Incentives). $ 1,500.00 | $ - $ - 1,500.00

14. Printing $ 100000 | $ - ] 1,000.00

$ - ] - 3 -
. $ - S - $ -
TOTAL 6000000 | § 6,00000 [ $ 66,000.00 |
Indirect As A Percent of Direct 10.0%

Exhibit B-3 Budget, Amendment #1
City of Nashua, Division of Public Health and Community Services
§5-2018-DPHS-01-INFEC-01-A01




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua

Bidder Name: Div. of Public Heaith and Community Servicas

Budget Request for: Tuberculosis

(Name of RFP)

Budget Period: July 1, 2020 - June 30, 2021 (SFY 2021)

) : ‘Direct - " ndirect Total Alloestion Mathod for

Line item _ ' Inéromoritsl .~ Fixed. indirect/Fixed Cast

1. Tolal Salary/Wages 3 19,097.00 | 3,18200] & 53.179.00 Based on actual costs

2. Employee Benefits $ 8220001 % - $ 8,220.00

3. Consultants ] - 5 - 3 -

4. Equipment: 3 B E - $ -
Rental 3 - $ - 5 -
Repalr and Maintenance .15 - |8 - ] -
Purchase/Depreciation $ .- ] 5 -

5. Supplies: 18 - 1% - $ -
Educationsal $ 2000019 - $ 200.00
Lab $ - $ - 3 -
Pharmacy $ 10000 | $ - 3 100.00
Medical $ 500.00 ] & - [ 500.00
Office , $ 200.00]8% - 3 200.00

6. Travel 3 600.001% - $ 600.00

17._Occupancy $ - $ - $ -

18. Current Expensas $ - 15 - $ -

' Telephone $ - $ - s -
Postage 3 42001% - S 42.00
Subscriptions $ - 3 - 3 -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - § - $ -

19. Software $ - 3 - $ -

10. Marketing/Communications $ 1,5000018% - $ 1,500.00

11. Staff Education and Training 3 150.00 | 3 - $ 150.00

112. Subcontracts/Agreements 3 - 15 - $ -

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

14. Printing $ 300.001% - $ 300.00

5 - 1% - $ -
$ - 15 - $ -
TOTAL 3181800 [ % 3,182.00 ; 55.55555 l

Indiract As A Percent of Direct

10.0%

Exhibit B-3 Budget, Amendment #1
City of Nashua, Divigion of Public Heslth and Community Services
§5-2018-DPHS-014NFEC-01-A01

Contractor Inititals




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua Heaith Department
Healthy Home & Lead Poisoning Prevention Case
Budget Request for: Management _
{Name of RFP)
Budget Period: July 1, 2020 - June 30, 2021 (SFY 2021)
, . , =T Direct indirect Total — Allocation Method for
{linotom - , incremental Fixod . indirect/Fixed Cost.

1. Total Salary/Wages _ $ 19,531.00] $ 19,531.00 ‘Actual costs

2. Employee Benefits $ 10,70300]5S - 3 10,703.00

3. Consultanis 1% - $ - § -

4. Equipment: $ - 1% - 13 -
Rental $ - 3 - $ -
Repair and Maintenance 3 - 1% - $ -
"Purchase/Depreciation $ - 3 - b -

5. Supplies: $ - $ - S -
Educational $ 1.0015% - $ 1.00
Lab $ - 1§ - $ -
Pharmacy $ - $ - $ -
Medical $ 1008 - $ 1.00
QOffice $ 1.00]% - $ 1.00

6. Travel 3 1.001 % - 1% 1.00

7. Occupancy [ - $ - 3 -

8. Current Expenses $ - 18 - 18 -
Telephone $ - $ - $ -
Postage $ 10018 - 5 1.00
Subscriptions $ - $ - 3 -
Audit and Legal $ - $ - [ -
insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software 1% - I3 - 1% -

10._Marketing/Communications $ - |8 - 1% -

11. Staff Education and Tralning $ 1.00 | § - 3 1.00

12._Subconiracts/Agreements $ - 19 - $ -

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

) § - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ . K . -
$ - $ - $ -
TOTAL . ,240.00 | 570, 3 ﬁjiﬁﬁa I
Indirect As A Percent of Direct 5.0% '
Exhibit B-3 Budget, Amendment #1 Contractor Initials:

City of Nashua, Division of Public Health and Community Services
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Exhibit B-4 Budget, Amendment #1

City of Nashua

New Hampshire Department of Health and Human Services

Budget Request for: Immunization Program

Bidder Name: Div. of Public Health and Community Services

{Name of RFP)

Budget Perlod: July 1, 2021 - December 31, 2021 (SFY22)

: - Direct ndiroct Total ‘Allocation Method for
Litie o _ 1. hmcroméntat Flxed indlrect/Fixed Cost.
1. Total Salary/Wages *3 19,936.0018% 2,909.001 5 22,845.00 Based on aclual costs
2. Employee Benefits $ 7.331.00]1% - [ 7,331.00
3. Consultants $ - $ - $ -
4. Equipment; $ - $ - 5 -
Rental $ - $ - 3 -
Repair and Maintenance $ 25001 % - $ 25.00
Purchase/Depreciation $ 2500}% - 8 25.00
5. Suppiles: $ - 13 . $ -
Educational $ 25.001% - $ 25.00
Lab $ - 1% - $ -
Pharmacy $ 250018 - 3 25.00
Medical $ 100.00 | $ - $ 100.00
Office $ 100001 % - $ 100.00
6. Travel $ 300001 8% - $ 300.00
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 74.00 S N B 74.00
Subscriptions $ - $ - $ -
Audil and Legal $ - 13 - $ -
Insurance $ - $ - $ -
Board Expenses 15 - $ - $ -
8. Software $ - $ - $ -
10. Marketing/Communications $ 1,000001% - $ 1,000.00
11. Staff Education and Training $ 1000018 - $ 100.00
12._Subcontracts/Agreements $ - 1% - $ -
13. Other (specific details mandatory). 3 - IS . 3 -
14. Printing $ 50001% - $ 50.00
] $ - 18 - $ -
$ - |s S :
_ TOTAL 20,001.00 | % 2.000.00 |- ,000.
Indirect As A Percent of Direct 10.0%
f

Exhibit B-4 Budget, Amendment #1

Clty of Nashua. Division of Public Heatth and Community Services
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Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

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

Budget Request for: HIV Prevention
{Name of RFP)

Budget Pariod: July 1, 2021 - December 31, 2021 (SFY 2022)

' * Direct {ndirect Total Alocstion Method Tor
Lino-tom Incremaentsl Fixed Indirect/Fixed Cost.
1. Total Salary/Wages $ 30,302.00 | 49090.00] § 35,211.00 Based on actual costs
2. Employee Benefits $ 10,000.00 | $ - $ 10,000.00 '
3. Consultants $ - 1% - $ -

4. Equipment: $ - 1§ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - 1% - $ -
Purchase/Depreciation $ - [ - $ -

5. Sugplies: $ - 18 - $ -
Educalional $ 200.0015% - $ 200.00
Lab $ 150.00 1 $ - $ 150.00
Pharmacy $ 100.00 1% - $ 100.00
Medical 3 30000]8 - $ 300.00
Office $ 350.00 | § - $ 350.00

6. Travel $ 50000} % - $ 500.00

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - $ -
Telephone $ - $ - b -
Postage $ 139.00 ) § - $ 139.00
Subscriplions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 15 - $ -

9. Software $ - 13 - $ -

10. Marketing/Communications $ 1,500.001% - $ 1,500.00

11. Staff Education and Training 3 7500013 - $ 750.00

12. Subcontracts/Agreements $ 3.0000015 ° - 5 3,000.00

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

14, Disposal Servicas (] 1.00000 1% - $ 1,000.00

15. Printing $ 800.00] % - S 800.00

$ - |s - S -
TOTAL § 4905100 | % 4,909.00 | S 54,000.00 |

Indirect As A Percent of Direct

Exhibit B-4 Budget, Amendment #1

City of Nashua, Division of Public Health and Community Services

$5-2018-DPHS-01-INFEC-01-A01

10.0%

Contracior Initialg

77




Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua
Bldder Name: Div. of Public Heaith and Community Services

Budget Request for: STD Prevention
{Name of RFF}

Budget Period: July 1, 2021 - December 31, 2021 (SFY22)

- I ' Direct, ' Indrect “Totmi -Afiocation Mathod for
Lind ftem , ' . b indromenital” . Fixed. indirectFixed Cost -
1. Total SalaryWages $ 14,178.00 | $ 3,00000] $ 17.178.00 Based on aciual cosis
2. Employee Bangfits $ 6,233.00 | $ - 3 6.233.00
3. Consuliants $ - 1% - [ -

4. Equipment: $ 300.0015% - 3 300.00
Rental 3 - $ - $ -
Repair and Maintenance $ - |$ - $ -
Purchase/Depreciation 3 - 3 - $ -

5. Supplies: 1% B - $ -
Educaticnal $ 500001 % - 3 500.00
Lab $ 50000 ] § - S 500.00
Pharmacy $ 1500018 - 3 150.00
Medical $ 500.00 | § - 33 500.00
Office $ 500.00 | $ - $ 500.00

6. Travel 3 50000 | $ - $ 500.00

7. Ocgupancy 1% - $ - 5 -

B. Curment Expenses 3 - 1% - $ -
Telephone $ - $ - 3 -
Postage $ 139.00]1 % - $ 139.00
Subscriptions $ - _Is - ] -
Audit and Legal $ - $ - $ -
insurance $ - 3 - $ -
Board Expenses $ - $ - $ -

9. Software 1% - $ - $ -

10. Marketing/Communications $ 400000185 - $ 4,000.00

11, Staff Education and Training $ 50000 [ 5 - 5 500.00

12. Subcontracts/Agreements s - $ - $ -

13. Other (Testing Incentives}: % 1,500.00 | $ - $ 1,500.00

14. Printing $ 500.00 1% - 3 500.00

$ - $ - $ -
$ - 1% - $ -
TOTAL . 30,00000[% . 3,555.50 3 55.55556 I
Indirect As A Percent of Direct 10.0%

Exhibit B-4 Budget, Amendment #1
City of Nashua, Division of Public Health and Community Services
585-2019-DPHS-01-INFEC-01-AC01




Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Bldder Name:

Budget Request for:

Budget Period:

Clty of Nashua
Div. of Publii¢ Health and Community Services

Tuberculosls

(Name of RFF)

July 1, 2021 - December 31, 2021 (SFY 2022)

Line tem

“Biract - Thdirect Yotal ~Allocition Method for
sincromental -Fhiod Indirect/Fixed Cost

1.

Total Salary/Wages

. Employae Benefits

10,599.00 1.591.50 12,190.00 Based on.actual costs

2
3.
4

Consultants

4,227.00 4,227.00

. Equipmant:

Rental

Repair and Mainlenance

Purchase/Depraciation

Supplies:

Educational

Lab

Pharmacy

Medical

Offica

Travel

Occupancy

e

Current Expenses 2

Telephone

Poslage

Subscriptions

Audit and Legal

Insurance

Board Expenses.

Software

10.

Marketing/Communications

11,

Staff Education and Training

12.

Subcontracis/Agreements

-
[ =}
e
Q
) Q

PP PEATPA P P AR T2 R R R DA R R ] B2ad DR R0 RAe] Dot Rt B Rl R R g Rog)
L

13.

Other (specific details mandatory):

14,

Printing

’
] ] n]| | ] en| | ta | nl ] ] a] | in] a | a| ] en] ea] ea | en] a| 1n] ea | wa] en| ] ea] n|
.

o A | RN
1

TOTAL

‘ﬂGﬁ'ﬁ'lMEWHQQWWQ%MMMHHMG’)«MMMOMMHHGA%'
.

|
|

Indlrect As A Percent of Direct

Exhibit B-4 Budget, Amendment #1

Clty of Nashua, Division of Public Health and Community Services

$5-2019-DPHS-01-INFEC-01-AQ1

Contractor Inltals

Diéte _@




Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua Health Department
. Healthy Home & Lead Poisoning Prevention Case
Budget Request for: Management
{Name of RFF)
Budget Period: July 1, 2021 - December 31, 2021 (SFY 2022)
: - Diract Indirect Yotal -~  Aliocation Method for
Line ftem .o _ Incromonta! .. Fixed - .. IndirectFixod Cost
1. Total Salary/Wages $ 088200} % 1,364.00] § 11,246.00 Actual costs
2. Employee Benefits $ 3,014.00 ] $ - $ 3,014.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: 3 - 3 - $ -
- Educational $ 200.00 | $ - $ 200.00
Lab $ - $ - $ -
Pharmacy $ - $ - |$ -
Medical $ 10000 8 - 5 100.00
Office "1$ 10000 | § - $ 100.00
6. Travel $ 10000 f $ - 3 100.00
7. Occupancy 3 - 3 - $ -
8. Current Expenses 18 - $ - $ -
Telephone : 13 - $ - $ -
Postage $ 40001% - $ 40.00
Subscriptions $ - $ - $ -
Audit and Legal $ - s - 3 -
Insurance 3 - 3 - $ -
Board Expenses $ .- 1% - $ -
9. Software $ - 13 - $ -
10. Marketing/Communications $ 1000015 - $ 100.00
11. Staff Education and Training $ 100.00 1 % - $ 100.00
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): | $ - 5 - $ -
$ - $ - 3 -
$ - $ - $ -
$ - $ - $ -
$ - § - $ -
$ I - 1$ -
TOTAL "13,636. i i,gﬁﬁﬁ | g i?,ﬁﬁoﬁﬁ I
Tndirect As A Percent of Direct 10.0%
Exhibit B-4 Budget, Amendment #1 Contractor Initials:

City of Nashua, Division of Public Health and Community Services
58-2019-DPHS-01-INFEC-01-A01 Date:




CERTIFICATION

1 hereby certify that the attached document is a true and accurate copy of Resolution 20-
047:

“RELATIVE 10O THE ACCEPTANCE AND APPROPRIATION OF §162,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND'COMMUNITY SERVICES GRANT ACTIVITIES “FY21
AND FY22 HIV PREVENTION GRANT™

Passed by the Board of Aldermen on August 11, 2020 and approved by the Mayor on
August 12, 2020;

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

WITNESS my hand and the seal of the said Clty of Nashua, New Hampshire, this 13
day of August, 2020




R-20-047

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF §162,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES “FY21 AND FY22 HIV PREVENTION GRANT”

CITY OF NASHUA

In the Year Two Thousand and Twenty

RESOLVED by the Board of 4ldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$162,000 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities “FY21 and FY22 HIV Prevention
Grant” for the purpose of providing HIV prevention services. This funding shall be in effect
from July 1, 2020 through December 31, 2021.




SOLUTION:
PURPOSE:

SPONSOR(S):

COMMITTEE
ASSIGNMENT:

ISCAL NO

LEGISLATIVE YEAR 2020

R-20-047

Relative to the acceptance and appropriation of $162,000 from

the State of New Hampshire Department of Health and Human

Services into Public Health and Community Services Grant
Activitles “FY21 and FY22 HIV Prevention Grant”

Mayor Jim Donchess

Alderman-at-Large David C. Tencza
Alderman Jan Schmidt
Alderman-at-Large Brandon Michael Laws
Alderman Linda Harriott-Gathright
Alderman—at-Large Michael B. O'Brien, Sr.
Alderman Richard A. Dowd
Alderwoman-at-l.arge Shoshanna Kelly
Aldeman Patricia Klee

Alderman Skip Cleaver

Alderman June M. Caron

Alderman Thomas Lopez

Human Affairs Committee

Fiscal impact is a Sll 62,000 grant to.be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept and approj)riale funds from the Stale of New
Hampshire Department of Health and Human Services for the purpose of providing HIV
prevention services through education, testing, counseling and outreach activities. This funding

shall be in effect from July 1,

2020 through December 31, 2021.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By: _/s/]ohn Griffin

Office of Corporation Counsel

Date: /AU/\/—& 7) ?D}O

. m—



RESOLUTION R-20-047 Enﬂ/orsed by

Relative to the acceptance and

appropriation of $162,000 from TENCZA
the State of New Hampshire SCHMIDT
Department of Health and ; LAWS
Human Services into Public m&i
Health and Community Services
Grant Activities “FY21 and FY22 O'BRIEN
HIV Prevention Grant” DOWD
KELLY
IN THE BOARD OF ALDERMEN
KLEE
1T READING ___ June 9, 2020 CLEAVER
Referred to; CARON
Human Affairs Committee
LOPEZ
2™ Reading August 11, 2020
3" Reading
4" Reading
Other Action
Passed August 11, 2020
Indefinitely Postponed
Defeated
Vetoed:
Veto Sustained:
Veto Overridden:
Attest:
City Clerk

President

- a



CERTIFICATION

I hereby certify that the attached document is a true and accurate copy of Resolution 20-
049:

“RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $97,500 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES “FY21
AND FY22 IMMUNIZATION PROGRAM OF GREATER NASHUA"

Passed by the Board of Aldermen on August 11, 2020 and approved by the Mayor on
August 12, 2020;

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

WITNESS my hand and the scal of the said City of Nashua, New Hampshire, this 13*
day of August, 2020

A true copy.
Attest:

City Clerk




R-20-049

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $97,500 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES “FY21 AND FY22 IMMUNIZATION PROGRAM OF GREATER
NASHUA”

CITY OF NASHUA

In the Year Two Thousand and Twenty

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$97.500 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities “FY21 and FY22 Immunization
Program of Greater Nashua” for the purpose of funding continued immunization services in the
City of Nashua. This funding shall be in effect from July 1, 2020 through December 31, 2021.

R

M w - r =



LEGISLATIVE YEAR 2020

RESOLUTION: R-20-049
PURPOSE: Relative to the acceptance and appropriation of $67,500 from
the State of New Hampshire Department of Health and Human

Services into Public Health and Community Services Grant
Activities “FY21 and FY22 Immunization Program of Greater

Nashua” ‘

SPONSOR(S): Mayor Jim Donchess
Alderman-at-Large David C. Tencza

Alderman June M. Carom

Alderman Jan Schmide
Alderman-at-lLarge Brandon Michael Laws

Alderman Linda Harriott—Gathright
Alderman Patricia Klee

Aldeman Richard A. Dowd
Alderman-at-Large Michael) B. O0'Brien, Sr.
Alderman Thomas Lopez

Alderman—at-Large Shoshanna Kelly
Alderman—at-Large Lori Wilshire

COMMITTEE
ASSIGNMENT: Buman Affairls Committee

SCAL NOTE:

Fiscal impact is a $97,500 grant to be used for a specific
purpose. .

ANALYSIS

This resolution authorizes the City to accept and appropriate funds from the State of New
Hampshire Department of Health and Human Services for the purpose of funding continued
immunization services through education, vaccination and outreach activities in the City of
Nashua. This funding shall be in effect from July 1, 2020 through December 31, 2021

Approved as to account Financial Services Division

structure, numbers,
and amount:

By: _/s/]John Griffin

Office of Corporation Counsel
By: W C/m

Date:

Approved as to form:




RESOLUTION R-20-049

Relative to the acceptance and
appropriation of $97,500 from
the State of New Hampshire
Department of Health and
Human Services into Public

Health and Community Se!'vlces
Grant Activities “FY21 and FY22

Immunization Program of
Greater Nashua”

IN THE BﬁARD OF ALDERMEN

157 READING June 9, 2020

Réferred fo:
Human Affairs Committee

2" Reading August 11, 2020
3" Reading '

4™ Reading

Other Action

Passed August 11. 2020

Indefinitely Postponed

Defeated

Approved 44
/ Mayor's Signature

/7

En pfsed by

i’}m

Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

City Clerk

President




CERTIFICATION

I hereby certify that the attached document is a true and accurate copy of Resolution 20-
051:

“RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $45,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES ‘FY21
AND FY22 HEALTHY HOMES AND LEAD POISONING CASE MANAGEMENT'™

Passed by the Board of Aldermen on August i1, 2020 and approved by the Mayor on
August[2, 2020;

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

WITNESS my hand and the seal of the said City of Nashua, New Hampshire, this 13%
day of August, 2020

A true copy.
Attest:

yusan K. Kovering
City Clerk




R-20-051 -

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $45,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES “FY21 AND FY22 HEALTHY HOMES AND LEAD POISONING CASE
MANAGEMENT”

CITY OF NASHUA

1

In the Year Two Thousand and Twenty

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$45,000 from the Statc of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities “FY21 and FY22 Healthy Homes and
Lead Poisoning Case Management” for the purpose of providing lead poisoning prevention and
case managcment to children in Nashua. This funding shall be tn effect from July 1, 2020
through December 31, 2021.




¥

" RESOLUTION:

PURPOSE:

SPONSOR(S):

COMMITTEE
ASSIGNMENT:

FISCAL NOTE:

LEGISLATIVE YEAR 2020

R-20-051

Relative to the acceptance and appropriation of $45,000 from
the State of New Hampshire Department of Health and Human
Services into Public Health and Community Services Grant
Activities “FY21 and FY22 Healthy Homes and Lead
Polsoning Case Management”

Mayor Jim Donchess

Alderman—-at-Large Brandon Michael Laws
Alderman—at-Large David C. Tencza
Alderman Jan Schmidt

Alderman Linda Harriott-Gathright
Alderman—at—Large Michael B. 0'Brien, Sr.
Alderman Richard A. Dowd
Alderwoman~at—Large Shoshanna Kelly
Alderman Thomas Lopez

Alderman Patricia Klee

Alderman Skip Cleaver

Alderman June M. Caron
Alderman-at-Large Lori Wilshire

Human Affairs Committee

Fiscal impact is a $45,000 grant to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept and appropriate funds from the State of New
Hampshire Department of Health and Human Services for the purpose of providing lead
poisoning prevention and case management to children in Nashua. This funding shall be in
effect from July 1, 2020 through December 31, 2021,

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By: /s/John Griffin

Office of Corporation Counsel

by Vpl (mde

Date: /b"«(,wb [2) 207D

~7

O



RESOLUTION R-20-051

Relative to the acceptance and
appropriation of $45,000 from
the State of New Hampshire
Department of Health and
Human Services into Public
Health and Community Services
Grant Activities “FY21 and FY22
Healthy Homes and Lead
Poising Case Management”

IN THE BOARD OF ALDERMEN

15T READING June 9, 2020

Referred o
Human Affairs Committee

2" Reading August 11, 2020
3" Reading

4™ Reading

Other Action

Passed August 11, 2020

fndefinitely Postponed

Defeated

Attest:

WAy
ARl

Approved

%A/Z 2/
‘ Vd Date

Mayor's Signature

President,

Enddrsed by

MAYOR

LAWS

TENCZA

SCHMIDT

RARRIOTT-
GATHRIGHT

O'BRIEN

EELLY

LOPEZ

KLEE

CLEAVER

{CARON

e 1 i

WILSHIRE

Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

City Clerk

President




CERTIFICATION

I hereby certify that the attached document is a true and accurate copy of Resolution 20-
048:

“RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF §99,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES ‘FY21
AND FY22 STD PREVENTION GRANT"”

Passed by thc Board of Aldermen on August 11, 2020 and approved by the Mayor on
August 12th, 2020,

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

WITNESS my hand and the seal of the said City of Nashua, New Hampshire, this 13
day of August, 2020

A true copy.
Attest:




R-20-048
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RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $99,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES “FY21 AND FY22 STD PREVENTION GRANT”

CITY OF NASHUA

In the Year Two Thousand and Twenty

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized (o accept and appropriate
$99,000 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities “FY21 and FY22 STD Prevention
Grant” for the purpose of providing STD prevention services. This funding shall be in effcct *
from July 1, 2020 through December 31, 2021.

A m meapm e b e ey e £



RESOLUTION:

PURPOSE:

SPONSOR(S):

COMMITTEE
ASSIGNMENT:

FISCAL NOTE:

LEGISLATIVE YEAR 2020

R-20-048

Relative to the acceptance and appropriation of $99,000 from
the State of New Hampshire Department of Health and Human
Services into Public Health and Community Services Grant
Activities “FY21 and FY22 STD Prevention Grant”

Mayor Jim Donchess

Alderman-at-Large Brandon Michael Laws
Alderman—at-Large David C. Tencza
Aldérman Jan Schmidt

Alderman Linda Barriott-Gathright
Alderman—at-Large Michael B. 0'Brien, Sr.
Alderman Richard A. Dowd

Alderman Thomas Lopez

Aldetrman Patricia Klee

Alderman Skip Cleaver

Alderman June M. Qaron

Buman Affairs Committee

Fiscal impact is a $99,000 grant to be used for & specific
purpose.

ANALYSIS

This resolution authorizes the City to accept and appropriate funds from the State of New
Hampshire Department of Health and Human Services for the purpose of providing STD
prevention services through education, testing, counseling and outreach activities. This funding

shall be in effect from July 1,

2020 through December 31, 2021.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By: /s/lohn Griffin

Office of Corporation Counsel

By: M W
Date: 4\"‘/&/& ?7; 0D




RESOLUTION ‘ R-20-048

Relative to the acceptance and
appropriation of $99,000 from
the State of New Hampshire
Department of Health and
Human Services into Public
Health and Community Services
Grant Activities “FY21 and FY22
STD Prevention Grant”

IN THE BOARD OF ALDERMEN

15T READING June 9, 2020

Referred to:
Human Affairs Committee

2" Reading August 11, 2020
3" Reading

4™ Reading

Other Action

Passed August 11 0

Indefinitely Postponed

Defeated

Approved _
s

/ f/ /2.3?e |

CLEAVER

CARON

Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

City Clerk

President




CERTIFICATION

1 hereby certify that the attached document is a true and accurate copy of Resolution 20-
050:

“RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF §52,500 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES ‘FY21
AND FY22 TUBERCULOSIS PROGRAM OF GREATER NASHUA”

Passed by the Board of Aldermen on August 11, 2020 and approved by the Mayor on
August 12, 2020;

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

WITNESS my hand and the seal of the'said City of Nashua, New Hampshire, this 13
day of August, 2020

A true copy.
Attest:

Lovering
City Clerk

s —————— g = = —



R-20-050

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $52,500 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES “FY21 AND FY22 TUBERCULOSIS PROGRAM OF GREATER
NASHUA”

CITY OF NASHUA

In the Year Two Thousand and Twenty

RESOQOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$52,500 from the State of New Hampshire Department of Health and Human Services inté
Public Health and Community Services Grant Activities “FY21 and FY22 Tuberculosis Program
of Greater Nashua” for the purpose of providing tuberculosis preveniion and control services.
This funding shall be in effect from July 1, 2020 through December 31, 2021.




RESOLUTION:
PURPOSE:

SPONSOR(S):

COMMITTEE
ASSIGNMENT:

FISCAL NOTE:

LEGISTATIVE YEAR 2020

R-20-050

Relative to the acceptance and appropriation of $52,500 from
the State of New Hampshire Department of Health and Human
Services into Public Health and Community Services Grant
Activities “FY21 and FY22 Tuberculosis Program of Greater

Nashua”

Mayaor Jim Donchess

Alderman-at-Large Brandon Michael Laws
Alderman-~at-Large David C. Tencza
Alderman Jan Schmidt

Alderman Linda Harriott—Gathright
Alderman-at-Large Michael B. O'Brien, Sr.
Alderman Richard A. Dowd
Alderman-at-Large Shoshanna Kelly
Alderman Thomas Lopez

Alderman Patricia Klee

Alderman Skip Odeaver

Alderman June M. Caron
Alderman-at-Large Lori Wilshire

‘Human Affalrs Committee

Fiscal impact is 2 $52,500 grant to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept and appropriate funds from the State of New
Hampshire Department of Health and Human Services for the purpose of providing tuberculosis
prevention and control services. This funding shall be in effect from July 1, 2020 through

December 31, 2021.

Approved as to account Financial Services Division

structure, numbers,
and amount:

Approved as to form:

By: /s/John Griffin

Office of Corporation Counsel

By: %M, CMN
Date: />ﬂ4/\/~(/ 3 070




RESOLUTION R-20-050

Relative to the acceptance and
appropriation of $52,500 from
the State of New Hampshire
Department of Health and
Human Services into Public

Health and Community Services
Grant Activities “FY21 and FY22

Tubérculosis Program of Greater
Nashua”

{N THE BOARD OF ALDERMEN

15T READING - June 9, 2020

Referred to:
Human Affairs Committee

2" Reading August 11, 2020

Y, ,

Emfér‘sed by .

i/ MAYOR

LAWS

/ TERCZA

SCEMIDT

HARRIOTT-
GATHRIGHT

0'BRIEN

KELLY

LOFPEZ

KLEE

CLEAVER

CARON

3™ Reading

4" Reading '

Other Action

Passed August 11, 2020

indefinitely Postponed

Defeated ,.

(/%\/_{U\A/ M'/(/WLU‘L WILSHIRE

Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

City Clerk

President



Client#: 1664199

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CITYNASH3

OATE (MW/DD/YYYY)
7/02/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T TH)S 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

TAPORTANT: Ifihe cortificets holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tha torms and conditions of the policy, certain policies may requirs an endorsement. A statemsent on
this certificate does not confer any rights to the certificate holder In Heu of such endorsement(s).

PRODUCER

USI Insurance Services LLC
12 GIll Street Suite 5500
Woburn, MA 01801

TRUEACT Marla Nixon

[P oy 761-376-5035

PENE, pey; 855 8740123

tss:. Marla.Nixon@usl.com

INSURER{3) AFFORUING COVERAGE NAIC #
855 874-0123 INSURER A ; American Alternative Insurance Corp 18720
INSURED : c 0
. City of Nashua ::::: 2 Safaty National Casualty Corp 15105
Risk Management Departmant NBUER D
229 Malin Street NSURERE -
Nashua, NH 03061
: INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 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.
ﬁ%" TYPE OF IKSURANCE - o POLICY NUMBER &3)581&% Mmgcn‘rm%’h LIMITS
A | X| CONMERCIAL GENERAL LIABRITY NI1AZRLO00000514 07/01/2020107/01/2021| EACH CCCURRENCE $1,000,000
| coamsamoe E] OCCUR AR T e |8
|| MED EXP (Any ona parson) 3
|| PERSONAL  ADV INJURY | §
GEN'L AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE 32,000,000
POLICY E] jev3s E] Loc PROCUCTS - COMPKOF AGS | 3
OTHER: RETENTION $300,000
A | AuTOMOBILE LIABILITY N1A2RLO00000S 14 p7/0172020(07/01/2024 DS SRCETHT T2 000,000
j ANY AUTO BODILY INJURY (Por person) | $
____‘ D LY %WED BODILY INJURY (Per acckient) | 3
- X| T3S onwy PRy ol
RETENTION $300,000
A | X[\MBRELLAUAB | ) | ocCuR N1A2UM000000514 7101/2020| 07/01/2021( EACH OCCURRENCE $3,000,000
EXCES3 LIAB CLAIMS-MADE . AGGREGATE $5,000,000
e | | ReTENTIONS
B | WORKERS COUPENSATION o SP40B3555 07/01/2020|07/01/2024 X [Boinre | O3
ANy PROPRIET %{WW"&E NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| 31,000,000
w&mmffmww E.L. DISEASE - POLICY LIMIT [s1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 104, Additonal Remarks Behnchule, may be attached i mory space Is required)
Ra: Clty of Nashua Infectious Disease Prevantion Contract Amendment - 882019 DPHCSA 01-INFEC-01-AD1

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health & Human

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

Services ' ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Stroet

Concord, NH 03301 ALTHORIZED REPRESENTATIVE

' T y—
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Sascha S. Potzka

NURSING CERTIFICATIONS:

New Hampshire RN License # 075412-21 Expires: Dec 31, 2020
Arizona RN License # RN177870 Expires: April 1,2021
BLS Healthcare Provider Expires: April 2021
Advanced Cardiac Life Support (ACLS) Expires: August 2020

NURSING EDUCATION:

Fort Hays State University May, 2017
Bachelor of Science in Nursing (BSN) Nursing GPA: 3.94/4.0
scottsdale Community College, Scottsdale, AZ . December 13, 2012

Associote in Applied Science (AAS) Nursing

EMR Experience: EPIC, Cerner, and McKessen

EXPERIENCE:

Public Health Nurse: February 2019-Present
City of Nashua, Division of Public Health and Community Services

Dedicated nurse working within the community to support population health and deliver preventive health care
services. Extensive education in multiple areas of public health to medical providers, the public, patients, and
other populations. Frequently host, speak at, and attend educational seminars on a variety of public health
topics. maintenance and analysis of data relevant to all areas of public health. Consistently studying and
researching all areas related to public health. Vaccine Management: storage, handling, record keeping,
evaluation of required and recommended vaccinations, administration to public in clinic and outreach settings.
STD/HIV: education, prevention, testing, results, treatment; trained to examine and collect specimens from
patients; contact investigation. Communicable Disease: disease investigation, reporting, education, referrals,
follow-up, treatment, direct observe therapy. Lead and Asthma Programs: patient and parent education, home
visits, source investigations, follow-up.

Registered Nurse: Medical/Surgical/Telemetry — January 2017-February 2019
Saint Joseph Hospital, Nashua, NH

Registered Nurse on a telemetry unit with a focus on chest pain, stroke and cardiac patients. Code Blue
emergency response.team member. Cared for patients before and after various stress tests and cardiac
catheterization. Resposible for starting, monitoring and titrating intravenous drips including heparin and
diltazem. Performed EKG testing, tele monitoring, and TR-band care and removal. Also floated to ICU,
observation and orthopedic units. Promoted to preceptor for newly hired nurse. Filled in as Charge Nurse as
needed.

Travel Registered Nurse: ' Medical/Surgical/Telemetry — July 2016-Oct 2016
Brigham and Women's Hospital, Boston, MA

Registered Nurse on a medical/surgical/telemetry unit with a focus on gastrointestinal surgeries. Patient
population consisted primarily of post-operative tumor resection, hernia repair, and gastric bypass / lap sleeve
surgeries. Enhanced nursing skills including G! surgery recovery, ostomy care and teaching, telemetry
monitoring. Use of EPIC charting program.

Travel Registered Nurse: Orthopedic/Spine Unit - Nov 1015 - Feb 2016

Banner Desert Medical Center, Mesa, AZ Medical/Surgical Unit — Feb 2016 — May 2016
Completed two travel nursing rotations in this teaching hospital with 639 adult beds. 13 weeks on an
orthopedic/spine unit where | also cared for medical/surgical patients. 13 weeks on a medical surgical unit
where | also cared for post-operative observation patients. Handled multiple discharges and admissions each
shift. Nurse to patient ratio was 1:5. Use of Cerner charting program.



Sascha S. Potzka
Cell {480) 205-7913 e spotzka@hotmail.com
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Registered Nurse: Med/Surg/Tele & Ortho/Spine Sept 2013 — May 2016
Mountain Vista Medical Center, Mesa, AZ

Deliver respénsive, compassionate, patient-centered care to adult and senior patients at this 178 bed state-of-
the-art hospital. Manage care for up to 10 patients per shift with a 6:1 patient to nurse ratio and regular
discharges and admissions. Coordinate patient care, medication administration, intravenous infusions, wound
care, nursing care plans, and patient education. Demonstrate leadership ability through delegation of
appropriate tasks to CNAs, therapy, unit secretary and charge nurse. Perform all tasks with a patient-centered
focus while seeking opportunities for improvement of processes and treatments. Successfully handle rapid
responses and code blue situations in a calm manner. Float to Telemetry and Observation units when needed.
Collaborate with members of healthcare team to improve patient outcomes. Regularly receive Star Power
recognition cards from co-workers and patients. Winner of quarterly STAR award for outstanding service. Use of
McKessen and Star for charting.

Emergency Department Registration Representative and Admitting Oct 2009 - Oct 2013
Honor Health (formerly Scottsdale Healthcare) Osborn and Shea locations, Scottsdale, AZ

Extensive use of therapeutic patient communication, updating patient account information, obtaining pertinent
signatures, collecting deposits, verifying insurance coverage, encoding insurance, assisting with insurance
applications for uninsured patients, and answering patient’s insurance related questions. Insurance notification
of admission, encoding patient diagnoses, admission of OB patients and newborns, and status changes for
admitted patients. Regularly achieved 99-100% accuracy on all charts and was regularly one of the top 3 deposit
collectors.

Licensed Arizona Realtor July 2004 - July 2014
Self-employed real estate agent specializing in investment properties, residential and new home sales, and bank
owned (REO) properties in the greater Phoenix metropolitan area. Clients include first-time home buyers,
relocations, investors with large portfolios, and several banks. Prepare and negotiate all contracts related to real
estate sales and listings. Advise sellers and buyers to their rights and obligations in real estate transactions.
Responsible for all aspects of business management including managing and hiring of employees, accounting,
marketing, and client relations. Honored with annua! “Multi-Million Dollar Producer” award from 2005-2012.
Achieved sales figures that placed me in the top 10% of Arizona Realtors. ‘Completed continued education
classes and seminars beyond the state licensing requirements.

ADDITIONAL EDUCATION:

Basic ECG Interpretation (Scottsdale Healthcare, 3 day course for Telemetry RNs) June 14, 15 & 16, 2012

University of Massachusetts, Amherst, MA
Bachelor of Science in Environmental Sciences 1989-1994

VOLUNTEER EXPERIENCE:

e Nashua CERT Team member and trained for Mass Antibiotic Dispensing and Strategic National Stockpile.

e American Red Cross: Disaster Action Team, Individual Client Services (DHS), Community Preparedness and
Resiliency Education, Blood Donor.

e Operation Delta Dog, FBR Open, Zoofari, PF Chang's Marathon, Happy Gilmore Celebrity Open.

e American Lung Association of Washington (ALAW) - Attained winner’s circle level of fundraising.

- SKILLS:

e Fluentin written and spoken German. |
e Computer knowledge of Microsoft Office (Work, Excel, PowerPoint), Windows, and Web Applications.
Experience with a variety of hospital charting programs, admitting programs, and ED tracking.



FOR HR ONLY:

JOB CODE#:
EXEMPT:
NON-EXEMPT: X
CITY OF NASHUA

JOB DESCRIPTION FORM

POSITION TITLE: Bilingual Community Health REPORTS TO (title): Manager, Community Health
Worker
DEPARTMENT: Community Health DIVISION: Public Health and Community Services
DATE: February 25, 2020 _ REVIEWED BY {title): Division Director

M

GENERAL SUMMARY:

This position provides support to the community health department staff in the delivery of health education and health promotion
activities. The Community Health Worker (CHW) works with clients and families using an ecological approach to promote,
maintain and improve health conditions through education, counseling and screening activities. The CHW provides community
outreach, s home visits and health screenings that focus on asthma, immunizations, lead poisoning, sexually fransmitted
infections, tuberculosis, human immunodeficiency virus, and hepatitis, , , This position will work primarily with the public health
nurses, the program assistant and other community health worker(s).

ESSENTIAL JOB FUNCTIONS:

Work closely with public health nurses to provide education and counseling to the community on public health issues.
Provide education on all grant and city related public health programs and initiatives.

Work collaboratively with community partners to coordinate referrals and follow up.

Conducts follow up assessments and goal setting with families.

Provides lead screening, STD testing, and other medical testing as appropriate.

Maintain knowledge about the community resources.

Provide referrals for services for community agencies as appropriate.

Establish professional, trusting relationships with families white providing support and encouragement.
Provide bilingual interpretation support for community health department programs and clinics.
Participants in program planning meetings as appropriate.

Submit program reports as required.

Administrative support as needed

s @ ®& & 5 & & & 5 & & =

WORKING RELATIONSHIPS: _ , :
»  This position frequently maintains working relationships with the Division Director, all Divisional employees and the
following divisions and departments outside of the Division of Public Health and Community Services:
o Community Development, Transportation and Public Works
» This position is visible and maintains frequent contact with the public, community based organizations, hospitals, state
and federal agencies and media.

OTHER DUTIES AND RESPONSIBILITIES:

o Performs other related duties as required.

2’

SKILLS/EXPERIENCE/TRAINING REQUIRED:

High School Graduate, GED or College Degree (2 years): Community Health Education, social work or related field.
e 3-5years relevant job experience or related work expenence as a paraprofessional in health care or medical assistant.
¢ Public health experience preferred



o  Possess computer literacy skills to perform the requirements of this position.
»  Knowledge, skill or training in phlebotomy, medical interpretation, and social support services.
o  Bilingual skills (English/Spanishjrequired

SUPERVISORY RESPONSIBILITY:

e NA

MENTAL EFFORT

«  Ability to comprehend concepts and solve practical problems.

- o Use strategic thinking and logica! interpretation skills.

e Ability to write reports, edit materials, prepare and evaluate data.

WORKING CONDITIONS/PHYSICAL DEMANDS:
This position requires light work effort. The individual should be able to exert up to 20 pounds of force occasionally,
meet visual requirements necessary to perform this job, be able to climb (ascend and descend stairs, walk to accomplish
tasks and perceive sound with or without corrections. This individual may be exposed to the following working conditions:
e Qutside environment to pick up mail or deliver mail and assistance with programmatic activities
» Noise exposure in the outside environment
» Temperature changes related to indoor and outdoor exposures
o Significant work pace related to deadlines and priorities.

The above statements are intended to describe the general nature and level of work being performed by people assigned to
do this job. The above is not infended to be an exhaustive list of alf responsibilities and duties required.

Your signature below indicates that you have reviewed and approve the above position description.

Approved by: Title: Depariment Manager
Approved by: M . Title: Division Director

Approved by: ' Tile:  Human Resources Director
Employee: Title:




Jessica Ayala

PROFILE

Over 12 years of Program Management experience working for a large hardware and
software corporation managing complex projects. | have a year experience in a
Campaign Qutreach Director role, leading a company as Executive Director and 7 years
of college education experience.

WORK EXPERIENCE

Program Assistant, Public Health and Community Services, Nashua, NH, 2/26/18 -
current

* Assists with compilation and submission of state grant reports.

» Creates work plans and tracking tools for Community Health depatment staft.
* Assists with program development and grant procurement.

« Assists with Strategic plan activities for continuous quality improvement of policies,
programs and services.

+ Conduct quantative, qualitative, information data tracking and analysis of program
deliverables.

« Participates in outreach activities and health promotion events.

« Work with staff to ensure projects align with budget goals and requirements.

Executive Director, Holistic Self Care Center, Nashua, NH, 12/2016 — 11/2017

« Meet with the direct reports for complete understanding of needs, to delegate activities
and to report company changes.

+ Negotiate and complete final stage of hiring and all financial decision making.
* Maintain and update all policy and procedure where necessary.
« Responsible for approving updated marketing materials and propaganda.

« Responsible for contracts with external business agreement. This is to include health
expos, company health fairs, off-site classes, massage programs, workshops or training.

« Oversee customer programs and clarify to the staff program highlights or current
promotions and standards.



« Be aware of the employees and contractors roles within the company and each person’s
relationship within the community. Ex. A Licensed Massage Therapist on a local non-
profit board.

» Community Outreach, marketing and build partnerships with local companies

Campaign Outreach Director, Dan Weeks for Executive Council, Nashua, NH,
08/2016 - 11/2016

« Coordinate and manage meetings, events for campaign
« Attend campaign events in representation of Dan Weeks for Executive Council

« Assist in coordination with field organizing duties that include volunteer recruitment,
voter outreach

« Provide support in campaign in which Dan Weeks for Executive Council is the lead or
co-lead agency

Global Program Manager, Oracle Corporation, Nashua, NH, 02/2000 - 07/2016

» Manage global communications related to application program releases and business
operations

» Determine requirements and set priorities for any development related to the programs

» Create Reports and Dashboards for Global Operations using Business Intelligence
Analytics applications

- Ensure appropriate business & technical resources are identified and deployed in
support of the software applications

» Define and monitor metrics to measure/track program progress and application usage

« Develop and maintain direct relationships with the appropriate internal stakeholders

EDUCATION

« Daniel Webster College, Nashua, NH - MBA, Masters of Business Administration,
2005

« Franklin Pierce University, Rindge, NH - BS, Bachelors of Science
« Community Leadership Institute Certificate, Neighborworks America, 2016
+ Oracle University, Redwood Shores, CA - Oracle Bl Suite 11g Certificate, 2014

« Oracle University, Redwood Shores, CA - ITIL, Information Technology
Infrastructure Library Certification, 2008

]

HONORS & AWARDS :
« NH State Legislator, District 31 Nashua, NH 2016-2018

» Young Democrat Kennedy Award, C. Arthur Soucy Award recipient, Manchester, NH
2016



JOYCE B. FITCH, APRN

., R
L PRSI

EDUCATION

Masters of Scicnce in Nursing, fune 1985 University of Loweli, Lowell, Massachuserts
Two year Family Nurse Practitioner Program

Bachelor of Science in Nursing, January 1970, Boston Coilege, Chestnut Hill, Massachusetis.
Post Registered Nurse Baccalaurcate Program. Tuition and expenses provided by full time
employment and HEW Public Health Traineeship. |

Nursing Diploma, May 1967, St. Peter’s School of Nuesing, New Brunswick, New Jersey.
Three year diploma program.

United Stutes Peace Corps, Bogota, Colombia, South America. Studied conversational
Spanish and Colombian culture '

EXPERIENCE, COMMUNITY

1985-2008 Hitchcock Clinic, Merrimack Family Practice Center, Merrimack, New
Hampshire

Familv Nurse Practitioner: Provided health care for children, adolescents and adults.
Large percent of practice in Women's Health
Atteniion Deficit Disorder evaluations,

1983-1985 Matthew Thornton Health Plan, Nashua, New Hampshire

Ureent Care: Dutics included telephone triage, administering medications,
directing patient flow and administrative duties.

1978-1983 Mecrrimack Family Practice Center, Merrimack, New Hampshire

Office Nurse: Duties included telephone triage, patient education, adménisfraring
medications, dirccting patient flow, and administrative 1asks.

1974-1978 L.K. Rathi, M.D., Allergist, Nagshua, New Hampshire

Office Nurse: Duties included allergy testing and treatment under direction of
the doctor, as well as administeative tasks.

{continued)

Joyee B. Fitch, APRN L 4R
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1973-1982 Public Health, Smtg oBNew -Ham'p‘S'ﬂ?g{Nashua Health Department, Nashua,
New Hampshire ~ -

s

Staff Nurse: In weekly VD Clinic, conducted paiient interviews, assisted in
examinations, administered treatments, and patient education.

1972-1973 Nashua Health Department, Nashua, New Hampshire
Staff Nurse: Case load included school nurse for two parochial schools, 100
families from Well Child Clinic, Infectious Disease investigation, assisting at
various Health Departiment clinics, and the Spanish population.

1970-1971  Boston Visiting Nurse Association, Boston, Massachuseits

Staff nurse: Provided home care nursing, teaching and pre-natal follow up

EXPERIENCE, HOSPITAL

1971-1972  United Stated Peace Corps, San Raphacl Hospital, Pasto, Narina, Colombia,
South America

Head Nurse: Sole RN for 25 bed medical-surgical ward. supervised and taught
staff in administration of nursing care.

1967-1970  Mnassachusetis General Hospital, Boston, Massachusetts

Staff and Charpe Nurse: Performed staff and charge duties in an 18 bed ward.

Experience in intenstve care and female surgery.

VOLUNTEER ACTIVITIES

2005 - present Medical missions 1o Haiti with the Monadnock Bible Conference Cenier,
Jaffrey, New Hampshire (2 week sessions each March)

1992.— present Camp nurse for seventh grade environmental camp, Merrimack, New
Hampshire (3-4 partial-week sessions each May)

LICECNSURE

APRN in New [Tampshire
Certified as a Family Nurse Practitioner by the American Nurses Credentialing Center

Member of the American Nurses Association, New Hampshire Nurses Association and the
New Hampshire Nurse Practitioner Association.

References will be provided upon request

Jogee B. Fitch, APRN P> N
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City of Nashua

Division of Public Health and Community Services

Community Health HIV Grant

Key Personnel FY 21

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Sascha Potzka Public Health Nurse $62,835 20% $12,567
To Be Hired Bi-Lingual Community $39,719 30% 511,916
Health Worker -
Jessica Ayala Program Assistant 549312 25% $12,328
Joyce Fitch/Nancy Nurse Practitioner S41/hr Per Diem $7.462
Kevy Personnel FY 22
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Sascha Potzka Public Health Nurse $66,605 15% $9,991
To Be Hired Bi-Lingual Community $42,102 15% $6,315
Health Worker
Jessica Ayala Program Assistant §52,271 12.5% 56,534
Joyce Fitch/Nancy Nurse Practitioner $41/hr Per Diem $7.462

'
i




City of Nashua

Division of Public Health and Community Services
Community Health Immunization Grant

Key Personnel FY 21

Name Job Title Salary % Paid from | Amount Paid from
. this Contract | this Contract
Sascha Potzka Public Health Nurse $62,835 30% $18,850
To Be Hired Bi-Lingual Community $39,719 10% $3,972
Health Worker '
Jessica Ayala Program Assistant $49,312 30% $14,794

Kevy Personnel FY 22

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract '
Sascha Potzka Public Health Nurse $66,605 15% $9,991
To Be Hired Bi-Lingual Community $42,102 5% $2,105
Health Worker .
Jessica Ayala Program Assistant $52,271 15% $7,841
: {




City of Nashua

Division of Public Health and Community Services
Community Health State Lead Grant

Key Personnel FY 21

Name Job Title Salary % Paid from | Amount Paid from
v this Contract | this Contract
Sascha Potzka Public Health Nurse $62,835 10% $6,283
To Be Hired Bi-Lingual Community $29,719 12.5% 54,965
. Health Worker
Jessica Ayala Program Assistant $49,312 12.5% 36,164

Key Personnel FY 22

Name | Job Title Salary % Paid from | Amount Paid from
' this Contract | this Contract
Sascha Potzka Public Health Nurse $66,605 5% $3,330
To Be Hired Bi-Lingual Community 342,102 6.25% - §2,631
Health Worker
Jessica Ayala Program Assistant $52,271 7.5% $3,920




City of Nashua
Division of Public Health and Community Services

Community Health STD Grant

Kevy Personnel FY 21

Name Job Title Salary % Paid from | Amount Paid from
- this Contract | this Contract
Sascha Potzka Public Health Nurse $62.835 20% $12,567
To Be Hired Bi-Lingual Community $39,719 25% $9,930
Health Worker
Jessica Ayala Program Assistant $49,312 15% $7,397

Kev Personnel FY 22

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Sascha Potzka Public Health Nurse $66,605 7.5% $4,995
To Be Hired Bi-Lingual Community $42,102 12.5% $5,263
Health Worker
Jessica Ayala Program Assislant $52,271 7.5% $3,920




City of Nashua

Division of Public Health and Community Services

Community Health TB Grant

Key Personnel FY 21

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Sascha Potzka Public Health Nurse $62,835 20% $12,567
To Be Hired Bi-Lingual Community $39,719 12.5% $4,965
Health Worker
Jessica Ayala Program Assistant $49,312 5% $2,466
Key Personnel FY 22
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Conltract
Sascha Potzka Public Health Nurse 366,605 10% $6,660
To Be Hired Bi-Lingual Community $42,102 6.25% $2,631
Health Worker
Jessica Ayala Program Assistant §52.271 2.5% $£1,307
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey 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 N www.dhhs.nh.gov
Director ; .
July 23, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorabile 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 " Vendor ID Amount

City of Nashua, Division of
Public Health and Commumty 18 Mulberry Street, Nashua NH 03050 177441-B011 | $415,800C

Services

1528 EIm Street, Manchester, NH

Manchester Health Department 03101 ' ' 177433-800_9 -$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 afid Community Services (Vendor 1D #177441-8011)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION

?Z:?l Class/Account Class Title Job Number Erl:m%%?ltt
2019 102-5007 31 Contracts for Program Services 90023317 $45,000
2019 102-500731 Contracts for Program Services 80023011 $20,000
2020 102-500731 Contracts for Program Services 80023317 $45,000
2020 102-500731 Contracts for Program Services | 80023011 $20,000

' Subtotal: $130,000 |




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

Page 2 of 5

05-95-80-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

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

Fiscal Class/Account Class Title Job Number Budget
Year . Amount
2019 102-500731 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\l(se(;a:l Class/Account Class Title Job Number E:wi%?:t
© 2018 102-500731 Contracts for Program Services 90020006 - $35,000
2019 547-500394 Disease Control Emergencies T8O $25,000
2020 102-5007 31 Contracts for Program Services 900200086 $35,000
Subtoial: $£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

F\;S‘:al Class/Account Class Title Job Number Budget
ear Amount
2019 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 90023317 $46,049
2020 102-500731 Contracts for Program Services © 90023010 $23,951
2020 102-500731 Contracts for Program Services 90023011 $20,000
- Sublotal; $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
. 2018 102-5007 31 Contracts for Program Services 90023330 $22 855
‘ Sublotal: 322 855

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

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

li;zc;arl Class/Account Class Title _ . Job Number Er‘:\%%itt
2019 102-500731 Contracts for Program Services 90024000 $87,500
2019 102-500731 Contracls for Program Services 90025000 $15,400
2020 102-500731 Contracts for Program Services 60024000 $80.000
2020 102-500731 Contracts for Program Services 80025000 $15,400
Subtotal: $198 300




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 5

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:u%%itt

2019 102-500731 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 coniract development was delayed due to admi'nislrati\(e
processes, staff limitations and staff turnover as well as the need for these contracts to be approved at
municipal meetings that generaliy 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
enlities 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 parinerships 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 lesting, 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 heatth 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 (90%) 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 hugh-nsk infected persons piaced
on treatment of LTBI complete trealment within twelve (12) months of documented
treatment initiation. ’

3. Ensure that a minimum of ninety percent {80%) 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
treaiment by DOT within twelve (12) months of documented treatment initiation.

5. Ensure that a minimum of ninety percent (90%) of newly reported persons with Active T8
have a documented HIV test. : ’

6. Ensure that a minimum of ninety-five percent (95%) of close contacts be evaluated® for
LTB! 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 (30%) of Class A and Class B arrivals with LTBI
complete treatment within twelve (12) months of initiation.

10. Ensure that a minimum of ninety-seven 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 thiy (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 duagnosed 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 #H231P000986, CFDA #93.94, FAIN
#U62PS5924538, CFDA #93.9?7, FAIN #H25PS004339 and 22% General Funds.

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

Respegtiully sybmitted,_r~

Lisa M. Morris
Director

Approved by:

Commissioner

\u

The 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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FORM NUMBER P-}7 (version 5/8/15)

- Subject: Infecti revention Servic -2019-DPHS-01)-
Notice: This agreement and all of its attachments shall become public upon submission 10 Govemor and
Executive Council for approval. Any information that is private, con fidential or proprietary must
be clearly identified 1o the agency and agreed to in writing prior to signing the contract. '
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1
NH

1.2 Siate Agency Address
129 Pleasant Street
Concord, NH 03301-3857

Siete Agency Name
Department of Health and Human Services

1.3 Contractor Name
City of Nashua, Division of Public Health and Community

Services

1.4 Contractor Address
18 Mulberry Street
Nashua, NH 03060

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limination

Number

603-589-4560 $415.800

05-95-90-902510-51780000
05-95-90-902510-75360000

05-95-90-902510-51700000

June 30, 2020

t.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
603-271-933¢

E. Maria ch mann, Esq.

Director of tracts and Procurement
1.12 Name and Title of Contractor Signatory

1 Cofuplror Signature %‘/ %0 L Jis 4 Am

/ Acknowledgcmcnt Statcof LPY Y, Coumty of (L f { RboOYO

On ’7 [8[!8 , before the undersigned officer, personally a&pﬁd\‘% ‘pggs0n identified in block 1.12, or satisfactorily
be the person whosc name is signed in block 1.11, and ac adtg&r,cxeculed this document in the capacity
RN

proven X >
indicated in block 1.12. S Qo %,
1.13.1 Signature of Notary Public or Justice of the Pcace S "'"-, z
S {pzozlZHOUWWY 2
: S3dIdX3 r =

[Seal) (Lt_D 21 NOlS‘i'ﬁ“‘x’ ‘of

1.13.2 Name and Title of Notary or Justice of the Peace 7'/,, o ,3’_\

/
3] G ﬂ\ \\\

"”mmmn\\“

1.15 Name and Title of State Agency Slgnalory

LIiSA rioRRsS , Dingetor P HS

.14 State Agency Signature |
E{‘AWM Date: }(}5 ’ R

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) S
By: Director, On:
1.17 Agpproval by the Attorney General (Form, Substance and Exccution) (if applicable)
g A-fegl- Mw 9/3/1%
1.18  Approval by the Governor and ecutive CO@I' (fapdrccﬂ)le) ]

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 {"Conlractor”) to perform,
and the Contraclor shall perform, the work or sale of goods, or
both, identified and more particularly described in the sttached
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 10 the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
epplicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the dale the Governor
and Executive Councit 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 If the Contractor commences the Services prior lo the
Effective Dale, all Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement does not
become cffective, the State shall bave no lisbility to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete al! Services by the Completion Daie
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o 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 Staie be lizble for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or lermination of
eppropriated 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.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete
compensation 10 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 10 offset from any amounts
otherwise payable 10 the Contractor under this Agreement
those liquidated amounts required or permitied 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 1o the
contrary, and notwithstanding unexpected circumstances, in
no cvent 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. In connection wilh the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federnl, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited 10, civil rights and equal opportunity
laws. This may include the requirement 10 utilize avxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information 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 because of race, color, religion, creed, age, sex,
handicap, sexual aricntation, or national origin and will take
affirmative action Lo prevent such discrimination,

6.3 If this Agreement is funded in eny part by monies of the
United States, the Contractor shall comply with all the
peovisions of Executive Order No. 1246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depariment of Labor (4)
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 to
permil the State or United States access to any of the
Contracior'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 10 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 afler 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 to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Apreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or
her successar, 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 fer 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 occurrence of any Event of Default, the State
may 1ake any one, or more, or al}, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and cequiring 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 remedicd, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments 1o 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 Contracior has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set ofT against any other obligations the Stale may oiwe 10
the Contractor any damages the Siate suffers by reason of any
Event of Default; and/or

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

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
pecfonmance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeniations, computer programs, computer
printouts, notcs, 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 Agrcement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement {or 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 Siate.

10. TERMINATION., In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Conteactor shall deliver 10 the Contracting
Officer, not later than fifteen (1 5) days after the date of
termination, a report (*Termination Report”) describing in
detail all Services performed, and the contract price camed, 10
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 Repon
described in the attached EXHIBIT A,

- 11, CONTRACTOR'S RELATION TO THE STATE. [n

the performance of this Agreement the Contracior is in all
respects an independent contractor, and is neither an agent nor
an employec of the State. MNeither the Contractor nor any of its
officers, cmployees, agents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 10 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
congent 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,
liabilitics or penaliies asserted egainst the Siate, 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 10 arise out of) the acts or omissions of the  ~
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitule a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragroph 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 subcoatractor 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 $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in sn amount not
less than 80% of the whole replacement value of the property.
[4.2 The policics described in subparagraph 14.1 herein shall
be on policy forms and endarsements 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 certificaie(s)
of insurance for all insurance required under this Agreement,
Contractor shall also fumish 1o the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the expiration
date of cach of the insurance policies. The cenificate(s) of
insurance and any renewals thercof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

L5.1 By signing this agreement, the Coniractor agrecs,
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 10 the
requirements of N.H. RSA chapter 281 -A, Contracior shail
maintain, and require any subcontractor or assignee lo secure
and maimain, payment of Workers’ Compensation in
connection with activities which the person proposes 16

_ undertake pursuant 10 this Agreement. Contractor shall

furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Siate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or beaefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Staic to
enforce any provisions hereof afier any Event of Default shall
be deemed o 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 &
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 Contracior.

17. NOTICE. Any notice by a party hereto 10 the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed 10 the parties at the addresses
given in blocks 1.2 end 1.4, herein.

18. AMENDMENT., This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the pantics 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 1o
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, end is binding upon ond
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 partics 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
\herein 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 10 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 @ number of counterparts, each of which shall
be deemed an origina), constitutes the entire Agreement and
understanding belween the partics, 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, lo the extent fulure 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 (o 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
{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 T8 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
21 Case Managemenl Aclivities
The Vendor shall provide case managemént of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculdsis Infection (LTBI), (such as

contacts 1o an active case or Class B1 immigrants or refugees)}, until an
appropriate treatment regimen is completed. The Vendor shall:

Exhibit A - Scope of Services ) Vendor Initjat
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

R

Exhibit A

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

21.2  Monitor for adherence and adverse reactions 1o 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. :

216 Ensure T8 treatment is prescribed and HIV testing is recommended if a
contact is infected. ' .

217 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 mustbe .
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 shal! include but not limited
to:

221 Contact to recent active case of puimonary 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 afriving as refugees

2.3  Screening Required Activilies

231 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.

233 Ensure LTBI screening via a TST or GRA 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.

234 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 $€ d

)

&
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New Hampshire Department of Health and Human Services
infectious Disease Prevention Services

Exhibit A

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 lest as indicated.

236 Conduct an investigation on all TST or IGRA positive children less than
five (5) years of age to identify source case.

237 Ensure all individuals who are close contacts and start LTBI treatment
also receive recommendations for HIV testing.

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

239 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 T8 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 shall 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.

413 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 freatment
according to clinical guidelines.

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

Exhibit A — Scope of Services Vendor Inili
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4.1.5
4156

417

4.1.8

Provide recommendations for treatment to include the importance of
adherence to treatrment 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 visil with the patient diagnosed with active or
suspect aclive disease within three (3) business days of identification to
provide counseling and assessment.

Monitor treatment adherence and adverse reaction to treatment by
conducling, al a minimum, monthly visits at a minimum for patients with
aclive 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 (DQT). The plan
shall include but not be limited to: by:

421
422

423
4.2.4
425
426

427

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

Considering use of electronlc DOT (eDOT) for monitoring of trealment
adherence.

F the DOT provider is nol 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 observer name 1o allow providers to
initial dates medications were taken. Changes lo any of these variables
are 1o 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 pahents should receive DOT. If an active TB
disease patient is not ptaced 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 visils 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  Arrange for the collection of sputum specimens, in coordination with the
medical provider, at a minimum of monthly intervals until at least twg (2)
consecutive negaltive cultures are reporied by the laboratory (cult
conversion).
Exhibit A - Scope of Services Vendor Initialg
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43.2 Collect specimens for smear positive infectious patients, if not done by
the medical provider, every one-two weeks unlil 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 IDRICSS 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 genctype testing.

44 Isolation

The Vendor shall establish, monitor and discontinue isolation as required. The
Vendor shall:

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

442 Report non-adherence to isolation 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.

4.5  Contact Investigation Standards

The Vendor will ensure thal 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 cocC
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 shail:

46.1 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 Obltain a signed release of information for TB case management from
each client receiving services.

46.4 Comply with all laws related to the protection of client conﬁdentia nd

management of medical records.

Exhibit A — Scope of Services Vendor Initia -_
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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:
4.7.1 Foliow 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.
48  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 shall;

51

5.2

Completion of Treatment

511
5.1.2

513

Ensure a minimum of ninety percent (80%}) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within twelve (12)
months of documented treatment initiation.

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.

Ensure a minimum of ninety percent (90%) of clients with pulmonary T8
complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation.

Human Immunodeficiency Virus (H1V) 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 Servicas Vendor Initia ﬁ
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5.3  Contact Investigations -
523.94 Ensure that a minimum of ninety-five percent (95%) of close contacts be
evaluated* for LTBI or TB.
53.2 Ensure that a minimum of ninety percent (90%) of infected close
contacts complete treatment.
5.4 Evaluation of Immigrants and Refugees
541 Ensure that a minimum of ninety percent (390%) of Class A and Class B
arrivals to the US be evaluated* for TB and LT8I within thirty (30) days of
arrival notification
54.2 Ensure that a minimum of ninely percent (30%) of Class A and Class B
arrivals to the US with LTBI complele 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.
61.2 Promote the knowledge and skills necessary for staff to work
effeclively with consumers with respect to their culturally and
linguistically diverse environment. i
6.1.3 When feasible and appropriate, provide clients of minimal English
skills with nterpretation services.
6.1.4 Offer consumers aforum through which clients have the opportunity
to provide feédback 1o the Vendor regarding cultural and linguistic
"Bsues that may deserve response.
Exhibit A - Scope of Services Vendor initi ’
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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

8.2

Exhibit A — Scope of Services
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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

814 -

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 1o capture reimbursement. :
Increase the number of influenza immunization clinics in city schools.

The Vendor shall assess provider offices to ensure the CDC and the Department
standards are met and o ensure immunizations are provided as recommended
by ACIP and the Department by:

B8.2.1

822

8.2.3

B.2.4

8.2.5

The Vendor staff assigned to provider visits shall attend annuat trainings
offered by the Immunization 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 vaccing 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.

Page 8 of 14
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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  Number of 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/adults vaccinated at school-based influenza clinics.

9.1.4 A detailed summary of educational and outreach materials distributed to
childcare providers and other providers.

9.2 The Vendor shall provide an Annual Repert at the end of each calendar year
that includes the following data to monitor program performance:

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

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 childcare visits to be submitled, as
completed. _

926 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 thal 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.

Exhibit A — Scope of Services vendor Initials;
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

1. 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 Controi Emergency State General Funds allocated for this
contract, in accordance with Exhibit B Method and Conditions Precedent to
Payment, the Vendor shali develop a Workplan within thirty (30) days of the
contract effective date that addresses the increased risks associated with
infectious disease due 1o substance misuse in the Vendor's community.

12.1.1 The Vendor shall submit the Workplan of activilies 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 exisling community health worker outreach.

12.2  The Vendor shall provide the following STO/HIVIHCV 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:

12.3.4 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 COC
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 COC 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 CcDC
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 following patient follow-up for STOMHIVIHCV
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

Exhibit A - Scope of Services ‘ Vendor Initialge
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12.4.2

12.4.3

12.4.4

12.4.5

1246

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 wilh 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 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 51 Protocol that outlines the process of referring HIV positive
clients into medical care which includes the steps taken 1o
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 lo the NH PHL within seventy-two (72)
hours of specimen collection.

13 +Comgliance and Reporting Requirements

A

City of Nashua
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13.1 The Vendor shall;

13.1.1 Comply with the DHHS, DPHS security and confidentiality guidelines
related to all Protecled 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.

13.1.2 Refer to Exhibit K, DHHS Information Security Requirements, 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 STDIHIV/HCV Clinical Services and who will ensure accurate
timely reporting and respond to the IDPICSS' inquiries.

13.1.4 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.

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
request. ' o

13.1.6 Review all documentation for completeness and adherence to reporting
protocols to ensure quality of dala.

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}
"newly diagnosed HIV case will be identified 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 identified per year.

15. Performance Measures
15.1 The Vendor shall ensure:

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

15.1.2 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.

15.1.3 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 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.

Exhibit A - S‘cope of Services
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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. ’

11,

This contract is funded with:

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

Award identification Number (FAIN) #H231P000757; CFDA #93.940, FAIN #U62P5924538,; and
CFDA #93.997, FAIN #H25P5004339.

1.1.2. Disease Control Emergency Funds (Slate 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 aciual 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 o 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 errnailed to
DPHScontractbilling@dhhs.nh.goy, or mail to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive '

Concord, NH 03301

26. © Payments may be withheld pending receipt of required reporting as identified in Exhibit A, Scope of
Services.

$5-2019-DPHS-01-INFEC-01 Exhibit B vendor Initl
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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 nol been completed in accordance with the
terms and conditions of this Agreement.

4) Notwithstanding paragraph 18 of the General Provisions P-37; changes limiled to adjusting amounts between
budget line items, related items, amendments of related budget exhibils 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. '

§5-2019-DPHS-01-INFEC-01 Exhibli B Vendor Inkjafs
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EXHIBIT B-1 BUDGET

New Hampshire Dapartment 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: Immunization Program
{Name ol RFP)

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

T . Diroct. . 'Indir‘e.ct_ Total Allocation Method for
Ling tem =~ - . ncremental Fixed . - ‘Indiract/Fixed Cost
1. Total Salary/Wages $ 34 537.001% 59098001 % 40,446.00 Based on actual cosls
2. Employee Banefils 3 20822008 - $ 20,822.00
3. Consullants $ - ] - $ -

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

5. Supplies: $ - $ $
Educational $ - $ $
Lab $ - $ - $ -
Pharmacy b - $ - $ -
Medical $ 1,500.00 | $ - $ 1,500.00
Office $ 300.00 1 § - $ 300.00

6. Travel $ 4000018 - $ 400.00

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - 3 -
Telephone $ - 18 - $ -
Postage $ 6200[% - $ 62.00
Subscriptions $ - $ - 3 -
Audil and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses ] - $ - $ -

9. Software $ - 1% - $ -

10. Markating/Communicalions $ 820.00] % - $ 820.00

11. Staff Education and Training $ 45000 | % - $ 450.00

12. Subcontracts/Agreements $ - $ -

73. Other (specific delails mandatory): B E] - $ - [ -

14, Printing $ 200.00 | & - $ 200.00

$ - 5 - $ .
$ - $ - $ -
~ YOTAL 1$ "59,001.00 [ $ 550000 3 - 65.000.00 |
Thdirect As A Parcent of Direct 10.0%

§5-2019-DPHS-01-INFEC-01
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EXHIBIT 8-1 BUDGET

Now Hampsahire Dcplrln:‘ont of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Clty of Nashua
Bidder Name: Dlv. of Public Health and Community Services

Budget Request for: HIV Pravention

{Name of RFF)

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

add soma Bme lor CHW

. e T, . .. . Direct: - - indirect’ - - - 0+ Total - Allocation Mathod for
Line'ttemy, . . ... " . 1. . incramental CCFlxed . - v ‘IndirsctUFlzéd Cont
1. Total Salary/Wage $ 3665700 % 721300 8 43,030.00 Based on actual costs
2. Employee Banefita $ 17968008 - [] 17 966.00
3. Consullants 3 - [ - $ -
4. Equipment: 3 - 3 - s W!

Rantal 3 - ] - []

Repair.and Maintznance $ 3 - s

Purchase/Oepreciation $ 3 $ .
5. Supplies; [} . 3 3 -

Educational $ 2000015 3 200.00

Lab ] 100003 $ 100.00

Pharmacy 3 - $ 3 -

Madical ; $ 800.00 1% [ 800.00

Qffice 3 30000]% ] 300.00
6. Travel [ 900.00 | § $ 900.00
7. Occupancy $ - $ 3 -
8, Cumrenl Expenses 3 3 []

Telephone [} - S 3 .

Poalage 3 50.00] § il 5 50.00

Subscrptions 3 - $ 3 -

Audit and Laga! [ 3 3 -

_nsursnce . 3 - [} $

Board Expenses 3 [] $
8. Sohware % - $ 3 -
10. Markeling/Communications $ 8.000.00] % ] 8,000,060
11. Siaff Education and Training [] 1,000.00] § 3 1,000.00
12, Subcontracts/Agresments $ 8000003 3 8.000.00
13. Uthar {specilic details mancelory): $ - ] 3 -
14, Disposal Services 3 24540013 3 2,454.00
15, PANGNG 3 300008 - ]

3 - [ - 3
“TOTAL T Y5,72700 1 3 AL

Indirect As A Percent of Direct 10.0%

£5-2019-DPHS-01.INFEC-D1
Exhibi B-1
Page 2 af 4
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EXHIBIT B-1 BUDGET
New Mampshire Departmant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUOGET PERIOD
City of Nashua )
Biddor Name: Div. of Public Health and Community Servicos
Budget Requast for: STOD Prevention
(Nams of RFF)
Budget Perod: SFY19 (July 1, 2018 - Juno 30, 2019)

e FYE . R .. Diregt . - :!ndlrogt- et Tota.l - " Allocation Meathod-for-
Lino:/tem. ..~ s . B Incromental . Fixed L .. . IndirgcUFixed Cost
1. Total Salary/Wages $ 6,753.00 | % 140000 § 8,153.00 Based on actual cosls
2. Employee Benefits s 4,135.00 | § - $ 4,135.00
3. Consgullants $ - $ - $ -

4. Equipment: $ 250.00 | % - $ 250.00
Rental $ - $ - s -
Repair and Mainienance 5 10000 1% - $ 100.00
Purchase/Depraciation $ - 3 - $ -

5. Supplies: $ $ - 3 -
Educational $ - $ - 3 -
Lab $ 250019 - $ 25.00
Pharmacy $ - 5 - $ -
Medical $ 5000 | § - $ 50.00
QHice $ 50.00 | % - $ 50.00

6. Travel $ 500.00 | $ $ 500.00

7. Qcecupancy $ - 5 $ -

8. Current Expenses 5 $ $ -
Telephone 3 - $ - 3 )
Poslage $ 37.00]% - $ 37.00
Subscriplions $ . $ - $ -
Audil and Legal $ - 15 - $ -
insurance 3 S - $ -
Board Expenses 3 $ $ -

9. Software $ . $ - $ -

10. Marketing/Communicatians 5 1,32000 | $ - S 1,320.00

11. StaH Education and Training $ 6000013 . L] 600.00
12. Subcontracts/Agresmenis ] - 3 - $ -

13, Other (specific delails mandaiory). $ - $ - $ -

14. Printing $ 180.00 | $ $ 180.00

$ - $ - $ -
] S - $ - $ -
TOTAL 14,00000 [ 3 1400001 § -1%5,400.00 |
tndirect As A Parcent of Direct 10.0%

$5-2019-0PHS-01-INFEC-0
Exhibit B-1 .
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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

Biddar Name: Div. of Public Health and Community Services

Budgoet Request for: Tuberculoals

(Name of RFP)

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

T S — [ . - Direct . Indirect — Total -, ~Allocation Method for
Line Moz - . : "Il A Incremontal 't Fixed ~ . . o Indirect/Fixed Cost
1. Total SalaryWages $ 17,436.00 | § 3,18200] & 20,618.00 Based on actual costs
2. Employee Benefits $ 10,990.00 1§ - $ 10,890.00
3, Consultants 5 - $ - b3 -

4. Equipment. . $ - $ - $ -
Renta! 5 - $ - 5 -
Repair and Maintenance $ $ . $ -
Purchase/Deprecialion $ $ - $ .

5. Supplies: $ - 5 - $ -
Educational $ - $ - 5 -
Lab § $ - $
Pharmacy $ - $ - $ .
Medical [ 700001 - § 700.00
Qftfice $ 350.00 % - [ 350.00

6. Travel $ 1,200.00 1 % $ 1,200.00

7. Occupancy $ - 1% - $ -

8. Current Expanses $ - $ - $ -
Telephone 3 - $ - - $ -
Postage $ 420018 - 3 42.00
‘Subscriptions $ - $ - 3 -
Audit and Legal $ - $ - ] -
Insurance $ - 1% - s -
Board Expenses $ - $ . [ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 500001% - $ 500.00

11. Staff Education and Training $ 3000018 - 3 300.00

12. Subconiracts/Agreements $ - $ $ -

13. Other {specihc delails mandatory): 3 - $ $ -

14. Printing $ ) 3000018 - $ 300.00

$ - |$ - 3 -
$ - $ - $ -
TOTAL 5 31.816.00 | 3 3963001 3 35,000.00 |
Indirect As A Percent of Direct 10.0% -

$5-2019-DPHS-01-INFEC-01

Exhibit B-1
Page 4 of 4
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EXAIBIT B-Z BUDGET
Now Hampshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD
City of Nashua
Bidder Name: Div. of Public Health and Community Services
Budget Request for: Immunization Program
{Name of RFP)
Budget Period: SFY20 {July 1, 2018 - Juna 30, 2020)
T L . I Diroct . 1+ Indirect - . Total . - . Allocation Mathod for
|lviva tém - 0 5 L T ) Incremental . “i Fized > . L U indirectFixad Cost
1. Total Salary/Wages $ 36,203.00] 8 5509.00] & 42 112.00 Based on actual costs
2. Employee Benafits $ S 21,138.00 | % - 5 21,138.00
3. Consultants $ - $ . 3 -
4, Equipment: 3 $ 3 -
Rental $ . $ - $ -
Repair and Maintenance 5 - $ . $ .
Purchase/Depreciation $ - 1% - $ .
5. Supplies: 3 . $ - 5 -
Educationat $ - $ - $ -
Lab $ 3 $
Phamacy $ - $ - $ .
Medical $ 750001 3% - 3 750.00
Office [ 50001]% - $ 50.00
6. Trave) $ 25000 % - 5 250.00
7. Qccupancy $ - 13 - 5 -
8. Currenl Expenses 3 - $ - $ -
Telephone $ - 15 - ] -
Postage $ 49.00 | § - $ 49.00
Subscriptions $ - $ - $ -
Audit and Legal $ . $ - 3 -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software 3 - $ - $ -
10. Marketing/Communications 3 - $ - $ -
11. Staff Education and Training $ 45000 | $ - $ 450.00
12, Subcontracts/Agreements $ - |$ - $ -
13. Other (specific details mandatory): $ - 3 - $ -
14, Printing . $ 20000($ - 1.s 200.00
N $ - $ - $ -
$ - $ - $ -
TOTAL | . ‘3 59,091.00 | % - 5308007 S 65,000.00 | "
indirect As A Parcent of Direct 10.0%
$5-2019-DPHS-01-INFEC-01 Vendor Inith
Exhibit B-2
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EXHIBIT B-2 BUDGET

Now Hampshire Department of Health and Human Servicos
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
Biddor Name: Div. of Public Hoalth and Community Services

Budget Request for: HIV Prevention

{Name of RFP)

Budget Period: SFY20 (July 1, 2019 - Jung )0, 2020}

T : - Diroct ..+, Indirect. " ;Tme Allocation Method for’
Linedtem ., - .t : - ‘Incremental '~ -~  Fixed - . . Indirect/Fixod Cost |
1. Total SalaryWage 3 38,110.00 | 5 7.273.00] $ 45,383.00 Based on actual cosls
2. Employee Banefils $ 18,24200 | S - E 18,242.00
3. Consultants $ - $ $ -
4. Equipment: $ % $ -
Rental $ $ - $ -
Repair and Maintenance $ - 1% - $ -
Purchase/Depreciation $ - 1% - $ -
5. Supplies. $ . $ - 3 -
Educationsl $ 10000 % - $ 100.00
Lab $ 100.00 | $ - $ 100.00
Pharmacy $ - 1s - $ -
Medica! $ 600.00 | $ - [ 600.00
Office $ 300.00 |3 - $ 300.00
8, Travel ] 750.00 | $ - $ - 750.00
7. Occupancy $ . $ - $ <
8. Cufrent Expenses $ $ - $ -
Telephone $ - $ - $ -
Postage $ 2500 % - $ 25.00
Subscriptions $ - 5 - $ -
Audil and Lega! $ - $ - 3
Insurance $ - 5 - $ -
Board Expenses $ - $ - 5 -
9. Software $ - $ - $ -
10. Marketing/Communicalions $ 3.000.00 | $ - $ 3,000.00
11. Staff Education and Training S 1,200.00 | $ - $ 1,200.00
12. Subcontracts/Agreements $ 8,000.00 1 % $ 8,000.00
13. QOther (specific details mandatory): $ - 3 $ -
14. Disposal Services $ 200000158 3 2,000.00
15, Printing [ 30000]$% - S 300.00
$ - $ - $ -
TOTAL 3 V372700 |3 TE73.00 | 3 80,000.00 |
Indirect As A Porcont of Diroct 10.0%
£5-2019-DPHS-01-INFEC-01 Vendor Inlla
Exhiblt B-2
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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 Prevaention
(Nama of RFFP)
N Budget Period: SFY20 {July 1, 2018 - Juna 30, 2020)

S T — " Dwect. . .. Indrect. = . _ toalr . Allocation Mathod for -
Line ltem ;' L C - Incrarn_a-{n_al v " Fixed - I * +  indirect/Fixed Cost
1. Total Salary/Wages $ 7,088.00 | § 1,40000( $ 8.488.00 Based on actual costs
2. Employee Benefits 5 4.195.00 | ¢ . $ 4,199.00
3. Consultants $ - $ - $ -
4. Equipment. 3 100.00 | % - $ 100.00

Renial $ - 5 $ -
Repair and Mainignance $ - 5 $
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ 100.00 | 3 - $ 100.00
Lab $ 100.00 | § $ 100.00
Pharmacy $ - $ $ -
Medica! $ 500.00|% - $ 500.00
Qffice $ 250001% - $ 250.00
6. Travel $ 600.00 | % - $ 600.00
7. Qccupancy $ - $ - $ -
8. Currenl Expenses $ - [ - $ -
Telephone $ - |8 - $ -
Postage $ 38.001% - s 38.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ $ - $ -
Board Expenses $ $ - $ -
9, Software $ - $ - $ .

10. Marketing/Communications $ B00.00 | S - $ 800.00
13. Staff Education and Training $ 100.00 | % - $ 100.00
12. SubconvactsiAgreements $ B k3 - $ -
73. Other (specific delails mandatory): $ - $ - $ -
14, Prinling 3 125.00] % $ 125.00

$ - 3 - $ -
$ - $ - $ -
. TOTAL B i 14,000.00 | % 1,40000 | § 15,400.00 |
Indiroct As A Parcent of Direct 10.0%

$5-2019-DPHS-01-INFEC-01
Exhibit B-2
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EXHIBIT B-2 BUDGET
Now Hampshire Dapartment 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 Roguest for: Tuberculosis
(Nams of RFP)
Budget Period: SFY20 {July 1, 2019 - June 30, 2020)
LU T T .+ . .| - - Direct- r... -°. Indlrect © " -Total : - Allocation Mathod for
Line tem™ .~ [ ... . - - 5 |7 Incremental . Fixed ' : _ Indirect/Fixed Cost
1. Total Salary/Wages $ 18,195.00 | § 3182001 $ 21,381.00 Based on actual cosls
2. Employee Benefils $ 11,135.00( % - $'. 11,135.00
3. Consullanis $ - $ - $ -
4. Equipment. $ - b - $ _
Rental $ . $ - $ -
Repair and Mainlenance $ - 5 5 -
Purchase/Depreciation 5 - $ $ - '
5. Supplies: $ - $ - $ -
Educational 5 $ - $
. Lab $ - $ - $
Pharmacy $ - $ - $ -
Medical $ 300008 $ 300.00
Office $ 20000 | % - $ 200.00
6. Trave! $ 70000 | § - 3 700.00
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ .
Postage $ MO00|S - $ 34.00 .
Subscriptions $ - 19 - $ .
Audit and Legal 5 $ - $
Insurance $ . $ - $ -
. Board Expenses $ - 13 - $ -
9. Software $ - 5 - b .
10. Marketing/Communications $ 1,00000]% $ 1,000.00
11. Staff Education and Training $ 100.00{ $ - $ 100.00
12. Subconiracts/Agresments $ - 5 - ) - N
13, Other (specific details mandatory): -3 - $ - $ - ¥
14, Printing $ 150.00 | $ - $ 150.00
$ . $ $ -
3 - $ . 3 .
. ] TOTAL b 31848001 % 3182007 8% 35,000.00 |
Indirect As A Porcent of Direct 10.0%
55-2019-0PHS-01-INFEC-01 Vendor Inilial
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New Hampshire Department of Health and Human Services
Exhibit C

. SPECIAL PROVISIONS

Contraclors 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 Federal 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, regulations, orders, guidelines, policies and procedures.

2 Time and Manner of Determination: Efigibility 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 Departiment.

3 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 determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a faif hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitied to fill out
.an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks: The Contraclor agrees that it is 2 breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in‘order to influence the performance of the Scope of Work detailed in Exhibit A of this
Coniract. The Stale may terminate this Contract and any sub-conlract or sub-agreement if itis
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 contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that 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 Effective Dale of the Contract
and no paymenls shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {excepl as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7 Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
nereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 10 assure the quality of such service, or at a
rate which exceeds the rate charged by the Contraclor to ineligible individuats or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Fina!
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse flems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibii C - Special Provisions Contractor Initi
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event faiture to make
such repayment shali constitute an Event of Default hereunder. When the Contractor is
permitted to-determine the efigibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8

10.

0827114 Page 20l 5

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

81 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ali ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requesled or required by the
Department.

8.2 Stafistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including alf forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain

«payment for such services.

8.3 -Medical Records: Where appropriate and as prescribed by the Department regulations, the

Contractor shall retain medical records on each patient/recipient of services.

Audit: Contractor shall submit an annual audit to the Deparntment within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain lo financial compliance audits.

9.1, Audit and Review: During the lerm of this Contract and the period for relention hereunder, the
Department, the United States Department of Heaith 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 transcripls.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contraclor shall be hetd liable for any state
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception. : ‘

Confidentiality of Records: All information, repons, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Conltractor, provided however, thal pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made lo
public officials requiring such information in connectlion with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose nol
direclly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions
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Notwithstanding anything lo the contrary contained herein the covenants and conditions contained in
tne Paragraph shall survive the termination 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 Depariment.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satistactory by the Department.

11.2. Final Repont: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Depariment and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number-of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the lerms of the Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, thal if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research repons and other materials prepared
during or resutting from the performance of the services of the Contract shall include the following
statement: .

13.1. The preparation of this (report, document efc.) was financed under a Contract with the Stale
of New Hampshire, Department of Health and Human Services, with funds provided in panrt
by the State of New Hampshire and/or such other funding sources as were available or
required, &.9.. the United States Department of Health and Hurnan Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have priar approval from DHHS before printing, production,
distribution or use. The OHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services al such facility. If any governmental license or -
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or.more and h
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form lo the
OCR, certifying that its EEQOP is on file.- For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Centification Form to the OCR centifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

© EEQP Certification Forms are available at: http./iwww .ojp.usdoj/about/ocr/pdis/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination inctudes discrimination on the basis of limited English proficiency (LEP). Tc ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable sleps to ensure that LEP persons have
meaningful access o its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {cusrently, $150,000)

)
CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TQ INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This conlract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whisliebiower prolections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c}, in all
subconiracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform cerlain health care services of funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's pedormmance is not adequale. Subcontractors are subject 1o the same contractual
conditions as the Contractor and the Contraclor is responsible lo ensure subcontractor compliance
with those conditions. .

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontraclor's ability to perform the aclivities, before delegating
the function :

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subconiractor’s
performance is not adequate '

19.3. Monitor the subcontractor's performance on‘an ongoing basis

Exhibil C - Speclal Provisions |
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitted “Financial Management Guidelines” and which contains the regulations governing the financial
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Conlractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Depantment and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc, are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, efc. as
they may be amended or revised from the time to time. .

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compifation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exnibit C - Speclal Provisions Contractor Initia
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REVISIONS TO GENERAL PROVISIONS

1, Subparagraph 4 of the 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, afl obligations of the State
hereunder, including without limitation, the continuance of payments, in whaole or in pan,
under this Agreement are contingent upen continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legisiative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole cor in part. In no event shall the
State be liable for any payments hersunder in excess of appropriated or available funds. In
the event of a reduclion, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The Stale shall not be required to transfer funds from any other source ¢r account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may lerminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising ils
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
fermination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed-
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related ta the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Slate as
requested.

10.4 In the event that services under the Agreement, including bul not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3 The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued avaifability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

4 Subparagraph 14.1.1 of the General Provisions of this contract is deleted and replaced with:

14.1.1, Comprehensive genera! liability against all claims of bodily injury, death or property
damage, in amounts of not less than $250,000 per claim and $1,000,000 per occurrence,
and

Exhibit C-1 - Revisions lo Standerd Provisions Conlractor Initiat
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Tille V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 51 51-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle O; 41 U.8.C. 701 et seq.}). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Regisler {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workptace., Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect o make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it to:

Commissioner

NH Department of Heatth and Human Services
129 Pleasant Street,

Concord, NH 03301-8505

1. The grantee certifies that it will or will continue to pravide a drug-free workplace by:

1.1. Publishing a slatement notifying employees that the unlawfu! manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions 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 a drug-free workplace,

1.2.3.  Any available drug counseling, rehabdlitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement 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. Nolifying 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; and

1.4.2. Notify the employer in writing of his or her conviclion for a violation of a criminal drug
statute occurring in the workplace no laler than five calendar 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 Federal agency

Exhibit O - Cerlification regarding Drug Free Contractor Initial
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
" 1.6. Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee whao is so convicted

1.6.1. Taking appropriale personne! action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, 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, State, or local health,

: law enforcement, or other appropriate agency,;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection wilh the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each [ocation)

Check O if there are workplaces on file that are nol identified here.

S

,Df{er /
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Resrictions on Lobbying, and
31 U.S.C. 1352, and further 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 DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale applicable program covered).
*Temporary Assistance 1o Needy Families under Title IV-A
*Child Suppert Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*‘Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Chitd Care Development Block Grant 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 undersigned, to
any person for influencing or attempting 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 cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting 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 this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formto
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subconiracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made of entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to fite the required
centification shall be subject o a civil penalty of not less than $10.000 and not more than $100,000 for
each such failure.

";’,’".e: Tormd W, Oonckess
itle: N\Mbr
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-

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions executle the following
Cenrtification:

INSTRUCTIONS FOR CERTIFICATION
4. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective panticipant shall submit an
explanation of why it cannot provide the certification. The cerification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS})
determination whether lo anter into this iransaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shail disqualify such person from participation in
this transaction,

3. The cenification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous cerification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {(contract) is submitted if at any time the prospective primary participant learns
that its certification was erronecus when submilted or has become esroneous by reason of changed
clrecumstances. '

5 The terms “covered transaction,” ‘debarred,” *suspended,” “ineligible,” “lower lier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered
transaclion with a person who is debarred, suspended, declared ineligible, or voluntarily 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 include the
clause titled "Cenification Regarding Debarment, Suspension, Ineligibitity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without madification, in all lower tier covered
transactions and in all solicitations for lower tier covered lransactions.

8. A parlicipant in a covered transaction may rely upon a certification of a prospeclive participant in a
lower tier coverad transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded pariies).

9. Nothing contained in the foregaing shall be construed 1o require establishment of a system of reco
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Centification Regarding Debarment, Suspension Contraclor Initial
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10.

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered lransaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

" addition to other remedies available to the Federal government, DHHS may lerminate this transaction

for cause or default.

PRIMARY COVERED TRANSACTIONS

1.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblain, or performing a public (Federal, State or local)
transaction or a contract under a public iransaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

« records, making false statements, or receiving stolen property,

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and . :

11.4. have nol within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull.

Where the prospeclive primary participant is unable lo cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTICNS

13

14,

By signing and submitting this lower tier proposal (contract), the prospective lower lier participant, as

defined in 45 CFR Part 76, cenlifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitied *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

a
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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 1.12 of the General Provisions, to execute the following
cedtification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benafils, on the basis of race, color, religion, national origin, and sex. The Acl
requires certain recipients to produce an Equat Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.8.C, Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements,

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federa! financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistarice from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sectlions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facitities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6§106-07), which prohibils discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 {(U.S. Department of Justice Regutations - OJJDP Grant Programs); 28 C.F.R. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for failh-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted Janvary 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cedificale set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of
debarmen.
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In the event a Federal or State court or Federal or State administrative agency makes a 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 contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor idenlified in Section 1.3 of the General Provision’s'agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contracl) the Contractor agrees to coa-'nply with the provisions
indicated above.

Exhiblt G .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1954
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracled for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal granl, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facililies funded sclely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to |
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Conltractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

A
itle: M .
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health.Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 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 protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1} Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Assaciate” has the meaning given such term in section 160.103 of Titie 45, Code
of Federal Regulations,

¢. "Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164 501,

e. “Data Aggregation” 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, TitleXIli, Subtitle D, Part 1 & 2 of the American Recovery and 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 |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual’ shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(Q).

j. “Privacy Rule” shall mean the Standards for Privacy of individually |dentifiable Health-
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Heallh Information” shall have the same meaning as the term “protected hez
information” in 45 CFR Section 160.103, limited to the information crealed or received
Business Associate from or on behalf of Covered Entity.
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I. “Required by Law" shali have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Eléctronic Protected
Heailth Information at 45 CFR Part 164, Subpart C, and amendments thereto,

o. “Unsecured Protected Health [nformation” means protected heaith 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) Business Assoclate Use and Disclosure of Protected Health Information,

a. Business Assaciate 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, Business Associate, including but not limited to all
its directors. officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate,
. As required by law, pursuant to the terms set forth in paragraph d. below, or
{1} 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 PHl to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Noftification
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 Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin
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(3)

372014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. .

if the Covered Entity notifies the Business Associate that Covered Enfity has agreed lo
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.

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale 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.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
o 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 viewe
o The extent to which the risk to the protected health information has been
" miligated.

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.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 10 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 (). The Covered Entity
shall be considéred a direct third party beneficiary of the Contractor's business asgdcC
agreements with Contractor's intended business associates, who will be receivin P
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a writien 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 1o the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assaciate's compliance with the terms of the Agreement.

g. 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, 1o 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 Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164,528,

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 its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, :

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

l. 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 nol 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 PHY and limit further uses and disclosures of such PHI to thos
purposes that make the return or destruction infeasible, for so long as Business
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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 thal the PHI has been destroyed.

{4) Obligations of Covered Entity ,

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI,

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extént that such restriction may affect Business Associate's use or disclosure of
PHt.

{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
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The pénies agree that any ambiguity in the Agreement shall be res
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e, Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is hetd invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit [.

Department gt Health anghHuman Services

2ol V05

inature of Authorized Representative  Sig#&ture of Authorized

* —r
LISA  MoRRW S AN’ /) V]
me of Authorized Representative

Name of Authorized Representative

DRz tor, DPHS /W[t /A
Title of Authorized Representative Title of Ax?ﬁorize Repyesentative
TRShY 7 // @
777 '

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related lo executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25.000 but subsequent grant modifications result in a total award equal to or over
$25 000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for granls
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #)
0. Total compensalion and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are grealer than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.,

SO NPNL LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made., :

The Contractor identified 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 Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information}, and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Conlractor agrees o provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

qut

Exhiblt J — Certification Regarding the Federal Funding
Atcountability And Transparency Acl (FFATA) Compliance
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed queslions are true and accurale.

The DUNS number for your entity is: Q{C? QQ?Q!?

1.

2. In your business or organization's preceding completed fiscat year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in LS, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, granls, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:.

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780{d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
I the answer to #3 above is YES, stop here
If the answer 10 #3 above is NO, please answer the following:

4, The names and compensation of the five most highly compensated officers in your business or

organization are as follows:

Name: Amount:
Name: Amount;
Name: Amount:
Name: Amount.
Name: __ _ Amount:

Exhibil J - Certification Regarding Ihe Feaeral Funding Contracior Initi Z
Accountability And Transparency Act (FFATA) Compliance
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A. Definitions
The following terms may be reflected and have the describea 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 potential access to personally identifiable
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 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data" means all confidential information

~ disclosed by one party 1o the other such as all medical, healith, financial, public

- assistance benefits and personal information including without limitation, Substance

Abuse Trealment Records, Case Records, Protected Health Information and
Personally Identifiable Information. :

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Muman Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI}, Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Securily Numbers (SSN),
Payment Card Industry (PCt), and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g., contractor, contraclor's employee,
business associate, subcontractor, other downstréam user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5 “HIPAA" means the Heaith Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain 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 dala; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronj
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10.

1.

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“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 an open
network and nol adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

“Personal Information” (or "PI”) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is tinked
or linkable to a specrﬁc individual, such as date and place of birth, mother's maiden
name, efc.

“Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parls 160 and 164, promulgated under.HIPAA by the United
States Department of Health and Human Services.

“Protected Heaith Informatuon (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.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information” 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 slandards developing organization that is accredited by

“the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

V4, Last update 04.04.2018 Exhibil K Contractor Initlals

The Contractor must not use, disclose, maintain or transmit Confidentia! Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not 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.

The Contractor must not disclose any Confidential Information in response to a

DHHS Information
Security Requirements
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity 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 disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under 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 this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor altests the applicalions have
been evaluated by an expert knowledgeable in cyber security and thal 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 storage devices, such as a thumb drive, as a method of transmitting DHHS
dala.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to recgive such information,

4, Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as ODropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified 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 be encrypted and password-protected.

~ . .
8. Open Wireless Networks. End User may not transmit Confidential Data via an op,
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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 Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

-information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour autc-deletion cycle (i.e. Confidential Data will-be deleted every 24
hours).

11. Wireless Devices. If End User is transmilting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. 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 and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, 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
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and inciudes 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 Department confidential information for contractor provided systems.

3. The Contractor agrees o provide security awareness and education for its End
Users in support of protecting Depariment confidential information.

4. The Contractor agrees to retain all efectronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will 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 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 secure wipe program
in accordance with industry-accepted standards for secure deletion and 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 will 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. Where applicable,
requlatory and professional standards for retention requirements will be 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 DHHS Data received under this Coniract, and any
derivative data or files, as follows:

1. The Contractor will mainiain proper security conlrols to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will 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, eic.).
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1

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 will ensure proper securily monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andlor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users 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 minimum
match those for the Contractor, including breach nolification 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 authorization policies
and procedures, systems access forms, and computer use agreements as par of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
syslem access being authorized.

8. 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 Departiment and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Departiment at its request 1o 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 engagement. 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 Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Deparniment data offshore or outside the boundaries of the United States untess
prior express written consent is obtained from the Information Security Office
ieadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly 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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the breach, including but not limited to: credit monitoring 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 of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
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 State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and

. physical safeguards to protect the confidentiality of the Confidentiat Data and to
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification 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 within two
(2} hours of the time that the Contractor learns of its occurrence. This includes a
confidentia! 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.

15. Contractor must restrict access to the Confidential 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 all 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 all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl, 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.
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e. limit disclosure of the Confidential Information to the extent permitted by law,

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area thal is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit,- at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriale 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 third 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 unti! such time the Confidential Data
is disposed of in accordance with this Contract. .

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance wilth the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

1. ldentify 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

|dentify and convene a core response group to determine the risk level of Incidents
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 nolice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

VI. PERSONS TO CONTACT

A. DHHS conlact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov .

C. DHHS contact for Information Securily issues:
DHHSInformationSecurityOHice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

" DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dbhs.nh.gov
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