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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Lisa M. Morris
Director

June 11, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Sole Source agreement with the vendor listed in bold below, for
infectious disease and lead poisoning testing, public health investigation, case management as
well as outreach and education services, by exercising a contract renewal option by increasing
the total price limitation by $583,500 from $961,955 to $1,545,455 and by extending the
completion date from June 30, 2020 to December 31, 2021 effective upon 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,

Division of Public | 177441- Greater O: 8/22/18
Health and BO11 | Nashua Area | *415.800 $0 | $415.800 ltem #7
Community ‘

Services
177433- | | Greater o ::Iefg
Manchester Health Boog | Manchester | $546,155 [  $583,500 | $1,129,655
Department Area A1: 1219118
Item #15
Total: | $961,955 $583,500 | $1,545,455

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
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.
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EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. The
Manchester Health Department and the City of Nashua, Division of Public Health and Community
Services, are the only local municipal public health entities with the legal authority and
infrastructure necessary to provide disease surveillance and investigation, mitigate public health
hazards; and enforce applicable laws and regulations in the Greater Manchester and Greater
Nashua areas.

The purpose of this request is to continue limiting the spread of infectious diseases
including tuberculosis, human immunodeficiency virus (HIV),. sexually transmitted diseases
(STD), hepatitis C Virus (HCV) as well as vaccine-preventable diseases, such as pertussis. This
request represents one (1) of the two (2) requests to be submitted for Governor and Council
approval. The Department intends to submit the second contract to the Governor and Executive
Councit for approval at a later date to be determined upon receiving the vendor's executed
contract documents. '

From July 1, 2020 to December 31, 2021, an estimated two hundred fifty (250) individuals
will be served in the Greater Manchester Area through STD/HIV/HCV clinical services and
prioritized HIV/HCV testing. In addition, two hundred (200) children will be served through lead
case management services in the Greater Manchester Area.

The Contractdr provides services through effective partnerships with community and local
health care systems for the purposes of:

¢ Increasing immqnization 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 Manchester Health Department will also assist with prevention activities including
technical assistance to families and property owners to create and maintain lead-safe housing.

The Greater Manchester and Greater Nashua Areas are designated as the highest-risk
areas in the State due to the increased prevalence of risk factors for lead poisoning that include
age of house, children on Medicaid and children living in poverty. Community based childhood
lead poisoning case management helps to ensure that any child with an elevated blood lead
screening or positive test result receives timely, appropriate, comprehensive and coordinated
medical and environmental follow-up, resulting in decreased blood lead levels. :

Elevated blood lead levels can accumulate in the body over months or years of exposure.
This accumulation can have a number of adverse effects on children. Low-level lead exposures
less than 5 pg/dL can negatively impact children's attention span, executive functions, visual-
spatial skills, speech, language, as well as fine and gross motor skills, which can result in
increased impulsivity and aggression in children.
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The Department will monitor contracted services using the following performance
measures;

¢ Ninety percent (90%) of non-reactive HIV rapid test results are retumed to clients

* within twenty-four (24) hours of testing date.

* Ninety percent (90%) of reactive HIV rapid tests results are retumed 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.

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

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

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

e Ninety percent (90%) of non-reactive HCV rapid tests results are returned to clients
within twenty-four (24) hours of testing date.

» Ninety percent (90%) of reactive HCV rapid test results are retumed to clients
within twenty-four (24) hours of testing date.

¢ Ninety-five percent (95%) of newly identified HCV antibody positive individuals who
do not receive an RNA 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 result.

» Ninety five (95%) of newly identified confirmed HCV positive cases referred to
medical care attend their first medical appointment within thirty (30) days of
receiving a positive test result.

e One hundred percent {(100%) of children 72 months of age and younger with
elevated blood lead levels above the action limit receive case management
services.

* One hundred percent (100%) of parents and/or guardians of children 72 months
of age and younger with elevated blood lead levels above the action limit receive
notification letters that include education and outreach services.

* One hundred percent (100%) of property owners identified where children 72
months of age and younger with elevated blood lead level between 3 ng/dL and
the action limit reside receive notification letters that include education and
outreach services.

]

As referenced in Exhibit C-1 Revisions to General Provisions of the original contract, the
parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for eighteen (18)
months of the two (2) years available.
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Should the Governor and Council not authorize this request, critical public health activities
may not be completed in a timely manner, which could lead to an increased number of infectious
disease related cases Statewide. In addition, approximately two hundred (200) children residing
in the Greater Manchester Area, seventy-two (72) months of age and younger with elevated blood
lead levels may not receive lead poisoning case management services.

Area served:
+ Statewide Infectious Disease Prevention Services.
+ Greater Manchester Area Lead Case Management Services.

Source of Funds: CFDA #83.268, FAIN H23IP922595; CFDA #93.940, FAIN
U62PS924538; CFDA #93.997, FAIN H25PS005159 and CFDA #93.197, FAIN UE3EH001408;
General Funds and Other Lead Revolving Funds.

Respectfully submitted,

ori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is lo join communilies and families
in providing opportunities for citizens to achieve health and independence.



Infectious Disease Prevention Services Contracts
S$S-2019-DPHS-01-INFEC

Fiscal Detail Sheet

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

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

Increased/ .

e | S cesmie | b | G | O | g

Amount Amount Amount

2019 | 102-500731 Prgg"r’;:qag;i?;es 90023317 | $45,000 $0 $45,000
2019 | 102-500731 Prfg"r’;‘r'nag‘:;‘i’ges 90023011 | $20,000 $0 $20,000
2020 | 102-500731 Prf;;:qagt:r:‘i’;es 90023317 | $45,000 $0|  $45,000
2020 | 102-500731 Prggﬂg};ag:;?;es 90023011 | $20,000 $0|  $20,000
2021 | 102-500731 Prgg"r';tr:fgzr&i’;es 90023011 $0 $0 | 30
2022 | 102-500731 Prggﬁg;agzrf’?;es 90023011 $0 $0 $0
Subtotal: | $130,000 50| $130,000.

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION 83% Federal Funds, 17% General

Funds
Fiscal Class/ - . Job Current (g‘ecé?:assegé) Modified
Year Account Class Title Number Eudget Budget Budget
mount A Amount
mount
Contracts for '
2019 102-5007 31 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 $0 $80,000
Contracts for
2020 102-5007 31 Program Services 90025000 $15,400 $0 $15,400
Contracts for
2021 102-500731 Program Services 90024000 $0 $0 $0
Contracts for
2022 102-5007 31 Program Services 90024000 $0 $0 $0
\ Subtotal: | $190,800 30 $190,800
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

et | g e | 9, | S | Goommmn | S

Amount Amount Amount
2019 | 102-500731 Prgg"r';:;ag:ri?ées 90020006 | $35,000 $0|  $35,000
2019 | 547-500394 Dg’;aesrgeizgf' 90027026 | $25,000 $0|  $25,000
2020 | 102-500731 Prgg"r’;tr;aggri?;es 90020006 | $35,000 $0|  $35,000
2021 102-500731 Prgg"rgtr;a‘s’t: ri‘?;es 90020006 30 $0 $0
2022 | 102-500731 prgg"rgtr;a,g:r&i’; o | 90020006 $0 $0 $0
Subtotal: | $95,000 $0 895000

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
Fiscal Class/ . Job {Decreased)
Class Title Budget Budget
Year Account Number Budget
Amount Amount Amount
Contracts for
2021 102-500731 Program Services 90037002 $0 $0 $0
Contracts for
2022 102-5007 31 Program Services 90037002 $0 $0 $0
Subtotal: $0 $0 $0
TOTAL: | $415,800 $0 $415,800

Manchester Health Department Vendor #177433-B009:

05-95-80-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

Increased/

e | e | GesTie | B, | B | O | Slager
Amount

2019 | 102-500731 prc?g‘i';:qagt:ri‘i’;e _ | 90023317 | $46,049 s0|  $46,049
2019 | 102-500731 Prc?gorgtt:]agzri?ées 90023010 | $23,951 s0| 23951
2019 | 102500731 Prgg"rgtr;ag:ri?;es 90023011 | $20,000 $0|  $20,000
2020 | 102-500731 Prggorgtr:lacs:.tesrz?ées 90023317 | $46,049 $0|  $46,049
2020 | 102-500731 Prc?g"r’;tr;ag;i‘i’ges 90023010 | $23,951 30|  $23,951
2020 | 102-500731 prgg"r';:]agt:ri‘i’ges 90023011 | $20,000 $0|  $20,000
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Contracts for

2021 | 102500731 | p =07 ES O | 90023011 $0|  $29700|  $29,700
2021 | 102-500731 Prfg"r’;tr;agt: ri?ées 90023320 $0 $60,300 $60,300
2022 | 102-500731 prgg"r’;:fg:ri?;es 90023011 $0|  $14850 |  $14,850
2022 | 102-500731 prgg"rgfg:ri?;es 90023320 $0|  $30,150|  $30,150

Subtotal: | $180,000| $135000|  $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
ecal | el | cassTwe | b, | mudet | %729 | pucge
Amount Amount Amount
Contracts for.
2019 102-500731 Program Services 90023330 $22,855 $0 $22.,855
Subtotal: | $22,855 $0 $22 855

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION 72% Federal Funds, 28% General

Funds
Fiscal Class/ Class Tite Job g‘dggegtt (E:Q?::::é) Maf,%igg?
Year Account Number Amount Erl:m%%?'utt Amount
2019 | 102-500731 Prc?g"r’;‘r;agt:;?; oo | 90024000 | $87,500 $0|  $87.500
2019 | 102-500731 Prgg"rg‘r;ég:;‘i’;es 90025000 | $15,400 $0 $15,400
2020 | 102-500731 Prgg"rg‘r;ag‘:riﬁ’ées 90024000 | $80,000 $0|  $80,000
2020 | 102-500731 Prgg‘:_gtr;ag:ri‘i’é oo | 90025000 | $15,400 50| _ $15.400
2021 | 102-500731 Prgg"r::]ag:rffi’ées 90024000 $0| $108.000| $108,000
2021 | 102-500731 Prggc:gﬁagsri?cr:es 90025000 $0|  $16,000|  $16,000
2021 | 102-500731 Prfg‘:’;:qaggr&i’ges 90025002 $0| $100,000| $100,000
2022 | 102-500731 Prggﬂg:fg:;‘?;es 90024000 $0|  $54000| ° $54,000
2022 | 102-500731 prc?g"rg‘r;aggrf’?;es 90025000 30 $8,000 $8,000
2022 | 102-500731" Prggc:'gtr:'lag:r{f?cr; .. | 90025002 $0|  $50,000|  $50,000
Subtotal: | $198,300|  $336,000|  $534,300
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05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE 100% General Funds

Increased/

. Current Modified
Fisca! Class/ ) Job {Decreased)
Class Title Budget Budget
Year Account Number Amount Budget Amount
Amount
Contracts for

2019 102-500731 Program Services 90703900 $40.000 30 $40,000
Sublotal: $40,000 30 $40,000

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

Increased/ ,
Fiscal Class/ . Job Current (Decreased) Modified
Year Account Class Title Number Budget Budget Budget
Amount d 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 102-5007 31 Program Services 90020006 $35,000 $0 $35,000
Contracts for
2021 102-500731 Program Services 90020006 30 $35,000 $35,000
Contracts for
2022 102-500731 Program Services 90020006 %0 $17,500 $17,500
! Subtotal: | $105,000 $52,500 3157 500

05-95-90-901510-79640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD PREVENTION 100% Federal Funds

Increased/ ,
. Current Modified
FY'&:;?' Acc::lc?:j:mt Class Title lerzger Budget (DeBchgas?d) Budget
Amount ge Amount
Amount
Contracts for
2021 102-500731 Program Services 90036000 $0 $40,000 $40,000
Contracts for
2022 102-500731 Program Services 90036000 $0 $20,000 $20,000
Subtotal: $0 360,000 $60,000
TOTAL: | $546,155 $583,500 | $1,129,655
GRAND
TOTAL: $961,955 $583,500 | $1,545,455

Page 4 of 4



New Hampshire Dapart'ment of Health and Human Services
Infectious Disease Prevention Services

State of New Hampsh'lre
Department of Health and Human Services
Amendment #2 to the Infectious Disease Prevention Services Contract

This 2™ Amendment to the Infectious Disease Prevention Services contract (hereinafier 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 Manchester Health Department
(hereinafter referred to as “the Contractor"), a municipality with a place of business at 1528 Eim Street,
Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 22, 2018 (Item #7), as Amended on December 19, 2018 (Item #15), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, -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, incfedse 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:

. $1,129,855. .

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, to read:
603-271-9631. : '

5. Modify Exhibit A, Scope of Serwces 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/HIVIHCV Clinical Services and HIVIHCV
Priority Testing; Section 12. Requirad STD, HIV and HCV Activities and Deliverables; Subsection
12.1 by adding Parts 12.1.2 and 12.1.3 as follows:

12.1.2 The Contractor shall provide clinical testing, outreach and educational services Iin the
Greater Manchester Area to prevent and control Sexually Transmitted Diseases as well
as Human Immunodeficiency Virus and Hepatitis C.

12.1.3. The Contractor shall provide STD testing and treatment in accordance with the Centers
for Disease Control and Prevention (CDC) treatment guidelines for syphilis, gonorrhea
_and chlamydia 1o priority populations at increased risk of infections, as defined by the

Depariment.

Manchester Health-Department Amendment #2 Conlractor initials %(_/ :
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

7. Exhibit A, Scope of Services, Part C: STD/HIVIHCV Clinical Services; Section 12. Requirad STD,
HiV and HCV Aclivities and Deliverables; Subsection 12.2; Paragraph 12.2.2 to read:

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

8. Exhibit A, Scope of Services, Part C: STD/HIV/HCV Clinical Services; Sectlon 12. Required STD,
HIV and HCV Aclivities and Dellverables; Subsectlon 12.3, Paragraph12.3.1, to read: -

12.3.1  Voluntary confidential HIV Counseling, Tesling and Referral Services utllizing rapid
testing technology for these individuals who meet criterla in accordance with CDC
trealment guidelines, to the following priority populations identified to be at increased risk
of HIV infection:

12.3.1.1  Sex and needle sharing parners 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;
""2.3.1.67 Contacts o a positive STD case and those who are symptomatlc of a bacterial”
STD; and
12.3.1.7 Individuails who report trading sax for money, drugs, safety or houslng

9. Modify Exhibit A, Scope of Services, Part C: STD/HIV/HCV Clinical Services; Section 12. Required
STD, HIV and HCV Aclivities and Deliverables; by adding Subsection 12.5 as follows:

12.5. HIV Testing Health Care Setling:

12.5.1. The Contractor shall provide HIV counseling, testing and referrai services In a
geographic arsa of the State where the disease burden is greatest and during sel
hours, as determined by the Department.

12.5.2. The Contractor shall provide HIV testing in conjunction with STD screening and
treatment and HCV testing for Individuals who meet the risk-based criterla, which
shall be accomplished by screening individuals at Increasad risk of infection and
treating or providing lmkage to specialty care to Individuals who tes! posilive for
infectlon.

10. Modify Exhibit A, Scope of Services, Part C: STD/HIVIHCV Clinical Services; Section 12. Required
STD, HIV and HCV Activities and Deliverables; by adding Subsectlon 12.6 as follows:

12.68. HIV Testing Non Health Care Setting:

12.6.1. The Contractor shall provide targeted HIV and HCV counseling, testing and
refarral 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 indlviduals are available.

11. Modify Exhibit A, Scope of Services, Part C: STO/HIVIHCV Clinical Servlces; Section 12. Required
STD, HIV and HCV Activilies and Deliverables; by adding Subsection 12.7 as follows:

Manchester Health Deparimant Ameandment #2 Contractor Initials 9 Q
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New Hampshlre Department of Health and Human Services
Infectious Disease Prevention Services

12.7  Additional Requirements for HIV/RCV/STD Activities:

12.7.1 The Contractor shall prioritize individuals referred as a result of pariner services
activities,

12.7.2. The Contractor shall not use Federai funds to procure STO treatment
medications.

12.7.3. The Contractor shall ufilize funding to procure and maintain the Contractor's rapid
testing supplies.

12.7.4, The Contractor shall be prepared to perdorm physical examinaiions and
phlebotomy to collect spacimans from clients, as needed, Including those who
have rapid reactive test result. The Contraclor shall send 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.

T12.7.4.2. "Work Twith T 'the” "Earréctional " facility, "a§ “appropriate,
incarcerated individuals with confirmed HiV and HCV infections have
linkage to care available upon discharge.

12.7.5. The Conltractor shall not expend more than five percent (5%) of the total STD
_ federal funding awarded in this Contract for HCV-alone activities, inclusive of the
procurement of rapid HCV testing kils and controls.

12.7.6. Tha Contractor shall not expand more than ten percant {10%) of the total federa!
funding awarded in this Conlract for media and marketing.

12.7.7. All out-of-state trave! requires submission of a request to the Depariment that
includes estimated cost and justification to the ¢ontract monitor.

12. Exhlbit A, Scope -of Services, Part C. STC/HIV/HCV Clinical Services and HlVIHCV Priority -
Testing; Section 15, Performance Measurss, to read:

16. Performance Measures
15.1 The Contractor shall ensure;

15.1.1  Ninety percent (80%) of non-reactive HIV rapld test results are returned to
cllents within twenty-four (24) hours of testing date.

16.1.2  Ninety percent (80%) of reactive HIV rapid tests results are returned to clients
within twenty-four {24) hours of testing date.

15.1.3  Ninety-five percent (85%) 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 (95%) of newly identified HIV positive cases referred to
medical care attend their first medical appointment within thirty (30) days of
recalving a positive test result.

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

15.1.6 Elighty percent (80%) of individuals diagnosed with Gonorrhea recelve
appropriate treatment within fourteen (14) days of specimen collection.’

Manchester Haalth Daparimant Amendment #2 Contractor Inltials L4
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New Hampshire Departmeant of Health and Human Services
Infectious Disease Prevention Services

15.1.7

15.1.8

15.1.9

16.1.10

15.1.11

15.1.12

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

Ninety percent (80%) of non-reactive HCV rapid tesls rasults are returned to
clients within twenty-four (24) hours of testing date,

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

Ninety-five percent (95%) of newly identifled HCV antibody positive
individuals who do not receive an RNA test at the time of antibody screening
have a documentad referral to medicai care at thal time.

Ninety five percent (85%) of newly identified, HCV RNA posliive test results
are returned to clients within fourteen (14) days of a positive RNA test resuit.

Ninety five (95%) of newly identified confirmed HCV positive cases referred
to medical care attand their first medical appolntment within thtrty (30) days

--Of. receiwng a posltive test.result..
13. Modify Exhibit A, Scope of Services by adding Part D: Lead Polscning Care Coordination and
Case Management services as follows: _
Part D: Lead Poisoning Care Coordination and Case Management
17. Project Description

17.1. The Contractor shall provide Lead Poiscning Care Coordination and Case
Management servicas. to individuals on bshalf 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 Polsoning Prevention Program (HHLPPP),

17.2. The Contractor shall provide hree (3) key services that include:

i7.2.1.
17.2.2.
17.2.3.

Parent notification letters;
Property owner nolifications letters; and

Nurse case management services for children with blood lead at or greater
than the State's actlon limit outlined In New Hampshire Revised Statutes
Annctated (RSA} 130-A Lead Paint Poisoning Pravention and Control.

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

18.1.1.

Manchester Health Deparment

The Contracter shall provide healthy home and lead poisoning prevention
care coordination and nurse case managemeant services for children 72
months of age or younger with elevated blood lead 3 micrograms per decillter
(ng/dL) or greater who live In the City of Manchester, Auburn, Goffstown and
Pinardville. The Contractor shall ensure sarvices include:

18.1.1.1. Providing nolifications;
18.1.1.2. Conducting oulre'ach;
18.1.1.3. Providing educatlon; and

Amendmant #2 Contractor Initials
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New Hampshire Department of Heaith and Human Services
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18 1.1.4, Providing case meanagement services.

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

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

16.1.3.1. Review and develop protocols;

18.1.3.2. Revlew caseload;

18.1.3.3. Discuss logistics; and )

18.1.3.4. lIdentify and remove barriers to successful case management,

18.1.4. The Contractor shall ensure all transfers of Personal Health Informatlon (PHi),
Personal Identifiable Information (PH) or confidential infoermation between the

-.Department and-the Contractor is-made elither through-a secure Flle-Transfer - -

Protocol (sFTP) or through the CDC Healthy Homes and Lead Poisoning
Surveillance Software (HHLPSS) System.

18.2. Parenl Notification

18.2.1. The Contractor shall provide education and outreach services to all parents
of children 72 months of age or younger with an elevated blood lead (capillary
or venous) batween 3 to 7.4 pg/dL, in accordance with NH RSA 130-A:6-b
Parent Notification, Lead Paint Polsoning Prevention and Control.

18.3. Property Owner Nolification

18.3.1. The Contractor shall provide education and outreach services to owners of
dwellings or dwelling units where chlldren 72 months of age or younger reside
and have elevated biood lead levels (caplliary or venous) between 3 to 7.4
pgfdi, in accordance with NH RSA 130-A:6-a Property Owner Notification,
Lead Paint Polsoning Prevention and Control,

18.4. Nurse Case Management

18.4.1 The Contractor shall provide Nurse Case Management services to children
72 months of age or younger with a confirmed elevated blood lead greater
than the current RSA 130-A action level in accordance with the Healthy Home
& Lead Polsoning Prevention Program (HHLPPP) 2019 Best Praclices in
Lead Case Management for Public Health Nurses document and current
version of the Chifd Medical Management Quick Guide for Lead Testmg and
Treatment.

18.4.2 AllLead Case management services shall be pro_vlded by a Ragistered 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 ielephonic case management
services in accordance with the updated 2019 Best Practices In Lead Case
Managemen! for Pubfic Health Nurses documenlt for those children with
elevated blood lead levels above the current RSA 130-A Action limit. Children

Manchaster Health Department Amendment #2 Contractar Initials Z
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18.44

18.4.5

18.4.6

with elevated blood lead levels greaterihan or equal to 15 pg/dL require an in
home visit.

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)
buslness days of obtaining an elevated blood lead report.

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 fink families to the Women, Infant and Children's Nutrition Program.

The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead lsvels that exceed the action limit to fink
famllies to Early Intervention services.

18.5. Greater Manéhester Public Health Region Lead Stakeholders Group

18.5.1.

The Contractor shall participate in the Greater Manchester Public Heaith
Reglon Lead Stakeholder meetings in order to:

"'18.5.1.1. Coordinate referrals with reglonal partners; and

18.5.1.2. Address healthy home and lead polsoning primary prevention.

19. Cultural Considerations

19.1. The Contractor shall provide culturally and linguistically appropriale services, which
includes, but is not fimited to:

18.1.1.

19.1.2.

18.1.3.

20. Staffing

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

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

Providing clients of minimal English skills with interpretation services,
whaen feasible and appropriate.

20.1. New Hires

20.1.1.

The Contractor shall 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.

20.2.2.

Manchester Health Department

The Contractor must notify the DHHS, HHLPPP In writing if the position of
public health nurse Is vacant for more than two (2) months.

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.

Amendment #2 Contractor Initials gL
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.21, On-site Revlews

21.1. The Contractor shall allow a team or person authorized by the DHHS to periodically
review Contractor systems of governance, administration, data collsctlon and
submission, clinicat, and financial management in order to assure systems are
adequate to provide contracled services. On-site reviews shall include client record
reviews {o measure compliance with this contract. ‘

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

21.3. On-Site reviews may be walved or abbreviated at the discretion of the DHHS.
22. Reporting Requirements

22.1. The Contractor shall provide a report narralive of all care coordination and outreach
activities to DHHS, HHLPPP within thirty (30) days of the end of each quarier, ensuring
reperts Include:

.22.1.1.. . The.number. of families Parent Notification letters.mailed:.. ... ... ... ... . .. ...

22.1.2, The number of Property Owner Notification lelters mailed;

22.1.3. The status of all individuals recelving Nurse Case Management sarvices;
22.1.4. Cases that have been closed or discharged with reason included;
22:1.5. Blood lead screening events held;

22.1.6. Lead Stakeholder meetings facilitated;

22.1.7. Outreach activities conducted; and

22.1.8. Education programs delivered.

22.2. The Conlractor shall ensure all transfers of PHI, Pl or confidential information between
the Depariment and the Contractor Is made either through a secure Flle Transfer
Protocol (sFTP) or through the COC Heaithy Homes and Lead Poisoning Surveillance
Software (HHLPSS) System,

23. Performance Maasures

23.1. The Contractor sha!l ensure ths following performance measures ars achleved
annually and monitored on a monthly basis: '

23.1.1. One hundred percent (100%) of children 72 months of age or younger with
elevaled 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 Isad levels greater
than 3 pg/dL but less than the action limit, receive education and outreach
services. : :

' 23.2. The Contractor shall develop a corrective action plan for any performance measure
nat achieved and submit to the Department annualiy,

Manchester Health Department Amendmeni #2 Contractor |nitials
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14. Exhibit 8, Methods and Conditions Precedent to Payment, Section 1, Subseclion 1.1 to read:
1.1 This contract is funded with:

1.1.1 Federal Funds from the Centars for Disease Control and Prevention, CFDA #93.733,
Federal Award |dentification Number (FAIN) #4231P000988; CFDA #93.940, FAIN
#UB2PS924538; CFDA #93.268, FAIN #H23IP000757; and CFDA #83.897, FAIN
#H25PS005159.
1.1.1.1 STD Federal Funding shall not exceed $16,000 per calendar year, ensuring

no more than 5% is expended on HCV aclivilies 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 acllvities per calendar year.

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

~111:371.-STO State Funding shall not exceed $100‘,‘000'p‘er'State‘.FIscaI'Year:“" S

1.1.3.2. STD SFY 2021 State Funding shall not excead $81,540.14 of the total
$100,000 in accordance with 1.1.3.1 above, to hire a full-time Infectious
Disease Care Coordinator to conduct STD and HIV investigations in the City
of Manchester, as follows:

1.1.3.2.1. SFY 2021 Salary nol to exceed $41,949.54, and
1.1.3.2.2. SFY 2021 Benefits not to exceed $39,590.60.
1.1.4. Other Funds (Agency Fees).
15, Exhibit B, Methods and Conditions Precedent to Payment; Section 2 to read:
2) Payment for said services shalil be' made monthly as follows:

2.1. Payment shall be on a cost reimbursement basls for actual expenditures incurred monthly
in the fulfillment of this agreement and shall be in accordance with Department-approved
budget line items in Exhibit B-1 Budgets (pgs. 1-4) through Exhibit B-2 Budget ~
Amendment #1 (pgs. 1-4), and SFY 2021 & 2022 program budgets pending submission
by the Contractor and written approval by the Department, as follows:

2.1.1, The Contractor shall submit SFY 2021 and SFY 2022 program budgets to the
Depariment for approval within ten (10) business days of the Governor and Council
approval date of this Amendment #2. ,

2.1.2. Budgels submitted by the Contractor, in accordance with Paragraph 2.1.1 above,
shall be titled Exhibit B-3 Budgets — Amendment #2 (pgs. 1-5) and Exhibit B-4
Budgets — Amendment #2 (pgs. 1-5).

2.1.3 Upcn Department written approval to the Contractor of the approved budgets in
Paragraph 2.1.2, the Contractor shall inltial and date each page of each approved
budget and submit the executed budgets to the Depariment to be incorporated by
reference herein.

Manchester Health Depariment . Amendment #2 Contractor Initials ¢
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16.

2.2. The Contractor shall submit monthly involces 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 Budgets
{pgs. 1-4) through Exhibit B-4 Budgsets ~ Amendment #2 (pgs. 1-5).

2.3. Invoices must be completed, signed, dated and returned to the Department in order to
initiate payment, :

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

2.6, The final involce shall be due to the Department no later than forty (40) days afier the
contract completion date, block 1.7 of the Form P-37, General Provisions.

2.7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emalled
to DPHScontractbilling@dhhs. nh.goy, or mail {o: _

Financial Administrator

Department of Health and Human Services
- -Division-of Public-Health Services -~ - -

29 Hazen Drive

Concord, NH 03301

2.8, Payments may be withheld pending receipt of required reporting as identified in Exhibil A,
Scope of Services. .

Add Exhibit B-3 Budget, Amendment #2 - Immunization Program, upon Department approval and
incorporation hy reference herein.

17. Add Exhlbit B-3 Budget, Amendment #2 - HIV Prevention upon Department approvat and
incorporation by reference herein, '

18. Add Exhibit B-3 Budget, Amendment #2 — STD Prevention, upon Department approval and
incorporation by reference herein.

19. Add Exhibit B-3 Budget, Amendment #2 — Tuberculosls upon Depariment approval and
incorporation by reference herein.

20. Add Exhibit B-3 Budget, Amendment #2 — Lead Poisoning, vpon Department approval and
incorporation by reference herein,

21. Add Exhibit B-4 Budgel, Amendment #2 - |mmunization Program, upan Department approval and
incorporation by reference hersin. ‘

22. Add Exhibit B-4 Budget, Amendment #2 - HIV .Prevention, upon Depariment approval and
Incorporation by reference herein,

23. Add Exhibit B-4 Budget, Amendment #2 — STD Prevention, upon Department approval and
incorporation by reference herelin,

24 Add Exhibit B-4 Budget, Amendment #2 — Tuberculosis, upon Department approval and
Incorporation by reference herein.

25. Add Exhibit B-4 Budgel, Amendment #2 - Lead Polsening, upon Department approval and
incorporation by reference hereln.

Manchester Health Department Amendment #2 Contractor Initials C
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All terms and conditions of the Contract not inconsistant with this Amendment #2 remaln in full force and
effect. This amendment shall be effective upon Lhe dale of Governor and Executive Council approval.

IN WITNESS WHEREQF, the pertias have set their hands as of the date written below,

0 Al

Date

G/8/2o

Datd

Manchester Health Depedmant
§5.2019.DPHS-01.INFEC.02-A02

State of New Hampshire
Depariment of Health and Human Services

Y

Name: gﬂ ez
Title: Uﬂt\lw(uHﬂ(S‘bM
Manchesfer Health Department
1
e o217 Qfﬁ’*ﬁ

Nam@® Joyce Craig
Tille: Mayor

Amandment #2
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" New Hampshire Départment of Health and Human Services
infectious Disease Prevention Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .

OFFICE Of THE ATTORNEY GENERAL

June 10, 2020 @’ %ﬂ/o@u Warakal

Date - ame: _
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
: Title:
I
Manchester Health Department Amendment #2
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JaAnn Ferruolo

Marnthew Normand
Assistamt City Clerk

City Clerk

CITY OF MANCHESTER
Office of the City Clerk

. CERTIFICATE OF VOTE & AUTHORITY

1, Matthew Normand, City Clerk of the City of Manchester, NH do hereby certify that:

(1) On June 2, 2020 the Board of Mayor and Aldermen for the City of Manchester, NH voted
to accept funds and enter into a grant agreement with the New Harnpshire Department of
Health & Human Services for infectious disease prevention programming,

(2) The Board of Mayor and Aldermen for the City of Manchester, NH further authorizes the
Mayor to execute any documents which may be necessary for this contract;

{3) This authorization has not been revoked, annulled or amended in any manner whatsoever,
and remains in full force and effect as of the date hereof; and

{4) The following now occupies the office indicated above:

Joyce Craig, Mayor
IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk this 3rd day of June

2020.

Matthew Normand, City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this the 3rd day of June 2020, before me Kristen Bibeau, the undersigned officer, personally
appeared Matthew Normand, who acknowledged their self to be the City Clerk for the City of
Manchester, NH, being authorized to'do so, executed the foregoing instrument for the purpose

therein contained.

IN WITNESS WHER.EQ,BHM}};I eunto set my and official seal.

EN M, 3 ",
i W
COMMszroN "-,c M?”lé’}l Z/Z C’JZ P

%
E : EXPiRgs H g
E iz Moty ! S Justice of the Peac’e/Notaiy Public
Z %}) » 2020 ‘»Q:‘.-‘& § L
o g o . . . .
%) "-.fﬂMP?,’..-?Qy & Commission Expiration Date:
4‘/, OF THE ¥ &

(OmmMEN

One City Hall Plaza » Manchester. New Hampshire 03101 « (603) 624-6455 » FAX: (603) 624-6481
E-mail: CityClerk@manchesternh.goy + Websife: www.manchesternh.gov
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Kevin J. O’Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 Pleasant Strect
Concord, NH 03301

This certificate is issued as a matter of iformation only and confers no rights upon the certificate
holder. This certificate does not amend, extend or alter the coverage within the financial limits of
RSA 507-B as follows: '

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person . 325
Each Qcecurrence . 1000
AUTOMOBILE LIABILITY Bodily Injury and Property Damage )
' Each Person 325
LEach Occurrence 1000

WORKER’S COMPENSATION  Statutory Limits :

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program and

_ retains outside claim service administration. All coverages are continuous until otherwise notified.
Effective on the date Certificate issucd and expiring upon completion of contract. Notwithstanding
any requirements, term or condition of any contract or other document with respect to which this
certificate may be issued or may pertain, the coverage afforded by the limits described herein is
subject to all the terms, exclusions and conditions of RSA. 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
For the MHD Infectious Disease Prevention Services Contract from
July 1, 2020 through December 31, 2021.

Issued the 1st day of June, 2020

' Kevin O’ Neil "o
Risk Manager

One City Hall Plaza + Manchester, New Hampshire 03101 « (603) 624-6503 » FAX: (603) 624-6528
TTY: 1-800-735-2964

E-Mall: koneil@manchesternh.gov « Website: mvw.manchcste.rnh.gov



Anna J. Thomas, MPH

Public Health DirectorPhilip J.

Alexakos, MPH, REHS
Chief Operations Officer

Jaime L. Hoebeke, MPH, MCHES

Chief Strategy Officer

CITY OF MANCHESTER
Health Department

BOARD OF HEALTH

Reverend Richard D. Clegg

10/16/2018-07/01/2020
- 18t Term
Lay Representative

Stephanie P. Hewitt, MSN, FNP-BC

10/04/2016 — 07/01/2021
2nd Term
Nursing Representative

Robert G. Ross, DDS
18! Term _
12/09/2019-07/01/2021
Dental Representative

Ellen Smith Tourigny
09/05/2017-07/01/2020
18t Term

Labor Representative

Tanya A. Tupick, D.O.
2™ Term

10/04/2016 — 07/01/2021
Physician Representative

BOARD OF HEALTH
Reverend Richard D. Clegg
Stephanie P. Hewitt, MSN, FNP-BC
Robert G. Ross, DDS
Ellen Smith Tourigny
Tanya A. Tupick, DO

1528 Elm Street « Manchester, New Hampshire 03101 « (603) 624-6466
Administrative Fax: (603) 624-6584, Community Health Fax: (603) 665-6894
Environmental Health & School Health Fax: (603) 628-6004
E-mail: health@manchesternh.gov « Website: www.manchesternh.gov/health




Anna J. Thomas athomas@manchesternh.qov (603) 657-2700 (Business)

1528 Elm Street. New Hampshire 03101 , (603) 396-4432 (Work Cell)

PHILOSOPHY
Results Oriented Leader Pursuing Innovative Approaches to Measurably lmprovc the Health and Quality of Life of Communities. ,
Strong Interpersonal Skills Combined with Independence, Adaptability and Ability to Make and Implement Difficult Decisions.

~ HONORS AND INTERESTS
Selected 2017 Kresge Foundation Emerging Leader in Public Health
Awarded 2015 Jack Lightfoot Voice for Children Award, Child and Family Services of NH
Awarded 2014 Community Leadership Award, Mental Health Center of Greater Manchester
Nominated 2013 White House Champion of Change for Public Health and Prevention
Awarded 2009 Key to the City of Manchester, Presented by the Honorable Mayor Frank C. Guinta
" Awarded 2008 University of New Hampshire Department of Heallh Management and Policy Alumni Award
Awarded 2006 “Top Forty Under Forty in NH", The Union Leader and the Business and Indusiry Association of NH
Awarded 1998 Most Valuable Officer, Medical Command, New Hampshire Army National Guard
Awarded 1997 Smoke Free New Hampshire Alliance Award of Merit .
Awarded 1995 Employee of the Year, City of Manchester Department of Health
Adjunct Instructor, Dartmouth College, Dartmouth Medical School .
Guest Lecturer, University of New Hampshire, School of Health and Human Services
Instructor, New Hampshire Institute for Local Public Health Practice

EDUCATION .
Master of Public Health ) Dartmouth Geisel School of Medicine, TDI, Hanover, NH 2005
Graduate Cenrtificate in Public Health Johns Hopkins Bloomberg School of Public Health, 2001
Baltimore, MD - CDC Schelarship Recipient
Principles of Epidemiology/Quantitative Methods Harvard T. H. Chan School of Public Health, Cambridge, MA 1996
B.S. Health Management and Policy : University of New Hampshire, Durham, NH - 1989

U.S. Army Scholarship Recipient
CONTINUING EDUCATION

Leadership Academy and Quality Customer Service City of Manchester Human Resources Department, NH 2017
Avoid-Deny-Defend Active Shooter Tralmng City of Manchester Police Depariment, NH 2016
Culture and Cultural Effectiveness Southern New Hampshire AHEC, Raymond, NH 2015.
Not ont My Watch/Creating Child Safe Environments Diocese of Manchester, Manchester, NH 2013
Reasonable Suspicion Training for Supervisors City of Manchester Human Resources Department, NH . 2010
WMD Incident Management/Unified Command Domestic Preparedness Campus, Texas A & M University 2008
Nattonal Incident Management System Introduction, Emergency Management Institute, Emmitsburg, MD 2008
Introduction to the 1CS and ICS for Initial Action Incidents )
Introduction to GIS for Public Health Applications CDC/National Center for Health Statistics, Washington, DC 1998
Introduction to Public Health Surveillance CDC/Emory University, Atlanta, GA 1987
Measuring the Healthy People 2000 Objectives CDC/National Center for Health Statistics, Washington, DC 1995
HIV/AIDS Counselor Partner Notification . NH Department of Health and Human Services, Concord, NH 1995
CERTIFICATIONS .
Results-Based Accountability Professional Certification  Clear Impact, LLC, Rockville, MD - Expected 2019
Mental Health First Aid USA National Council for Behavioral Health, Manchester, NH 2016
Adult CPR/AED, Pediatric CPR and First Aid City of Manchester Health Department, Manchester, NH 2016
Basic Emergency Medical Technician National Registry of EMT’s, Derry, NH 1995
" Aerobic/Fitness Instructor SANTE, Dover, NH 1988
LEADERSHIP ,
Greater Manchester Chamber of Commerce Board Member, Manchester, NH 2019-Present
Norwin S, and Elizabeth N. Bean Foundation Past Chair and Trustee, Manchester, NH 2014-Present
St. Catherine of Siena Elementary School Board of Directors, Manchester, NH 2014-Present
Granite United Way . Chair-Southern Region Community Impact Committee  2008-Present
and Board of Directors, Manchester, NH _
Mary Gale Foundation ' Chair and Trustee, Manchester, NH 2007-Present
Neighborhood Health Improvement Strategy Leadership Team Founding Member, Manchester, NH ~ 1995-Present
CDC Health Promotion Research Center at Dartmouth  Board of Directors, Lebanon, NH 2015-2018
Greater Manchester Association Social Service Agencies Executive Board, Manchester NH 1997-2017
Media Power Youth . Board of Directors, Manchester, NH _ 2007-2014
Mayor’s Study Committec on Sex Offenders Member, Manchester, NH 2008-2009
Mental Health Center of Greater Manchester Board of Directors, Manchester, NH . 2002-2008
Leadership New Hampshire Associate, Concord, NH 2006-2007
Seniors Count Initiative — Easterseals NH Member, Manchester, NH 2004-2006

New Hampshire Public Health Association Board of Directors, Concord, NH 1999-2003
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PROFESSIONAL EXPERIENCE
CITY OF MANCHESTER HEALTH DEPARTMENT Manchester, NH 1994 - Present

Public Health Director ' "09/18 - Present

Serves as the Chief Administrative Officer for the Department providing administrative oversight to all operations
and activities including exclusive personnel responsibility, supervisory authority and budgetary authority

Supervises the routine assessment of the health of the community and recommends appropriate policies, ordinances
and programs to improve the health of the community

Oversees investigations, communicable disease control, environmental inspections and investigations necessary
to protect the public health and is also responsible for the provision of school health services in Manchester

Maintains effective working relationships with other City employees, the Board of Mayor and Alderman, business
and community groups, cutside auditors, State and Federal officials, representatives of the media and the public

Serves as the CEO of the Manchester Health Care for the Homeless Program (HRSA 330-h)

Deputy Public Health Director 05/07 - 8/18
Provided Management, Supervisory, Budgetary and Technical Expertise Related to the Functions of a
Multidisciplinary Local Public Health Depariment as Well as Other Human Service and Funding Organizations
Directed Complex Public Fealth Assessment Activities and Design Community Intervention Strategies
To Address Public Health Concerns and Resident Needs
Coordinated the Administration of Multiple Grant Programs and Participate in Resource Development
for the Deparniment and the Community
Instrumental in Securing the Robert Wood Johnson Culture of Health Prize for the City of Manchester
as One of Only Seven Communities Awarded Nationally in 2016
Assumed Duties of Public Health Director as Needed

Public Health Administrator 06/06 - 05/07
Headed the Community Epidemiology and Disease Prevention Division and Provided Operational Support
to Communicable Disease Control Functions
Provided Federal and State Grant Coordination and Leadership to Community Health Improvement Initiatives
Assumed Duties of Public Health'Director as Needed
Community Epidemiologist/Health Alert Network Coordinator . 11/02 - 06/06
Headed the Public Health Assessment and Planning Division and the Health Alert Network of Greater Manchester
Provided Oversight to Federally-Funded Projects and Staff Including the U.S. Department of Justice Weed & Seed Strategy
as well as the CDC’s Racial and Ethnic Approaches to Community Health 2010 Initiative
Analyzed Population-Based Health Statistics and Provided Recommendations for Action in the Community
for Public Health Improvement and Performance Measurement
Public Health Epidemiologist 06/96 — 11/02
Defined Key Public Health Indicators and Conducted Ongoing Assessment of Community Health Status
Provided Continuous Analysis of Priority Areas as Identified by the Community to Help Shape Local and State Policies
and Direction for Implementation of Effective Public Health Models
Local Partnership Member in the Kellogg and Robert Wood Johnson Foundations' National Turning Poml Initiative,
"Collaborating for a New Century in Public Health”
Tobacco Prevention Coalition Coordinator 11/95-12/96
Mobilized the Community Through Youth Driven Inmatlveq
Addressed Youth Access to Tobacco Products
Prevented the Initiation of Tobacco Use by Children and Teens

Community Health Coordinator 11/94 - 12/96
Analyzed and Addressed Public Health Needs of Low-income and Underserved Populations
Coordinated Public Health Services with Community Health and Social Service Providers
Project Coordinator for “Qur Public Health™ Monthly Cable TV Program with 50,000 Household Viewership
Editor and Layout Designer for Quarterly Newsletter Sent to 400 Community, Health and Social Services Agencies

PRIMARY AUTHOR - SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS
(To view the most recent, please visit futp:Avwwmanchesternh.gov/Departments/Health/Public-Health-Data
= City of Manchester Health Department, “Manchester Neighborhood Health Improvement Strategy”, 2014
= City of Manchester Health Department, "Citv of Manchester Blueprint for Violence Prevention”, 2011
" Healthy Manchester Leadership Council Report, “Believe in a Healthy Community: Greater Manchester Commumnity Needs
Assessment”, 2009
»  Manchester Sustainable Access Project Report, “Manchesier's Health Care Safety Net — Intact But Endangered:
A Call to Action.”, 2008
= Seniors Count Initiative, “Aging in the City of Manchester: Profile of Senior Health and Well-Being ", 2006
*  City of Manchester Health Department, “Public Health Report Cards ™, 2005
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PRIMARY AUTHOR - SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS (continued)
*  City of Manchester Health Department, “Health Disparities Among Maternal and Child Health Populations
in the City of Manchester Data Report”, 2000
®  Healthy Manchester Leadership Council Report, “The Oral Health Status of the City af Manchester, Action Speaks
Louder Than Words ™, 1999
= Healthy Manchester Leadership Council Report, “Taking a Tough Look at Adolescent Pregnancy Prevention
in the City of Manchester”, 1998
=  United Way Compass Steering Committee, "Community Needs Assessment of Greater Manchester Data Report™, 1997
= City of Manchester Health Department, “Public Health Report Cards ", Recognized in the National Directory
of Community Health Report Cards, UCLA Center for Children, Families & Communities, 1996

ADDITIONAL PROFESSIONAL EXPERIENCE
JENNY CRAIG INTERNATIONAL Del Mar, CA 1989-1994

Corporate Operational Systems Trainer 11791 - 10/94
Traveled Internationally to Conduct Training Seminars for 500 Corporate Owned and Franchisee Centers
Sold and Provided Operational Systems and Services to Franchisee Centers in U.S., Puerto Rico, Canada and Mexico
Including Installation, Setup, Training, Spanish Language Software, Implementation and Support
Developed Training Manuals, Seminar Handouts, Guides and Outlines
Audited Individual Centers Overall Management Performance and Adherence to Information System Procedures

Regional Assistant, Greater Boston Market 09/89 - 11/91
Opened the First 24 Weight Management Centers in the Northeast
Provided Operational and Logistical Support including the Hiring and Training of New Employees
Acquired, Summarized and Analyzed Performance Data from Centers
Provided Corporate Office with Weekly Marketing Analysis

GOLD’S GYM AND FITNESS Dover, NH 1988-1989

Director of Aerobics and Fitness Instructor
Counseled Members on Self-Improvement Motivation in Nutrilion, Fitness and Cardiovascular Programs

MILITARY SERVICE _
U.S. ARMY MEDICAL SERVICE CORPS, Commissioned Officer, Major, Honorable Discharge 1989-2005

New Hampshire Army National Guard VA Hospital, Manchester, NH 1997-2005
Responsible for Operationally Supporting the Medical and Dental Readiness of Nearly 1800 NHARNG Soldiers
Developed and Secured Funding for the Healthy NHARNG 2010 Wellness Initiative Designed to Improve Soldier Medical
and Dental Readiness with a Special Emphasis on Individuals with Elevated Risk Factors for Poor Health Qutcomes
prresented on the Health Status of the NHARNG at the New England State Surgeons’ Conference and the
New Hampshire Senior NCO and Commanders' Conferences
Served in the New Hampshire Army National Guard Counter Drug Task Force

Massachusetts Army Reserve Fort Devens, Devens, MA " 1989-1997
Recipient of the U.S. Army Commendation Medal Awarded for Heroism, Meritorious Achievement and Service
Directed 50 - 150 Troops Training and Discipline Including Team, Platoon and Detachment Leadership
Developed Motivational Skills to Inspire Troops with High Fatigue Levels Under Stressful Conditions
Served in Field Hospital and Infantry Training Battalion Environments

MILITARY TRAINING

AMEDD Officer Advanced Course Academy of Health Sciences, Fort Sam Houston, TX | 1996
Preventive Medicine
Combat Health Services Planning and Estimation
Nuclear, Biological and Chemical Threat

Observer / Controlier Qualification 78th Division, 3/310" Infantry Regiment, MA 1995
AMEDD Officer Basic Course Acadenty of Health Sciences, Fort Sam Houston, TX 1990
Army Reserve Officers Training Course University of New Hampshire, Durham, NH 1989

Distinguished Military Graduate
Top 20% of 9,000 Nationally
Directed 60 Cadets Training and Discipline

Advanced Camp Training Fort Bragg, NC 1988
Voluntary Officer Leadership Program 10th Meuntain Division (Light Infantry), Fort Drum, NY 1988



Philip J. Alexakos, MPH, REHS
Manchester Health Department
1528 Elm Street
Manchester, NH 03101
628-6003 x307 (W)
471-0334 (H)
palexako@manchesternh.gov

EDUCATION

Bachelor of Science Degree, May 1994
Bates College, Lewiston, Maine
Major: Biology

3.0GPA

Master of Public Health, May 2004
University of New Hampshire

Public Health Ecology Concentration
3.93 GPA

EXPERIENCE

2-19 to Present Chief Operating Officer , Manchester Health Department

Oversee the Infectious Disease and Environmental Health and Emergency Preparedness
Branches at the Manchester Health Department (Health Protection Section). Serves as the
Deputy Health Officer in matters of law and enforcement. Responsible for the day-to-day
logistic and operational needs of the Department and facility. Serves as a liaison to
elected officials and other partners in the matter of legislative policy development.

5-07 to 2-19 Public Health Preparedness Administrator
(Chief of Environmental Health and Emergency Preparedness)
Manchester Health Department, Manchester, NH

Oversee all aspects of the environmental health program as noted below. Responsible for
the completion of tasks as required by the public health preparedness grants received by
the Department. Serve as the Director of the Greater Manchester Medical Reserve Corps.
Serves as the Chair of the Regional Public Health Emergency Preparedness Coordinating
Committee. Functions as the environmental health and preparedness liaison to all
municipalities and public health partners in the Greater Manchester Public Health
Region. Plans and organizes local and regional preparedness exercises to meet or exceed



Federal, State and Local requirements. Teaches classes and provides trainings throughout
the State on a variety of public health and preparedness topics. Serves on several
preparedness and environmental health workgroups as requested.

8/10-present Adjunct Faculty Member
University of New Hampshire, School of Health Management
and Policy, Master of Public Health Program

Teaches a graduate level course on environmental health, integrating broad g]bbal _
concepts and local application of interventions and strategies. The course is designed to
require critical thinking and analysis of the effects of environmentat health issues on all
affected stakeholders. Serves as a Faculty Advisor for Field Study and Capstone Students
and Student groups.

12/01 to 5/07 Senior Public Health Specialist and Supervisor of
Environmental Health
Manchester Health Department, Manchester, NH

Immediate supervisor of the environmental health division. Performed all tasks under the
senior environmental health specialist job description. Provided assistance to all staff in
the division as well as peers across the Public Health Preparedness catchment area.
Served as an executive board member of food safety and lead poisoning prevention
coalitions. Evaluated employees for performance and departmental objectives and
outcomes. Taught classes in core functions of public health and environmental health for
the Institute for Local Public Health Practice.

1/07 to 1/09 Adjunct Faculty Member .
' Southern New Hampshire University, School of Hospitality,
Tourism and Culinary Management

Taught an undergraduate class on Sanitation, Safety and Security as it relates to food
service, hospitality and-hotel operations. This class incorporated two separate curricula.
The first, using the National Restaurant Association’s ServSafe text and Instructor
resources to prepare students for the certification exam as a measurement of competency.
The second using the American Hotel and Lodging Association’s Security and Loss
Prevention Management text with an optional certification exam to demonstrate
competencies beyond the final exam.

12/97- 12/01 Senior Environmental Health Specialist
Manchester Health Department, Manchester, NH



Mentored environmental health specialists. Performed duties as noted in environmental
health specialist description below. In addition, performed subsurface sewage disposal
systems inspections and soil analyses. Provided lead poisoning prevention education for
property owners and tenants. Lead investigations of foodbome illnesses or other projects
as assigned by the Chief of the Division.

12/94- 12/97 Environmental Health Specialist R .
Manchester Health Department, Manchester, NH

Performed duties related to a comprehensive environmental health program, including
but not limited to: inspection of food service establishments, inspection of institutional
inspections, swimming pool inspections, plan review, investigation of publi¢ health
nuisance complaints. Hosted, produced and edited “Our Public Health”, a monthly,
Manchester cable access program addressing important topics in public health, reaching a
potential audience of 80,000 people.

8/94-12/94 Chemistry Lab Instructor
Notre Dame College, Manchester, NH

Responsible for the set-up and instruction of chemistry laboratory sessions in General
Chemistry for science majors. Lectured for the Professor in her absence. Tutored students
in Biology and Chemuistry.

PROFESSIONAL QUALIFICATIONS

» Registered Environmental Health Specialist, NEHA, Centificate Number: 90000351

» Licensed Sub-Surface Sewage Disposal Systems Designer, State of NH, Permit
Number : 1385

= State of NH Department of Environmental Services Sub-Surface Sewage Disposal
System, Inspector

v ServSafe Instructor/Proctor, National Restaurant Association, Certificate Number:
12007165

= Licensed Lead Sampling Technician, EPA, Certificate: LST-114, 2001

= Certified Pool Operator, 2003

» Certified HAPSITE Technician, 2003

PROFESSIONAL ORGANIZATIONS and COMMITTEES

= Member, National Environmental Health Association (NEHA), 2001 - present

= Government Access Producer, Manchester Community Television, 1995- present

* Board Member, New Hampshire Indoor Air Quality Association-Manchester Chapter
2009-Present




» Governor Appointee on the Council on the Relationship Between the Environment
and Public Health, 2006-2010 (sunset)

»  Governor Appointee on the Health and Human Services Oversight Subcommittee-

Food Services Performance Audit (2016-sunset)

Director, Greater Manchester Medical Reserve Corps, August 2008-present

Bed Bug Action Committee, 2009-present

Public Health Nuisance Workgroup, 2014

Shelter Surveillance Committee, 2014-present

Shelter Food and Hydration Committee, 2014-present

Granite State Health Care Coalition, Leadership, 201 7-present

CONTINUING EDUCATION

Foodborme Disease and Control, CDC, 1995

Hazard Analysis of Critical Control Points, FDA, 1995

Warrington Microlead 1 X-ray Fluorescence Analyzer Operation, 1995
Introduction to Soil Science, University of NH, 1996

Orientation to Indoor Air Quality, Harvard School of Public Health, 1996
Principles of Epidemiology, CDC, 1996

Investigation of an Outbreak of Pharyngitis, CDC, 1997

Epidemiology in Action, CDC/Emory University, Atlanta, GA, 1997
Communicable Disease Control, CDC, 1997

Food Microbiological Control, FDA, 1998

Investigating Foodbomne lllness, FDA, 1999

Intermediate Methods in Epidemiology, CDC/Emory University, Atlanta, GA, 2000
Environmental Health Sciences, CDC, 2000

National Fire Academy, Emergency Response to Terrorism: Basic Concepts, 2001
HAPSITE certification, December 2003

Level A Hazmat trained, 2003

Certified Pool Operator Class, 2003

Applied Communicable Disease Investigation, Control and Microbiology, 2004
NIMS Training and Certification, 2006

Avian Influenza Rapid Response, CDC, CSTE, 2007

Public Safety WMD Response — Sampling Techniques

and Guidelines (PER-222), LSU, 2007

‘Incidént Command Trainings (IS-100a, 1S-120, 1S-200a, 1S 700, 1S-300, MGT-313, IS-
860a, [S-546a)

HSEEP Evaluator, 2008

Psychological First Aid, 2008

Disaster Epidemiology (CASPER and ACE), April 21-23, 2014

CDC SNS Mobil Prep Course, October 2014

COMMUNITY ACTIVITIES .
* Referee, United States Soccer Federation (1988- 2002, 2018)
= Referee, National Intercollegiate Soccer Officials Association (1999- 2004)




» Referee, National Federation of High Schools (soccer) (1994-present)
* Volunteer Soccer Coach, Town of Bedford, Global Premier Soccer and Bedford
Athletic Club, NH (2007-present)

Conversant in Spanish

- References available upon request




Jaime Lynn Hoebeke, MPH, MCHES

Manchester Health Department ¢ 1528 Elm Sirect » Manchester, New Hampshire 03101
{603) 657-2733 » jhoebeke@manchesternh.gov

EDUCATION AND PROFESSIONAL CERTIFICATION

Boston University School of Public Health ' Boston, MA
August 2007 - Muster of Public Health

August 2009 Social and Behavioral Sciences

Johns Hopkins Bloomberg School of Public Health Baltimore, MD
August 2006 — Fundamentals of Epidemiology 1 & 11

December 2006

Nationnl Commission for Health Education Credentialing : Washington, DC
October 2000-May 2011 Certified Health Education Specialist

June 2011 Muster Certified Health Education Specialist

University of Massachusetts Lowell, MA
May 2000 Bachelor of Science )

Compumity Health Education

PROFESSIONAL EXPERIENCE

City of Manchester Health Department Manchester, NH
February 2019- _ )
Present Chicf Strategy Qfficer

With the Public Health Director and Chief Operating Officer, oversee Department operations and financing, as
well as engage policy makers on key public health issues.

Directly oversee the Health Promotion Section of the Department, which includes the School Health Branch and
the Neighborhood & Family Health Branch.

Spearhead Departmental quality improvement efforts, including performance measurement approaches ulilizing
results based accountability and data dashboards to evaluate impact on population-level outcomes.

Lead special strategic initiatives of the Department, inctuding resource development, to improve populalion
health through prevention strategies aimed at the social determinants of healih.

Create community health assessments and community health improvement plans/processes to guide and
mobilize action to address priority health concerns.

Represent the Department on health-related Committees and Boards at a Local, State, and Regional level.

City of Manchester Health Department Manchester, NH
September 2013- ’
January 2019 Division Head

*

Division of Chronic Disease Prevention and Neighborhood Health
Supervise and manage all Division staff; including performance evaluations; as well as the Division’s budget
through various sources (i.e. grants, municipal funds).
Oversee all aspects of the Division’s programming, including grant writing to support Department-wide efforts,
in which approximately $1.9 million has been awarded Lo the Department.
Lead the design, implementation, and evaluation of the Division’s community-based health improvement efforts
involving multidisciplinary partnerships and policy, systems, and environmental change strategies io address the
social determinants of health.
Conduct assessment aclivities to analyze and highlight health inequities al the neighborhood level to
appropnately target and design intervention strategies and guide the actions of community partners, such as the
creation of community health improvement reports and plans.
Serve as a member of the Depariment’s Senior Leadership Team, which is involved in overall Department
management and operations, as well as Departmental quality improvement efforts.
Represent the Department on a number of health-related Commiliees, Councils, and Boards at the Local, State,
and Regional levels,



City of Manchester Health Department Manchester, NH

July 2006~

September 2013 Senior Public Health Specialist

: Division of Chronic Disease Prevention and Neighborhood Health
Supervised and managed Diviston staff as appropriate for pay grade; including performance evaluations.
Managed several chronic disease prevention initiatives with an emphasis on health equity and social
determinants of health, including grant writing to support efforts.

¢ Led the design, implementation, and evaluation of community-based health improvement efforts, including
policy, systems, and environmental change sirategies in the built environment to improve neighborhood
walkability and livability and increase access (o healthy, affordable food sources.

o Served as primary or contributing author of community health improvement reports and plans, such as the City
of Manchester’s Healthy Homes Strategic Plan (2012) and the Greater Manchester Community Needs
Assessment (2009).

s Represented the Department on.a number of health-refated Committees, Councils, and Boards at the Local,
State, and Regional levels.

City of Manchester Health Department Manchester, NH
September 2003-
July 2006 Public Health Specialist [

Division of Public Health Planning and Assessment

»  Assisted with the establishment of the New Hampshire Institute for Local Public Health Practice to increase
core competencies of the public health workforce throughout New Hampshire, in which over 400 public health
and health care professionals have participated in course offerings.

» Developed competency-based curriculum to address identified training needs to ensure a competent pubhc
health and health care workforce.

e Managed all aspects of program administration for the New Hampshire Institute for Local Pubtic Health
Practice, such as marketing, educational incentives, registration, and instructor/presentation preparation.

+ Participated in community-based health improvement efforts refated to health education and health promotion.

Faulkner Hospital ' ' Boston, MA

July 2000-

September 2003 Community Benefits Coordinator
) Community Health and Benefits Department

¢ Managed hospital health education programs for the community, which included oversight responsibility of 15
volunteer CPR staff, 10 volunteer Senior Dinner staff, and management of 70 hospital staff volunteers.

* Represented Faulkner Hospital on health planning coalitions/committees within Jamaica Plain, Hyde Park,
Roslindale, West Roxbury, and Dedham.

¢ Coordinated School Partnership Program, which included facilitation, instruction, and heaith program and
curriculum development for several Boston Public and Private Schools.

PROMOTIONS AND AWARDS

NH Governor’s Council on Physical Activity & Health, Ouistanding Achievement Award, May 2019

NH Children’s Health Foundation, Sandi Van Scovoe Legacy Award, September 2018

NH Union Leader and Business and Industry Association, Top 40 under Forty Class of 2015, January 2015

City of Manchester Health Department, Promoted from Senior Public Health Specialist to Division Head of

Chronic Disease Prevention and Neighborhood Health, October 2013

*  Boston University School of Public Health, Best Overall Poster Presentation — Association between
Neighborhood Deprivation and Coronary Heart Disease Mortality, August 2009

*  Boston University School of Public Health, Community Health Scholar — awarded one of ten half-tuition
scholarships for full-time public health professionals secking graduate degrees. September 2007

s  City of Manchester Health Department, Employee of the Year — 2006, January 2007

» City of Manchester Health Department, Promoted from Public Health Specialist 1 to Senior Public Health
Specialist, July 2006

s City of Manchester Health Department, Recognition for Exemplary Work, December 2004 & 2005




s  Faulkner Hospital, Parters in Excellence Avard = awarded by Partners Healthcare System for "'Pariners in

Discavery” program, September 2003

¢  Faulkner Hospital, Promoted from Community Benefits Assistant to Community Benefits Coordinator, April

2002

¢ Faulkner Hospital, Bravo Award — awarded by peer for superior performance bevoud daily expectations, July

2001

LEADERSHIP

City of Manchester, Management Program (application/inviie only)

Chair, Strategic Planning Board Committee, Mental Health Center of Greater Manchester
Leadership Greater Manchester, Sreering Commirtee, Manchester Chamber of Commerce
Leadership Greater Manchester, Class of 208, Manchester Chamber of Commerce
YMCA Advisory Board, Manchester Downtown Branch

Board of Directors, Mental Health Center of Greater Manchester

Project LAUNCH Local Operations Team

Project Director, National Prevention Partnership Awards Program Grant

City of Manchester Health Department, Senior Leadership Team

Co-Chair, City of Manchester, Wellness Committee

Board of Directors, NH Comprehensive Cancer Control

NH Healthy Eating and Active Living Leadership Team

Co-Director, Robert Wood Johnson Foundation, Roadmaps to Community Health Grant
RWIJF Regional Childhood Obesity Prevention Training (invite only), Newark, NJ

CDC Prevention Research Center Annual Conference (invite only), Atlanta, GA

Board of Directors, NH Public Health Association

Co-Investigator, RWJF Active Living Research Project

Prevention Research Center at Dartmouth — Action Learning Collaborative Team
National Poverty Center Workshop on Socioeconomic Disparities (competitive application
process), Ann Arbor, MI

Public Health Improvement Services Council {Legislative Study Committee until 2010)
RWIF Multi-State Learning Collaborative Meeting (invite only), Cincinnati, OH

ACS Susan C. LaBree Volunteer Values Award

2019

2018-Present

2018-Present
2017-2018
2016-2019
2015-Present
2015-2018
2014-2017
2013-Present
2011-2019'
2009-2017
2009-2016
2012-2014
October 2011
April 2011
2010-2015
2010-2011
2009-2013

June 2009
2007-2015
February 2007
Nominee 2006

SELECTED COMMUNITY HEALTH IMPROVEMENT REPORTS, PRESENTATIONS,

AND PUBLICATIONS

+ Panel Presenter, 500 Cities Project: Local Data for Better Health Launching Summit (Dallas, TX; December

2016)

» Schifferdecker, K. E., Bazos, D. A, Sutherland, K.A., LaFave L. R., Ruggles, 1., Fedrizzi, R., Hoebeke, J.

(2016). A Review of Tools to Assist Hospitals in Meeting Community Health Assessment and Implementation
Stratepy Requirements. Journal of Healthcare Management 61(1), 44. Foundation of the American College of

Healthcare Executives.

¢  Primary Author, City of Manchester Health Department, “Manchester Neighborhood Health Improvement

Strategy” (April 2014)

* Bazos, D. A, Schifferdecker, K. E., Fedrizzi, R., Hoebeke, J., Ruggles, L., Goldsberry, Y. (2013). Action-
Learning Collaboratives as a Platform for Community-Based Participatory Research to Advance Obesity
Prevention. Journal of Health Care for the Poor and Underserved 24(2), 61-79. The Johns Hopkins Unjversity

Press.

e Primary Author, City of Manchester Health Department, “City of Manchester Healthy Homes Strategic Plan”

(August 2012}

+ National Conference Panel Presenter, American Public Health Association Annual Conference, Engaging the
Community and Non-Traditional Partners to Create Healthier Neighborhoods: Manchester, NH HEAL

Innovation Fund Project (Washington, DC; October 201 1)

+ National Conference Panel Presenter, National Healthy Homes Conference, Manchester HEAL Innovation Fund

Project: Fostering healthy neighborhoods {Denver, Colorado; June 201 1)



e Professional Research Poster, CDC Prevention Research Center Annual Conference, Improving Walkability
within Neighborhoods Prioritized for Elevated CHD Risk: From research to praciice in a small urban
community (Atlanta, Georgia; April 2011)

s  Presenter, Leadership Greater Manchester, “‘Whar Makes a Neighborhood Healthy or Neot™ {March 2011)

s Co-Investigator, Robert Wood Johnson Foundation Active Living Research Project, Creating Safe
Neighborhoods for Active Living: A case study of policy change, (December 2010)

¢ State Conference Presenter, NH Healthy Eating Active meg Conference, "Case Study: Manchester HEAL
Innovation Fund Project " (October 2010)

¢ Contributing Author, Greater Manchester Community Needs Assessment, “Believe in a Healthy Conumunity ™
{November 2009)

¢ Research Project, “Association between Neighborhood Deprivation and Coronary Health Disease Morality in
Manchester. New Flampshire " (August 2009)

+ National Webcast Presenter, National Association of County and City Health Officials, "City of Manchester
Health Department: Quality Improvement in Action” presentation (2008)

+ Contributing Author, City of Manchester Health Department, “Public Health Report Cards” (2005)

SELECTED PROJECTS

Chronic Disease Prevention and Neighborhood Health

»  National Prevention Partnership Awards Program (expansion of Manchester Community Schools Project),
improving access to preventive health services and community based resources lhrough a community schools
approach (Project Director, 2014-2017)

o Manchester Community Schools Project, a systems change approach to establish elementary schools as
neighborhood hubs to increase community connectedness and social capital, and improve perceptions of
neighborhood safety and crime/violence (Co-Director, 2012-2014)

s Healthy Homes Strategic Planning, a community-based planning process to develop a coordinated and
sustainable system of healthy homes services in Manchester (Department Co-Lead, May 2010-2015)

o Manchester Healthy Eating Active Living Innovation Fund Project. a policy and environmental change
initiative for center city neighborhoods in Manchester (Program Manager, November 2009-October 2012)

¢ Safe Routes to School, a national program to increase the number of students who safely walk to school on a
regular basis {(Program Manager, Oclober 2007-September 2012)

e Manchester Asthma Education and Outreach Program, a home-based asthma clinical management and healthy
homes assessment program for multilingual families with children/teens who have persistent, moderate-severe
asthma {Program Manager, September 1, 2006-2013)

GRANT FUNDING AWARDS

The Corporation for Supportive Housing, NH Supportive Housing institute, 2019 TA/Facilitation
National Recreation and Parks Association/Walt Disney Company, Meet Me at the Park, 2017 $40,000.00
Robert Wood Johnson Foundation, Readmaps to Health Action Award, 2015 -$10,000.00
U.S. Office of the Assistant Secretary for Health, National Prevention Partnership Awards, 2014 $1,056,919.00
HNH Foundation, HEAL Neighborhood Improvements, 2014 $49,982.75
Robert Wood Johnson Foundation, Roadmaps to Community Health, 2012 $331,682.00
HNHfoundation, HEAL Innovation Fund Project Expansion, 2012 $25,000.00
New Hampshire Department of Transportation, Safe Routes to School Program, 2011 $9,500.00
New England Environmental Protection Agency, Asthma Education and Outreach Program, 2011 $26,269.69
New Hampshire Department of Transportation, Safe Routes to School Program, 2010 $12,350.00
New Hampshire Department of Transportation, Safe Rowutes to School Program, 2010 $194,115.00
New England Asthma Regionat Council, Healthy Homes Strategic Planning, 2010 ' TA/Facilitation
Convergence Partnership/HNH/foundation, HEAL Innovation Fund Project, 2010 $50,000.00
New Hampshire Department of Transporiation, Safe Rowtes to School Program, 2008 $14,575.00
National Assoc. of County and City Health Officials, Accreditation Preparation &QF Project, 2007 $30,000.00
American Cancer Society, Manchester Accesses Mammograms (MAM), 2007 . $30,000.00
New England Environmental Protection Agency, Asthma Education and Outreach Program, 2007 $28.000.00

New Hampshire Dept. of Health and Human Services, Public Health Workforce Development, 2005 $50,000.00



NICOLE T. LOSIER, MSN, RN
Manchester Health Department
1528 Elm Street, Manchester, NH 03101
Work: (603) 624-6466  Fax: {603) 665-6894
nlosier@manchesternh.gov

EDUCATION:

Master of Science in Nursing 7 2007
University of New Hampshire : Durham, NH
Sigma Theta Tau International Honor Society of Nursing

Bachelor of Science in Behavioral Neuroscience, Minor in Philosophy 1996
Northeastern University - Boston, MA

Magna Cum Laude » Qutstanding Co-op Achievement Award » Amelia Peabody Scholar e Carl S. Ell
Scholar ¢ Dean’s List ® Honors Program

NURSING EXPERIENCE:
Public Health Nurse Supervisor March 2014 — Present
City of Manchester Manchester, NH

Supervise Community Health staff including Certified Commumty Health Nurses, Community Health
Nurses, Public Health Specialist, Registered Dental Hygienist and Dental Assistant  Plan, direct and
evaluate community health programs « Compile monthly, quarterly, semi-annual and annual reports for
community health programs ¢ Develop and prepare budget and grant requests

Community Health Nurse July 2013 — March 2014
City of Manchester : : Manchester, NH
Conduct case investigations for reported communicable disease cases ® Provide case management for
high-risk latent Tuberculosis infections and active Tuberculosis cases ® Provide clinical services
including: child and adult immunizations, STD/HIV counseling & testing, Mantoux skin testing # Point
person for the Tuberculosis program in Manchester

School Nurse 11 August 2011 = June 2013
City of Manchester Manchester, NH
Promote and maintain the health of school children e Obtain student health histories and maintain
cumulative health records  Administer medication to students as prescribed e Develop emergency care
plans and medical alert lists and review with appropriate personnel ¢ Provide first aid » Perform health
screenings and assessments ¢ Develop health portion of Individual Education Plans ¢ Provide individual
and group health education to students and staff e Collect and maintain data on school health issues »
Establish and maintain working relationships with staff, $chool officials, students and parents

Public Health Nurse II November 2007 — August 2011
City of Nashua Nashua, NH
Provide clinical services including: child and adult immunizations, STD/HIV counseling & testing,
Mantoux skin testing, blood tead screening » Conduct case investigations for reported communicable
disease cases ® Provide case management for high-risk latent Tuberculosis infections and active
Tuberculosis cases » Manage and coordinate the Tuberculosis program in Nashua (2008-2010) including
producing monthly, semi-annual and annual reports * Review client healthcare records for quality
assurance purposes ® Manage and coordinate the Communicable Disease program in Nashua (2009-
2011) including producing monthly reports » Participate in the planning and exercise of emergency
preparedness activities including written plans, trainings and drills ® Develop educational materials o
Provide education regarding healthcare topics to individual clients, arca agencies and community groups



Nicole T. {Boucher} Losicr 2

* Serve as a preceptor for undergraduate nursing students « Completed 1CS 100, 200, 300, 700 & 800
training ¢ Completed the Local Public Health Institute Sertes of Public Health Courses (Manchester
Health Department)

Clinical Nurse I, Fuller Unit January - September 2007
Elliot Hospital : Manchester, NH
Provide safe and effective nursing care in a medical surgical environment # Provide a therapeutic and
trusting environment for patient care e Perform comprehensive assessments, document findings,
develop, implement and evaluate nursing care plans e Effectively utilize the EPIC electronic medical
record system e Familiar with catheters, nasogastric tubes, chest tubes, wound-vac dressings and ostomy
appliances

RESEARCH EXPERIENCE:

Research Associate - 2002 - 2005
Curis, Inc., Neuroscience Cambridge, MA
Senior Research Assistant, Dr. James Stellar's Behavioral Neuroscience Laboratory 2001 —2002
Northeastern University, Department of Psychology Boston, MA
Graduate Student, Dr. Peter Shizgal's Behavioural Neurobiology Laboratory 1997 — 2001

Concordia University, Department of Psychology Montreal, Quebec
Laboratory Technician, Dr. Barbara Waszczak'’s Research Laboratory 1997
Northeastern University, Department of Pharmaceutical Sciences Boston, MA
Laboratory Technician, Dr. Ralph Loring’s Research Laboratory 1996 — 1997
Northeastern University, Department of Pharmaceutical Sciences Boston, MA
Research Assistant, Dr. James Stellar’s Behavioral Neuroscience Laboratory ' 1992 — 1996
Northeastern University, Depa.rrmcnt of Psychology Boston, MA
AFFILIATIONS

Society for Neuroscience (SFN) 1993 - 2005

NH Infection Control and Epidemiology Professionals (NHICEP) ' 2009 - 2011

National Association of School Nurses (NASN) : 2011 -2013

NH Communicable Disease Epidemic Control Committee (CDECC) 2014 - present
NH Childhood Lead Poisoning Prevention and Screening Commission 2016 - present
NH Public Health Association (NHPHA) 2016 - present
NH Public Health Nursecs Association 2016 - present

PRESENTATIONS AND PUBLICATIONS:
Losier, N.T. (2007). Lead screening in Nashua, NH. Capstone Project.

Boucher, N.T., Bless, E., Brebeck, D., Albers, D.S., Guy, K., Rubin, L.L., & Dellovade, T.L. (2004).
Treatment with hedgehog agonist reduces apomorphine — induced rotations in 6-OHDA lesioned
rats. 34" Annual Meeting of the Society for Neuroscience, San Diego, CA, October, 2004.
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Dellovade, T.L., Bless, E., Brebeck, D., Albers, D.S., Allendoerfer, K.L., Guy, K., Boucher, N.T., &
Rubin, L.L. (2004). Treatment with hedgehog agonist decreases infarct volume in rat model of
stroke. 34" Annual Meeting of the Society for Neuroscience, San Diego, CA, October, 2004.

Dellovade, T.L., Bless, E., Albers, D.S., Brebeck, D., Guy, K., Boucher, N., Qian, C., Munger, W.,
Dudek, H., and Rubin, L.L. (2003). Efficacy of Small-Molecule Hedgehog Agonists in Models of

Excitotoxicity. 33™ Annual Meeting of the Society for Neuroscience, New Orleans, LA, November
2003.

Waszczak, B.L., Martin, L., Boucher, N., Zahr, N, Sikes, R.W, and Stellar, J.R. Electrophysiological
and behavioral output of the rat basal ganglia after intrastriatal infusion of d-amphetamine: lack of
support for the basal ganglia model. Brain Research, 920 (2001): 170-182.

Martin, L.P., Boucher, N.T., Finlay, H., Stellar, J.R., and Waszczak, B.L. (1997). Correlation of
Electrophysiological and Behavioral Output of the Rat Basal Ganglia after [nfusion of Depamine -
(DA) Agonists: A New Approach, New Data. 27" Annual Meeting of the Sociéty for Neuroscience,
New Orleans, LA, October 1997,

Boucher, N. (1996). Effects of Substantia Innominata Lesions on Medial Forebrain Bundle Self-
Stimulation Reward. Honors Thesis.

Stellar, J.R., Johnson, P.1, Hall, F.S., Boucher, N., & Tehraney, P. (1995). Ipsilateral Ventral
Tegmental Area Excitotoxic Lesions Do Not Reliably Disrupt Lateral Hypothalamic Self-
Stimulation Reward. 25™ Annual Meeting of the Society for Neuroscience, San Diego, CA,
November 19935,

Stellar, J.R., Jachn, L., & Boucher, N. (1993). Multiple electrode arrays, HZ-I trade-offs, and MFB
reward anatomy in rats. 23" Annual Meeting of the Society for Neuroscience, Washmgton DC,
November 1993.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract )

Anna Thomas Public Health Director $139,904 0.0 $0.00

- Phil Alexakos - Public Health Administrator | $112,269 0.0 $0.00

Jaime Hoebeke Public Health Administrator $96,844 0.0 $0.00

Nicole Losier Public Health Nurse Super $89,739 20.0 $17,948
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STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2564

www.dhhs.nh.gov

Jeflrey A. Meyers
Commissioner,

Lisa M. Morris
Director

November 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health:
Services, to amend a sole source agreement with one of the vendors listed below {in bold type) to
provide clinical testing, public health investigation and case management, as well as outreach and-
education services, by increasing the contract price limitation by $40,000 from $921,855 to
$961,955 in the aggregate with no change to the contract completion date of June 30, 2020,
effective upon approval by the Governor and Executive Council. 79.2% Federal Funds and 20.8%
General Funds.

Vendor Name Location Vendor { Current | Increase/ Revised
{ 1D Amount | Decrease Amount
City of Nashua,
Division of Public 18 Mulberry Street, 177441- .
Health and Nashua NH 03060 | Bo11 | $415.800 $07  $415.800
Community Services _
1528 EIm Street
Manchester Health ' 177433-
Department Manc(?;:(t}e;r, NH 8009 $506,155 $40,000 $546,155
Total $921,955 $40,000 $961,955

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.

SEE ATTACHED FISCAL DETAILS
EXPLANATION

The original agreement is sole source because the Manchester Health Department is the
only -local municipal public health entity with the legal authority and infrastructure necessary to
provide disease -surveillance and invesligation, mitigate public health hazards; and enforce
applicable laws and regulations in the Greater Manchester area.

Funds in this agreement provide clinical testing, outreach and educational services in the
Greater Manchester area, to prevent and control the following array of infectious diseases:
tuberculosis (TB), human immunodeficiency virus (HIV), sexually transmitted diseases (STD),
hepatitis C Virus (HCV) and vaccine-preventable diseases, such as pertussis. The services are



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20of 4

provided through effective partnerships with community and local health care systems for the
purposes of:

1) Increasing immunization rates among children, adolescents and adults, and
2) Detecting, treating and preventing the spread of infectious diseases.

Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been
received from the stale legislature and funds encumbered for the SFY 2020-2021 biennium.

Infectious diseases affect the entire population, and a comprehensive statewide approach is
needed to prevent them. In 2017, the City of Manchester received more than 1,100 reports of
infectious diseases that are required to be reported by healthcare providers and laboratories in
accordance with NH RSA 141-C. In particular, Manchester has been hard hit by gonorrhea and
syphilis outbreaks that began in 2016, as well as HIV and hepatitis C virus infections associated
with injection drug use. The services funded in the agreement help to limit the spread of these
infections through investigative activities that identify people who may have been exposed as weli
as offering testing, treatment, and education. Additionally, services provided by the Contractor
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 for over a
decade to provide immunization services to individuals unable to access immunizations at a private
health care provider praclice. The Manchester Health Department has been instrumental in
vaccinating children and adolescents eligible for vaccine through the Vaccine for Children (VFC)
Program, and uninsured adults at no cost or reduced cost to the individua!. By addressing pockets
of need through community-based education and outreach activities, the Manchester Health
Department has been successful at reducing the number of vaccine-preventable disease
outbreaks and raising immunization coverage rates.

The following performance measures/objectives will are used to measure the effectiveness
of this agreement, and the Contractor shall ensure that:

1. Ninety percent (90%) of clients with pulmonary TB, with a one-year treatment plan,
complete treatment within twelve (12) months of documented treatment initiation.

2. Seventy-five percent (75%) of high-risk infected persons placed on treatment for a latent
tuberculosis infection (LTBI} complete treatment within twelve (12) months of
documented treatment initiation.

3. Ninety percent (90%) of clients with puimonary TB complete treatment within twelve (12)
months of treatment initiation.

4. Ninety percent (90%) of clients wilh pulmonary TB complete treatment within twelve (12)
months of documented treatment initiation.

5. Ninety percent (90%) of newly reported persons with active TB have a documented HIV
test.

6. Ninety-five percent (95%) of close contacts are evaluated for LTBI or TB.
7. Ninety percent (90%) of infected close contacts complete treatment.
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8. Ninety percent (90%) of Class A and Class B arrivals are evaluated for T8 and LTBI -
within thirty (30) days of arrival notit" cation.

9. Ninety percent (90%) of Class A and Class B arrivals with LTBI complete treatment
within twelve (12) months of initiation.

10. Ninety-seven percent (87%) of public school children are vaccinated with all required
school vaccines.

11. Seventy percent (70%) of school-aged children are vaccinated against influenza as '
reported by the Immunization information System, when available.

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

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

14. Ninety-five percent (85%) of newly identified HIV positive cases referred to medical care
| attend their first medical appointment within thirty (30) days of receiving a positive test
result.

15. Eighty percent (80%) of diagnosed chlamydia cases receive appropriate treatment within
fourteen (14) days of specimen collection.

16. Eighty percent {80%) of diagnosed gonorrhea cases receive appropriate treatment
within fourteen (14) days of specimen collection.

17.Eighty percent (80%) of diagnosed primary or secondary syphilis cases receive
appropriate treatment within fourteen (14) days of specimen collection.

18. Ntnety five percent (95%) of newly identified HCV antibody positive indi\tiduals who do
not receive a RNA test at the time of antlbody screening receive a documented referral
to medical care at that time.

As referenced in the Exhibit C-1 of this contract, the Department reserves the right to
extend services for up to an additional two (2) years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval by the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019 and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until 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: Greater Manchester Area.

Source of Funds: 75.04% Federal Funds from the Centers for Disease Control and
Prevention CFDA #93.268, FAIN #H23IP000757; CFDA #93.733, FAIN #H23IP000986; CFDA
#93.94, FAIN #U62PS924538; CFDA #93.977, FAIN #H25PS004339, 4.16% Federal Funds from
DHHS, Substance Abuse and Mental Health Services Administration, Center for Substance
Abuse Treatment. CFDA #93.354 FAIN U80TP921963 and 20.8% General Funds.
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in the event that the Federal Fuds become no longer available, additional General Funds
. will not be requested to support this program.

Respectfully su

S

LisaM Morris
Dipector

effrey A. Meyers
Commissioner

The Dcparunont of Hoalth and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achisve health and independence.



Fiscal Details

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

Fiscal Class/ Class Title Job Current Increase/ | Revised
Year Account Number Amount | Decrease | Amount
2019 | 102-500731 Contrats:t: r\f’?;el:;rogram 90023317 $45.000 $0! $45.000
2019 | 102-500731 Contragt: ri?;e F;rogram 90023011 $20,000 $0| $20,000
2020 | 102-500731 Contragt:rs?;:;rogram 90023317 $45,000 50| $45.000
. 2020 | 102-500731 | Contracts for Program 90023011
Services $20,000 $0 | $20,000
Subtotal’ $130,000 30| $130,000

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

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

Fiscal | Class/Accou Class Title Job Current Increase/ | Revised
Year nt Number Amount | Decrease | Amount
2019 | 102-500731 Contragt: r:?éeF;rogram 90024000 $80.000 30| $80,000
2019 102-500731 | Contracts for Program 90025000

Services $15,400 $0 | $15,400
2020 | 102-500731 'Contrag: l-\f:l)(rx:: F;rogram 90024GC0 $80,000 50| $80,000°
2020 | 102-500731 | Contracts for Program | 90025000

Services $15,400 $0 | $15.400

Subtotal’ $190,800 $0 | $190 800

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

TOTAL:

Fiscal | Class/Accou Class Title Job Current Increase/ | Revised
Year nt Number Amount | Decrease | Amount
2019 102-500731 | Contracts for Program 80020006
Services $35,000 f $0 | $35.000
2019 | 547-500394 Disease Control TBD :
Emergencies $25,000 30| $25,000
2020 | 102-500731 Contragtsfgr Program | 80020006 $35.000 $0| $35.000
ervices
Subtotal 395,000 30| $95000
$415,800 301 $415,800

Page 1 of 3




Fiscal Details

Manchester Health Department (Vendor 1D #177433-B009)

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

Fiscal | Class/Accou Class Title Job Current | Increase/ | Revised
Year nt Number Amount | Decrease | Amount
2019 102-500731 | Contracts for Program 90023317 $46,049 $46,049

Services $0 :

2019 | 102-500731 | Contracts for Program | 90023010 $23,951 $23,951

) Services - %0
2019 | 102-500731 | Contracts for Program | 90023011 $20,000 $20,000
' Services %0
2020 102-500731 Contracts for Program 90023317 $46,049 $46,049
Services %0 ‘
2020 | 102-500731 | Contracts for Program 90023010 $23,951 $0 | $23,951
Services .
2020 | 102-500731 | Contracts for Program | 90023011 $20,000 $0| $20.,000
Services
£180,000 30| $1680000
Subtotal:

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION

Fiscal | Class/Accou Class Title Job Current Increase/ | Revised
Year nt Number Amount | Decrease | Amount
2019 | 102-500731 | Contracts for Program 90023330 $22,855 $0 | $22855
' ' Services :
Subtotal 322,855 $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

Fiscal Class/ Class Title Job Current Increase/ | Revised

Year Account Number Amount | Decrease | -Amount

2019 | 102-500731 | Contracts for Program | 90024000 |. $87,500 $0 $87.500
Services - ,

2019 | 102-500731 | Contracts for Program | 90025000 $15,400 $15,400
Services $0

2020 102-500731 | Contracts for Program 90024000 $80,000 $0 | $80,000
Services ' '

2020 ) 102-500731 | Contracts for Program 90025000 $15,400 $0( $15400
Services .

Subtotal: | £198 300 30| $198 300

Page 2 of 3




Fiscal Details

05-95-90-902510-70390000 HEALTH AND SOCIAL SEﬁVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL, PUBLIC HEALTH
CRISIS RESPONSE

Current

Fiscal Class/ - . Job Increase/ | Revised
Year Account Class Title Number Amount | Decrease | Amount
2019 [ 102-500731 | Contracts for Program
Services 90703900 $0 | $40,000| $40,000
Subtotal $0| $§40000| §40,000
05.95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL
Fiscal Class/ , Job Current Increase/ | Revised
Year Account Class Title Number Amount | Decrease | Amount
2019 | 102-500731 | Contracts for Program 90020006
Services $35,000 $0] $35,000
2019 | 547-500394 Disease Control T8D ; .
Emergencies $35,000 $01 $35,000
2020 | 102-500731 | Contracts for Program | 90020006
Services ‘$35.000 $O0| $35,000 |
Sublotal: $105,000 80| $105,000
TOTAL: |. $506,155 $0 | $546,155
GRAND .
TOTAL: $921,955 $0 | $961,955

Page 3 of 3




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 #17) dated this 20™ day of Seplember, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services {hereinafter referred to as the "State" or
"Department™) and Manchester Health Department, {hereinafter referred to as "the Contractor”), a
corporation with a place of business at 1528 Elm Street Manchester, NH 03101,

WHEREAS, pursuant to an agreement (the "Contracl”) 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

WH EREAS. the State and the Conltraclor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
servicas, and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$546,155.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency., to read:
Nathan D. White, Director. .

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

4. Add Exhibit A, Scope of Services, Saction 1, Provisions Applicable to All Services, Subsection
1.5, to read:

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

5. Add Exhibit B-1 Amendment #1, SFY 2019 Budget, Expanded HIV/HCV Testing In Correctlions.
6. Add Exhibit B-2 Amendment #1, SFY 2020 Budget, Expanded HIV/HCV Testing In Comections.

Manchester Health Dapariment ) Amandment #1
£5-2019-DPHS-01-INFEC-02 Page 10f3



New Hampshire Department of Health and Human Services

Infectious Disease Preventiop Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOQOF, the parties have set their hands as of the date writien below,

State of New Hampshire
Department of Health and Human Services

Wizt | o | O £
Date ' ' Name: [j o4 Mowvis
Title: “Director DPHYS DHHY

Manchester Health Department

N/ 7114
Date’ Namg/ Joyte Craig O
Title: Mayor

Acknowledgement of Contractor's signature:

State of ”{w qu,;‘vc , County of H.'Us‘arm‘\ on_| l/ 72/18 . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

e g ——
or

Signature of Notary Public or Jssfice of the Peace

Ryon Woioney ,Vtur, f4l

‘Name bnd Title of Notary dr Justice of the Peace

My Comr.nission Expires: :2/ i / 20

Ryan P. Mahoney
NOTARY PUBLIC
State of New Hampshire
My Commission Expires 2/11/2020

Manchester Heallh Depariment Amandment #1
§5-2019-DPHS-01-INFEC-02 ) Paga 2of 3



’

New Hampshire Department of Health and Human Services

Infectious Disease Preyention Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

QOFFICE OF THE ATTORNEY GENERAL
\ /Zﬂ / %

Datd  / Name: N
Title: f, 4 ﬂ :
I hereby certify that the foregoing Amendment was appréved b] 1 emor and Executive Council of

the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Manchestar Health Department Amandment #1

§5-2019-0PHS-01-INFEC-02 Page 3 of 3



Exhibit B-1 Amendment #1
SFY 2019 Budget

Expanded HIVHCV Tesling In Correclions

o

1. Tolal Salary/Wages

_BUDGET FORM

Bidder Name: Manchaster Health Departmont

New Hampshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD -

Budget Request for: Expanded HIV/HCV testing In Correcticns

{Name of RFP)

Budgot Perlod: SFY 2019

yincrementall’

13

23.147.15

23,147.15

2

NaIreCUE X0 dIC oS IS

Employee Benefils

234285

2.342.85

Consultants

75.00

75.00

bl bad [

Equipment:

Rental

Repair and Maintenance

Purchase/Deprecialion

5. Supplies; *

Educational

100.00

Lab

Pharmacy

Medical

550.00

Office

160.00

x|,

Trave!

Ao |

100.00

~

Qccupancy

8. Current Expanses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marxsling/Communications

2,000.00

2,000.00

11. Staff Education and Training

had (7

25.00

25.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

3,500.00

3,600.00

TOTAL

bad Lt 0

32,000.00

Ly P PP PP P P P P Y Y Y P e G A O e L A L L L A C G I C CI A T b

ﬂUOO‘MH(&MM“MMMMMMH%‘-&‘-G’MU’“MM“HHG‘HW“?

32,000.00 |

Indiract As A Parcant of Diroct

Manchester Haafth Depariment
$5.2019-DPHS-01-INFEC

Exhibit 8-1 Amendment #1
Page 1 of 1
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Exhitit B-Z Amendment #1
SFY 2020 Budget
Expanded HIVHCV Tesling In Comections

BUDGET FORM

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PER!OD

Bidder Nama: Manchostar Health Dapartment

Budget Request for: Expanded HIV/IHCYV testing in Corroctions

{Name of RFP)

Budget Period: SFY 2020

Total SalaryNVeges

5,172.50

Emptoyee Benaefits

1,002.50

Consultants

75.00

Equipment;

Rental

Repair and Maintenance -

Purchase/Depreciation

Supplies:

Educational

100.00 100.00

Lab

Pharmacy

Medical

200.00 200.00

Office

100.00 100.00

Travel

AEA A

50.00 50.00

~

Occupancy

Current Expanses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expensas

Software

10.

Marketing/Communications

500.00 $00.00

1.

Staff Education and Tralning

50.00 50.00

12.

SubcontracisiAqreesmants

250.00 250.00

13.

Other {specific details mandalory):

| A |

500.00 500.00

Ll

TOTAL

(]

LR TR TP T PN e A P IR A A T A A EEA PR AR T RO AR A RN D AR TR C Y Lt Dl g L D LR L g L] :
L} L]

AN A [0n |69 |60 |68 [ 680N |69 |19 | 69 | A [ 6A |60 |68 A A 10N |65 |67 | (4] 6 |60 | bF |64 |6 | 6 | 64 &M |60 ] N
.

8,000.00 8,000.00 |

Indirect As A Percent of Direct

Manchaster Health Department
$5-2019-DPHS-014NFEC

Exhibit 8-2 Amendment #1 Contractor Initials d
Page 10f 1 Cata
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Jeffrey A. Mceyers
Commissioner

Liza M. Morris
Director

His Excellency, Governor Christopher T.

-and the Honorable Council-
State House

Concord, New Hampshire 03301

ALGO618 Pt 1102 BAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

603-2714501

July 23, 2018

Sununu

o

¢

REQUESTED ACTION

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
1-800~852-3345 Ext. 4501
Fox: 603-271-4827 TDD Access: 1.800-735-2964
i www.dhhs.nh.gov

7

Authorize the Depariment of Health and Human Serwces Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below to provide clinical
tesling, public health investigation and case management as well as outreach and education services
to prevent and control infectious d:seases in an amount not to exceed $921,955 effective retroactive

to July 1, 2018 upon the date of Govel

78% Federal Funds and 22% General Funds.

mor and Executive Council approval through June 30, 2020.

Vendor Name

Location " Vandor ID Amount
City of Nashua, Division of o :
Public Health and Commun:ty 18 Mulberry Street, Nashua NH 03060 177441-B011 | $415,800
. Services
Manchester Health Department . agfgflm Street Manchester, NH 177433-B009 |.$506,155
' Total $921,955 |

" Funds are available in the folf

owlng 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 thmugh the
Budget Office -without further approval from the Governor and Executive Council, if needed and"

justified.

City of Nashua, Division of Public Health end Commum!y 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

r;'::?‘ ClassIAccount Class Tille Job Number E;%%itt
2019 102-500731 Contracts for Program Services 80023317 $45,000
2018 102-500731 Contracts for Program Services 90023011 $20,000
2020 102-500731- Contracts for Program Services 90023317 * $45.000
2020 102-500731 Contracts for Program Services 90023011 $20,000
: Sublotal; $130,000
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05-95-90-902510-75360000 HEALTH

orable Council

Sununu

¢

SVS, HHS: DIVISION OF PUBLIC HEA’LTH STD/HIV PREVENTION

AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

':'(Z:l Class/Account .Class Titte Job Ndmbe_r_ Erﬁ?.;tt
2019 102-500731 Contracts for Program Services 90024000 $80.000
2019 102-500731 Contracts for Program Services 90025000 $15400
2020 102-500731 Contracts for Program Services 90024000 $80,000
2020 . 103;500731 Contracts for Program Services 90025000 $15,400
: ] : Sublotal: $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\;Z?r‘ Clas.slgccount _ Class Title Job Number E;i%itt
2019 102-500731 Coniracis for Program Services 900200086 $35,000 .
2018 547-500394 Disease Control Emergencies T8D $25 000
2020 102-5007.31 __Contracts for Program Services 90020006 $35 000
' Subtotal: $95,000
TOTAL: $415,800

Manchester Health Department {Vendor

ID #177433-B009)

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

SVS, HHS: DIVISION OF PUBLIC-HEA

LTH IMMUNIZATION

?ﬁl Class/Account Class Title Job Number g:ﬁ?)?lfltt .
2019 102-500731 Confracts for Prograrn Services 80023317 " $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___]___$23,551.}
2020 102 500731 Contracts for Program Serv:ces 90023011 $20.000
CTT T el e ’ ' T Subtotal| ™ —$180.000

05-95-90- 962510-50930000 HEALTH A

SVS, HHS: DIVISION OF PUBLIC HEALTH ADULT IMMUNIZATION

AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN

Fiscal . Budget
Year Class/Account Class Title: . Job Number Amount
. 2019 102-500731 . Contracts for Program Services 80023330 $22:855
Subtotal: $22 855

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

SVS, HHS: DIVISION OF PUBLIC HEA

LTH, STD/HIV PREVENTION

Fle(:'_ CIassIAgcount B Class Title . _ Job Number :;i?ﬂ
2019 102-500731 Contracts for Program Service $0024000 387,500
2019 102-500731 Contracts for Program Services 80025000 $15,400
2020 102-500731 Contracts for Program Services 80024000 $80,000
2020 102-500731 Contracts for Program Services 90025000 -$15,400
' Sublolal: $198 300
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05-95-90-902510-5170!_)000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL '

' F;':g?‘ Class/Account Class Title . Job Number | 2;1?;‘1
2019 102-500731 Contracts for Program Services 90020006 $35,000 |
2019 547-500394 Disease Control Emergencies . " 18D $35,000
2020 102-5007 31 Contracts for Program Services 90020006 $35,000

. . : Subtolal: 3105,000
TOTAL: $506.155
GRAND TOTAL: $921,955 |
: !
EXPLANATION

This request is retroactive because contract development was delayed due to administ(atibe-
processes, staff limitations and staft turnover as well as the need for these contracts to be approved at
municipal meetings that generally only meet one time per month.

This request is scle source because the Manchester Health Department and the City of
Nashua Division of Public and Commumty Health Services are the only local municipa! public health
entities with the legal authority and infrastructure necessary lo 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 provnde clinica! testing, outreach and educahonal
servuces in the Greater Manchester and Greater Nashua areas to prevent and control the following
array of infectious diseases: Tuberculos:s Human Immunodeficiency Virus (HIV), Sexually Transmitted
Diseases (STD), Hepatitis C Virus (HCV) and Vaccine-Preventable Diseases, such as Pertussis. The
services of this contract will be conducled through effective partnerships with community and local
health care systems with the purpose of:(1) increasing immunization rates among children, adolescents
and adults and 2) detecting, treating and preventing the spread of infectious diseases.

, Infectious diseases affect the entire population and a comprehensive statewide .approach is
needed to prevent them. [n 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 Iabloratones 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 hepalitis C virus infections assoclated 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. specuﬁcally address the increasing incidence of infectious. diseases.

associated with injection drug use, whlch will be used to support testing, prevention, education, and
community health worker outreach initiatives in this at-risk poputation,

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 tiealth care provider practice. The
Manchester Health Oepartment 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 adulis at no cost or reduced cost to the individual.
By addresstng pockets of need through community-based education and outreach activities, the
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'Manchesler Health Department has been successful at reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates.

) The following performance measures/objectives will be used to measure the effectiveness of
" this agreement:

1. Ensure that a minimum of ninety percent (80%) of clients with pulmonary T8 with a one-
year treatment plan complete treatment within twelve (12) months of documented treatment
initiation.

2. Ensure that a minimum of seventy-f ive percent (75%) of hlgh -risk infected persons placed
on treatment of LTBI complete treatment within twelve {12) months of documented
treatment initiation.

3. Ensure that a minimum of ninely percent (30%} of clients with pulmonary TB complete
treatment by DOT within twelve (1 2) months of treatment initiation,

4. Ensure that a minimum of mnely percent (30%) of clients with pulmonary TB complete
treatment by DOT within twelve (1 2) months of documented treatment initiation.

5. Ensure that a minimum of nsnetg'f percent (90%) of newly reported persons with Active TB
have a documented HIV test.

6. Ensure that 2 minimum of ninety-five percent (95%) of close contacts be evaluated* for
LTBlor TB. .

7. Ensure that a minimum of n:nety percent (90%) of mfected close contacts compieie
trealment.

8. Ensure that a minimum of nmety percent (90%) of Class A and Class B amvals be
evaluated* for TB and LTBI w1th|r|\ thirty (30) days of amrival notification

9. Ensure that @ minimum of ninety percent (90%) of Class A and Class B arrivals with LTBI
complete treatment within twelve |(12) months of initiation.

10. Ensure that a. minimum of ninely-seven percent {97%) ¢f public school ch|ldren 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 Informallon System, when available.

12-Ninety— pencent_(go%)_of_conventaonal HIV_test_results_ retumed_to_dteanlhln_thlny (30)
days of testing date..

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

14, Ninety-five percent (95%) of newly identified HIV positive cases referred to medlcal care will -
attend their first medical appointment within thirty (30) days of receiying a positive test
result,

15. Eighty percent {80%) of diagnosed Chlamydia cases will recewe 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 diagnpsed Primary or Secondary Syphilis cases will receive
appropriate treatment within fourteen (14) days of specimen collection,

18. Ninety-five percent (95%) of newly identified HCV antibody positive individuals who do not
receive a RNA test at lhe time of anlibody screening will have a documented referra! 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 satisfaclory delivery of services, available funding, agreement of the parlies
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 afler June 30, 2019 and the Depantment 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 Conlrol and Prevention

CFDA #93.268, FAIN #H23IP000757; CFDA #93.733, FAIN #H23IP000986; CFDA #53.94, FAIN
#UG2PS924538; CFDA #93.977, FAIN #H25PS004339 and 22% General Funds. .

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

Respegtfully sybmitted, ~

4

Lisa M. Momis
. Ditector

Approved by:

Commissioner

The Dopariment of Health and Human Sarvices' Mission is to join communitias und families
in providing opportunities for citizans to achicve health and independence,



' FORM NUMBER P-17 {version 5/8/15)
Subject: )nfectious Disease Prevention Scrvices (S5-2019-DPHS-01-INFEC-02) :
Notice: This agreement and all of its atiachments shall become public upan submission 1o Gavernor and

Executive Cauncil for approval. Any information that is pnvuc confidential or proprictary must
be clearly identified to the agency and agreed 10 in wriling prior 10 signing the contract,

AGREEMENT _
The Statc of New Hempshire and the Conuactor hereby mutually agree as follows:

GENERAL PROVISIONS -
1. JDENTIFICATION.

1.4 Swuate Agency Name 1.2 Susie Agency Address
NH Depariment of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Controclor Name i 1.4 Contraclor Address
Manchesier Heatth Depaniment 1528 Elm Sueet
Manchester, NH 03101
1.5 Conuactor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitntion
Number
603-624-6466 05-95.90-902510-51780000 June 30, 2020 " | §506,155

05-95.90-902510-75360000
05-95-90-902510-50910000
05-95-90-902310-51700000

1.9 Contrecting Ofﬁcer for State Agency 1.10 Siate Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330
Director of Contracts and Procurement

1.1l Conuoctor Signature .12 Name and Title of Contracior Signatory

1.3 Acknowledgement; State ol' Mo H“Y""" , County of Hsu,&,, ooy

On Juat C 281% , before the undersigned ofTicer, personally sppeared the person identified in block 1.12, or satisfactorily
proven lo be lhc person whosc name is signed in block 1.11, and ecknowledged that s/ie executed this document in the capacity
indicated in block 1,12,

Ryan-P-Mehoney——
(WER] ngmlurc of Notary Public or Justice of the Peace NOTARY PUBLIC
State of New Hampshire
[Scnll My Commissicn Expires 2/11/2020

1.13.2 Name and Title of Nolary or Justice of the Peace

R‘(‘\f\ Mnluneq , Nﬁiq oz

I.t4 S Signpun 1.15 Name and Titlc of State Agency Signatory
A ‘Q%( oue: (3l 1% | Frtmicw Tty Qo-ﬁ#‘ﬂt%‘ P

1.16 Approva! by the N.H. Dépaniment of Adminisiretion, Division of Personnel (if applicable)

By: : Director, On:

1.17 Approvel by the Anomey General {Form, Subsiance and Execution) (if' applicable)

BW AN AL e #fém/q 9/3// &

1.18  Approval by the Governor m%'( Councaljif oppligbblé)
By: On:

(/ Page | of 5
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stote of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contracior™) W perform,
and the Contractor sha)l perform, the work or sakc of goods, or
both, identified and more particularly described in the attached
EXHLIBIT A which is incorporsted herein by refercnce
{"Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
contrary, and subject 1o the epproval of the Governor and
Executive Counci! of the Staic of New Hompshire, if
opplicable, this Agreement, and all obligations of the parties
hereunder, shal become effective an the date the Governer
end Executive Council approve this Agreement as indicsted in
block .18, unless no such approval is required, in which case
the Agreemenl shall become effective on the date the
Agreement i3 signed by the State Agency os shown in block
I.t4 ("Efective Date™).

3.2 Il the Coniragtor commences the Services prior to the
EfTective Daie, all Services performed by the Contractor prior
1o the Effective Date shalt be performed et the solc risk of the
Cantrector, and in the event thet this Agreement does not
become effective, the Siate shall have no liability to the
Contracior, including without limilation, eny obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contraclor must compleie all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availebility and conlinued appropristion
of funds, and in no event shell the State be liable for any
payments hereunder in excess of such available eppropriated
funds. In the cvent of o reduction or terminationof .
appropriated funds, the Siate shall have the right 1o withhold
payment uniil suth funds become svailable, if ever, and shall
have the right lo terminate this Agreement immediarely upon
giving the Contracior notice of such termination. The State
shall not be required 1o transfer funds from any other eccount
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavaiisble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more panicularly desceribed in
EXHIBIT B which is incorparated hercin by reference.

$.2 The payment by the Stete of the contract price shall be the
only and the compleic 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 to the Contrector for the Services. The State
shall have no lisbility to the Contractor other than the contract
price.

Page 3 of 5

5.3 The Suate reserves the right 10 offset from any amounts
othcrwisc payable to the Contrector under this Agreement
those liquidated emounts required or permiued by N.H. RSA
80:7 through RSA 80:7.¢ or any other provision of taw.

5.4 Notwithstanding any provision in this Agreement o the
conlrary, end notwithstanding uncxpected circumsiances, in
no event shal! the tots! of all payments zuthorized, or sctually
made hereunder, exceed the Price Limitation set forth in block
1.8,

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

6.1 [n connection with the performance of the Services, the
Contrsetor shall comply with all sistutcs, laws, regulations,
and orders of federol, siate, county or municipal authoritics
which impose any obligation or duty upon the Contrecior,
including, but nat limited (o, civil rights and equal opportunity
lews. This mey include the requirement to utilize auxiliary
aids and services 1o ensure that persons with communication
disabilities, including vision, hearing ond speech, can
communicate with, receive information (rom, and convey
information to the Contrecior. In addilion, the Contractor
shall comply with all applicable copyright laws.

6.2 During the 1crm of this Agreement, the Contractor sha)l
not discriminatc against employees or applicants far
employmeni because of race, color, religion, creed, age, sex,
handicap, sexual orientsiion, or national origin and will take
afTirmative action 1o prevent such discrimination.

6.3 [T this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
reguletions of the United Stales Departnent of Labor (41
C.F.R. Pen 60), and with eny rules, regulations and guidelines
us the State of New Hampshire or the United States issuc (o
implement these regulations. The Contracior further egrees (o
permit the State or United Siates eccess to eny of the
Contrector's books, records end accounts for the purpose of
pscerigining complience with all rules, regulntions and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrecior shall at its own expense provide oll
personne! necessary 1o perform the Services. The Contrector
warrants that il personnel engaged in the Services shall be
qualified to perform the Services, and shall be properiy
licenscd and otherwise authorized to do sa under ofl applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months efter the
Complction Daie in block 1.7, the Contractor shall not hire,
and shell not permit any subcontractor or other person, firm or
corportlion with whom it is engaged in & tombined ¢ffort 10
perfom the Services (o hire, ony person who is 2 Stalc
employee or official, who is materislly involved in the
procurement, sdminisiration or performance of this

Contractor Initials C
Date



Agreement. This provision shell survive termination of this
Agreemens

7.3 The Contracting Oficer specified in block 1.9, or his or

. her successor, shall be the State's representative. In the event

of any dispute concerning the interpretation of this Agreement,

the Contracting OfMicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of the following octs or omissions of the
Contrector shall constitute an event of defaull hcrcundcr
(“Event of Default”):

8.1.1 failure to perform the Services satis I'ulonly oron
schedule; .

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

8.2 Upon the occurrence of any Event orocreun the State
may take &ny one, or more, or all, of the following actions:
8.2.1 give the Contractor e wrinien noiice specifying the Event
of Default and requiring it to be remedicd within, in the
absence ol a grenter or lesser specification of time, thirty {30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, eflective two
(2) days afier giving the Contractor noticé of termination;
8.2.2 give the Contretor a written notice specifying the Event
of Default and suspending all payments (o be made under this
Agreement and ordering that the pontion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice untif such time as the Staic
determines that the Controctor has cured the Event of Default
shall never be paid to the Contractor,

8.2.) sct ofT against eny other obligations the Siaie may owe to
the Contraclor any damages the Swie suffers by reason of eny
Event of Defoul; and/or

8.2.4 treat the Agreement s breached and pursuc any of its
remedics al law or in equity, or both.

9. DATAMCCESSJCONFIDENT:ALITVI
PRESERVATION.

9.t As used in Lthis Agreement, the word "dna shall mean &l
information and things developed or obwined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, 84l studies, reports,
files, formulse, surveys, meps, chants, sound recardings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, Compuier progrems, computer
printouts, notes, lerters, memorands, pepers, 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 thal purpose
under this Ayccmcnl, shall be the property of the State, end
shall be returned to the State upon demand or upon
termination of this Agrcement for any reason.

9.3 Confidentiality of data shall be poverned by N.H. RSA
chapter 91-A or other existing taw. Disclosure of dala
requires prior written epproval of the Stote.

Page 4 of §

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other then the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later then fifleen (15) days efier the date of
terminglion, a report (“Termination Repon™) describing in
deiail all Services performed, and the contrect price eamed, to
and including the date of termination. The form, subject
matier, content, and number of copics of the Termingtion
Report shall be identics| to those of any Final Repont
described in the eneched EXHIBIT AL

1. CONTRACTOR'S RELATION TO THE STATE. In
the performence of this A greement the Contractor iz in all
respects 8n independent cantractor, and is neither an agent nor
an employee of the State. Neither the Contractor ndr ony of its
officers, employees, agents or members shall Aave autharity to
bind the Stoate or reccive any benefits, workers' compensation
or other emoluments provided by the State to'its employees.

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

t3. INDEMNLIFICATION. The Coniractor shall defend,
indemnify and hold harmless the State, its oTicers end
employees, from and sgainst any and oll losses sufercd by the
State, its officers and employees, and any and oll claims,
lisbilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on aceount of,
bascd or resulting from, arising out of {or which may be
clnimed to erise out of) the ects or omissions of the
Contractor, Notwithstanding the foregoing, nothing herein
conuined shall be deemed to constitute a waiver of the
sovereiga immunity of the Suate, which immunity is hereby
reserved (o the Swate. This covenant in paregraph.| 3 shall
survive the termination of this Agreement.

I14. INSURANCE.

_14.1 The Contrector shall, 1 its sole expense, obtain and

mointin in lorce, and shall require any subcontrector or
nssignée to obtsin and maintain in florce, the following
insurance:

14.1.1 comprehensive genern! linbility insurance against efl
claims of bodily injury, death or property demage, in amounts
of not less than $1,000,000per accurrence and $2,000,000
sgpregaic ; and

14.1.2 specin! cause of loss covernge (orm covering el
property subject to subparngraph 9.2 herein, in en amount not
less than 80% of the whole replacement velue of the praperty.

* 14,2 The palicics described in subparegreph 14,1 herein shall

be on policy forms and endorsements approved for use in'the

- Sune of New Hempshire by the N.H. Depantment of

[nsurance, and issued by insurers licensed in the State of New

Hampshire,
Contractor Initials C
: Date



14.3 The Contractor shall furnish 10 the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contrector shell niso fumish to the Contraciing Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance requiréd under this
Agreement no later than thirty (30) deys prior 1o the expiration
date of cach of the insuranee policies. The cenificaie(s) of
insurance and any renewals thereof shall be attached and are
incorpornted herein by reference. Each certificate(s) of
insurence shall contain & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prier written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.) By signing this agreemen, the Contrector agrees,
certifics and warrenis that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapicr 281-A
("Workers” Compensation”).

5.2 To the cxuent the Conirecior is subject Lo the
requirements of N.H. RSA chapter 281-A, Contractor shall
meintain, and require any subcontracior Or assignee Lo secure
and mainwain, payment of Workers' Compensation in
connection with ectivities which the person proposes to
undertake pursuant 10 this Agreement. Contractor shall
fumish the Contracting OfTicer identified in block 1.9, or his
ot her successor, proof of Warkers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
eppliceble rencwal(s) thereof, which shall be atteched and ore
incorporeied herein by reference. The Staie shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contrector, or
any subcontractor or employee of Contractor, which might
arisc under opplicable State of New Hampshire Workers'
Compensation laws in connection with the perfarmance of the
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hercol afler eny Event of Default shall
be deemed a waiver of its rights with regard to tha1 Event of
Default, or any subsequent Event of Default. No express
feilure 1o enforce nny Event of Defsult shall be deemed 8
waiver of the right of the Stale to enfarce cach and all of the
provisions hereof upon eny {urther or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by e party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United’
Stares Post Office addressed ta the pantics ot the addresses
given in blocks 1.2 end | .4, herein,

t8. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrumem in writing signed
by the parties hereto and only after opprovel of such
smendment, waiver or discharge by the Governor and
Executive Council of 1he State of New Hampshire unless no

such epprovel is rcqum:d under the circumstances pursuant lo
Staie 1aw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in rccordance with the
laws of the State of New Hempshire, and is binding upon and
inures (o the benefit of the partics and their respccuvc
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mutund
inteny, end no rule of construction shall be applied against or
in fovor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 10 explain, modify, amplify or
gid in the interpretation, construction or meaning of the
provisions of this Agreement.

121, SPECIAL PROVISIONS, Additional pravisions sct
forth in the ortoched EXHIBIT C are incorporated hercin by
reference.

23). SEVERABILITY. Inthc cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction 10
be contrary to eny steic or (cderul law, the remaining
provisions of this Agrecmcnl will remain in full force and
efTect.

24. ENTIRE ACREEMENT. This Agreement, which may
be executed in & aumber of counterpans, each of which shall
be deemed an oniginal, constitules the enlire Agreement end
understanding between the partics, and supersedes all prior
Agreements and undersiandings relating hereto.

Page 5 of §
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New Hempshire Departmont of Hoalth and Human Sorvices
Infoctious Diseaso Provention Services

Exhibit A

Scope of Services

Provisions Applicable to All Services

11

1.2.

1.3

1.4,

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.

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

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

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, 2018, unless and until 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 Depariment of Health and Human Services
{DHHS), Division of Public Health Services (DPHS), Bureau of Infectious
Disease Control, Infectious Disease Prevention, Investigation and Care Services
Section (IDPICSS), the Vendor shall provide Tuberculosis (TB) prevention and
contro! services. Three (3) key national priorities for TB services include; prompt
identification and treatment of active TB cases, identification and treatment of
individuals who have been exposed to:active cases and targeted testing, and
treatment of individuals most at risk for the disease.

2. Required Tuberculosls Actlvities and Deliverables

21

Exhibil A - Scope of Services : Vendar Inigaly: ) £
Manchester Heslth Department Page 10of 14 Date:

Case Management Activities

The Vendar shall provide case management of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculosis Infection (LTBI); (such as
contacts to an active case or Class B1 immigrants or refugees), unlil an
appropriate treatment regimen is completed.” The Vendor shall.




Now Hompahire Departmant of Heatth and Human Servicet
infoctious Disesse Proventlon Services

Exhibit A

22

23

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

2.1.2 Monitor for adherence and adverse reactions 1o the prescribed treatment
by visiting clients manthly, 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
gll exposed individuals.

2.1.5 Arrange for tubercutin skin testing (YST) or Interferon Gamma Release
Assay (IGRA) testing of identified contacts.

2.1.6 Ensure TB treatment is prescribed and HIV testing is recommended f a
contact is infected.

2.1.7 Provide or facilitate direcily-cbserved therapy Directly Observed Therapy
(DOT) for all individuals infected with TB disease.

Screening

Targeled screening of high-risk groups identified by the IDPICSS must be
conducted as part of this contracl Testing may be provided by the Vendor or by
working with the medical home of their local New Americans (individuals who are
new 1o the United States) who arrive as refugees. Testing shall be targeted to
high-risk populations as identified by the DPHS which shall include but not limited
to:

2.21 Contact o recent active case of pulmonary T8

2.2.2 Immigrants with Class A and Class B medical status upon amival to the
US, as defined by the U.S. Depariment of Health and Human Services,

2.2.3 New Americans arriving as refugees

Screening Required Aclivitles

2.3.1  Ensure that all individuals amiving to the United States with a Class A,
B1, and B2 and B3 status receive a tuberculin skin test (TST) or Biood
Assay for Mycrobacterium Tuberculosis (BAMT) and symptom screen
wilhin 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
LJS with a Class B1, B2, and B3 status which requires immigrant medical
evaluations within thirty (30) days of amival.

2.3.3  E&nsure LTBI screening via a TST or IGRA s offered 1o all New
Americans amiving 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 amive as refugees o
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's are evaluated and recommendations for LTBI treatment are
made to the medica! provider. This may be accomplished by the selected

Exhibit A — Scope of Services . Vendot Inifists:
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Vendor or werking with the medical home for New American who arrive
-as refugees.

2.3.5 Ensure thal all others |dent|f ed as high risk are provided with a
screening test as indicated.

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

2.3.7 Ensure &ll individuals who are close contacts and start LTBI treatment
also receive recommendalions for HIV testing.

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

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

3. Repornting Requirements
31 For active TB cases, the Vendor shall:

3.1.1  Submit the NH TB Investigation form (via fax) and a template for suspect
active and active TB cases via email to the [nfectious Disease Nurse
Manager or designee within one (1) business day of initial report.
Template updates will be submitted to the Infectious Disease Nurse
Manager 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 Orug Susceptibility Report (RVCT follow up repont

- 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 noles into NHEDSS within
twenty-four {24) business hours of the case visil.

4, Treatment and Monﬂorlng Standards

4.1 The Vendor shall provide treatment and monitoring of treatment ulilizing the
guidance of the Centers for Disease Contro! and Prevention (CDC) and the I0-
PICSS, which shall include, but not is limited 1o:

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 COC and/or the
American Thoracic Society Guidelines for baseline and ongoing laboratory
. tesling, vision and hearing screening.
4.1.3 Arrange treatment for all eligible LTBI clients who have a Class A and
Class B status upon amival to the US and assure completion of treatment
_ according to clinical guidelines.
4.1.4 Provide consullation to medical providers regardmg treatment
recommendation for al! high risk groups.

Exhibht A — Scope of Services Vendor ljtighs:
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415 Provide recommendations for reatment 10 include the imponance of
adherence to treatment guidelines,

4.1.6 Ensure telephone contact is made with the active or suspect active

_patients within twenty-four (24) hours of identification.

4.1.7 Conduct a face-to-face visil with the patient diagnosed with active or -
suspec! active disease within three (3) business days of identification to
provide counseling and assessment.

4.1.8 Monitor treatment adherence and adverse reaction 1o treatmenl by
conducting, st a minimum, monthly visits at a minimum for patients with
active disease and monthly phone calls for patients who are h:gh-nsk
contacts dlagnosed with LTBI until treatment Is completed.

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

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

4.2.1 Evaluating each patient and hisher environment to determine the most
appropriate person(s) to provide DOT.

4.2.2 Considering use of etectronic OOT (eDOT) for monitoring of treatment
adherence.

4.2.3 [the DOT provider is not an employee of the Vendor, the Vendor staff
will provide DOT education to that provider that DOT is the standard of
care for all patients with TB. .

4,24 Developing a DOT calendar to include the following information: drug,
dose, route, frequency, duration and observer name to allow providers to
initial dates medications were taken. Changes to any of these variables
are to be reviewed and updated on a monthly basis at a minimum,

4.2.5 Non-zdherence to treatment sha!l be reported to the IDPICSS within
three (3) days. ’ .

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

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

4.3  Laboratory Monitoring

The Vendor shall provide laboratery monitoring on an individual basis based on
the treatment regimen used and the patient's risk factors for agverse reactions,
The Vendor shall:

4.3.1  Arrange for the collection of sputum specimens, in coordination with the
medical provides, al a minimum of monthly intervals untit at least two (2)
consecutive negative cultures are reported by the laboratory {culture
conversion}, '

Exhibit A - Scope of Services Vendof Initia)s: %
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43.2

433

434
435
436

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

Report culture conversions not occurring within two (2) months o
treatment initiation to the IDPICSS and medical provider with the
appropriate treatment recommendation.

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

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

When specimens are submitted to a reference laboratory, the Vendor will
request thal an isolate be sent to the NH Public Health Laboratories (NH
PHL) for genotype testing.

4.4 Isolation

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

Vendor shall:

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

442 Repont non-adherence loisolalion immediately to the IDPICSS.

443 Wnen indicated, ensure that legal orders for isolation are issued from NH

DHHS, DPHS and served by the local authority.

45  Contact Investigation Standards

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

4.51
452
453

Conduct the patient interview and identify contacts for infectious patient
within three (3) business days of case report submission to the IDPICSS,
Contact investigations shall be prioritized based upon current CDC
guidelines such as smear positivity and host factors.

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

46 All T8 Clients

The Vendor shall.

46.1
46.2

463

464

Provide patient teaching per IDPICSS Assessment and Education form.
Develop, implement and annually review a policy for the maintenance of
confidential client records.

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

Comply with all laws related to the prolection of client confidentiality and
management of medical records.

Exhibil A — Scope of Services Vendor Infjigls:
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46.5

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 Vendar shall provide the following to clients applying for NHTBFA:
4.7.1 Foliow all NH TBFA policies and procedures.
' 47.2 Submit completed applications to the NH TBFA Program within five (5)
business days for efigibility review,
4.7.3 Ensure that assistance, which includes diagnostic and treatment
services, is provided to individuals qualified for NH TBFA.
48  Additional Program Services
The Vendor shall:
4.8.1 Participate in the weeklty DPHS Outbreak Team meelings and present
on active and ongoing TB disease case investigations. "
482 Attend mandatory annual case reviews and chan audit when scheduled.
4.8.3 Maintain a trained and proficient workforce at all times and ensure that
practices and procedures of the workforce comply with confidentiality
requirements according to state rule, and state and federal laws;
including but not timited 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

514

5.1.2

5.1.3

Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within tweltve (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 trealment initiation.

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

Human Immunodeficiency Virus {HIV) Stalus

5.2.1

Ensure that a minimum of ninety percent (80%) of newly reported
persons with Active TB have a documented HIV test.

Exhibit A -~ Scope of Services ) Vendor Initiats: C
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Exhibit A

Contact Investigations

5.3.1

5.3.2

Ensure that a minimum of ninety-five percent (35%) of close oontacts be
evaluated* for LTBI or TB.

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

Evalualion of Immigrants and Refugees

541

542,

Ensure thal a minimum of ninety percent (80%) of Class A and Class B
arrivals to the US be evaluated® for TB and LTBI within thirty (30) days of
amival notification

Ensure that a minimum of ninety percent (80%) of Class. A and Class B

. arrivals to the US with LTBI oomptele 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 8 primary care provider and planting a TST or drawing an {IGRA, medical
evaluation and chest x-ray as indicated by provider {sputumn{s) will be obtained if the
patlent is symplomatc).

6. Cuttural Conslderations

6.1

The Vendor shall provide culturally and lmgmsucally appropnale services which
shall include, but not limited ta:

611

6.1.2

6.1.3

6.1.4

Assess the ethnic and cutural needs, resources and assets of the
client's community.

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

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

Ofter consumers a forum through which clients have the opportunity
to provide feedback to the Vendor regarding cultural and linguistic
Esues that may deserve response.

Exhibit A - Scope af Services Vendor Injsajs. S
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Part B: Immunizations

1.

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.

Required Immunization Activities and Dellverables

8.1

82

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 Depariment by aligning the health care delivery system
with cammunity and public health services which shall include:

8.11
8.1.2

813

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
Progrem to uninsured individuals, while considering implementation ofa
system to capture reimbursement.

Increase the number of influenza immunization clinics In city schools.

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

8.2.1
8.22

8.23

8.2.4
8.2.5

The Vendor staff assigned to provider visits shall attend annual 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 mainiain up
to date knowledge of Vaccine for Children palicies, childcare assessment
strategies and technology. '

The Vendor shall visit and assess up to fitty percent (50%) of the
enrolled local vaccine providers using the CDC/lmmunization Section
tools and guidefines. 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 rsks.

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.

Exhidit A - Scape of Services ' Vendor Initils:
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9. Reporting Requirements

''9.1  The Vendor shali provide a Quarterty Repart within thirty (30) days of the quarter
end thal includes the follovnng 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 resuit of the
needs assessment.

9.1.3 Number of childrern/adults vaccinaled at school-based influenza clinics.

9.1.4 A detailed summary of educalional and outreach materialg distributed to
childcare providers and other providers.

8.2  The Vendor shall provide an Annual Reporl at the end of each calendar year
that includes the foliowing dala to monitor program performance:

§.2.1  Number of Vendor staff who canduct assessments that received annual
training offered by the immunization Section.

92.2 Number of Vendor staff who attended the NH Immunization Conference.

8.2.3 (nformation from the NH school! survey reports to determine that children
attending pubtic school have up-to-date immunization coverage.

9.2.4 Al assigned provider visils which were completed per COC requirements

. and reported within seven (7) days of the visil.

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

9.2.6 List of (ten) 10 childcare providers educated on using Immunization

Section developed lools and guidelines in accordance with Section 8.2.5.
10. Performance Measures
To measure and improve the quality of services, the Vendor shall:
10.1  Ensure that a minimum of ninety-seven percent (97%) of public school children
, are vaccinated with all required school vaccines,
10.2 Ensure that seventy percent (70%) of school-aged children are vaccinated

against influenza as reported by the Immunization Information System, when
available.

Exhibit A - Scope of Services Vendor lnitials;
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Part C: STD/HIVIHCV Clinical Services and HIV/HCV Priority Testing

11.  Project Description

The Vendor shall provide Sexually Transmitted Disease (STD) Testing and Treatment,
Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) Counseling, Testing,
and Raferral and STD/HIV partner services support. .

12, Required STD, HIV and HCV Activities and Deliverables

12.1  Ultilizing the Disease Control Emergency State General Funds allocated for this
contract, in accordance with Exhibit B8 Method and Conditions Precedent to
Payment, the Vendor shalt develop a Workplan within thirty (30) days of the
contract effective date that addresses the increased risks associated with
infectious disease due to substance misuse in the Vendor's community.

12.1.1 The Vendor shail submit the Workplari of ar::tivities appropriate for the
community for Department approval. Potential uses would include but is
not fimited to:

12.1.1.1 Expand STO, HIV, HCV screening efforts; and/or
12.1.1.2 Enhance existing community health worker outreach.

12.2 The Vendor shall provide the following STO/HIV/HCV Clinical Services:

12.2.1 HIV and HCV counseling and referral services.

12.2.2 HIV testing utilizing 4™ generation HIV testing for those individuals who
meet criteria and rapid testing technalogy 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 COC treatment guidelines. For clients who test positive,
the Vender shall submit specimens to the NH Public Heatth Laboratories
(NH PHL) for RNA tesling.

12.2.4 No-cost STD testing based on IDPICSS criteria.

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

12.2.6 An annual reasonable fes 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 protocol outtining how the Vendor will procure, store, dispense

' and track STD medication according to COC guidelines.

Exhibit A - Scope of Sorvices Vendor Initials:
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12.3 The Vendor shall pravide the following HIVHCV Testing Activities:

12.3.1 Voluntary confidential HIV Counseling, Tesling and Referra! Services
utilizing 4" generation HIV testing for thase individuals who meet criteria
and rapid testing technolegy for all others in accordance with COC
ireatment guidelines, to the following prionity populations identified to be
at increased risk of HIV infection:

12.3.1.1 Sex and needle sharing parnners of people living with HIV

12.3.1.2 Men who have sex with men

12.3.1.3 Black ar Hispanic women

12.3.1.4 Individuals who have ever shared needles

12.3.1.5 |ndividuals who were ever incarcerated _

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

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

housing

12.3.2 Provide voluntary confidential HCV Counseling, Testing and Referral
Services using rapid testing technology in accardance with COC
treatment guidelines to the following priority populations identified to be
at increased nisk 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 1865 (the "baby boomers”
generation) ‘

12.3.3 Provide voluntary confidential STD tesling and/or reaiment based on
criteria set forth by IDPICSS,

12.2.3.1 Submit all specimens that qualify for no-cost testing based on
critenia set forth by OPHS ta the NH PHL.

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

12.3.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and treated based on the most recent CDC
STD Treatment Guidelines.

12.3.4 Pedorm 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 STO/HIVIHCV
Clinical Services and HIVHCV Targeted Testing

Exhibit A - Scope of Services Vendor hitigls:
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1241

1242

1243

Notify the IDPICSS of all HIV preliminary reactive rapid test results no
tater than 4:00 PM the following business day. Notification allows the

. IDPICSS to coordinate expediled confirmatory testing at the NH PHL.
Provide the IDPICSS with access 1o patients with posltive diagnoses for
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing parners.

Assist the IDPICSS in pantner elicitation by interviewing patients with a

. presumed or definitive STD andfor HIV diagnosis. The interview period

1244

1245

1246

for each disease is specified in the protocols developed by the CDC
Pariner Services Guidelines. Information gathered will be provided to
the IDPICSS no later than the next business day, this mcludes slectronic
documentation.

Ensure that a minimum of one (1) Vendor staff member has completed
the COC Passport to Partner Services training, as ‘funded by the
IDPICSS Capacity Building Vendor. [n the event of an outbreak of
STO/MIV, pravide assistance with STOMHIV investigations within the
Vendor's service area sngd adhere o DPHS disease investigation
stangards for those investigations.

Perform an annual review of the following:

12.4.5.1 Protoco! that ocutlines the process of referring HIV positive
dlients into medical care which includes the steps taken 10
document a client has attended their first medical appointment
with 8 HIV medical care provider.

12.4.5.2 Prolocol 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 atiendance 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 1o an appmpnate 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 COC guidelines

12.4.5.5 Perform an annual review of the recruilment plan detailing who
the agency will access the priority populations indicated
above.

Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.
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13. Compliance and Reporting Requirements
13.1 The Vendor shall:

13.1.1 Comply with the DHHS, DPHS security and confidentiality guidelines
related to all Protecied Health Information (PHI). in addition, the Vender
shall comply with all state rules, and state and federal laws relating to
confidentiality and if applicable the specific safeguards provided for
;ubstzanoe use disorder treatment information and records in 42 CFR

art 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 singte point of
contact for STO/HIVHCV 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 supparted 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.

13.1.6 Review all documentation for completeness and adherence to reporting
pratocols to ensure quality of data. -

14. Numbers Served
. 14.1 The Vendor shall ensure;

* 14,11 Healthcare STOMHIV/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.

16. Performance Measures
15.1 The Vendor shall ensure;

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

15.1.2 Ninety-five percent (95%) of newty identified HIV positive cases referred
to madical care will attend their first medical appointment within thirty
(30) days of receiving a positive tes! result.

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

: collection.

. 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 8 RNA test at the time of antibody

screening will have s documented refemra! to medical care at that time.

16. Dellverables

16.1 * The Vendor shall submit 3 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 10 substance misuse in the community.
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Meghod and Conditions Precedent to Payment

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

1.1,

1.2,

This contract is funded with:

1.4.1. Federa! Funds trom the Centers for Disease Control end Prevention, CFDA #93.733, Federal

Award ldentification Number (FAIN) 0H23IP0G0086; CFDA #83.940, FAIN 8U62PS59524538; CFDA
#91.268, FAIN #H23IP000757; and CFDA #83.897, FAIN #H25P 5004339,

1.1.2. Disease Contro! Emergency Funds (State Genera) Funds)
1.1.3. State General Funds

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 a3 follows:

2.1

2.1

22

213

2.4,

2.5.

Payment shall be ¢n o cost reimbursement basls for actual expenditures incurred monthly in the
fulfillment of this agreement, and shall be in sccordance with the approved line items in Exhibils B-1
{Pgs. 1-5) and B-2 (Pgs. 1-4).

Payment for infectious disease-related Substlance Misuse Services shall be on a cost reimbursed basis
for actual expenditures for up to thirty-five thousand doflars ($35,000) In accordance with a
Department-approved Workplan and associated budgets submitted to the Depanment within thirty (30)
days of the contract effective date in accordance with Exhibit A, Subsections 12.1.1 and 16.1.

The Vendor shall submit monthly involces in & form satisfactory to the State by the twentieth (20™ day
of each month, which Identifies and requests reimbursement for authorized expenses incurred in the
pror month, In accordance with Exhibits 8-1 (Pgs. 1-S) and B-2 (Pgs. 1-4). Involces must be
completed, signed, dated and returmed to the Department {n order to initiate payment, The State shall
make payment to the Vendor within thirty (30} days of receipt ‘of egch accurate and correct invoice.

The final invoice shall be due to the Stale no Iater than forty (40) days after the contract completion
date, block 1.7 of the Form P-37, General Provisions,

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

DPHScontractbiling@dhhs,nh gov, or mail to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drve

Concord, NH 03201

Paymenls may be wilhheld pending receipt of required reporting as identified in Exhibit A, Scope of
Services. )

$5-2019-0PHS-014NFEC Exhibh B Vendor infliaby

Manchester Kealth Department Page10f2 oata@f 5 l (€



Now Hampshiro Departmont of Hoalth and Humen Services
Infoctious Discase Provention Sorvices
Exhibit B

33 Notwithstanding anything to the'contrary nerein, the Vendor agrees that funding under this Contract may be
withheld, in whole of in pan, In the event of noncomptiance with any State or Federal law, rule or regulation
. applicable to the sarvices provided, or If the said services have not been tompileled in accordance with the
terms and conditions of this Agreement.

4) Notwithstanding paragraph 18 of the General Provisians P-37; changes fimited to adjusting amounts between
budget line itams, related items, amendments of related budgel exhibils within the price limitation and adjusting
encumbrances between Stats Fiscal Yesrs may be made by written agreement of both parties and without
Govemnor and Executive Council spproval, if needed and justified.

§5-2018-DPHS-014NFEC Exhibh B . Vendat Inillals
(n% Sh&
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EXHIBIT B-1 BUDGET
New Hampshire Department of Health snd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bldgor Name: Manchestor Health Department
Budget Roquost for: tmmunizetion Program (Core)
{(Name of RFP)
Budget Perlod: SFY 2019
Sregte ﬂ-- v “ ot ', -] A Dlruu; ,1,,-‘ -'Indlmct WL Totarjg o ~A.ilocotion ﬂomﬁ E =
Lins itém : ! e BT T i 1B |ncmmnu| e ‘ﬁrixou '.,’- ". o A “ ndirectFixed Cost’ - .
1. Tota SnlaryIWagas $ 65,800, 28 [ - 1s 65._800 28
2. Employee Benelils 3 17,484,721 § - $ 17,484.72
3. Consullonts $ - . $ -
4. Equipment: 18 - - s -
Rental $ - |8 - $ -
Repair ond Maintenance $ 2250018 - [ 225.00
Purchase/Depreciation 5 - $ - ] -
5, Suppliss: 3 - 3 - 3 -
Educationg! ] - $ - $ -
Lab $ - |3 - $ -
Pharmacy $ 650.00] 8 - $ 650.00
Medica) $ 4,500.00{ $ - $ 4.500.00
Office $. 100.00]$ - $ 100.00
8. Trovel $ - 3 - [] -
7. Occupancy $ - H - $ -
8. Cumreni Expenses $ - $ - $ -
Telephona $ - 13 - $ -
Postage ] - ] - $ -
Subscriptions $ - ] - $ -
Autit ang Lega! $ - 13 - $ .
Insurance $ - $ . $ -
Board Expenses 3 - $ - $ -
9. Softwore 3 - $ - $ -
10, Marketing/Communications ] - 13 - $ -
11, Swi Educobon and Training ] 24000 )8 - $ 240.00
12, Subcontracis/Agraements $ 1,000.001 % - $ 1,000.00
3. Other (specilic delails mandatory): $ - 13 - $ -
$ - I8 - $ -
$ - 18 . - $ -
s - {3 - 5 -
~TOTAL [ L0000 | 3 R 50,000.00 |
Indirect As A Percont of Direct 0.0%

$5-2010-OPHS-01-INFEC-02 Vendor inllis!s
Exnibl B-1 2 [ [
Page Y of 5 ] Dato 5 ( <
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EXHIBIT B-1 BUDGET

Bldder Name: Manchestar Heslth Dopsrtment

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Request for: immunization Adutt Program
{Name of RFP)
Budget Perlod: SFY 2018 (July 2018 - Sept 2018)

L e v, p .;Dirget’ l,{::' Sindlrogt : 2.0 ‘Toulr- 3:1(-[ Allogation; H-thod for.,
ICineutam. -~z:. &7 ho lncnrnnuhh :ii" T eined ﬁ ., ";_' - ~!:3~ " IndirectElxed Cost. -
1. Total SalaryWapes ] 17,388.02 1% - 13 17,ﬁ€02
2. Employee Benalils b 2,716.95]3 - H 2,7116.98
3. Consullants $ - 3 - [ -

4, Equipment: $ - 3 - $ -
Rental $ - 3 - [ -
Repalr and Mginlenancs $ - [ I - $ -
Purchaso/Deprociatian $ - $ - $ .

5. Supplies: $ - 3 - $ -
Educationa! $ . [ - s -
Lab $ - s - $ -
Phamacy ] - H - $ .
M__ogicd $ 500.00 } § . ] 5006.00
Otiice $ - $ - $ -

6. Trovel b - 3 - $ -

7. Ocoupancy ] - 3 . $ N

8, Cumenl Expenses $ . 3 - 3 -
Telephone $ - 3 - $ -
Postage $ = $ - $ -
Subscriptions $ - s . $ -
Audit ond Legal $ - $ - $ -
Insyrance 3 - 13 - 3 -
Board Expenses 3 - $ - $ -

9. Softwaro 3 - $ - 3 -

10. Markelng/Communications $ 2,000.00 ] $ - : 2,000.00

11, Staff Education end Training [] - 3 - 3 -

12. Subcontedis/Agresments $ 250.00 13 - | 250.00

13. Other (spralic delails mandatory). 3 - 3 - $ -

$ - 4 - b -

$ - |8 - ] -

. $ $ - 3 -
TOTAL 3 , 4,85500]% - 3 22,855.00]

Indirect As A Percent of Dirost 0.0%

55-2010-DPHS-01INFEC-02 Vendor Inktals C

Exhibh B-1 (g E,
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EXHIBIT B-1 BUDGET
Now Hampahire Dopartmont of Health and Human Sorvices
COMPLETE ONE BUDGET FORM fOR EACH BUDGET PERIOD
Bldder Nameo: Manchoster Heatth Ospartment
Budget Roguest for: HIV Provention
{Name ol RFF)
Budget Period: SFY 2019
ST c . r o o iOlect s 5 Hadlect . ST- T Totall- o ui Allocation Msthod for 3
Clnadtom to,. oo gm0 T |0y tnceomental g TRedy (- -yt S IndirectFixed Coat: o
1. Totsl SelaryMage 5 53433.92]§ - $ 53,433.12
2. Employee Benefits $ 11,466.69 | § - $ 11,466.68
3. Consultanls 3 - IS - $ -
4. Equipment: $ - 5 - § -
Rental $ - 13 - $ -
Repeir and Maintenance $ 60000 1§ - $ 600.00
Purchase/Depreciation $ . $ - $ -
5. Supplies: [] - I$ . $ -
Educational $ 2000001 § - $ 2,000.00
Lob $ - [ - $ .
Phamacy 3 - $ - $ -
Medica! $ 6,000.00 ) § - $ 6,000.00
Oftfice 3 600.00 | § - 3 600.00
6. Trave! $ 400.00 ]| § - $ 400.00 ’
7. Occupancy $ - | - $ -
8. Cumenl Expensas 3 - |3 - $ .
Telephune 3 - $ - $ -
Postoge $ - $ - $ -
Subscriptions 3 - 13 N -
Audit and Legal $ - $ - ] -
lnsurgnce $ I £ - $ -
Bosgrd Expenses S - $ - 3 -
g. Software ] - 1 . ] +
10. Markating/Communications 3 - $ - b -
11. Slaff Education end Treining $ 7,000.001%" - ] 1.000.00
12. Subcontrecis/Agreemenis 3 1,000.00 | § - [ 1,000.00
13. Cther (cpacific delads mandatory): s 5,000.00 . - 18 5,000.00
S - - $ -
3 - 3 - $ -
$ - $ - 3 -
: TOTAL AR - 70050 |
inglrect As A Porcent of Direct 0.0%
§5-201-0PHS-D1-INFEC-02 Vendor Inflgls
Exnibht B-1
Paga dof § Dale (Q {g
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EXHIBIT B-1 BUDGET

Bldder Name: Manchortor Health Department

New Hampshire Departmont of Health.and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Requs st for: STD Prevention
(Name oTﬁFP)
Budgot Perfod: SFY 2019
I PRI RN “IDfroct &+ \lndhct K .-'fouj g3 Allocaton Method fof - |
Ltm L R =_-,, T I "Incrumonhl- sF Vi Rixed ot lEl T AindlrectFixed Cost ]
1. Total SelaryWages 3 - $ - $ -
- |2. Employee Benefils $ - IS - $ -

3. Consullsnts $ 1521000 | § - 3 15,210.00

4, Eguipment, - ] . $ -
Rantal - $ - $ \
Repalr engd Maintenance ] . 3 -
Purchasa/Deprecigtion $° - 3 - $ -

5. Supplies: s 180.00] 8 . $ 180.00
Educational S - $ . ] -
Lob [} - ] - $ -
Phamacy 3 - § - -
Medica! 3 - 18 - .
Office 3 - 1§ - [ -

6. Trovel $ - - $ .

7. Occupency $ . - [ - $ -

8. Cument Expenses [ - ] - $ -
Telephone $ - ] - 3 -
Postage ] - $ - $ -
Subscriplions $ - $ - 3 -
Audit and Legal $ - $ $ -
Insurance $ - - -
Board Expenses $ . - $ -

9. Software . $ - } - $ -

1D. Ma:itenng!Cormnumcauona $ - ] - s -

11. Staff Education and Truining $ - $ - $ -

12. Subcontrgcis/Agreemants $ - $ - $ -

. or (spocic delails mandatory): 3 - [] - $ -
] - 1§ . $ -
3 - - $ -
3 - - 3 -
TOTAL 16,400.00 . s 1540000 |

indirect A A Percont of Diroct

55-2018-DPHS-01-INFEC-02
Exhibil 81
Page4aof5

Revised 01722113
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EXHIBIT B-1 BUDGET

Bldder Namo: Mancheatsr Hedith Departiment

New Mampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Roquut for: Tuberculosis Control

{Name of RFP)

Budget Porlod: SFY 2019

» o . .'1.
Llne ftem . - : A

- Dirget 14 v
. Incnmnul'

Indlnct

.-'- \"--.'. .

.

T T

Tonl

i .Allocauon Mothod for.".

. indirectFinod Cost

J. Totol SalnryMlagoa

25,168.00

25 168, 00

. Employeo Benefits

2,782.00

2,782.00

2
3. Consullants
4. Equipment

"lnlv

Rentsl

\ o

Repair and Maintanance

e

Purchase/Depreciaton

5. Supples:

Educationd)

Leb

Pharmacy

Medical

Office

Travel

~le

Occupancy

8. Cument Expensas

5| W] WA | 48] A8 48| A ] e e

Telephone

Postate

Subacriptions

Audit and Legal

insurance

" | n|n| ||| mn]in]e ] ]| e] ] o] @) e e

Board Expenses

8. Software

10. MamlngIComumaama

Y
|

11. Siafl Education and Training

100.00

100.00

12. Subconbracis/Apraements

2,200.00

2,200.00

13, Other (apeciic delails mandalory).

2,000.00

2,000.00

U LRI L LRI DAL L L]

wimslsjwvnjosisn|sies]n| || onjenian]er|ev]on]on ]

YOTAL

35,000,

JEI0000

direct As A Parcent of Direct

$5-2019-DPKS-01-INFEC-02
Exhibit B-4
Page 5ol 5

Reviped 01722113
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EXHIBIT B-2 BUDGET

Now Hampshire Depertment of Haatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldder Name: Manchestor Hoatth Department

Budget Raquest for: Immunlzstion Program (Core)

{Name of RFP)
Budget Perled: SFY 2020
o T T T Lk _".Dluclt- S ; uPdfrv_c:!j-'- R § Total . ;- ...t Allocation,Method for ",
Ulnefom -,% 29 7 M gnal (ncremental:’ e o FFIed Ly i .wlit o S indirecyFiaed Cost
1. Tolz) SeloryAVages s 65.800.28 | § - ] 65,800.28 i
2. Employee Benefits $ 17484721 § - $ 17,484.72
3. Consulants 3 - $ . $ -
4. Egquipment: [ $ - $ -
Rental $ - 3 - 3 -
Repals agg_mhu:nmaa 3 225001 % - $ 225.00
Purchase/Depreciation ] - $ - $ B
5. Supples: 3 - $ - $ -
Educationsl $ - $ - $ - .
Lab S - $ - [ -
Pharmacy $ 65000 8% - § 650.00
Medica! $ 450000 | % - $ 4 500.00
. Offica $ 100,00 | § - ] 100.00
6. Trovel b . $ - $ . -
7. Occupancy 3 - $ - $ -
8. Curreni Expensos 3 - $ - ] - .
‘Telephone $ $ - $ -
Posuge $ - $ - ] -
Subsoriplons s - 15 - ] .
Audit snd Logal $ 3 - $ -
Insurpnce 3 - $ - $ -
Board Expenses $ - 3 - 3 .
9. Softwore $ - 13 - ] -
10, Marketing/Communications 3 - $ - $ -
11. Swif Educaton ond Troining 3 2400018 - $ 240.00
12. Subconvracis/Agmements $ 1,000.00 | § - $ 1,000.00
3. Giher ispeu'ﬂcgetﬁfs mandalory). 3 - |3 - 3 -
[] - $ - 18, -
3 - 3$ - 5 -
[ - $ - $ -
TOTAL ¥ $000000 | 8- - ] ¥0,000.00 |

tndirect As A Parcent of Direct 0.0%

55-2010-OPHS-Q1INFEC-02 Vendor tnitlaly
Exhitil B-2 '
Page 1074 Date& 5 (

Revised 012213




EXHIBIT B-2 BUDGET

Biddor Neme: Manchester Hoalth Dopsrtment

New Hzmpshire Department of Health and Humgn Sarvices
COMPLETE ONE BUDGEY FORM FOR EACH BUDGET PERIOD

Budget Requost for: HIV Provention

{Name ol RFP)
Budget Perlod: SFY 2020 -
R 1 _:-'.[.-Jlr!c} sipo hin CUIndirect’ U Tomlya o . Altocation Method for - ¢
Ling o “ut) en. "V e 23 Incrementall S JiFbied - Lo e oy, IngirectFixod Cost
1. Tolal SslaryMWages ' $5)433.121% - $ 53 433.12
2. Employee Henefils $11,466.88¢8 § - $ 11,466.88
3. ConsuRants $ |3 - $ -
4. Equipment $ 1s - $ -
Renta! $- b - $ -
Repuir and Meintenence $600.00] § - $ 600.00
Purchasa/Depreciation $- | - $ -
5. Supplies: - IS - [ -
Educotionsl $1,000001 8 - $ 1,000.00
Lob - 13 . $ -
Pharmacy = 15 . $ -
Madical $6,00000 | § - | $ 6,000.00
Offica $600.00 ] § - $ £00.00
6. Travel $400.00 | § $ 400.00
7. Occupancy $ |35 - $ -
8. Cument Expenses - 15 - $ -
Telephane. - 13 - $ -
Postage - 1S $ -
Subscriptions $ 18 $ -
Audit and Legal s 13 - $ -
tnaurance $ §s - $ -
Board Expenses $ |3 - $ -
9. Software § $ - . $ .
10. Marketing/Communications [ K - $ -
11. Staif.Education and Training $1.500.00] % - $ 1,500.00
12. Subcontracty/Agreements $1,000.00 - $ 1.000.00
T3, Other (specHic delads mancalory). $4 000.00 - $ 4.000.00
$ |3 - ] -
[ k] b -
_ s I3 - $ -
TOVAL | -80,00000 | § - $ €0,000.00 |

ndlreci As A Porcent of Diroct

§5-2018-DPHS-01-INFEC-02
Exhibh B-2
Poge Zof4 .

Revised 0122/13

Vendor inttials ﬁ( c

eI



EXHIBIT B-2 BUDGET

Now HampahlmvonparUnent of Health eand Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

' Blddsr Name: Manchestor Health Department

Budgst Request for; STD Provention
{Name of RFP)

Budget Perlod: SFY 2020

Tazto Directyy g
"5 Mncromental” '_"

’a . l,::; ::"34' ERE

Al .
Uno itam R T ST

—geee ]

T3 |ndimcg?.' N Toml‘. n"fﬂ' Allocation-Mathod for, _-,'3
vp'ar-;lxod- PR R AR

lndlmthlxod Coﬂ

1. Total Salarnyagel
Employes Banefis
Consultanis
Equipmeant;
Rental
Repair and Maintenance
Purchase/Deprecistion
5. Suppliss:
Educationa!
Leb i
Pharmacy
Medicol
Offica
8. Travel
Occupancy
8. Cument Expenses
Telephons
Postage
Subscriptions
Audit gnd Legqal
Insurpnce
Board Expenses
9, Softwere
10. Maskeling/Communications -
11, StaM Education and Treining -
12. Subcontrocis/Agreemonts
13, Other (specific detats mandalory):

15,210.00 15,210.00

I bl

LR L L L )
+

L L L kg
*

|

LR DL L L R R LR e L)
.

.
L U C S ] B Ca L R B L I R A E E E T ER T R R D D R S R U Lt
]

.
duu--an‘-uun'-:-u«m-'ee-.-aauuuuu'.--.‘---‘.-—,,;_
L]

o Rt b Ll g
.

TOTAL

indirect As A Percent of Direct : 0.0%

55-2019-OPHS-D1INFEC02 |
Exnibht B-2
Poge dof4

i
Revized 01722/13
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EXHIBIT B-2 BUDGET

Now Hampshire Department of Health and Human Sorvices

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchestor Healtth Dopartment

.

Budget Roquest for: Tubarculosls Control
{Name of RFP)

Budget Period: SFY 2020

Llno lmm L e Nl

=

- - P ~
"L" TR L E

Diroct
0 lncmmnnh

,;r" ”Indlm:t I

- l!l{‘

¥ Fixed

ey
,nw‘..u Y 1y 2% indimctEixed Cost - -

Ly Tataliio o e Allocation’ Method for: *

1.

2,

Total SalaryWages

25,168.00

Py

25,164.00

Employes Beonofila

2,782.00

3.

Consullants

2,782.00

4,

Equipment:

P

Rental

L L Gl it

.

Repair and Maintenance

-

Purchase/Depreciation’

Supplies:

Educationsl

250.00

Lab

Phamacy

] ] s | wn] v

Medicsl

1,000.00

Office

100.00

Travel

e

Qccupancy

4,400.00

Curreni Expenses

Telephone

Postage

Subacriptions

Audit and Legea!

Ingurance

Board Expenses

Softwars

10.

Marksting/Communications

|l al ] n]in]nl ] A A LA A AL A] N

11.

Swt Education ond Tralning

100.00

100.00

12.

Subcontracis/Agraements

2,200.00

2,200.00

13.

Ciher (spocilic details mandatory):

2,000.00

2,000.00

] ] alen] ] len]an]an] ] ]| | sn]on]en]on] n]e

TOTAL

ry

35,00.00 |

wil sal en] v | 14| Lol v m] i L | | ) n ln| ] B [ L] sl o] Bl ln] ] e] e

3530000 ]

Indirect As A Percent of Diroct

§5-2019-OPHS-01-INFEC-02
Exhibil B-2
Poge 4 of 4

Revised 012013
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New Hampshire Departmont of Health and Humaen Servicos
Exhibit €

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided fo eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compilance with Federal and State Laws: If the Contraclor is permitted to determine the eligibility
of individuals such eligibilty determination shall be made in eccordance with applicable federal and
stata laws, regulations, orders, guidelines, policies and procedures.

2. Time snd Mannor of Dotermination: Eligibility determinations shal! be made on forms provided by
the Department for that purpose and shall be made and remade ot such times as are prescribed by
the Department.

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 shafl include al!
information necessary lo support an efigibliity determination and such other information as the
Department requests, The Cantractor shall fumish the Department with all forms and documentation
regarding efigibility determinations that the Department may request or require.

4. Falr Hoarings: The Contractor understands that sll epplicants for services hereunder, as well as
. individuals declared Inellgible have a right to a.fair hearing regarding that determination. The
Cantractor hereby covenants and agrees that all applicants for services shal] be permilted 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 Klckbacke: The Contractor agrees that it is @ breach of this Contract to acceptor
make a payment, gratuity or offer of employment on behalf of the Contriclor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibil A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement it it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retrosctive Paymontsa: Notwithstanding anything to the contrary contained in the Contract or in any
ather document, contract o understanding, it Is expressly underslood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contracior for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments 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 (except as otherwise provided by the
federal regulations) prior to a determination thal the individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything to the conirary contoined in the Contract, nothing
herein contained shall be deemed to abligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 1o assure the quality of such service, orat a
rate which exceeds the rate charged by the Contragtor to ingligible Individuals or cther third party
tunders for such service. If at any time during the term of this Contracl or after receipt of the Fina
Expenditure Repon hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such casts, or has received payment
In excess of such cosls or in excess of such rates charged by the Conlractor to inefigible ndividuals
or other third party funders, the Departmient may etect Lo:

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

Exivbh C - Spediat Provislons Contractor initials _(aL_
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New Hempshire Department of Heatth and Human Services
Exhibit C

7.3. Demand reppymen of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted Lo determine the eligibility 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 recards eslablished herein.

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

8. Mointonance of Rocords: In addition to the eligioiiity records specified above, the Contractor
covenants end agrees to maintain the following records during the Contract Perlod:

8.1. Fiscal Records: books, records, documents and other dala evidencing and reflecting alt costs
and other expenses incumred by the Contractor in the performance of the Contract, and all
income received or collected by the Contracter 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, snd which are acceptable to the Department, and
to include, without limitation, il ledgers, books, records, and original evidence of costs such a3
purchase requisitions and orders, vauchers, requisitions for materials, invenlories, valuations of
in-kind contributions, labor ime cards, payrolls, and other records requested or required by the
Depantment. .

8.2. Stalistical Records: Statistical, enroliment, attendance or visit recards for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (inctuding all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all involces submitted to the Department to obtaln

. payment for such services.

8.3. Medical Records: Where apprapriate and as prescribed by the Department regulations, the

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

9. Audit: Contractor shall submit an annual audil to the Depariment within 60 days after the close of the
‘agency fiscat year. itis recommended that the report be prepared in sccordance with the provision of
Office of Management and Budgel Circular A-13), "Audits of States, Lecal Governments, and Non
Profit Organizations* and Lhe provisions of Standards for Audit of Govemmental Organlzations,
Programs, Activities and Functions, issued by the US General Accounting Oftice (GAO standards) as
they pertain to financist compliance audils.

9.1. Audit and Review: During the term of this Coniract end the period for retention hereunder, the
Department, the Uniled States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audlt, examination, excerpts and Lranscripts.

9.2. Audit Liabilities: In pddition to and not In any way in limitation of obligatians of the Centract, ilis

- understood and agreed by the Contractor that the Contraclor shail be held liable for any state
or federal audil exceplions and shall retumn to the Department, al payments made under the
" Contract to which exception has been taken or which have been disallowed because of such an
- exception,

10. Confidentlality of Records: All information, reports, 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 Coniractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such informalion, dlsclosure may be made lo
public officials requiring such information in connection with their official duties and for purposes
directy connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohiited except on written consent of the recipient, his
attomey of guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the temminsation of the Contract for any reason whatsoever.

11, Reports: Fiscal and Statistical: The Contractor agrees to submil the following reperts at the following
times if requested by the Department.

11.1.  interim Financial Reports: Written interim fingncial reports containing a detailed description of
gll costs and non-ellowable expenses incurred by the Contractor to the date of the repon and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shell be submitted on the form
designated by the Department or deemed satisfactory by the Oepartment,

11.2. Final Report: A final report shall be submitted within thirty (30) deys after the end of the term
af this Controct. The Final Report shall be in 8 form satisfactory to the Depantment and shall
contain 8 summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment.

12. Complotion 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 (excepl such obligations es,
by the terma of the Contrect are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the

- Final Expenditure Repart the Department shall disallow any expenses claimed by the Cantractor ns
cosis hereunder the Department shal retain the right, at its discretion, 10 deduct the amount of such
expenses as ere disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulling from the performance of the services of the Contract shalt include the following
statement. |
12.1.  The preparation of this {repont, document etc.) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
- required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Qwnerahip: All materials (written, video, audic) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, inchuding, but not limited to, brochures, resgurce directories, protacols or guidetines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllities: Compliance with Lawe and Regulations: In the operalion of any facilities
for providing services, the Contractor shall comply with all laws, orders and regutations of feders!,
state, county and municipal authonities and with any direction of any Public Officer or officers
pursuent to laws which shall impose an order or duly upon the conlracior with respect to the )
operation of the facility or the provision of the services at such facility. If any govemmental license of
permit shall be required for the operation of the said facllity or the performance of the said services,
the Contractor will procure said license or pemmit, and will at all times comply with the terms and
conditions of each such license or permil. in connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the fadilities shal!
comply wilh all rules, orders, regutations, and requirements of the State Office of the Fire Marsha! and
the locat fire prafection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

18. Equal Employmont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEQP) to the Ofiice foar Civil Rights, Office of Justice Programs (OCR), f it has
received a single award of $500,000 or more. Ifthe recipient receives $25,000 or more and has 50 or

Exnibh € - Spede! Provisions Contractor inttiasls
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more employees, It will malntain a curent EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving.less than $25,000, or public grantees
with fewer than 50 employees, fegardiess of the amount of the award, the recipient will provide an
EEOP Centification Form to the OCR certifying it is not required to submit or mainiain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational institulions are exempt from the
EEOQP requirement. but are required to submit a certification form to the GCR to claim the exemplion.
EEOP Certification Forms are available at: hitp:/www.ojp.usdoj/about/ocr/pdtsicernt. pdf.

17. Limitod English Proficlency (LEP): As dlarified by Executive Order 13166, Improving Access to
Services for pérsons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of imited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Conlro!l and Safe Streets Act of 1988 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reascnable steps to ensure that LEP persons have
meaningfut access to its programs.

18. Plict Program for Enhancement of Contractor Employas Whistteblowor Protections: The
following shall epply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

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

(o) This contract and employees working on this coniract will be subject to the whistieblower rights
8nd remedies in the pilot program on Contractor employee whistieblower protections established gt
41U.5.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscat Year 2013 (Pub. L.
112-2239) 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 protactions 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
subcontracts over the simplified acquisilion threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions 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 subconlractor and provides for revoking the delegation or imposing sanctions
the subcontractor's parformance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contracter and the Contractor s responsible to ensure subcontractor compliance
with those conditions. .

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

19.1. Evsluate the prospective subcontractar's ability lo perform the aclivities, before delegating
the function

19.2. Have a wiitten agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctionsi/revocation wifl be managed if the subcontraclor's
performance is not adequate

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

Exnidit C - Specia! Provisions Conractor intlshs
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19.4. Provide ta DHHS an ennual schedule identifying all subcontractors, delegated functions and
responsibllities, and when the subcontractor's performance will be reviewed
19.5. DHHS shab, ai it3 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 foBowing terms shatl have the following megnings:

COSTS: Shall mean thope direct and indirect items of expense determined by the Department 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 Depariment of Heglth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: $Shall mean that section of the Contractor Manua! which is
entitied "Financial Management Guidelines™ 8nd which contains the regulations goveming the financial
activities of contractar 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 3 description of the Services to be provided to eligible
individuals by the Contractor 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 Contracl.

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

FEDERAL/STATE LAW: Wherever federal or state laws, regutalions, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall he deemed to mean all such laws, regulations, elc. 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 contalning a compilation of afl regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for Ihe purpose of Implementing State of NH and
federal regulations promulgated thereunder.

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

I
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REVISIONS TO GENERAL PROV|SIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as lollows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstending any provision of INis Agreement to the conlrary, all obligations of the State
hereunder, including without fimitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continved ‘approprigtion or availabiity of funds,
including any subsequent changes to the appropriation or avallabllity of funds affected by
any stale or federal legisiative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or svailabillty of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or In part. In no event shall the
State be lioble for any payments hercunder in excess of oppropristed or avollable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State ghall have the right to withhold payment until such funds become available, if ever. The
Stote shall have the right 1o reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or medification.
The State shall nol be required to transfer funds from any other source or account Into the
Account(s) idenilfied in block 1.8 of the Generzl Provisions, Account Number, of any other
account, in the event funds are reduced of unavallable.

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

10.1 The State may terminate the Agreement at any t!}ne for any reason, at the sole discretion of
the Stale, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State e 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 lo meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information 1o suppont the Transition Pan including, but not limited to, any informaton or
data requested by the State related to the termination of the Agreement and Transilion Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, inciuding but not limited o clients recelving
services under the Agreement are transitioned lo 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 Ptan.

§0.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall inctude the proposed communications in Its
Transition Plan submitied to the State as described above.

3 The Division reserves the right ta renew the Contract for up to two (2) edditional years, subject to
the continued availability of funds, satisfaclory performance of services and approval by the
Govemor snd Executive Council,

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

14.1.1, Comprehensive general liability against all claims of bodily Injury, death or property
damage, in emounts of not less than $275,000 per claim and $625,000 per occurrence;
4 and
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CERTIFICATION REGARD D - 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. 100-690, Titte V, Subtitle O; 41
U.S.C. 701 et seq.), and further agrees to have the Conractor's representative, as [dentified in Sections
1.41 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 OEPARTMENT OF AGRICULTURE - CONTRACTORS

THis cerification Is required by the reguiations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-630, Title V, Subtitie O; 41 U.S.C. 701 et seg.). The January 31,
1889 regulations were amended and published &8 Ponl 1l of the May 25, 1980 Federal Register (pages
21681-21681), end require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, thal they will maintain 8 drug-free warkplace. Section 3017.630{c) of the
regulation provides that 8 grantee (and by inference, sub-grantees and sub-contractors) thatis a State.
may elect to make one certification to the Oepartment 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 belowis a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shafl be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form shoutd
send it to:

Commissioner .

NH Department of Hesalth and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cenifies that it wilt or will continue to provide 8 drug-free workptace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the grantee’s
workplace and specitying 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 malntaining a drug-free workplace; .
1.2.3. Any avallable drug counseling, rehablitation, and employee assistance programs; and
. 1,.2.4, The penaliies that may be imposed upon employees for drug abuse violations
occurring in the workplace,

'1.3.  Making it 8 requirement that each employee to be engaged in the perfomance of the grant be
given 3 copy of the statemenl required by paragraph (a).

1.4. Notlying the employee (n the stalement required by paragraph (a) thal, 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. Nolify the employer in writing of his or her convictien for a violation of a criming! drug

statute occuring in the workptace no later than five calendar days after such
conviction; '

1.5. Notifying the agency in wriling, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, uniess the Federsl agency

-~
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has designated a central point for the receipt of such notices. Notice shall include the
identficaticn number(s) of each affected grant; 4

1.6. Taxing one of the following actions, within 30 calendar days of receiving nofice under
subparagraph 1.4.2, with respect to any employee who is so convicted

16.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended, of . :

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 appropriale 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 with the specific grant.

Place of Performance (street address, ¢ity, county, state, 2ip code) (iist each location)
Check O if there are workplaces on file that sre not identified here.

Contractor Name:

| Svto (LA
Dat Nage: JbyceCrig &
Title:  Mayor

Exhitil O - Certification regarding Drug Froo Contractor Infiials i ! C
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CERTIF ON REGARDI 0 NG

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, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, os 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 (indicate applicoble program covered):
*Temporary Assistance to Needy Families under Title [V-A
“Child Support Enforcement Program under Title IV-0
*Social Services Block Grant Program under Title XX
*‘Medicaid Program under Tide XIX

‘Community Services Block Grant under Title V1

*Child 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 behal! of the undersigned, lo
any person for influencing or attempting to influence an officer or employeée of any agency, a Member
of Congress, an officer or employee of Congress, of an employee of 8 Member of Congress in
cennection with the gwarding 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 pald to any person for
-influencing or attempling to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or gn employee of 8 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 compiete and submit Standard Form LLL, (Disclasure Form to
Report Lobbying, In accordance with its instructions, atiached and identified a3 Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certificalion be inciuded in the award
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplents shafl certity and disclose accordingly.

This certification is a material representation of fact upon which refiance was placed when Lhis transaction
was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
trensaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a ¢civil penalty of not less than $10,000 and not more than $100,000 for
each such fallure.

Conlractor Name:

1) NW " Joyee Craig

ate
Title: Mayor

Exhibil E - Certiication Ragarding Lobbying Contractor inltials
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CERTIFICATION REGARDI MENT g
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Orger 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsiblliity Matters, 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:

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submitting this propasal (contract), the prospective primary panticipant is providing the
certification ael 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 participant shall submit an
explanstion af why it cannot provide the certification. The certification or explanation will be
consldered in connection with the NH Department of Health and Human Services’ (DHHS)
determinaticn whether to enter Into this transaction. However, fallure of the prospective primary
participant to furnish a certification or an explanation shal! disqualify such person from partictpation in
this transaction.

3. The certification in this clause is a material representation of fact upan which reliance was placed
when DHHS delemmined to enter into this transaction. If it is fater determined that the praspective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Government, DHHS may terminate this transection for cause or default.

4. 'The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this propossl (contract) is submitted if al any ime the prospective primary participant legms
that its certificalon was erroneous when submitted or has become efroneous by reason of changed
circumstances. '

5. The terms "covered transaction,” *debarred,” “suspended,” “inellgible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered (ransaction,” ‘principal,” "proposal,” and
*voluntarily excluded,” as used in this dause, have the megnings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe
attached definilions, :

6. The prospective primary panicipant agrees by submitting this proposa! (contract) that, shoutd the
proposed covered transaction be entered into, it shall not knowingly enter inlo any lower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or votuntarily excluded
from participation in this covered transaction, unless authonized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tiled “Certification Regarding Debarment, Suspension, ineligibllity and Voluntary Exciusion -
Lower Tier Covered Transactions,® provided by DHHS, without modification, in all lower tier covered
transactions and in al solicitations for lower tier covered bensactions.

8. A participant In a covered transaction may rely upon a certification of a prospective particpantin a
lower tier covered transaction that it is not debarmed, suspended, ineligible, of Involuntasily excluded
from the covered transaction, unfess it knows that the certification s 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 parties).

9. Nothing contained in the foregoing shall be construed o require establishment of a system of records
in order to Tender in good faith the certification required by this clause. The knowledge and

Exhiblt F - Cenification Reganding Oebammaent, Suspension Contrecior Inllisls
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information of a participant is not required lo exceed Lhat which is normally possessed by a prudent
persan in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered Uransaction knowingly enters into 3 tower tier covered transaction with a person ‘who is
suspended, debarmred, ineligible, or voluntarily excluded from participaticn in this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction .
for cause or defaull,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary panticipant certifies to the best of its knowledge and belief, that it and ils
principals:

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

11.2. have not within g three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or 8 criminal offense In
conneclion with oblaining, attempting o obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thef, 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 govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {)b)
of this certification; arx

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull.

t

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective particlpant shall atach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and ils principals:
13.1. are not presently debarred, suspended, proposed for debarment, deciared ineligible, or

voluntanly excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lawer tier participant is unable to certify to ony of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitted "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.

Contractor Name:
_slie Spare Ly
Dale Nanfe: /]byke Craig
Tiure(.-/MaVor :

Exnibit F = Certification Regarding Oebarment, Suspension Contrecior Inkigls
And Other Responsibiiity Matters g
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New Hampshiro Dopartment of Health end Human Sorvices

Exhibit G
CERTIFICATION OF C ANCE W UIREMENT INING T

DERAL NONDISCGRIMIN N E NT OF FAITH-BASED ORGANIZATIONS AND
. WHISTLEBLOWER PROTECTIONS

The Conlractor 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 Genersl Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees of subcontractors to comply, with 2ny applicable
federal nondiscrimination requirements, which may Include:

. the Omnibus Crime Control and Safe Streets Act of 19568 (42 U.S.C. Section 3788d) which prohibils
recipients of federa! funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basls of race, coler, refigion, notional origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.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, efther in employment practices o in the delivery of services or
benefits, an the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 L1.S.C. Section 2000d, which prohibits recipients of (ederal financial
assistance from discriminating on the basls of race, color, or national origin in any program or activity);

. the Rehabilitation Act of 1873 (28 U.S.C. Seclion 734}, which prohibils recipients of Federal financial
pssistance from discriminaling on the basis of disabilily, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabllities Act of 1980 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State ‘snd local -
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in tederally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Depantment of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Emptoyment Opportunily; Policies
and Procedures); Executive Order No, 13279 (equal protection of the laws for falih-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.FR. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisa! for certain whistle blowing activities In connection with federal grants and contracts.

The certilicate set out betow 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 govemment wide suspension or
debarment,

Exnibt G
Contractor |nmu:_%£_
Carticaton of Coeplancs with rupirermarnta parainkyg 0 Feterd Nondsobrinatitn, Eque Trewrmani of F oth-Based Orgenl netame
wnd Wi e abiower praiciorns
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Now Hompshire Departmont of Health and Human Services
Exhibit G

In ihe event 8 Federal or State court or Federul or Stale administrative agency makes e finding of
discrimingtion after a due process hearing on the grounds of race, color, religion, nationa! origin, or sex
against 8 reciplent of funds, the recipient will forward a copy of the finding to the Office far Civil Rights, to
the applicable contracting agency or division within the Department of Heafth and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposs! {contracl) the Contractor agrees to comply with the provisions
Indicsted above.

Contractor Name:

A!O,C{/\‘)‘t/

Date Nafne:/ " foyce Craig
TitleT - ngor

Exhibh G

Contractor inliats <
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Now Haompshira Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING EN!]RONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regutarly for the provision of health, day care, education,
or ibrary services to children under the age of 18, if the services are funded by Federal programs either
direcly or through State or local governments, by Federal grant, contrect, loan, or loan guarantee. The
taw does not apply to children’s services provided in private residences, faclities funded solely by
Medicare or Medicald funds, and portions of facllities used for inpatient drug or glcohol treatment. Fallure
to comply with the provisions of the law may result In the imposition of a ciwil 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 Sectlon 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 Genera! Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Conlractor agrees to make reasonable efforis to comply
with all applicable provisions of Public Law 103-227, Part C, known a3 the Pro-Children Act of 1994,

‘Contractor Name:

0[5](8 e
Date . N Joyce Craig s

Tide::  Mayor

Exhibh H - Certification Regentng Contractor Inltigts
Environments! Tobacco Smoke g
CuOsn 10713 : Page 1 of1 Cuat



New Hampshire Department of Health end Human Services

Exhibit §

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 tndividually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heaith Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

M Definitions.

a. “Breach” shall have the s6ame meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regutations.

b. ‘Buginess Assogiate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ‘Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federsal Regulations.

d. ‘Designated Record Sel” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Aggregation® shall have the same mesning as the term “data agg'regation‘ in 45 CFR
Section 164.501.

f. “Health Car ions® shall have the same meaning as the term “health care operstions®
in 45 CFR Section 164.501, ,

g. ‘HITECH Act®” means the Health information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Part 1.& 2 of the Americen 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. “Indivigual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who gualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information crealed or received by
Business Associate from or on behalf of Covered Entity.

2014 ? Exhibil | Controctor tnitists
Heath Insurance Portablity Act é; :
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New Hampshire Department of Health and Human Services

Exhibit]

*Regyired by Law® shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

. *Secretary” shall mean lhe Secretary of the Department of Health and Human Services or

his/her designee.

*Security Rule® shall mean the Security Standards for the Protection of Electronic Protected

- Health information at 45 CFR 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
B standards developing organization that is accredited by the American National Standards
Institute,

figns - 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.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Prolected Health
Information (PHI) except as reasonably necessary to provide the services oulined 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
PHI in any manner that would constitule a viclation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I 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
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to 8
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI wil! 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 (i) an agreement from such third party to notify Business
Associate, in sccordance with the HIPAA Privacy, Security, and Breach Notification
Rutes of any breaches of the confidentiality of the PHI, 1o the extent it has obtained
knowledge of such breach.

The Business Associate shall not, untess such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHi inresponse to a
request for disclosure on the basis that il is required by law, without first naotifying
Covered Enlity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Al

32014 Exhidia | Convector Infiats _%L
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New Hampshire Department of Health and Human Sarvices

Exhibit|

(3) .

w2014

Associate shall refrain from disclosing the PH! untll Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PH! in violation of
such additional restrictions and shall abide by any additional security safeguards.

ions and vitles of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any securily 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 gbove situations. The risk assessment shall inciude, but not be
limited to:

o The nature and extent of the protected health information involved, incfuding 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 acqulred or viewed

o The extent to which the risk-to the protected health information has been
mitigated.

The Business Assaciate shall compiete the risk assessment within 48 hours of the
breach and immediately repon the findings of the risk assessment in writing to the
Cavered Entity.

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restriclions and conditions on the use and disclosure of PHI contained herein, including
the duty 1o return or destroy the PHI as provided under Section 3 (l). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business assoclales, who will be receiving PHI

em.iu Contractoe tnwm
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New Hampahirﬁ Department of Health and Human Services

Exhibit )

* 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 written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures refating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's comptiance with the terms of the Agreement.

9. Within ten {10) business days of receiving 8 wrilten request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Enlity, 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 Enlity for an
asmendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH) available to Covered Entity for
amendment and incarporate any such amendment 1o ensble Covered Entily to fulfill its
obligations under 45 CFR Section 164.526.

i, Business Associate shall document such disclosures of PHI and infarmation related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

i Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associste shall make svailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
1o provide an accounting of disclosures with respect to PHE in accordance with 45 CFR
Section 164,528,

k. In the event any individusl requests access to, amendment of. or accounting of PHI
directly from the Business Associste, the Business Assoclate 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 violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response 8s 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, ell PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up lapes of such PHI. If retlumn 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, 10 such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retumn or destruction infeasible, for so long 8s Business

372014 Extevh | Contractor Infiils
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New Hempshire Dopartment of Heatth and Human Services

Exhibitt

(4)

()

(6)

V2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obli s of Covere

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
164520, to the extent that such change or limitation may effect Business Assotiate's
use or disclosure of PHI.

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

Covered entity shall promptly notity Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. .

Tarmination 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 Associale 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 Enlity shall report the

violation to the Secretary. ,
Miscellaneous
Definitions and Reaulatory 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 |, 10
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

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 lederal and state law.

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.

Interpretation. The parties agree that any ambiguity in the Agreément shall be resolved
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

. Exhibhi Contractoer initists
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New Hampshire Department of Heaith and Human Services

Exhibit |

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

f. Suryjyal. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) 4, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit .

Department of Health and Human Services City of Manchester
The State Name of the Contractor

d@'ﬁr 2 a(/./{

epresentaive  Sigualure of Autherized Reépresentative
an QA ’T:L.L_.{:—;\/ Joyce Craig

Name of Authorized Representative Name of Authorized Representative

Depaty Div dor TPHS Mayor
Tille of Authorized Representative Title of Authorized Representative
bhehy’ ' e[5/(3

Date r i Date
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Now Hampzhiro Department of Heelth end Human Services
Exhibit J

CERJIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE :

The Federal Funding Accountabiity and Transparency Act (FFATA) requires prime awardees of individuai
Federal grants equal to or greater than $25,000 and ewarded on or after October 1, 2010, to report an
data related to 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 tota! award equal (o 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 Informaton), the
Department of Health and Human Services {DHHE) 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 / CFOA program number for granis
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal govenment, and those
revenues are greater than $25M ennually end
10.2. Compensation information Is not already available through reporting to the SEC.

SPONONAWUN

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 wilh 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 Contractor agrees to provide needed information as outlined above to the NH
Oepartment of Health and Human Seivices and to comply with all applicable provisions of the Federal
Fingncial Accountability and Transparency Act.

Contractor Name;

05l &  Seruu Co—n—
Date . NamUycc Craig e
Tile:  Mayor

Exhitht J ~ Cenfication Regarding the Federa! Funding Contrecior Infisls
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New Hompshire Departinent of Health and Human Services

ExhibitJ

FORM A

As the Contractor identified in Sectlon 1.3 of the General Provisions, | certify that the responses to the
betow listed questions are true and accurate.

1. The DUNS number for your entity is: }:ﬂ Q i / 3 IQ,SL"

2. In your business or orgenization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federa! contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and-(2) $25,000,000 or more in annual
gross revenues frem U.S. federal contracts, subcaniracts, loans, grants, subgrants, and/or

cooperplive agreementa?
Y NO YES

If the answer lo £#2 above is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access ta 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
Ac\t of 1934 (15 U.5.C.78m(a), 780{c)) or section 6104 of the Intemal Revenue Code of

Exchange
19867

NO

YES

{f the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following: ~

4. The names and compensation of the five most highlj compensated officers in your business or
organization are as follows: ’

Name:

1

“ Amount:

Name:

Amount:

Name:

Amount

Name:

Amount:

Name:

Amount:

CUOHHIN 19713
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. ‘"Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simitar term refeming to
situations where persons other than authorized users and for an other than
authorized purpose have access of potential access lo 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 Federe! 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, Nationa! Institute of Standards and Technology, U.S. Oepariment
of Commerce.

3. “Confidentia) Information® or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, heatth, financial, public
assistance benefits and personal Information including without limitation, Subsiance
Abuse Treatment Records, Case Records, Pro!ected Hesahtth Information and
Personally identifiable Information.

Confidential Information also indudes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS} or accessed in the course of performing contrecled
services - of which collection, disclosure, protedtion, and disposition is govemed by
state or federal law ar regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
information (PFI), Federal Tax Information (FTI}, Social Security Numbers (SSN),
Payment Card Industry (PC!}, and or other sensitive and confidentia! information.

4. "End User” means any person of enlity {(e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream usér, etc.) thal receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. “Inciden!” means an act that potentially violates an explicit or Implied security policy,

‘ which includes attempts (either failed or successful) to gam unauthorized access to a
system or its data, unwanted disruplion or denial of service, the unauthorized use of

a system for the processing or slorage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thef or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

Va, Last updale 04.04.2018 Exhidit X Conlracior MM%Q
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New Hampshire Dapértment of Health and Human Services
Exhibit K
DHHS Information Sei:urlty Requirements

mail, all of which may have the potential to put the dala st risk of unauthorized
access, use, disclosure, modiication or destruction,

7. "Open Wireless Network™ means any network or segment of a network that is.
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, lo transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PH! or confidential DHHS dala.

B. “Personal Infarmation” (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:18, biomelric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable 1o a specific individual, such as date and place of binth, mother's maiden

| name, etc. :

9. *Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

40. "Protected Health Information™ {or "PHI") has the same meganing as provided In the
definition of “Protected Health Information® in the HIPAA Privacy Rule st 45 CFR. §
160.103. :

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

12. "Unsecured Protected Health Information® means Protected Health Information that is
not secured by a lechnology 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 accrediled by
the American National Standards Institute.

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidentia! Information,

1. The Contractor must not use, disclose, maintain or transmil Confidential Information
except as reasonably necessary as outlined under this Contract. Funther, Cantractor,
including bul not limited to all its direclors, officers, employees and agents, must nol
use, disclose, maintain or transmil PHI in any manner that would constitule a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law in response to a
subpoena, etc., wilhout first nolifying DHHS so that OHHS has an opportunily to
consent or obiect to the disciosure.

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 PH! in violation of such additional
restrictions and must abide by any addilional 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 temns 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 dala to the authorized representalives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

fl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. i End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber secunty and thal said
application's encryption capabilities ensure secure.transmission via the intemet.

2. Computer Disks and Peortable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confi demJal
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a8 Web site.

5 File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cioud 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
Confidentia) Data said devices must be encrypted ang password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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. SSHM 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 inapprapriate disclosure of
information. SFTP folders' and sub-folders used for transmitting Confidential Data will
be coded for 24&-hour auto-deletion cyde (i.e. Confidential Dala will be deleted every 24
hours).

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

fll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the dala for the duration of this
Contract. Afer such time, the Contractor will have 30 days to destroy lhe data and any
derivative in whatever form it may exisl, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will nat store, transfer or process data collected in

‘ connection. with the services rendered under this Cantract 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 includes backup
data and Disaster Recovery locations.

2. The Contractor agrees 1o ensure proper security monitoring capabiiities are in
place to detect potential security events that can impact State of NH systems
andfor Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in suppon of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section 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 operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-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 complste 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 8 documented process for
- securely dispesing of such data upon request or contract termination; and will
obtain written cerification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery aperations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverabte 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. §.
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 property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior fo destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contraclor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. :

3. Unless otherwise specified, within thity (30) days of the termination of this
Conlract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls 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, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. .

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH syslems and/or
Oepantment confidential information for contracior provided systems.

5. The Contractor MII provide regular security awareness and education for its End
Users in suppon of protecting Depariment 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 intemal process or processes that defines specific secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as pan of
obtaining and maintaining access 1o any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior 10
system access being authonzed. ’

-

8. It the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. :

9. The Contractor will work with'the Department at its request to complele a System
Management Survey. The purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabllties that may
occur over the life of the Contractor engagement. The survey will bé completed
annually, or an altemate time frame at the Depariments discretion with agreement by
the Contractor, or the Department may reques! the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wili not store, knowingly or unknowingly, any State of New Hampshire
or Department dala offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office

" leadership member within the Department. :

11. Data Security Breach Liability. In the event of any security breach Cantractor shall
make efforts lo investigate the causes of the breach, prompily take measures 10
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12,

13

14.

135.

16.

the breach, including but nat fimited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach,

Contractor must, comply with all applicable statutes and regu!aﬁons regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the prvacy 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), OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identiliable heatth
information and as applicable under Stale law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and 1o
prevent unauthorized use or access to it. The safeguards mus!t provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Informalion Technology.
Refer to Vendor Resources/Procurement a8t hitps:/Aww.nh govidoitivendor/index.htm
for the Depantment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees lo maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additiona! email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of its occurrence. This includes a
confidential information bredch, computer securily incident, or suspected breach

" which affects or includes any State of New Hampsh:re systems that connect {o the

State of New Hampshire network.

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.

The Coniractor 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 fumished by DHHS
under this Contract from loss, theft or inadventent disclosure,

b. safeguard this information at all times.

¢. ensure that laplops and other electronic devices/media coc:tammg PHI, PI, or
PF1 are encrypted and password-protecied.

d. send emails containing Cenfidential 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 Confidentiat Information recelved under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is
physically and technclogically secure from access by unauthorized perscns
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, elc.).

g. only suthorized End Users may transmit the Confidentiat 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 appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i~ understand that their user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credential information secure.
This applies lo credentiats 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 wilh Lhis
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federa) regulations until such time the Confidential Data
is disposed of in accordance with this Contract. :

V. LOSS REPORTING

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

The*Contractor must further handie and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 CF.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

. ldentify and convene & 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 contenls from among different
options, and bear costs associated with the Breach notice ss well as any miligation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20.

V.. PERSONS TOCONTACT

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

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

C. DHHS contact for Information Security issues;
DHHSInformationSecurityOtfice@dhhs.nh.gov

0. DHHS contact for Breach notifications:
OHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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