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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIOl^ OF PUBUC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 1-800452-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dbhs.nb.gov

November 18, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below for infectious disease and lead poisoning testing, public health investigation, case
management, and outreach and education senrices, by increasing the total price limitation by
$1,969,000 from $2,001,455 to $3,970,455 and by extending the completion dates from
December 31.2021 to December 31, 2023, effective upon Governor and Council approval. 94%
Federal Funds. 6% General Funds.

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

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

City of Nashua
177441-

B011

Greater

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

0: 8/22/18,
Item #7

A1; 9/11/20,
Item #14

City of
Manchester

177433-

BQ09

Greater

Manchester

Area

$1,129,655 $1,007,000 $2,136,655

O: 8/22/18,
Item #7

A1; 12/19/18,
Item #15

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

Total: $2,001,455 $1,969,000 $3,970,455

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

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

This request is Sole Source because the Department is seeking to extend the contracts
;; two (2) years beyond the completion dates and there are six (6) months of renewal options

bailable. The City of Nashua, Division of Public Health and Community Services and the City of
i; . Manchester Health Department are the only local municipal public health entities with the legal

authority and infrastructure necessary to provide disease surveillance and investigation, mitigate
. public health hazaixis, and enforce applicable taws and regulations in the Greater Nashua and

.  Greater Manchester areas.

The purpose of this request is to continue detecting, treating and preventing the spread of
:  infectious diseases including tuberculosis; human immunodeficiency virus (HIV); sexually

transmitted diseases (STDs); hepatitis C virus (HVC); and COVID-19 by enhancing direct patient
care services; building effective partnerships with community and local health care systems; and
supporting efforts to hire and support Disease Intervention Specialists (DIS) to strengthen the
.'capacity of health departments to mitigate the spread of COVID-19 and other infections.

The Contractors will continue providing community-based lead poisoning case
management senrices to ensure children receive timely monitoring of their blood levels; treatment
coordination; referrals; data collection; health information; and counseling. The Contractors will
continue assisting with prevention activities including providing technical assistance to families
and property owners to create and maintain lead-safe housing.

The Greater Nashua and Greater Manchester areas are designated as the highest-risk
areas for lead poisoning In the State due to the increased prevalence of n'sk factors which include
age of dwellings; number of children on Medicaid; and number of children living in poverty. Low-
level lead exposures less than 5 mcg/dL can negatively impact children's attention spans,
executive functions, visual-spatial skills, speech, language, and fine and gross motor skills, which
can result in increased impulsivlty and aggression in children. Community-based childhood lead
poisoning case management helps to ensure that any child with an elevat^ blood level screening
or positive lead test result receives timely, appropriate, comprehensive and coordinated medical
and.environmental follow-up, resulting in decreased blood lead levels.

A minimum of five hundred (500) individuals will be served through STD/HIV/HCV clinical
services and HIV/HCV testing in the Greater Nashua and Greater Manchester areas during State
Fiscal Years 2022,2023. and 2024. In addition, approximately four hundred (400) children will be
served through lead case management services.

The Department will monitor services by;

•  Ensuring 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.

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

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

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

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

Source of Federal Funds: Assistance Listing Number (ALN) 93.268, FAIN NH23IP922595;
ALN 93.940, FAIN NU62PS924538: ALN 93.977, FAIN NH25PS005159; and ALN 93.197, FAIN
:NUE2EH001408.

In the event that the Federal Funds become no longer available. General Funds will not
; t»e requested to support this program.

Respectfully submitted.

J!i4—
Lori A. Shibinette

Commissioner
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Infectious Disease Prevention Services Contracts

SS-2019-DPHS-01-INFEC

Fiscal Detail Sheet

Citv of Nashua. Division of Public Health and Communitv Services - Vendor #177441-B011

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

Program Services
90023320 $43,550 $0 $43,550

2022 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2022 074-500589
Grants for Pub Asst

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

2022 074-500589
Grants for Pub Asst

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

2023 074-500589
Grants for Pub Asst

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

2023 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

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

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

Page 1 of 6
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2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 074-500589
Grants for Pub Asst

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

2023 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

Subtotal: $451,800 $237,000 $688,800

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

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

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

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-50073,1
Contracts for

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

2019 547-500394
Disease Control

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

2020 102-500731
Contracts for

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

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

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

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

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

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

Subtotal: $45,000 $60,000 $105,000

TOTAL: $871,800 $962,000 $1,833,800

City of Manchester Health Department - Vendor #177433-8009:

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

Proqram Services
90023320 $60,300 $0 $60,300

2022 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2022 074-500589
Grants for Pub Asst

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

2022 074-500589
Grants for Pub Asst

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

2023 074-500589
Grants for Pub Asst

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

2023 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

Subtotal: $315,000 $195,000 $510,000

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION -100% General Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Services
90023330 $22,855 $0 $22,855

Subtotal: $22,855 $0 $22,855

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

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

2022 102-500731
Contracts for

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

2023 074-500589
Grants for Pub Asst

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

2023 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

2024 074-500589
Grants for Pub Asst

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

Subtotal: $534,300 $212,000 $746,300

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

Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

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

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

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

Subtotal: $40,000 $0 $40,000

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

2019 547-500394
Disease Control

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

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

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

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

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

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

2024 102-500731
Contracts for

Program Services
90036000 $0 $20,000 $20,000

Subtotal: $60,000 $80,000 $140,000
TOTAL: $1,129,655 $1,007,000 $2,136,655

GRAND

TOTAL;
$2,001,455 $1,969,000 $3,970,455
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L" ■ ; state of New Hampshire
Department of Health,and Human Services -

{  ■ ' ' • " —- - Amendmeht#2

;  This Amendment to,'the Infectious Disease'Prevention Services contract is by and between the State of
■ - ̂ New-Hampshire, Department of Health and Human Services ("State" or "Department") and the City of

-Nashua.('theContractor").

^  ' WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
^on' August 22, 2018, (Item #7), as amended on September 11, 2020, (Hem #14), the Contractor agreed to

■  perfprnh certain services based upon the terms and conditions specified in the Contract as amended and
■  in consideration of certain sums specified; and . -

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

■ WHER^S, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the.scope of services to support continued delivery of these services; and ; ' .

- NOW THEREFORE, in consideration of the foregoing and the mutual covenarits 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 1.3, Contractor Name, to read:.

. City of Nashua

2. ■ Forrh P-37 General Provisions, Block 1.7, Completion Date, to read;

December 31, 2023.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1','833,800.

4.- Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A - Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

■ 5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1 to read:

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

1.1 This contract is funded with:

1.1.1 Federal Funds from the Centers for Disease Control and Prevention, Assistance
Listing Number (ALN) - 93.268, Federal Award Identification Number (FAIN)
NH23IP922595; ALN 93.940, ' FAIN NU62PS924538: ALN 93.977, FAIN
NH25PS005159; ALN 93.197, FAIN NUE3EH001408; and ALN 93.197, FAIN
NUE2EH001457. '

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

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

.  SS-2019-DPHS-01-INFEC-01-A02 City of Nashua Contractor Initia

A-S-1.d Page 1 of 6 Date
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year.

'  " 1.1.2 Disease Control Emergency Funds (State General Funds).

■' 1.1.3 State General Funds.
■1.1.3.1,STDState'Funding shall not exceed $50,00b per State'Fiscal Year. ■

■ ■ 1.1.4 Other Funds (Agency Fees).

M.2' The Contractor agrees to provide the services In Exhibit A - Amendment #2. Scope of
.Services in compliance with funding requirements. Failure to meet the Scope of Services -
may jeopardize the Contractor's current and/or future funding.

■ 1-.3 The Contractor shall notify the Department prior to expending funds over $1,000 on any
single expenditure that is not identified within the approved'budget narrative.

1.4 The Contractor shall not expend more than 5% of the total STD federal funding awarded in
,■ this contract for HCV-only activities, Inclusive of the procurement of rapid HCV testing kits

■  and controls. ' .

1.5 The Contractor shall not use federal funds to procure STD treatment medications.
.  ■ 1.6 The Contractor shall not expend more than 10% of the total federal funding awarded in this

)  Contract for media and marketing.

1' 7 The Contractor shall not expend more than 1% of the total funding awarded in this Contract
■■ ,for incentives, and shall only provide, incentives to clients receiving services under this

contract.

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

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

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly
in the fulfillment of this agreement and shall be in accordance with the approved budget
line items in Exhibit B-T Budget through Exhibit B-6 Budget, Amendment #2. .

■ 2.2 The Contractor shall submit monthly invoices in a form satisfactory to the State by the
■  twentieth (20*^) day of each month, which identifies and requests reimbursement for

authorized expenses incurred in the prior month, in accordance with Exhibit B-1 Budget
through Exhibit B-6 Budget, Amendment #2.

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

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

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

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

SS-2019-DPHS-01-INFEC-01-A02 City of Nashua Contractor Initial^

A-S-1.0 Page 2 of 6 Date Vv\^^\Oi
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to DPHSContractBillinq@dhhs.nh.aQv.' nr mailPH tn-

Financial Administrator
NH Department of Health and Human Services
Division of Public Health Services

'  29 Hazen Dr.

Concord. NH 03301

Payments may be withheld pending receipt of required reporting as identified in Exhibit
A — Amendment #2, Scope of Services.

7. Modify E^ibi^t B-4 Budget. Amendment #1 - Immunization Program, by replacing it,in its entirety
with Exhibit B-4 Budget, Amendment #2 - Immunization Program, which is attached hereto and
incorporated by reference herein.

#1 - HIV Prevention, by replacing it In Its entirety with.  Exhibit 8-4 Budget, Amendment #2 - HIV Prevention, which is attached hereto and incorporated
by reference herein. ' ^

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

10. Modify Exhibit B-4 Budget, Amendment #1 -Tuberculosis, by replacing it in its entirety with Exhibit
B-4 Budget. Amendment #2 - Tuberculosis, which is attached hereto and incorporated bv
reference herein. h uy

11. Modify Exhibit ̂  Budget, Amendment #1 - Lead Poisoning, by replacing It In Its entirety with
.Exhibit B-4 Budget, Amendment #2 - Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference herein.

12. Add. Exhibit .8-4 Budget. Amendment #2 - STD Workforce Development COVID-19 which is
attached.hereto and incorporated by reference herein.

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

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

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

,  16. Add Exhibit 8-5 Budget, Amendment#2-Tuberculosis, which is attached hereto and incorporated
by reference herein. mcu

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

18. Add Bchibit B-5 Budget, Amendment #2 - STD Workforce Development COVID-19 which Is
attached hereto and incorporated by reference herein.

19. Add Exhibit B-6 Budget. Amendment #2 - Immunization Program, which is attached hereto and
incorporated by reference herein. •

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

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

SS-2019-DPHi01-INFEC-01-A02 City of Nashua" Contractorlnit^^

Page3of6 ■ Date
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^ V incorporated by reference herein. ■

■  ■ -' ̂. 22. Add Exhibit B-6 Budget, Amendment #2 - Tuberculosis, which is attached hereto and incorporated
by;refefence herein.

>  23' Add "Exhibit 8-6 Budget," Amendment #2 - Healthy Home and Lead Poisoning Prevention Case^  ■ T / iyianagement, which "is attached hereto and incorporated by reference-herein.
•' ' 24yAdd Exhibit B-6, Budget; Amendment #2 - STD Worlcforcel Development COyiD-19, which is

V' attached hereto and incorporated by reference herein.

SS-2019-DPHS-01-1NFEC-01-A02 City of Nashua " Contractor Inltia]^

Page4of6 Date U If'} 1^1
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*• ' r *

All-terms-and conditions of .the Contract and. prior amendments not modified by this A'mendment remain
,jn.'fuihforce and effect. This Amendment shall be effective upon the date of Governor'and Executive
Councirapprovai. . ■ ■

JE;iN Wlfr^ESS WHEREOF,the parties-have set their hands as of the date vyritten below,

State of New Hampshire ■

Department of Health and Human Services

,»• -

12/3/2021'

'. Date.

■DocuStgnvd by:

"Tittcy
M. Ti I ley

Title: Di rector

i  ̂

Date

City of

ma
me: Oames W. Donchess

itie: Mayor

SS-2019-DPHS-01-INFEC-01-A02

A-S-TO

City of Nashua.

Page 5 of 6
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.  'The precedihg'Amendment, having been reviewed by this office, is approved as to form, substance, and
"'execution. •

'  ̂ OFFICE OF THE ATTORNEY GENERAL .

V , >1^—DocuSlgn#ctby: ■ " ' '

y  UmUL'
, Date ' ; Marshal l ^ . . .

;  Title: Assistant Attorney General

I hereby.'certify fhat the foregoing Amendment was approved by the Governor and Executive Council of
the State, of New Hampshire at the Meeting on: (date of meeting)

I  . V ^ * •

.  ■ : *' OFFICE OF THE SECRETARY OF STATE

Date , ' Name:

Title:

SS-2019^DPHS-01 -INFEC-01 -AOa City of Nashua
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

■ , Exhibit A-Amendment 2

'  Scope of Services

Provisions Applicable to All Services

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

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

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

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

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

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

3. > The Contractor agrees that, to the extent future legislative action by the New, Hampshire
:  General Court, or federal or state court orders may have an impact on the Services

described herein, the State Agency has the right to modify Service priorities and
' expenditure requirements under this Agreement so as to achieve compliance therewith.

4., The Contractor shall allow a team or person authorized by the Department to periodically,
.  ■ review Contractor systems of governance, administration, data collection and submission,

clinical, and financial management in order to ensure systems are adequate to provide
■ ' contracted services. The Contractor agrees that:

'4.1 On-site reviews shall include clierit record reviews to measure compliance with this
:  contract.

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

'  ■ 4.3 On-Site reviews may be waived or abbreviated at the discretion of the Department.
■  5. The Contractor may be subject to a Corrective Action Plan (CAP) for failure to meet

performance measures or reporting requirements as specified in this Exhibit A -
, Amendment 2, Scope of Services. Failure to follow a CAP can result in action under Exhibit

C-1, Revisions to General Provisions, subparagraph 10 in the General Provisions (P-37).
,6. For the.purposes of this.contract, the Contractor shall be identified as a Subrecipiept in

■■■ "accordance with 2 CFR 200.0. et seq.
7. Notwithstanding any provisions of this agreement to' the contrary, all obligations of the

■ Stale are contingent upon receipt of federal funds under the State Opioid Response Grant
■  - from the Substance Abuse and Mental Health Services Administration.

Part A; Tuberculosis

A.I. Project Description
Exhiblt'A - Amendment 2, Scope of Services Contractor Initials
City of Nashua Page 1 of 18 ^
SS-2019-DPHS-01-iNFEC-01-A01 Date:

✓.
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T  New Hampshire Department of Health and Human Services
,  Infectious Disease Prevention Seiyices

; V ̂ Exhibit A-Amendment 2

A l7l;0n behalf of-the-New Hampshire .Department of Health and Human Services
;  '■ (DHHS), Divisibn'of Public Health Services. (DPHS). Bureau of infectious Disease
'  Control, Infectious Disease Prevention, Investigation and Care Services' Section

(IDPiCSS), the Contractor shall provide Tuberculosis (TB) prevention and control
•  ̂ . services.

'  _■ ' A. 1.2 The Contractor shall'ensure services align with the three (3) key national priorities
■  " for TB services, which are: ,

A.I.2.1 Prompt identification and treatment of active TB disease:
A.I.2.2 Identification and treatment of individuals who have been exposed to

active disease and targeted testing: and

A.I.2.3 Treatment of individuals most at risk for the disease.

A.2. ' Required Tuberculosis Activities and Deliverables
•  ' ■ A.2.1 Case Management Activities

A'2.1.1 The Contractor shall provide case management for individuals with activeTuberculosis (TB) and High Risk Latent Tuberculosis Infection (LTBI),
'  ■'* which may include contacts to an active case or Class B1 or'B3

immigrants or refugees, until an appropriate treatment regimen is'
completed. The Contractor shall:
A.2.1.1.1 Provide case management services for all active TB cases and

all high-risk contacts prescribed LTBI treatment until treatment
is completed.

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

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

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

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

A.2.1.1.6 Ensure LTBI treatment is prescribed and H|V testing is
recommended if a contact is infected.

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

A.2.1.1.8 Investigate all children less than 5 years of age who are
diagnosed "with active TB disease to identify source case.

A.2.2 Screening

A.2.2.1 The Contractor shall conduct targeted screening of high-risk groups '
identified by the IDPICSS.

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

Exhibit A-Amendment 2, Scope of Services Contractor Initial!
, Cityof-Nashua Page2of18 - rx *

SS-2019.0PHS-01-INFEC-01-A01 Date.
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'  New Hampshire Department of Health'and Human Services
■; Infectious Disiease Prevention Services

v:-.:. ... Exhibit A - Amendment 2
*  t ' »

■  ' A.2.2,2.2 Working .with the medical home of-the .local New Americans.
which'are indivlduals who are new.to the.United.States, who'
arrive as refugees or immigrants. . '

A.2.2.3 The Contractor shall ensure testing'is targeted to high-risk populations, as
;  - identified by the Department, which include, but are not limited to:

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

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

"  ' ' ■ ; and Human Services. .

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

a.2.3.1 The Contractor shall ensure all individuals arriving to the United States '
a Class A, B1, and 83 status receive a tuberculin skin test (TST) or

Blood Assay for lyiycrobacteriurri' Tuberculosis (BAMT) and symptom
screen within ten (-10) business days of notification of arrival.

\  , A.2.3.2 The Contractor shall inform medical providers of the need to comply with
the US Immigration'arid Customs Enforcement (ICE) standard for
individuals arriving to the US with a Class B1, B2, and B3 status, which
'■©quires immigrant medical evaluations within thirty (30) days of arrival.

'  ' - A.2.3.3 The Contractor shall ensure LTBI screening via a TST or IGRA is offered
to high-risk New Americans arriving as refugees within thirty (30) days of
arrival. The Contractor shall ensure testing is either provided by:
A.2.3.3.1 The Contractor; or
A.2.3.3.2 Working with the medical home of the local New Americans.

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

A.2.3,5 The Contractor shall conduct an investigation on all TST or IGRA positive,
children less than five (5) years of age to identify source cases.

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

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

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

A.3. Reporting Requirements for Active TB Cases
A.3.1 The Contractor shall submit the NH TB Investigation form (via fax) and a template

for suspect active and active TB cases via email to the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report. Template
updates will be submitted to the Infectious Disease Nurse Manager or desiQhee

^  _ within one (1) week of changes in treatment regimen or changes in case
ExhIbit A -Amendment 2. Scope of Services . . Contractor
City of Nashua Page 3 of 18 '
SS.2019-DPHS-01-INFEC-01-A01 Date;^U
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

^ / Exhibit A-Amendment 2

' ■; A.3:2 .-The Contractor shall submit the Report of Verified Case of IB (RVCT) ̂ ithin thirty
'V ■ ■ ' ■ ' V. ■'

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

' i ' A 3-4 The Contractor shall submit the Completion Report, which iithe second RVCT
^ follow-up report, within thirty (30) days of discharge, regardless of residence

'  ' location.

■  ' 'a;3.5, , The Contractor shall document any updated case information and notes into
'  nHEDSS within twenty-four (24) business hours of the case visit. ■
A.4. treatment and Monitoring Standards

'  ' A.4.1 The Contractor shall provide and monitor treatment utilizing guidance from the
,  Centers for Disease Control and Prevention (CDC) and the Ip-PICSS, which shall

:  ■ includes, but not is limited to:

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

■  a.4. 1.2 Providing the patient's medical provider with the current CDC and/or the
'  ■ American Thoracic Society Guidelines for baseline and ongoing laboratory

testing, vision and hearing screening.
;  A.4.1.3 Arranging treatment for all eligible LTBI clients who have a Class A and
;  ' Class B status upon arrival to the US and assure completion of treatment
' ; according to clinical guidelines.

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

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

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

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

A 4.1.8 Monitoring treatment adherence and adverse reaction to treatment by
conducting monthly visits, at a minimum, for patients with active disease

■  ' ■ and monthly phone calls for patients who are high-risk contacts diagnosed
with LTBI until treatment is completed.'

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

A.4.2 The Contractor shall establish a plan for Directly Observed Therapy (DOT), which
.  includes, but is not limited to:

A.4.2.1. Evaluating each patient and their environment to determine the most
appropriate individual(s) to provide DOT.

Exhibit A-Amendment.2. Scope of Services - Contractor Initials
CityofNashua Page4of18 \\\ic»\ni
Qo onicunPHS.ni.lNFFC.01-A01 ' uate.Ui^-H
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-  New.Hampshire Department of Health and Human Services
,  Infectious Disease Prevention Services

i  - Exhibit A-Amendment 2

. ̂ A2.2 Considering the use of electronic DOT (eOOT) for,monitoring of treatment
\ adherence.

.  A.4.2.3 Providing DOT education to the DOT provider if staff providing DOT are
'• Contractor eropidyees where DOT is the standard of care for al!

patients with TB. , -

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

■  A.4.2.4.1 Drug;.
A.4.2.4.2 Dose;
A.4.2.4.3 Route;

'  • A.4.2.4.4 Frequency;
■ A.4.2.4.5 Duration; and

^. V

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

A.4.2.5 Reporting non-adherence to treatment to the IDPICSS within three (3)
days of discovering the non-adherence.

A.4.2.6 Reporting all active TB disease patients who are not placed on DOT to the
DOT^^^ decision to not place the individual on

A.4.2.7 Monitoring adherence of patients "self-administering medications by '
contacting the patient every week and completing monthly, unannounced,
in-person visits with clients to monitor pill counts and pharmacy refills.

A.4.3 Laboratory Monitoring

A.4.3.1 The Contractor shall provide laboratory monitoring on an individual basis
based on the treatmerit regimen used and the patient's risk factors for
adverse reactions. The Contractor.shall:
.A.4.3.1.1 Arrange for the collection of sputum specimens, in coordination

with the medical provider, at a minimunh of monthly intervals
until at least two (2) consecutive negative cultures are reported
by the laboratory (culture conversion);

A.4;3.1.2 Collect specimens for smear positive infectious patients,1f not
done by the medical pirovider. every one-two weeks until three
(3) negative smears or two (2) negative cultures are reported;

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

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

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

Con.rac,or,„i,.,
SS-2019-DPHS-0MNFEC-O1.A01 ' ^ v .
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i NeWiHampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A- Amendment 2

■  ■ A43 16 Request that an , isolate, be sent to. the NH Public .Health
•;V .7- . Laboratories (NH PHL) for genotype .'testing, when speclrriens
" '/T :.' ^ . are submitted to a reference laboratory: •

■  ''A.4.4 Isolation

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

■ ■.1 1' A.4.4.1.1 Monitor adherence to isolation through unannounced visits and
telephone calls; '

A.4!4.1.2 Report non-adherence to isolation immediately .to the IDPICSS;
.  ■ and ■ ■ ' ■ ^ .

'  4 4 "i 3 When indicated, ensure that legal orders for isolation are issued
.  " " ' ' from NH DHHS.-DPHS and served by the local authority.-

C  ■ I ■ • ■

.  '•A.4.5 .Contact Investigation Standards
■  A.4.5.1 The Contractor shall ensure contact investigations are initiated and

, . completed and include:'
^ 4 51 f Conducting the patient interview and beginning to identify

contacts for infectious patients within three (3) business days of
1'. case report submission to theTDPlCSS.

A 4 5 1 2 Prioritizing contact investigations based on current CDC.
;  ̂ guidelines, which may include smear positivity and host factors.-

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

'A.4.6 Services for All TB Clients ■
A.4.6.1 The Contractor shall provide patient education per IDPICSS Assessment

■  ' and Education form.

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

A 4 6.3 The Contractor shall obtain a signed release of information located within
the NH TB Financial Assistance Documents for TB case management
from each client receiving services.

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

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

A.4.7 NH Tuberculosis Financial Assistance YTBFA)
A 4 7.1 The Contractor shall follow all NH TBFA policies and procedures.

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

A.4.7.3 The Contractor shall ensure that assistance, which includes diag^tic-
and treatment services, is provided to individuals qualified for NH V )

Exhibit A-Amendment 2, Scope of Services Contractor y/ry
■ City of Nashua Page Sofia Date' \3-\-SS-2019-DPHS-01-INFEC-01-A01 ^
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' New Hampshire Department of Health and Human Services
^  InfectloVs Disease Prevention Services

.  f' Exhibit A - Amendment 2,

1  .. Additional Program Services . . .

"A.4.8.1 ■TheContractorshailparticipatein'weeklyDPHSbutbreakTeamrheetjhgs
.  and present on active and ongoing TB disease case investigations.

■A.4.8.2 The .Contractor shall attend mandatoiV annual case reviews and chart
V~.. " . ■ audits when scheduled.

■  A.4.8.3 The Contractor shall maintain a, trained and proficient workforce at all
times and ensure that practices and procedures of the workforce comply

- \ with confidentiality requirements' according to state rule, and state and
federal laws; including but not limited to and as applicable, the safeguards

V  of 42 CFR Part 2 relating to substance'use disorder information.
A.5.: Pertormance Measures

"' / ■ A.5.1 Completiori of Treatment ^ ^ ,
A.5:1.1 The Contractor shall ensure a minimum of 90% of clients with .pulmonary

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

A.5.1.2 The Contractor" shall ensure a minimum of 75% of high risk infected
persons pjaced on treatment of LTBI complete treatment within twelve

■  (12) months of documented treatment initiation.-
a.5.1.3 The Contractor shall ensure a minimum of 90% of clients with pulmonary

,  , TB complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation.

A.5.2 Human Immunodeficiency Virus YHiV) Status

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

A.5.3 Contact Investigations

A.5.3.1 The Contractor shall ensure a,minimum of 95% of close contacts are
evaluated for LTBI or TB, which includes:
A.5.3.1.1 A visit by a public health nurse, or visit to a primary care

provider; ,

A.5.3.1.2 The planting of a TST ordrawing an IGRA;
A.5.3.1.3 A medical evaluation and chest x-ray, as indicated by provider;

and

A.5.3.1.4 Collection of sputum(s) if the patient is symptomatic.
A.5.3.2 The Contractor shall ensure a minimum of 90% of infected close contacts

complete treatrnenl.'

.  A.5.4 Evaluation of immigrants and Refugees

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

-Exhibit A-Amendment 2, Scope of Services Conlractor Initial
City of Nashua Page 7 of 18
■SS-2019-DPHS-01-INFEC-01-A01 Date_u)^'5\
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.  New Hampshire Department of Health and Human Services
• "' Infectious Disease Prevention Services

Exhibit A - Amendment 2

■  . ' • ' , A.5.4.1.1 "A vislt by a public health nurse, or visit to a primary care
m'-''. ■ , provider; ■ ^ •

'  ■ ' A.5.4.1.2 ThepiantingofaTSTor'drawinganlGRA;, 1 .

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

A  ' • • I ,

A.5.4.1.4 Collection of sputum(s) if the patient is symptomatic.
A 5 4.2 The Contractor shall ensure a minimum of ninety percent (90%) of Class

, A and Class B arrivals to the US with LTBI complete treatment within
twelve (12) months of initiation

Part B; Immunizations

B.1.; , Project Description

.--B.l.l On behalf of the New Hampshire Department of Health and Human Services.
Division of- Public Health Services. BIDC. Immunization Section, the Contractor
shall assist in increasing vaccination coverage of children, adolescents and adults
by creating a strategy for improvement'in the geographic area covered.

B.2. Required Immunization Activities and Deliverables

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

Practice (ACIP) and the Department by aligning the health care deliveiy system,
with community and public health services, which includes but is not limited to:

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

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

:  B.2.1.3 Administering vaccines available through the Nevy Hampshire
Immunization Program to uninsured individuals, while considering
implementation a system to capture reimbursement.

B.2.1.4 Increasing the number of influenza immunization clinic's in city schools.

B.2.1.5 Promoting the use of NH Immunization Information System (IIS) within the
■  . Contractor's organization and eidernally with other vaccine stakeholders.

B.2.1.6 Utilizing and leveraging data systems, including the NH IIS. to idenhfy
areas of low vaccination uptake in order to focus efforts on promoting
vaccination and reducing barriers to receiving vaccinations.

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

B.2.2.1 Staff aissigned to provider visits attend annual trainings offered by the
immunization Section.

Exhibit A-Amendment 2. Scope of Services Contractor Initia
• City of Nashua Page 8 of 18 v\\;ao\st|
SS-2019-DPHS.01-INFEC-01-A01 . Date.
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■V, ■' ■; B.2.2.2 Aminimumoftwo(2)clinicalstaffattendtheNH ImmunizationConference
training'required to maintain current knowledge of Vaccine for

\  Children policies, childcare assessment strategies and technology.
'  Completion-of visit and assessment of up to 50% of the enrolled local

. ■ V. vapcine providers using the CDC/Immunization Section tools and
^  , guidelines.

B.2.2.4 A report is submitted to the Immunization Section within seven {7} days of
each visit.

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

immunizations.

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

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

■  rthe visits to the Department as visits are completed.
'B.3. . Reporting Requirements

B.3.1 The Contractor shall submit a Quarterly Report within thirty (30) days of the quarter
.  ' . end that includes but is not limited'to:

B.3.1.1 The number and percentage of uninsured children, adolescents and
3(^ults vaccinated at the primary clinic and at other venues.

B.3.1.2 Information on the interventions that were employed as a result of the
needs assessment.

B.3.1.3 The number and percentage of children and/or adults vaccinated at
school-based influepza clinics.

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

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

B.3,2.1 The number of staff who conduct assessments who received annual
training offered by the Immunization Section.

B.3.2.2 The number of staff who attended the NH Immunization Conference.
B.3.2.3 Information from the NH school survey reports to determine that children

attending public school have up-to-date immunization coverage.
B,3.2.4 All assigned provider visits that were completed in accordance,with CDC

'■equirements and reported within seven (7) days of the visit.
B.3.2.5 The results, in detail, of the childcare visits to be submitted, as completed.
B.3.2.6 List of (ten) 10 childcare providers educated on using Immunization

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

Exhiblt A - Amendment 2. Scope of Services Contractor Initial'
City of Nashua Page 9 of 18 '
SS-2019-DPHS-01-INFEC-01-A01 .Date:



DocuSign Envelope ID: 384E3BEA-6BF7-45E2-A9EC-00AE5B6D4762

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

Exhibit A -Amendment 2

B.4.1 The Contractor shall ensure a minimum of 97% of public school, children are
vaccinated'with all required school vaccines.

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

•  -available.

Part cViSTD/HIV/HCV Clinical Services and HIV/HCV Priority Testing
C.1.' Project Description

■  ■ C.1.1 The Contractor shall provide Sexually Transmitted Disease (STD) Testing.and
\  ' Treatment, Human Immunodeficiency Virus (HlV)-.and Hepatitis C Virus (HCV)

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

,0.2. Required STD, HIV and HCV Activities and Deliverables
' ,'C:2.1 The Contractor shall provide clinical testing, outreach and educational services-in

the Greater Nashua Area to prevent and control Sexually Transmjtted Diseases as
.  . .. . well as HIV and Hepatitis C.

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

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

C.2.3.1 HIV and HCV counseling and referral services.

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

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

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

.  C.2.3.5 Nd-cost STD testing based on IDPICSS criteria.
C.2.4 The Contractor shall accept referrals from the. Department for active or on-going

TB disease investigation clients and offer HIV testing.
C.2.5 The Contractor shall update an, annual reasonable fee scale for individuals who

are. not eligible for no-cost services based on IDPICSS criteria that includes
itemized costs for an office visit and screening for HIV, HCV, syphilis, gonorrhea
and/or chlamydia. >

■ ' ' .C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure, store, dispense and track STD medication according to CDC guidelines.

- C.2.7 The Contractor shall provide HIV/HCV Testing Activities that include, but are not
lihiited to:

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

Exhibit A-Amendment 2, Scope of Services: ' Contractor Initialj^'^
CityofNashua PagelOof18
SS-2019-DPHS-01-INFEC-01-A01 Date. •
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treatment guidelines criteria to the priority populations identified as at
.  '"^pfeased risk of HIV infection, which include;.

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

C.2.7.1.3 Black or Hispanic women;

C.2.7.1.4 Individuals who have ever shared needles;
C.2.7.1.5 Individuals who were ever incarcerated;.

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

0.2.7.1.7 Individuals who report trading sex for money, drugs, safety or
housing.

0.2.7.2 Providing voluntary confidential HCV Counseling.' Testing and Referral
Services using rapid testing technology in accordance with ODD treatment
guidelines to priority populations identified as at Increased risk of HCV
infection, which include:

0.2.7.2.T Individuals who have ever shared needles or drug works for
Injection drug use;

'  .. 0.2.7.2.2 Individuals who were ever incarcerated; and

0.2.7.2.3 Individuals bom between 1945 and 1965.
C.2.7.3 Providing voluntary confidential STD testing and/or treatment based on

criteria set forth by IDPIGSS. The Cpntractor shall:

0.2.7.3.1 Submit all specimens that qualify.for no-cost testing based on
forth by DPHS to the NH Public Health Laboratories

0.2.7.3:2 Ensure all clients with a positive STD test receive treatment
based on the current ODO STD Treatment Guidelines; and

0.2.7.3.3 Ensure all clients who present as a contact to a positive STD
' client are tested and provided treatment based on current ODO
STD Treatment Guidelines.

0.2.7.4 Performing an annual internal review of agency recruitment plans that
.  detail how the agencies will access the priority populations Identified

above.

follow-up for.STD/HIV/HOV Clinical Services and
HIV/HOV Targeted Testing activities, which,include, but are not limited to:
0.2.8.1 Notifying the IDPIOSS of all HIV preliminary reactive rapid test results no

later than 4:00 PM the following business day, in order* to allow the
IDPIOSS to coordinate expedited confirmatory testing at the NH PHL.

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

■  Con,.Cor,ni«
SS-2019-DPHS-01.INFEC-01.A01 .v v • l
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c 2 8 3 Assisting the IDPICSS in.partner elicitation by interviewing patients with a
. '■ presumed or definitive STD and/or HIV diagnosis. The Contractor shall

-  ensure;

C 2 8 3 1 Interviews are conducted In accordance with the interview'  ' ' ': protocols developed by the CDC Partner Services Guidelines
for each disease. ' ,'

6.2.8.3.2 Information gathered, including. but not limited to electronic
documentation, is provided to the IDRICSS no later than the
ne)d business day.

C.2.8,4 Ensuring a minimum of one (1) Contractor staff member completes the
CDC Passport to Partner Services training,-as funded by the iDPlCbb
Capacity Building Contractor.

C 2 8 5 Providing assistance with STD/HIV investigations within the Contractor's,
service area and adhering to DPHS disease investigation standards forthose investigations, in the event of an outbreak of STD/Hiy.

C.2.8.6 Performing ah annual review of protocols that outline processes of.
C.2.8.6.1 Referring HIV positive clients into medical care, which includes

the steps taken to document a client has attended their first
medical appointment with a HIV medical care provider;

C.2,8.6.2 Referring HCV antibody positive clients into medical care, which
includes:

C.2.8.6.2.1 Specific steps taken for clierits who test HCV
antibody positive and receive RNA testing at time of
antibody screening and how those, who are
confirmed RNA positive have documentation of
attendance at their first medical appointment; and

C.2.8.6:2.2 Steps taken for clients who test HCV antibody
positive and are not offered a RNA test on site, the
steps taken to document the client has been

-  referred to an appropriate provider for RNA testing;
C2863 Risk screening to ensure services are offered to the at-riskpopulations defirfed by the IDPICSS or supported by other

funding sources; ■ - — -

C.2.8.6,4 How the Contractor will'procure, store, dispense and tract STD
medication according to CDC guidelines;

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

c.2.9 HIV Testino Health Care Setting
C 2 9 1 The Contractor shall provide HIV counseling, testing and referral services

in a geographic area ofihe State where the diseas.e burden is greatest
' -and,during set hours; as-determined by the Department. ..

„ - .e ! ContractorInillais/Exhibit A-Amendment 2, Scope of Services .r, no
City of Nashua Page 12 of 18
SS-2019-DPHS-01-lNFEC-01-A01



DocuSign,Envelope ID; 3S4E3BEA-6BF7-45E2-A9EC-p0Ae5B6D4762

New Hampshlre Department Of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 2

C.2.9.2 The Contractor .shall provide HIV testing in conjunction with .STD
.  / . • . screening ,and treatment and HGV testing for individuals who meet the

. ' , • nsk-based'criteria. The Contractor shall;

C.2.9.2.,1 Screen individuals at increased risk of. infection and provide
treatment; or •

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

C.2.10 HIV Testino Non Health Care Setting

C.2.10.r The' Contractor shall provide targeted HIV and HCV counseling
testing and referral services to the populations most at risk for
infection, which include:

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

C.2.10.2 The Contractor shall provide services in settings, and at times
.  _ , where the greatest number of at-risk individuals are available.

Additional Requirements for HIV/HCV/STD Activitias

C.2.11.1 The Contractor shall prioritize individuals referred" as a result'of
partner services activities..

C.2,11.2 The Contractor shall utilize funding to procure and rhaintain the
Contractor's rapid testing supplies.

C.2.11.3 The Contractor shall be prepared to perform physical examinations
and phlebotomy to collect specimens from clients, as needed
including those who have rapid reactive test result.

^■2-''"'•4 The extractor shall send the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall:
*^■2-"''' ■4.1 Link the clients with confirmed HIV and HCV infections

to medical care for services and treatment.

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

0.3. Compliance and Reporting Requirements
C.3.1 The Contractor shall comply with the Department's DPHS security andconfidentiality guidelines related to all Protected Health Information (PHI). ,

'  ■ ^ all state rules, and state and federal laws relatingto confidentiality and if applicable the specific safeguards provided for subsfance
use disorder-treatment information and records in 42 CFR Part 2

:  Information Securrty Requirements,of this contract fonnformation regarding secure transmission of data",j  . . . C.3.4 The Contcactorshall identlfy the individual who:
Exhibit A-Amendm.ent 2, Scope of Services >City of Nashua • Panpi?nfiR Contractor InitiagSS:2019-DPHS-01-INFEC-01-A01 9 3of1B ^ •
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Is the Contractor's single point of contact for STD/HIV/HCV ClinicalC.3.4.1

Services;

C.3^4.2 Is responsible for accurate timely reporting; and
,  . ■ C.3.4.3 Is responsible for responding to the IDPICSS'inquiries.

'  C35 The Contractor shall complete and submit all required documentation on
'  . * ' appropriate forms supplied by the IDPICSS; which includes but is not lirnited to
'  ' ' . client visiting and testing data collection forms, within thirty (30) days of specimen

collection for each client supported through this agreement.

' C 3 6 The Contractor shall maintain ongoing medical records that comply with the NH
'■■ V Bureau of Health Facility requirements for each client, ensuring availability to the

. . Department upon request.
. ■ C.3.7 The Contractor shall review all documentation for completeness and adherence to

'  ■ reporting protocols to ensure, quality of data. -
0.4. ' Numbers Served

X 4 1 The Contractor shall provide Healthcare STD/HIV/HCV Clinical Services to aminimurti of one-hundred-fifty (150) individuals and identify a minimum of one (1)
newly diagnosed HIV case per year.

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

^ HIV case per year.

C.5. Performance Measures
■ C.5.1 The Contractor shall ensure 90% of non-reactive HIV rapid test results are returnedto clients within twenty-four (24) hours of testing date.

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

"  ' C.5.3 The Contractor shall ensure 95% of newly identified, confirmed HIV positive test
results are returned to clients.ywthin fourteen (14) days of confirmatory test date. ^

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

' C 5 5 The Contractor shall ensure 80% of individuals diagnosed with Chlamydia receive
^  . ' ' appropriate treatment within fourteen (14) days of specimen.collection. ^ .

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

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

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

C 5 9 The Contractor shall ensure 90% of reactive HCV rapid test results are retu^clients within twenty-four (24) hours of testing date. '
Exhibit A-Amendment 2. Scope of Services . ,.o onracorni tat
CityofNashua ■ " Page14of18. Date*
SS-2019-DPHS-01-INFEC-01-A01 - - . '—



DocuSign Envelope ID; 384E3BEA-6BF7-45E2-A9EC^0AE5B6D4762

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

.. - Exhibit.A-Amendment 2

. C.5,10 The Contractor shall ensure 95% of.newly identified HCV antibody positive
,  "v V; .individuals'who do not receive an RNA test at the time oTantibody screening

have a documented referral to medical'care at that time. '

^he Contractor shall ensure 95% of newly identified. HCV RNA positive test
.  '■©suits are returned to clients within fourteen (14) days of a positive RNA test

.  • . ' result.

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

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

Contractor shall provide Lead Poisoning Care Coordination and Case
■  . Management services to individuals on behalf of the Department's Division of
;  *;■ Services (DPHS), Bureau of Public Health Protection HealthyHomes and Environment Section, • Healthy Homes and Lead Poisoninq-

.Prevention Program (HHLPPP). ^
D.1'.2 The Contractor shall provide three (3) key services that include:

D.I.2.1 Parent notification letters;
D.1.2.2 Property owner notifications letters; and

Nurse case management services for children with elevated blood
lead levels 5 micrograms per deciliter (mog/dL) or higher. "

'  Required Care Coordination and Case Management Activities
D.2.1 .Care Coordination and Case Management Activities

P-2-1-1 The Contractor shall provide care ■ coordination and nurse case
"management services for children 72 months of age or younger withelevated blood lead of >3 mcg/dL who live in the City of Nashua
Amherst. Brookline. Hollis, Hudson, Litchfield, Lyndeborough'

"  , t^ason. Merrimack, Milford, Mont Vernon, Pelham and Wilton. The ■■
•  • ; - Contractor shall ensure services include:

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

D.2.1.2 The Contactor , shall participate in training coordinated by the
Departments HHLPPP on the new CDC Healthy Horhes and Lead
Poisoning .Surveillance System (HHLPSS) and, when available
utilize the system for tracking and documenting all care coordinatiori
and case management activities.

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

D.2.1.3.1 Review protocols;

Contracorlni...^^
SS-2019-DPHS-01-INFEC-01-A01 Date:
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D 2 1 .'3.2 ■ Review caseload;
' ■ ' - D.2.1.3.3 Discuss logistics; and , • '

/■ ■■ D.2.1.3.4 Identify and remove barriers to' successful case
> • ■ ■ . ■ . ■ management.

D2 1 4 Contractor .shall ensure all transfers including Personal Health
I' : '. Information (PHI), . Personal Identifiable . Information '{PW). orconfidential information between the Department and the Contrs^^r

•  jg niade either through a secure File Transfer Protocol (sFTP),
encrypted email or through the CDC HHLPSS Surveiliarice System,

■  2.2 Parent Notification
:  D.2.2.1 The Contractor shall provide notification and education to all parents

•  of'chlldren 72 months-of age or younger with elevated blood lead
>  . ■ levels 3 to 4.9 mcg/dL. in accordance with NHRSA130-A-.6-b Parent

' ; ■ ■ Notification, Lead Paint Poisoning Prevention and Control.
.  . •; d.2.3 Probertv Owner Notification.

D 2.3.1 The Contractor shall provide notification and education to owners ofL  ■ ' dwellings or dwelling units where children 72 months of age or
i  younger reside and have elevated venous blood lead levels 3 to 4.9

■ A-.- - . mcg/dL. in accordance with NH RSA..130-A:6-a Property. Owner
. .V ■ ■ . Notification, Lead Paint Poisoning Prevention and Control.

.  D.2.4 Nurse Case Management
D.2.4.1 The Contractor shall provide Nurse Case Management services for■  , children 72 months or younger with a confirmed elevated venous

'  ■ . ■ blood lead level >5.0 mcg/dL, in accordance with the HHLPPP 2019
■  ■ ; ■ , Best Practices irTLead Case Management for Public Health Nurses

document and current version of the Child Medical Management
.  ' ' Quick Guide for Lead Testing and Treatment:

0 2.4.2 The Contractor shall ensure all Nurse Case Management services
are provided by a Registered Nurse (RN) or Licensed PracticalV* ■ ./ Nurse (LPN), or under .the direction of an RN, certified Medical
Assistant (MA), or licensed physician. ■ ■ .

0 2.4.3 The Contractor .shall provide in-home or telephonic Nurse Case•  Management sen/ices in accordance with the 2019 Best Practices in
'  ' Lead Case Management for Public Health Nurses document for

children with elevated blood lead levels,>5.p mcg/dL.
D2 4.4 The Contractor shall ensure children with elevated blood lead levels

■  >15 mcg/dL receive an in-home'visit as part of the case
management services. ■

0.2.4.5 The Contractor shall make a referral to the HHLPPPEnvironmentalist for an in-home, investigation for children 72 months
■  - of age or younger within ten (10) business days of obtaining an

. elevated blood lead report.

' Exhibit A - Amendment 2, Scope of Services Contractor Initj^
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D.2.4.6 The Contractor shall work with families of children 72 months of age
T - - or younger'.with; elevated bipod lead levels; >5.0''mcg/dL to ■ .

successfully link'farriilies to vi/omien, Infant and Children's AA/IC)'
Nutrition Program services: • •

'  * • ^ .' : ; D.2.47 .The Contractor shall work with families of children 72 months of age- •
■,or younger with elevated ■ bipod lead, levels >5.0, mcg/dL to

■ successfully link families to Early Intervention Services (EIS).-
D.2,4.8 The Contractor shall report to the HhLPPP which families have been

referred to WIC and EIS and which referrals were successfully linked
to services. ,

D.2.5 Greater Nashua Public Health Region Lead Stakeholders. Group
• D.2.5.1 The Contractor shall participate in the Greater Nashua Public Health

'.Region Lead Stakeholder meetings in order to:

D.3.. Staffing

p.2.5.1.1 ■ Coordinate referrals with regional partners; and
D.2.5.1.2 Address .healthy home and lead poisoning prirtiary

prevention; •

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

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

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

,  ; p.4. Reporting Requirements

Contra^or shall provide a narrative report of all care coordination and
outreach activities to the HHLPPP within thirty (30) days of the end of each

-  ' , : Quarter, ensuring all reports include:

0.4.1.1 The number of Parent Notification letters mailed;

The number of Property Owner Notification letters mailed;
The status of all individuals receiving Nurse Case Management

'  • services; -

,0.4.1.4 The number of cases that have been closed or discharged with
reason included;

The number of Lead Stakeholder meetings attended'

Exhibit A-Amendment 2. Scope of Services i .
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D.4.2

D.4.1.6 The number of farnilies referred to vyiC nutrition services,

D.4.1.7 The nuniber of families successfully linked to WlC.nutritidn services,.
D.4.i.8 The'number of families referred to EIS; and ' "

D.4.1.9 The number of fanailies successfully linking to EIS.
The Contractor shall ensure all PHI, Pll or confidential information between the
Deoartment and the .Contractor is made either through a secure File Transfer
Protocol (sFTP),. encrypted email, or through the HHLPSS Surveillance
system.

Exhibit A - Amendment 2. Scope of Services
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New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for: immunization Program

(Name bfRFP)

Budget Period: July 1, 2021 - June 30. 2022 (SPY 22)

Unofltein,

1., Totai Salary/Wages

2. Empioyee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

■^Purchase/Depreciation "■
Supplies:.

Educational.

Directj
incireiTOntai

40,516.00

Indirect
Fix'e'd.;"

15,908.00

$: .-.525.00
1,200.00

Pharmacy
■  Medical .

Travel
Occupancy:
Current Expenses J-..

Telephone
Postage
Subscriptions
Audit and Lebal

.  , insurance'

... 'Board Expenses
- Software'

10. Marketing/Communications
Staff Education and Trainiho

300.00

250.00
-$ 2.500.00
A 1,200.00

.600.00

221.00

5.500.00

12. Subcontracts/Agreements
|13. Other (specific details mandatory):
■14. Printing

TOTAL
Indirect As A Percent of Direct

1.500.00

2,500.00

7;280.00

$.
72,720:oCrir

'$

$
•<7i280,00

10.0%

Total. Allocation^Motho'd for"'.
rIndirect/Kixed C6rt< ,

47,796.00 Based on actual costs '

15,908.00

..:525.00
1,200.00 .

-1,200:00
600.00 ..

221.00

5,500.00
1,500.00

2,500.00.

8o,ooo;oo

Exhibit B-4 Budget, Amendment #2
City of Nashua
SS-2019-DPHS-01-iNFEC-01-A02

Contractor

Dal. i\\a'?bi
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.DocuStgn Envelope ID: 384E3BEA-6BF7-45E2-A9EC-00AE5B6D4762 •

,  . ' Exhibit B-4 Budget, Amendment #2

*  ■ '■>'

New Hampshire Department of Health and Human Services

Bidder Name:. City of Nashua

.Budget Request for: HIV Prevention
(Name ofRFP)

Budget Period: July 1. 2021 • June 30. 2022 (SPY 2022)

Line item
• D.Irdct";

Incremental
Indirect Total Allocatloh.Method'for

indlrect/FIxed'Cost-
1.'Total.SaiaryAi'^ages \ Y 57.048.00 $ 10.142.00 $ 67.190.00

,2. Employee Benefits $ 16,934.00. $ $  ■ 18,934.00
3. Consultants ■ " $ • S
4. Eaulpment • ' • . $ $

' Rental $  - -- . $
• - -Repairand Maintenance .$ . $

Purchase/DeDreciation $ $  . - -
5; SuDplies: , - s $  - $  -

.  .Educational' ' ' - $  500.00 $■ $  500.00
Lab , , .. ■ $ 850.00 $ $ 850.00
Phanmacv" $  T.000.00 $  . - $ 1,000.00
Medical ' • $ -  ....1.000.0a s Y 1.000 00
Office • . • ■ $  • ... 700.00 :s $  700 00.

6. ...Travel ' ■ $ 550.00. $  • . . S 550.00 ,
7. Occuoancv-. $ - $  ■
8. . Current Expenses , . .$ $ s  .. "V '

Telephone ■ " ' . $ $ -  •

• ■ Postaq'e $  276.00 $  . $ 276 00
•  Subscriptions .$ $ $

Audit and Leaal • $  - - . • . • $
Insurance . $ $  "7.... • $

...Board Expenses $  ■ _ $. • • • ■ - -
9.' Software'- . - . $  , $.. ■" , •
10. Marketino/Communications - -. $ 10.000.00. $  . . $  ■ 10" 000 on
11.. Staff Education and Trainina " 2.500.00 $  . • . $  • 2.500.00
12. Subcontract^Aareements $ v.- .- 3.000.00 $  . • 3.00000
13. Other (specific details mandatory):- $  .. $  - $
14. DIsbosal Services • ' • $ .  3,500.00 •$ • . . :. • $• ■ 3,500;00
15. Priritinq • 5 - ' $ 1.500.00 .$ 1.500 00

$ - $. . -$ • -7
- -r ■:,TOTAL,: - $; .  101,358.00.1 ;$,i' -.7^;.10;142.00,l $• 111.500.00 1

Indirect As A Percent of Direct 10.0%

.Exhibit B-4 Budget; Amendment #2
Cttyof.Nashua •
SS-2019-bPHS-01 -INFEC^i .A02

Contratior Initials

Date



DocuSign Envej9Pe'(^lb: 384E3BEA-6BF7-45E2-A9EC-00AE6B6D4762

.  Exhibit B-4 Budget, Amendment #2

.1 - .. • ,

'-tf. ■"'
■-* . ' i ''.

^  \ f. New Hampshire Department of Health and Human Services

r  f 1 . BIdderName: CIty.ofNashua

.  ' Budget Request for; STD Prevention .
;

^  f . • ;■ Budget Period: July 1

{NameofRFP} '

2021 -June 30. 2022 (SFY22)

-  .

.  _

Uno Item .. \
i  Direct •

, : Incremental.' .
.  Indirect"

•  Fixed
' Total . AJIocation.Method for

- (ndirect/Flxed Cost .
.1. Total Salary/Wages' ' 8,640.00 $  . 1,452.00 $ ld,09'2.0d Based on actual costs

Z. EmployeeBenefits. _ 4,101.00, $ $■ . 4,101.00
3. . Consultants , ^ . $. . $ : " ... • - • • .

4:"E5^ujpment:' • $  . $. $
/. Rental $ $ .$ .
j Repair and Maintenance < $ - .  •-

• • .•Purchase/Depreciation ... $  " , ■ - ■$ .

5. Supplies: •$ :: . •S" • .. $ .

.  ■ Educational , .... . $. ■ . : " ' 2oo:oo $  - . $ .  .. 200.00
■  Lab. . • $. . ■  "300.00 $ $ 300.00

... . Pharmacy .$ - . $  ... ... -r : -

Medical 250.00 $  . . - $■ 250.00
Office • $ 150.00 $  . - > 150,00

6. ■ Travel ■ $ 150.00 $  . $ 150.00
7. .Occupancy , ..$ - - $  . • . $ .

•  1

8. -CurrentExpenses- . ' ■$ ' * — $  . $
Telephone . . $ 250.00 $ -$ 250.00

-  Postaqe ^ V $ .  . 57.00 $•'• • . - ; $ "57.00
Subscriptions $  . 50.00 •$ . - , $ 50.00

.  Audit and Legal $ S $
.  Insurance . ' $  ' $  - $ •  - '

.  Board Expenses V . . $ $ -  . t

9. Software . '$ . -  . . $ , . • . $  - •>

10. Marketinq/Communications. .  '100.00 $  , 100.00"
iT.Staff Education andTralninq " . , -$ ■ ".50.00 '  ̂ $  - .. 50.00
12. Subcontfacls/Aqreemenls -$ - - $ ;

13.' Other (Testing Incentives): $ - $  - . - . $ . .

14. Printing i $ 250.00 $ $ - 250.00
$ - $ $ -

•  .* • • -

.14,548.00 -'- .M,452.00; 16,000.00'
Indirect As A Percent of Direct 10.0%

.Exhibit B-4 Budget. Amendment #2
,City of Nashua
'sS-2019-OPHS-01-!NFEC-dl-A02

Contractor Initi.

Date jUaalai
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OocuSign Envelope ID: 384E3B^-6BF7-45E2-A9EC-00AE5B6D4762

' ' t* *

Exhibit B-4 Budget, Amendment #2

New Hampshire Department of Health and Human Services

• Bidder Name: City of Nashua •

'Budget Request for: Tuberculosis
-  (Name ofRFP)

Budget Period: July 1, 2021 - June 30. 2022 (SPY 20221

tiinejtem.
. tOlrect ■

Increnfental

Indirect-, ; .

, FTxed'-;
Total WloCTtJon Method for

Ihdlrect/FtXQd Cost
1. Total SalaryAWages;, .. $ 14.820.00 5, 3.180:00 ■$ " 18,000.00
2. Epiployee Benefits '$ 5,235.00 ' $ - , $ .  5.235.00
3. Consultants ... $  . - $  • - -- $  ■ :: •
4. Eduiomeht: ; • $ $ $

Rental, .$■: ■ $. $  ■ • - ,Repair and Maintenance ,$ . ; ■" - $ $
- . Purchase/Debreciation

- $.
5. SuDDlies: . - ■ $ ■ $ • ■ , $

:Educatiori'al ^ • $ $
• — . Lab ' .. - $ ■" -

PharmacY. . . . . .. . . $ - $ s  .. . .
Medical • . r", ' $  • 5.000.00 $  • . - $ . .'5.000 00
Office $ .. 500.00 s  , $ 500 00

6. Travel $ •1,200.00 $ 5 1 2nn nn
7...0ccuDancv. $ •$■ - $8. ..Current Expenses ' $  . $ / .. . $■
.  . - Telephone • v ' $  . $  ■ '

Postade $  165.00 $  . $ "" . 165 CO
SubscrlDtions $ . $  • $  • . . : .

■ Audit and Leqal " $ $
Insurance .$ ■ - $ $ •
Board Expenses' - $  ■ $  • . s  • ■

9. Software . '
. •

10. Marketina/Communications $ 2.500.00 $  .. .. 2 son nn11. Staff Education and Traininq . $ 1.200.00 $ 'S ' . 1 onn nn
12. Subcontracts/Aoreements . $ - $ ..1i •13, Other (specific details mandatofv); $ - $ $  ' "• - - ■14. Printinq . . - ' ' 1,200.00 ■$ $ • 1 200 00

$. .r . . - $ s
$  •. .. .$ ; $ .

TOTAL :$ ■ •  31,820.00 1 $  . 3.180.00 s 3S.000 no 1
Indirect As A Percent of Direct

10.0%

Exhibit B-4 Budget, Amendment #2
City of; Nashua
SS-2019-DPHS-01-!NFEC-bi-A02

Contractorlnitl^

Date



DocuSigh Envelope,ID: 384E3BEA-6BF.7-45E2-A9EC-d0AE5B6D4762 " " " ' • • •
/  ' : . cAniDit D-i tsudget, Amendment #2

' % ■ ■ • : . New Hampshlre Department of Health and Human Services -

B  '•I/*'
,  "Bidder/Contractor Name: City of Nashua

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

'(Name ofRFP)

Budget Period: July 1,2021 - June 30, 2022 fSFY 2022)

Line' Item

1.; > .T otai .SalaryA/Vages

Employee Benefits

Consultants

Equipment:

Rental

Repair and Maintenance

Pufchase/Depreciatlon
|5.; Supplies:

Educational.

Lab

Direct

Jncremental

.12,724.00

5,941.00

500.00

Pharmacy;

'Medical

Office

[77
Travel

:Occupan'cv

Current Expenses

Telephone..
Postage

.Subscriptions

' Audit and Legal

Insurance -

Board Expenses .

El
El

Software .

Marketing/Corhmunlcatlons
Staff Education arid Training

Subcontracts/Agreements
Other (specific details, mandatory):.

TOTAL

800.00

500.00

500.00

312.00

5,000.00

$  1,000.00

$

$

Indirect

Fixed.

2,723.00

.$

$, ,.

$

$

27.277.00^7?

'Total. Allocatlqn^Method for
• , Indirect/Fixed-Cost.

,$

$

$

15,447.00 Actual costs -

5,941.00

500.00

800.00

500.00

.500.00

312.00

5.000.00

1,000.00

?-2.723.00TT7?
.  10.0%

30,000.00:1
Indirect As A Percent of Direct

Exhibit 8-4 Budget. Amendment #2
City of Nashua'

SS-2di9-DPHS-01-INFEC-01-A02

Contractor Initials

Date: iv\aq\al



.  iDocuSign Envelope ID; 384E3B^-6BF7^5E2-A9EC-00AE5B6D4762

'  Exhibit B-4 Budget, Amendment #2

*  ' \ V = 1 . 1

New Hampshire Department of Health and Human Services

Bidder Name:Xlty of Nashua

Budget Request for: STD Workforce Development COVIP-19

(Name oFRFP)' ■

Budget Period:. July 1, 2021 - June 30. 2022 (SFY22}

Llne-ltG^.

1. Total SalaryAA/ages
2. Employee Benefits.
3. Consultants

4.. Equiornent:

Rental

Repair and Maintenance-

Purchase/Depreciation

■  Supplies:.,

Educational'

Lab ^

Pharmacy
Medical

Occupancy

Current E)^enses"

-Telephone

■ Postage

Subscriptions

Audit and Ledal

-  Insurance

Board Expenses

10". Marketlnd/CQmmuni^tinnft

• Staff Education and Training

Subcontracts/Agreements
13.^0the"r (specific details mandatorvy.-
l14..Priritinq
15. Technology Support
.16. Language Line Support

TOTAL

indirect As A Percent of Direct

Direct .■
Incremental

.Indirect
Fixed:

Total-

114,767.00
57,683.00

:s

-500.00
8,000.00

2,778.00
9,422.00
3,176.00

1,879.00
- 508.00

5.500.00
1.335.00

$  •" " 2,000.00

-750.00
. 3.000.00

■3,000.00

■  -::io,702;oo

21,4.298.00

•Wlocation.MethodTor.
Indjrect/Rlxed Cost

125.469'00 Based on actual costs ":

500.00

1,879.00
508.00

5,500.00
1,335.00
2,000.00

3,000.00
•" 10,702.00']

5:0%
225,000.00.

Exhibit B-4 Budget, Amendment #2
City of Nashua . '
SS-20i9-DPHS-D1-INFEC-01-A02

Contractor Initial.

Date ttWqlai



' DocuSign Envelope ID; 384E3BEA-68F7:45E2-A9EC-00AE5B6b4762

Exhibit B-5 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for: Immunization Program

(Name of RFP)

Budget Period: July 1, 2022 - June 30, 2023 {SPY 23)

L!lne item

1.'.Total Salary/Wages'.-

2. Employee Beneflt8\

3. .Consultants -

4. Equipment:

Rental

Repair and Maintenance .

Purchase/Depreciation
5. Supplies":

Educational

Lab.

Pharmacy J.

Medical

Office

.  Travel

■ - Occupancy

■. Current Expenses

■Telephone
Postage
Subscriptions
Audit and Legal -
Insurance
Board Expenses

VSoftware
10.. Mari<etinq/Communications
!11. Staff Education and Training
12. Subcontracts/Agreements
13. Other ^specific details mandatory):
14. Printing'
15. Technology Support.

TOTAL
Indirect As A Percent of Direct

Direct
Incrernentai

Indirect
..Fixed.

Total

33.557.00

14.579.00

525.00
1.00

300.00

250.00
800.00
500.00
600.00

$-

1,200.00
142.00

3.500.00
500.00

1.150.00
1,500.00

5.896.00. $

.$

$
59.104.00 PS

j^location Method for
Indirect/ipixed Cost

39,453.00 .Based on actual costs

14.579.00

525.00
1.00

r

300.00

250.00. ..
800.00
500.00
600.00

1,200.00
142.00

3,500.00
500.00

1,150.00
1,500:00

$

65,000.00
10.0%



DocuSigri Envelope ID; 3WE3BEA-6BF7-45E2-A9EC-00AE5B6D4762 ■

' • v : ' Exhibit B-5 Budget, Amendment #2

New Hampishire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for:, HIV Prevention
(NameofRFP)

Budget Period: July 1, 2022 .-.June 30,2023 (SPY 2023)

Uneilterh' .
Direct

Inc>ementa1.

, Indliwt " " '■
i^lxed ■

Total . Allocation'Method for
indirect/Fixed Cost

1. total Sala'ryA/Vages' 55,446.00 $  . 10,429.00 .$ 65.875.00 Based on actual costs ' >
2. EmployeeBehefits' $ 19,994.00 $  . - $ 19.994.00

i

3, Consultants . $ -  ■; $  . . $• .

4. Eauioment; . $  . . - ' • $ . . ... - $ ..

• Rental $ - $. ■ •
■

I Repair and Maintenance $ 200.00 $  . $ -  200.00
Purchase/DeDreciation. $ 300.00 $ $ 300.00".

5. SuDblles:. $ -  • $ $
Educational :  500.00 $ $ 500.00
Lab ' . ' " .$. 700.00 .$ • . • $ 700.00

.Pharmacy. $ 1.000.00 $ i,ooo:oo
—V. • Medical $ .1,000.00 $ 1.000.00
.. Office $ 500.00 s ■ .V 600.00

6. -Travel - . $  1.000.00 $ $ 1.000.00"
7.- -Occu6ancv . .. . " $ - .$, ■$
8. Current Expenses $ .  • $ $ . .  .

Telephone. '  . ..1.000.00 $ $ 1.000.00
Postage $ .  .231.00 $• • • - $ 231.00
Subscriptions - $ -  . 200.00 $- • . • $ 200.00

•  Audit and Legal , $ - $  , $.
- -.'Irisurance $ $ $ '

. Board Expenses - . . .. •$ s $
9. Software „ $ 4.500,00 $  . $• 4.500.00
10.-Marketing/Communications .... . $ -  8.000.00 $  . - ■$ 8,000.00
11. Staff Education,and Training- $. 2.500.00 $ $ 2,500.00
12;. Subcontracts/Agreements $ ^3.000.00, $. - ■ - ■ ,$ 3.000.00
13. Other-(sdec(fic details mandatory): $ $ , ■ . .. $
14. Disposal Services". ' $ 3.000.00 $ .3,000.00
15..Printing . . , $ 1.000.00 $  , 1.000.00 .
16; Technology'Support " $  500.00 $ .  - $ -  . 500.00

104,571,00.1^$ ; ;i0,429.00'| $ • 000.00^
10Indirect As A Percent of Direct .0%

Exhibit B-5 Budget, Amendment #2
City of Nashua
SS-2019-DPHS-01-INFEC-01-A02

Contractor Initials

Date Nil3lb\



DocuSign'Envelope ID: 384E3BEA-6BF7-45E2-A9EC-0qAE5B6D4762

Exhibit B-5 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for; STD Prevention ■ . ■ •
'  (Name ofRFP)

■Budget Period: July 1. 2022 - June 30. 2023 ISFY23)

Line .Item!

1. " Total SalaryTWages
2- Employee Benefits,
3. Consultants' .
4.»i Equipment:

Rental
Repair and Maintenance
Purchase/Depreciation"

■  Supplies:
Educational
Lab
Phannacv
Medical
Office."

.  Travel
■  Occupancv'
■  Current Expenses

Telephone
Postage
Subscriptions- ■
Audit andLeoai
Insurance"
Board Expenses ̂

Software
10. Mar1<eting/Communicatlons.:
1 ■ Staff Education and Training

12. Subcontracts/Agreements
13.. Other '(Testing Incentives):
14. Printing' ."" "

TOTAL

Direct"
Incremental'.

Ihdirectr
Fixejd^

,8.640.00

4,101.00

200.00
300.00

250.00
. 150.00
150.00

250.00
57.00
50.00

100.00
: 50.00

260.00

1,452.00

.$

14.548.00:1:,$ r

Total - Allocation Method for
.'Indjrect/Rxed Cost-.

10.092.00,;Based on actual costs

4.101.00,

200.00
300.00

250.00
150.00
150.00

250.00
57.00
50.00

loo.oo:
.50.00

250.00

-i;452.00:| ,$ , •16,000.00 I
io;o%Indirect As A Percent of Direct

Exhibit B-5 Budget,-Amendment #2
City of Nashua ■ .
,SS-2019-DPHS-01-INFEC-01-A02

Contractor Initi m
Date



'^DocuSign,Envelope ID: 384E3BEA-6BF7-45E2-A9EC-O0AE5B6D4762

Exhibit B-5 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

' Budget Request for: Tuberculosis

,  - - (NameofRFP) •

'  '.4 ■ .

Budget Period: July 1, 2022 - June 30, 2023 (SPY 2023)

Lin.efjtem
Direct^ ' ..

ihcremehfal!
indirect

Fixed

Total 'AJIbcationiMethodifoY.
Indlfoct/Fixed Cost

1. Total.Salary/Wages ! '$ -  12.005:00 S  3,-190.00 $ 15.195:00

2. Employee;Benefits.. . $ 5,172.00 s $ 5,172.00
3.' Consultants. $ ■$ - • .
A. Eauibment: .$ $  •

Rental ' . ■ • - $ .$
Reoair and Maintenance .. $  . $
Purchase/Depreciation $  • $

5. - Supplies:- • $. . s.- - -
. Educational . $ .  250.00 $ .. . - s 250 00

Lab " w $ 250.00 S' • ■ '.v. . $  250 on
. Pharmacv. $  50.00 $  ' $  ' 50 00
• Medical - 5.000 $ $ .  5.000.00

•  Office • 500 $ $ 500.00
6. Travel,. " - • "-1.200 $ s 1 200 00
7. Occubancy'

$  ■
8. Current Expenses- $ ■ ;, : S •

. JeleDhone 1.00Q. S' . • $ 1,000.00
Postaqe . . 133 ; 133.00- Subscribtions ..." ' - 50 • $ . • • ' 50 DO
Audit and Leda! • ■ . , " , $ $  •" ,
■Insurance .. . . . $

•  Board Exoenses •$ $
9.^. Software .  - - ■ lOOG •$ $ 1.000 00
10. Marketlno/Commuhlcations 2.500 $.. - . $ 2.500.0011. Staff Education and Traininq 1.200 $  :■ ■ $ i,2oo;oo12. Subcontracts/Aqreements $

-13. Other (specific details mandatorv): .- T'., , $ s
14. Printinq , J ^ .  ' r 1.000 $  • ■ ■ . , $ , 1.000.00 ..
15. TechrioloQv. SuDDort- $. . 500.00 $■ _ . s 500 00 '

$.
.  ■

$  • . -• $

Indirect As A Percent of Direct ■ 10.0%

Exhibit B-5 Budget, Amendment #2
City of Nashua '
SS-2019-DPHS-01-(NFEC-01 -A02

Contractor Initial

V/ 7.

Date U\3'=lWl



:  .'DocuSign Envelope lD:384E3BEA-6BF7-45E2-A9EC-00AE5B6D4762 < ' •.
,  cxniDiiB-D Budget, Amendment #2 .

' ■ Now Hampshire Department of Health and.Human Services ^

'I . .Bidder/Contractor Name: City of Nashua,

dealthy Home & Lead Poisoning Prevention Case
:  . 'Budget Request for: Management ' ,

(NameofRFP)

Budget Period: July 1, 2022 -^June 30, 2023 (SPY 2023}

iLlneltem
Direct

Incremental,
Indlr^ect

.Fixed'

Total"

■ |l- .Total Salary/Wages $  15,550.00 $ 2,720.00 $ 18,270.00

,.,j2.".. Employee Benefits .$. .,.6.408.00 $  ■ ■ $ .  , 6,408.00
•i|3. Consultants'- . . $  ■ ■ . $
14. Equipment: $■

.Rental X -$
Repair and Maintenance .$ ■ •$ — . •1  Purchase/Depreciation '50.00 $ S 50 nn '

-|5.- Supplies: ■$ : $  . S  . - ■ ■■
L  .. .Educational . , 250 •$ *250 00,1 - Lab ~ .$ . $1,.-' = Pharmacy $  . -• $1  'Medical • 300 $  ■ - $ ,  . 300.00 "1  . Office 250 $  . $ ■  250.00 ■I0. ., Travel. ■. 500 S $ 500 on
17.; Occupancy ■ $ ■$Is. Current Expenses $  - $. 1 Telephone ■  300 $' $ ,  300 00.1 Postage 172 $  , .$ 172 001  . . Subscriptions $  - • "$ - •j  Audit and Legal $  • ■$1  • Insurance ' • $ $. . ,1  Board Expenses $  . - S  -]|9. Software . . 250 $ . - - ..t $■ 250.00 ■;| 10. „ Marketinq/Communlcations 2.000. $ $ 2,000 00•1.1 .It-Staff Education and Training: .  . .500 $  - - $■ 50000112. Subcontracts/Agreements $  • - . •IIj. utner (specific details mandatory^- $ 5; . -

114. Printing ; . $  . 250.00 $- , . - $ 250.00115. Technology Support : i. 500.00 $  - 500001 $ . . V . . - $  . ;; -
; ; $  . _ Vk.1  ■. . $  - . . $ j  "

1^1' V ^ TOTAL , : ■ " 27i280.00 1;$.-• .2,720.00 1 . 30,000.00 1

Aflocatibn Method'for'
Indirect/Fixed. Cost

10.0%

Exhibit B-5 Budget. Amendment #2
City of Nashua
SS-2019-DPHS-01-INFEC-01.A02

Contractor Inillatsr

Date:



;DociiSigri Envelope ID; 384E3BEA-6BF7-45E2-A9EC-00AE5B6D4762 '■

V  ' V : - \ Exhibit B-5 BOdgeti Amendment #2

I  , *

*  ' ' * "a '

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for; STD Workforce Development c6vib'19
(NameofRFP) .

Budget Period: July 1, 2022 - June 30. 2023 (SFY23)

LitW/ltem,
1. Total SalaryWages . •
2. Employee.Benefits"
3. -Consultants
4. Equipment:

' Rental
Repair and Maintenance

' Purchase/DepreclatioiT
Supplies:

Educational
Lab"
Pharmacy,
Medical
Office

Travel
■ •Occupancv....

Current-Expenses"
Telephone
Postage
Subscriptions
Audit and Leoal'
Insurance
Board Expenses .

9. Software
10. Marketing/Communications
11 ■ Staff Education and Training

Subcontracts/Agreements
13. Other fspecific details mandatory):
14. Printing "

'15. Technology Support
.16. Lariguage Line Support"
\ r- V ."- s total

Indirect As A Percent of Direct

'  Direct
Incrementar

Indirect
Fixed -

95.549.00
30,476.00

100.00
300.00

300.00
300.00
350.00

500.00
64.00

400.00
. 6,000.00

500.00

500.00
500.00
500.00

136.339.00

13,661.00

$■ -

Total . -"^location Method for
Indirect/Fixed Cost

"$ ' 109,210.00 Based on actual'costs'
30.476.00

300.00
■S' 350.00

;$
500.00

6,000.00

■ 500.00
$ 500.00

.•13,66.1.00;|.$
10.0%

.150,000.00.<

Exhibit 8-5 Budget; Amendment #2
City of Nashua
SS-2019-DPHS-0'l-INFEC-01-A02

Contractor tnitia

Date
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I \

Exhibit B-6 Budget,'Amendment #2

;  ' V-.

i' '

New Hampshire Department of Heatth and Human Services

Bidder Name: City of Nashua ,

Budget Request for:. Immunization Proflram

(NameofRFP)

Budget Period: July 1,2023 - December 31, 2023 (SPY 24)

Line Itm.

.. Total SalaryWages

2. .Erhployee.Benefits

3. ■•-Consultants ■"' 1
4. Equipment:

•Rental
Repair, and Maintenance
Purchase/Depreciation

5.-:-Supplies:
■Educational
'Lab.
Pharmacy.
Medical _ .
Office

Travel
7. Occupancy
C"..Current Expenses •

,Telephone
Postage
■Subscriptions
Audit and Legal . \
Insurance
Board Expenses

9.. Software
110. Marketing/Communications
11. Staff Education and Training
12.:,Subcontracts/Aqfee'ments
13. Other (specific details maridatorv):
14. Printing

TOTAL-
Indirect As A Percent of Direct

Direct
Incremental

• Tridlrect'-
Flxed

15,607''00
.6:805.00

3.176.00

■$

•  •$"
.  $

200.00
/$• 300.00
'$

■ 250.00
200.00
150.00
500.00
250.00
500.00

■$'

■ "700.00
1.12.00
150.00

1.000.00
1,000.00
- .600.00

500.00
500.00

' 29.324.00 >

■$

3.176:00>|
10.8%

Total 'Al/ocation Method for
.Indlrect/Pixe'd Cost

$  . 18,783.00 . Based on actual costs
6,805.00.

200.00
300.00

.250.00 ■
200.00
150.00
500.00

-250.00
500.00

7oo.oo::
.112.00.
150.00

1.000-00
I.OOOiOO,

600.00.

500.00
500.00

:32;500.00!

Exhibit B-6 Budget, Amendment #2
City of Nashua
SS-2019-DPHS-01-INFEC-01-A02

Contractor Initi

Date
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Exhibit B-6 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for HIV Prevention
(NamoofRFP)

i-

Budget Period: July 1,2023 • December 31. 2023 (SFY 2024).

LIne.ftem

Direct

Incremental

Indirect

Fixed

Total Allocation Method for

Indirect/Fixed Cost

1. -Total SalaryA/Vages 31,648.00 s 5,250.00 $ 36,898.00 Based on actual costs

2. Employee Benefits'' .$ 9,027.00 s  - . $ 9,027.00
3. Consultants' . $ • . $ $

. 1
4. Equipment: $ - $  . ■ $

Rental .$ 200.00. $• $ 200.00
. --Repair and Maintenance $ 300.00 $  ■ ■ $ 300.00
-- . Purchase/Deoredation $ - $  . - $■

5. '.Supblies: . $ - s $■ ■

Educational $ 350.00 $ $ 350.00.
Lab - " , ■ .$ 350.00 $ $ 350.00

• ' Phannacv •$ - 350.00 s $  ' 350.00
Medical $ .  -.500.00 ; s ' - $ 500.00
Office $ .  250.00 '$ $ ' 250.00

6. -Travel . S .  . 500.00 $ $ 500.00
7. Occupancv . - - $ - $ $.•/
8. Current Expenses $ . s $ -

Telephone . .. $ 500.00 •$ $ 500.00
-Postage, $ .- 125.00 s 125.00 ,

Subscriptions • - $ "150.00 ,.$ • $ 150.00
Audit and Legal $ 1$.. $

.  - Insurance • $ i $. . $ " _  -
'  - Board Expenses s •  . •$* ■ •

9. . Software . - $• 500.00 '$ • - $ 500.00
10. Marketing/Communications . $ 4.000.00 :$ $ 4,000.00
11. Staff Education arid Training 1-.000.00 $ $ 1.000.00
12. Subcontracts/Agreements - .$
13.' Other, fspedfic details mandatorv):- $ ■  - ,$ •
14. DisposarServices . $ 1.500.00 j$ . .. . . $■ 1.500.00
15. Printing $ 500.00 i$. $. ■ 500.00
16 Technology support $ 500.00. :$ , . ■ $ , 500.00.

rv . total;= . , $ . 52,250:00;.l .•5,250.00 1 $ .57,500.00 [
Indirect As A Percent of Direct 1 10.0%

Exhibit B-6 Budget. Amendment #2
City of Nashua
SS-2019-OPHS-01-INFEC-01-A02

Contractor (nitl

Date
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'  Exhibit B-6 Budget, Amendment #2

.. ^ j * '• ' •*

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for: STD Prevention ^
.  (NameofRFP)

Budget Period: July 1, 2023 - December 31, 2023 (SFY24)

tine
I? ■ Direct'*
.  Incremeotaf'

Indirect,
Fixed

Totai Ailocatibn^Method for

indirect/Fixed Cost
1. Total Salary/Wages $ 4,965.00 s  ■ - $ .  4.965.00
2. Employee Benefits... $ 1,995.00 $ $ .1,995.00
3. Consultants . , $ - $ S  '

-

4. Equlbment; -$ •• - $ $
Rental

$ $
.Repair and Maintenance ■ $  , - $  . $
;Purchase/DeDreciatlon $  . $  - -

5.. Supplies: $  • - s
.  . Educational ' " * $ 25.00 $ 2.«inn

Lab .. $ 25.00 .$ • . . $  . -25 00
Pharmacy

.

- $ s
Medical $.. ■  25.00 $ $  ' 25 00.
Office " • $ .10.00 ;$• • •• - $ 10 00

6.. Travel- . - - $  . . 10.00. $', • - . ■ $ 10 00
7.. Occupancy V , s - $ $
8. Current Expenses $ -  . $ $

Telephone .' , $  . 10.00 $  - . - $  ' 10 00
•  Posta'qe $ 10.00 $ S" innn

Subscriptions •$ - . 50.00: $ $  ' 50 00
Audit and Ledal $ .  . $ $  • ■

...Insurance ..
• $

.  . ..Board.Expenses $„•. - • $
9.... Software .. .. . • $ - $
10. Marketina/Comfnunlcatiohs. $ 50.00. $ $ 50 00
11. Staff Education and Traininq. $ 50.00 $ s ,  _ fin nn
12. Subcontracts/Aqreements •$ - $
13. Other fTestind Incentives):

-
$

M.iPrintinq $ .  50.00 $ $ 50 nn
M. -

• $  . $
• $ 725.00 $  ' - • $ 725.00

f.„. " • - .TOTAL ' r'- . .  8,000.00'1 $ '  8.000.00:1
Indirect As A Percent of Direct

0.0%

Exhibit Budget, Amendment #2
City.ef Nashua
SS-2019-DPHS-01 -INFEC-6i ■A02

Contractor Initi^ _

Date,
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.  : * - ' Exhibit B-6 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name:' City of Nashua

Budget Request for; Tuberculosis ... ,
(Name ofRFP) . ■

Budget Period: July 1, 2023 - December 31. 2023 (SFY 2024)

Line Item

; Direct

Incrementai
Indirect'

"Fixed ,' '

1; .Total SalaryA/Vages $ ,10,569.00 .$ , ...1,595.00 $ "  12,164.00 Ba
2. Employee Benefits . $ 4.246.00 $ ' 4.246.00
3. Consultants ... _• $ - $  . . . ■ - $■
4. EaulDment; . _ $ $.• , $  -

.  • Rental . . t s  - - $  - . - •
•  Reoair and Maintenance . . s. -

■ Purchase/DeDreciation $  . . - •$ . .
5. SuDblies; $: •- $ s

EdCicational , .s. "  ■ 25.00' .$ ' - $ 25.00
;*-■ Lab""'.' $. -  25.00 $  - - $ 25.00

Pharm'acv— $ .  . 25.00 $• s '  25.00
Medical . , . 250 ■ $  . $ 250 00
Office ' . . ■ 50 s S  " .snnn

6. Travel • .. 50 $ $  - "50 007. Occubancv, $  • . S
8: Current Exbenses ' $  - $ ■

leleDhone. • 250 $  . - $ 250.00
v,-.Postaqe 15 .$-.. 15 00

.  , . SubscrlDtions' 50 V  ' .
snnn

.  Audit and LeaaU. $ •
-  Insurance ■ , . $ $  ■

Board Exbenses
- - . - $ $

9. Software' .  50 $  ■ S  snnn
10.' Marketlnci/Communications -.50. .  . $ 50 no
11. Staff Education and Traininq 50 .$ - •. •- ■ $  50 GO12. Subcontracts/Aqreemerits $  ' -13.. Other. Isoecific details mandatory): .$
14. Printinq ' 100 $. S  innnn-
15. Technical suDDorl. $ 100.00 $ $ 100 00-

$ - . $" "• - i $
i-- total > ^ •: ; •••" $•• v- ••> 15,905.00 :$v - 1,595.00'! $  - 17.500.00!

Tolal ̂  , ^Ideation Method for
>ihdIrect/Rxed Cost

Indirect As A Percent of Direct 10.0%

Exhibit B-6 Budget, Amendment #2
City of Nashua .
SS-2019-DPHS-01-INFEC-01-A02

Contractor InitU^ .

Oale_l4aal5l
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:  ' cxnipii D-0 Dudget, Amendment #2

New Hampshire DeiJartment of Health and Human Services
i  , ' •

.  . Bldder/Contractpr Name: City of Nashua ,

«.

Healthy Home & Lead Poisoning Prevention Case
Budget Request for: Management

(NameofRFP)

Budget Period: July 1, 2023 • December 31. 2023 (SPY 2024)
.. .

Line, Item. . .1 . -
.Direfct

? jncremerital '
Iridiroct

l|lxed .
"[btal Ajlocatfon Method.for

., Indirect/Fixed Cost

1; Total.SalaryA'Vages $ . 8.521.00 $ 1,366.00 $ 9.887.00 Actual costs

2. Employee Benefits ,2.737.00 $ ,$ ■2.737.00
, 3. - Consultants $. $ $ « * '

. 4. Equipment;. ,. $  ■ $ $  -
'  ̂ Rental r • ' , $.; $ $  ,

'

.• ' Repair and Maintenance ■$ - $ _

Purchase/Depreciation . $  . 50.00 $  " ■ $  • 50.00
5. Supplies:.. ' • .. . . . . $■ - $ $

; Educational 250 $  , • $  . 250.00
.. -Lab $  , - S _

Pharmacy • .$ • • - $
Medical _ - ■ 100 $ $ 100.00
Office . " " ' '  50 $- ' - $ 50.00

6." Travel 100 ..$■ . $ , •  100.00
7. .Occupancy $. . $ •
8. Current Expenses $ $

Telephone .. . . 400 $ ■400.00
. Postage 26' $  . ,$ . 26.00
Subscriptions - - $  .. , .$ . .
Audit and Legal

i  j $  . . . $  -
" Insurance $ $ ■

Board Expenses $  . - $
9. Software 100 $ $ 100.00
10.. Marketing/Communications' 400 $. . . $  .... 400.00
11. Staff Education and Training 300

- $  ■ .  300.00 .
12. Subcontracts/Agreements , $  " "$• ■
,13. Other'(specific details mandatoiy): $-• $
14. Printing" $  100.00 $  . . . - ■ . $ .  100.00
15..Technology Support $  500.00 $ .$ 500.00

$ . $  . • ■ $
$  ■ • : $  .

i-, •' $  - . $ - $ • •

p. .';joTAL $ : ;i.3,634.00. '.'1-366.00 1 $ -, . r 15,000,00 1
10.0%

Exhibit B-6 Budget, Amendment #2
City of Nashua
SS-2019-DPHS-0i-INFEC-01-A02

Contractor Initi

Date: l\\a^\a.\
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B-6 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder Name: City of Nashua

Budget Request for: STD Workforce DeveJopment COVID-19

(NamQ ofRFP)

Budget Period: July 1, 2023 ■ December31, 2023 fSFY24|

1. Total Salary/Wages
2. Employee Benefits.
3. Consultants

4. Equipment:

.Rental

^ ■ Repair and Maintenance

Purchase^epreciation
■  Supplies:

Educational
Lab

Pharmacy

Medical-

Office

■ Occupancy,,!

Current Expenses

Telephone

Postage

Subscriptions

-•Audit and Ledal-

Mnsura'nce
..Board Expenses

10. Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):
14. Printing

■ Technology "Support
•116. Language Line

f  -"TOTAL
Indirect As A Percent of Direct

direct
IncrBmcntal

$ 1 ■ 55.396.00
11,871.00

.$

50.00

50.00

50.00

50.00

50.00

100.00

16.00

50.00

300.00

50.00

$ - .50.00

50.00

50.00

Indirect

F(x^
6.817.00

S.

68.183.00:

Total

.6,817.00

10.0%

Allocetion Methcki.fof
Indlroct/Flxed Cost

62.213.00 Based,on actual costs

.11.871.00

50.00

50.00

300.00

50.00

50.00.

50.00

50.00

75,000.00.

Exhibit B-6 Budget, Amendment #2
City of Nashua.
SS-2019-DPHS-01-INFEC-01-A02

Contractor Initials^

CN
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;  . .V ■ ; CERTIFICATION OF AUTHORITY

-,l;'Susan K: Lovenng, Cily Cierk of the City of Nashua, County of Hillsborough, State of New Hampshire^ do hereby
certi^that: ' /•/ • . " ' •

.,■ ■1;.**. ^ T am .lhe duly appointed City Clerk, for the City of Nashua, NH; ' ,

-  2.-. " ' •. I maintain and. have custody of and am familiar with the seal and minute books of the municipality;

3. .. Tam au^orized to issue certificates with respect to the contents of such books and to affix such seal to such
.  . ' certincate; ' , . '

:-4: ^ , That J^es W. Donchess was elected Mayor, by the voters of the City of Nashua, at the Municipal Election held,
; ; on"November 5,2019; . , ■

5. ■ ' " The attached is a true and attested copy of Resolution R-2I-I96, "RELATIVE TO THE ACCEPTANCE OF
$177,500 FROM THE STATE OF NEW HAMI'SHIRE DEPARTMENT OF HEAL'I H AND HUMAN SERVICES
INTO"PUBLIC HEALTH AND COMMUNITY SERVICES CILANT ACTIVITIES 'FY22, FY23, AND FY24

„ IMMUNI^TION PROGRAM OF GREATER NASHUA'" passed by the Board of Aldennen on November 23,
■■ ^2021, and approved by the Mayor on November 29, 2021.

6..* , . , The foregoing resolution is in full force and effect, unamcnded, as of the date hereof; and

IN^WITNESS'WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 29'^ day of November
• 202i' '

ilysan venng,

STATE OF NEW HAMPSHIRE
COUNTY OF-HILLSBOROUGH ' -

• On November 29, 2021, before the. undersigned officer personally appeared the person identified in the foregoing
certificate, known to me, to be the City Clerk of tlic Municipality identified in the tbrcgoing certificate, and acknowledge

, thai she executed the foregoing ccnificaie. uUUHiiu/j

hr witness vvhereofi hereunto set my hand and official seal. \
i  \4>SS"oi I

Notary Public/.Ius%:e
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asa

R-2M96

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $177,500 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC

\ ̂ ALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "Fy22; Fy23, AND
FY24 IMIV^NIZATION PROGRAM OF GREATER NASHUA"

CITY OF NASHUA

Jn the Year Two Thousand and Twenty One

RESOLVED by the Board of Aldermen ofthe City of Nashua Ihsii the City of Nashua and
the'Division of Public Health and Community Services are authorized to accept $177,500 from
the-State of New Hampshire Department of Health and Human Services into Public Health and
Community Ser\dces Grant Activities "FY22, FY23, and FY24 Immunization Program of

- Greater Nashua" for the purpose of funding continued immunization services in the City of
Nashua. This funding shall be in effect from July 1, 2021 through June 30, 2024.
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RESOLUTION:

PURPOSE:

SPONSORifSl:

LEGISLATIVE YEAR 2021

R-2M96

Relative to the acceptance of $177,500 from the State of New
Hampshire Department of Health and Human Services Into
Public Health and Community Services Grant Activities

FY23, and FY24 Immunization Program of Greater
Nashua"

Mayor Jim Donchess

COMMITTEE

ASSIGNMENT:

FISCAL NOTE:

Human Affairs Committee

Fiscal impact is $177,500 in grant funds to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire Department
of Health and Human Services to fund continued immunization services in the City of Nashua.
This funding shall be in effect from July 1,2021 throu^ June 30,2024. No local match is
required.

Approved as to account
structure, numbers,
arid amount:

Approved as to form:

Financial Services Division

By: /s/John F. Griffin

Office of Corporation Counsel

By:

Date: \n.
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RESOLUTION R-21-196

Relative to the acceptance of

$177,500 from the State of New

Hampshire Department of

Health and Human Services into

Public Health and Community

iServices Grant Activity "FY22.

FY23; and FY24 Immunization

Program off Greater Nashua"

IN THE BOARD OF ALDERMEN

1ST reading November 23. 2021

Referred to:

Human Affairs ConnnitCee

En ed by
MAYOR

2"'^ Reading

3"^ Reading ^

4"* Reading.

Other Action

Passed

Indefinitely Postponed

Defeated '

Attest A>

^ity Clerk

Presii

•' V V 5 ' j Mayor's Signature

■

Vetoed:

Veto Sustained:

Veto Overridden:

Attest;
City Clerk

President
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:  ; : CERTIFICATION OF AUTHORIIT

s  i '. ' . ' ' ' . * > ' ' ' * ' .
.  ̂' Susan K. Lovering, Cify Clerk of Ihe City of Nashua, County of Hiilsborough, State of New Hampshire, do hereby

: certily that: ' • ' ' . ' '

.  . I -" . I atn the duly appointed City Clerk for the City of Nashua, NH;

2. I.maintain and have custody of and am familiar with the seal and minute books of the municipality;

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

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

,5. - The. attached is a true and attested copy of Resolution R-21 -197, "RELATIVE TO THE ACCEPTANCE OF
- S87,500.FRpM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERViCES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GliANT ACTIVITIES 'FV22,
FV23, AND Fy24 TUBERCULOSIS PROGRAM OF GREATER NASHUA'" passed by the Board of
Aldermen on November 23, 2021, and approved by the Mayor on November 29, 2021

6. , i he foregoing resolution is in full force and effect, unamended, as of the date hereof; and

IN WITNESS WHEREOF, I have hereunto set my hand as the City.Clerk'of the Municipality this 29''^ day of November
.2021.

Cvenng,

■  STATE'OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

• On November 29, 2021, before the undersigned officer personally appeared the person identified in the foregoing
, certificate, known to me, to be the City Clerk of the Municipality identified in the foregoing ccrtificaie, and acknowledge

that she executed the foregoing certincate.

In"witness whereof 1 hereunto set my hand and official sea). • '

_  1/2^ I
Notary Public/Justice (Jf/the Peace^<^-'^^
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R-21-197

TYI»
8SS

,  RESOLUTION

.RELATIVE TO THE ACCEPTANCE OF $87,500 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICjES INTO PUBLIC
HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "FY22, FY23, AND

FY24 TUBERCULOSIS PROGRAM OF GREATER NASHUA"

CITY OF NASHUA

In the Year Two Thousand and Twenty One

^ RESOLVEDby the Board of Aldermen of the City of Nashua ihaxihe City of Yiashua and
the Division of Public Health and Community Services are authorized to accept $87,500 from
the State of New Hampshire Department of Health and Human Services into Public Health and

■Commumty Services Grant Activities "FY22, FY23, and FY24 Tuberculosis Program of Greater
Nashua" for the purpose of providing tuberculosis prevention and control services. This ifimding
shall be in effect from July 1, 2021 through June 30. 2024.
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/RESOLUTION;

PURPOSE:

SPONSORfS);

LEGISLATIVE YEAR 2021

R-21-197

Relative to the acceptance of $87,500 from the State of New.
Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities
"FY22, FY23, and FY24 Tuberculosis Program of Greater
Nashua**

Maiyor Jim Donchess

COMMITTEE

ASSIGNMENT:

FISCAL NOTE:

Hunan Affairs Committee

Fiscal impact is $87,500 in grant funds to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire Department
of Health and Human Services for the purpose of tuberculosis prevention and control services.
This funding shall be in effect fit)m July 1, 2021 through June 30,2024. No local match is
required.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By. /s/John F. Griffin

Office of Corporation Counsel

By:

Date; I 1
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RESOLUTION R-21-197

Relative to. the acceptance of

$87,500 from the State of New

Hampshire Department of

Health and Human Services,Into

Public Health and Community

Services Grant Activity *'FY2i2.
FY23. and FY24 Tuberculosis

Program of Greater Nashua"

IN the BOARD OF ALDERMEN

1ST reading Movember 23, 2021

Referred to: , .

Human Affairs Committee

ed byEn

MA 'ml MAZOR

2"'' Reading

3"* Reading^

4th Reading

Other Action

Passed

Indefinitely Postponed

Defeated ■ •

Attest:"
City Clerk

President

Appfbved.V'6
ayor's Signature

. .V,

Vetoed:

Veto Sustained:

Veto Overridden:

Attest: '
City Clerk

President
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CERTIFICATION OF AUTHORITY

■  1, Susan K. Lovering, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire do hereby
■certify'that: . ' , ' .

1: .lam the duly appointed City Clerk for the City of Nashua, NH;. ■

2. . I maintain and have custody of and am familiar with the seal and minute books of the municipaiity;
3. . . 1 am authorized to issue certificates with respect to the contents of such books and to affix such seal to such

certificate;

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

5. The'attached is a true and attested copy of Resolution R-21-198, "RELATIVE TO THE ACCEPTANCE OF
.  $284,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
.  INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRAN'T ACTIVITIES 'FV22, FY23, AND FV24 HIV
. PREVENTION GRANT'" passed by the Hoard of Aldermen on November 23, 2021, and approved by the Mayor

on November 29, 2021.
*  • ' . . .

6. •. The foregoing resolution is in full force and effect, unamended, as of the date hereof; and

IN . WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 29"' day of November
2021'. / .

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

n'K'.'Rovenng, C crk

On November 29, 2021, before the undersigned officer personally appeared the person identified in the foregoing
cerrificate, known to me, to be the City Clerk of the Municipality identified in the foregoing certificaie. and acknowledge
that she.execuied the foregoing certificate.

;  In witness whereof I hereunto set my hand and official seal.

v / r -J ■ • ~

AUG- ; I
Notary Public/Ji%jcitoh^^^^
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RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $284,000 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC
-HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "FY22, FY23, AND

FY24 HIV PREVENTION GRANT"

CITY OF NASHUA

'In the Year Two Thousand and Twenty One

RESOL VED by the Board ofAldermen ofthe City ofNashua Xh.dX the City of Nashua and
the Division of Public Health and Community Services are authorized to accept $284,000 from,
the State of New Hampshire Department of Health and Human Services into Public Health and
Community Services Grant Activities "FY22, Fy23, and FY24 HIV Prevention Grant" for the
purpose of providing HIV prevention services. This funding shall be in effect from July 1, 2021
through June 30, 2024.
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RESOLUTION:

PURPOSE:

SPdNSOR(Sk

LEGISLATIVE YEAR 2021

R-21-198

Relative to the acceptance of $284,000 from the State of New
Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities
"FY22, FY23, and FY24 HIV Prevention Grant"

Mayor Jim Donchess

COMMITTEE

ASSIGNMENT! Human Affairs Committee

FISCAL NOTE: Fiscal impact is $284,000 in grant funds to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire Department
of Health and Human Services for the purpose of providing HIV prevention services. This
funding shall be in effect from July I, 2021 throu^ June 30, 2024. No local match is required.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

gy. /s/John F. Griffin

Office of Corporation Counsel

By:

Date: 1^
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:> RESOLUTION R-21-198

Relative to the acceptance of

:i$284,000 from the State of New,

Hampshire Department of

Health and Human Services into.

■Public Health and.Community

Services Grant Activity "FY22,

•FY23ii and FY24 HIV Prevention
Grant"

IN THE BOARD OF ALDERMEN

1  READING November-23« 2021 —

Referred to:
'^Hxjman Affairs Committee

En sed by
MATOR

2'^ Reading ..

3"* Reading

4^ Reading _

Other Action

Passed

Indefinitely Postponed.

Defeat^ - .

Jj/iAAtte
Clerk/>

President

V-Approved-
Mayors Signature

X, Date

Vetoed:

Veto Sustained:-

Veto Overridden:

Attest:
■ City Clerk

President
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'  CERTIFICATION OF AUTHORITY .

■ -■ , I,-Susan K. Lovering, City Clerk of-the City of Nashua, County of Hillsborough; State of New Hampshire, do hereby
'  • eertify that: '

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

2, .1 maintain and have custody of and am familiar with the seal and minute books of the municipality;
3. 1 am authorized to issue certificates withrespectlo the contents of such books and to affix such seal to such

certificate; . - • .

4. ^ That James W. Donchess was elected Mayor, by the voters of the City of Nashua, at the Municipal Election held
on November 5, 201.9; ^ . .

5. , The attached is a true and attested copy of. Resolution R-2i-199, "RELATIVE TO THE ACCEPTANCE OF
5450,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "FV22, Fy23, AND FY24 STD
WORKFORCE DEVELOPMENT AND COVID-J9 GRANT'" passed by the Board of Aldennen on November 23,
2021, and approved by the Mayor on November 29, 2021.

6. . The foregoing resoiulion is in full force and effect, unamended, as of the date hereof; and- '

W^WITNESS WHEREOF, I have hereunto set my hand as the City Clerk'of the Municipality this 29''' day of November.

Lovcnng ly

STATE OF NEW HAMPSHIRE
COUNTY OF KILLSBOROUGH

On November 29, 2021. before the. undersigned officer personally appeared the person identified in the foregoing
certificate, known to me, to be the City Clerk of the Municipality identified in the foregoing certiflcaic, aiid acknowledge
that she executed the foregoing certificate. ' ,

In witness whereof I hereunto set my hand and official seal. '

Notary PiiblicOusli



DocuSign Envelope ID: 3S4E3BEA-6BF7-45E2-A9EC-O0AE5B6D4762

R-2M99

m

8SS

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $450,000 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC
HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "FY22 rY23 AND

FY24 STD WORKFORCE DEVELOPMENT AND COVID-1? GRANT" '

CITY OF NASHUA

.  In the Year Two Thousand and Twenty One

t  by the Board of Aldermen ofthe City of Nashua that the City of Nashua andthe Division of Public Health and Community Services are authorized to accept $450 000 from
Ae State of New Hampshire Department of Health and Human Services into Public Health and
Community Services Grant Activities "FY22, FY23. and FY24 STD Workforce Development

^  expanding the public health workforce in response toCOVID-19 and SfD case investigations. This funding shall be in effect from Julv 1 2021
through June-30, 2024.
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RESOLUTION:

PURPOSE:

SPONSOR(SV:

legislative year 2021

R-21-199

Relative to the acceptance of $450,000 from the State of New
Hampshire Department of Health and Human Services into
Pliblic Health and Community Services Grant Activities

and^FY24 STD Workforce Development and

Mayor Jim Donchess

COMMITTEE

ASSIGNMENT:

FISCAL NOTE:

Hiiman Affairs Committee .

Fiscal impact is $450,000 in grant funds to be used for a specific
purpose.

ANALYSIS
1  •

This resolution authorizes the City to accept funds from the State of New Hampshire Department
of Hcalth and Human Services for the purpose of expanding the public health workforce in
i^^nse to COVID-19 and STD case investigations. This funding shall be in effect from July 1
2021 through June 30, 2024. No local match is required. •

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By: /s/John F. Griffin

Office of Corporation Counsel

By:

Date:
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RESOLUTION R-21-199

Relative to the acceptance of

.$450.000 from the State of New

Hampshire Department of

Health and Human Services into

Public Health and Community

Services Grant Activity "FY22.

FY23. and FY24 STD Workforce

Developments and COVID-19

Grant"

IN THE BOARD OF ALDERMEN

1ST reading. Novgmber 21. 2021

Referred to:

^ Hximaii Affairs Comnilttee ..

2"^ Reading-

3"^ Reading

4'" Reading, .

Other Action

, Passed

indefinitely Postponed . '

Defeated

Attest'/
Cirt-Clerk

Preside

Approved xrjt/.
ayor's Signature

EnMrsed b

MAYOR

Vetoed:

Veto Sustained:

Veto Overridden:

Attest:
City Clerk

President
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CERTIFICATION OF AUTHORITY

I, Susan-K-Xoyering, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire do hereby
certify'thal: ' r > . j

1. ^ I am the "duly appointed City Clerk for ̂theCit>'of Nashua, NH;

2. I naaintain and have custody of and am familiar with the seal and minute books of the municipality;

3. fam authorized to issue certificates with respect to the contents of such booksand to affix such seal to such ■
certificate;

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

5. The attached.is a true and attested copy of Resolution R-21-200, "RELATIVE TO THE ACCEPTANCE OF
575,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEAJ.TH AND HUMAJS^ SFRVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "FV22, FY23. AND FY24
HEALTHY HOMES AND LEAD POISONING CASE MANAGEMENT'" passed by the Board of Aldermen on

'  November 23, 2021, and approved by the Mayor on November 29, 2021.

6. - The foregoirig resolution is in full force and effect, unamended, as of the date hereof; and

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 29'" day of November
2021. . ' '

STATE OF NEW- HAMPSHIRE

COUNTY OF HILLSBOROUGH

K. Kovcring, Ccity

On November 29, 2021, before the undersigned officer personally appeared the person identified in the foregoing
certificate, Imown to me, to be the City Clerk of the Municipality identified in the foregoing certificate, and acknowledge
that she'executed the foregoing certificate.

In witness whereof 1 hereunto set my hand and official seal. 
R̂h T

5 / COMMISSION \ %
=  : EXPIRES : =

26, 2025 : |
^  ifNotary Public/Justice

.y.
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R-21-200

ass

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $75,000 FROM THE STATE OF NEW

HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC

HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES "FY22, FY23, AND
FY24 HEALTETY HOMES AND LEAD POISONING CASE MANAGEMENT"

CITY OF NASHUA

In the Year Two Thousand and Twenty One

RESOL VED by the Board ofAldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept $75,000 from
the State of New Hampshire Department of Health and Human Services into Public Health and
Community Services Grant Activities "FY22, FY23, and FY24 Healthy Homes and Lead
Poisoning Case Management" for the purpose of providing lead poisoning preventipn and case
management to children in Nashua. This funding shall be in effect from July 1, 2021 through
June 30, 2024.
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RESOLUTION:

PURPOSE:

SPONSOR(S):

LEGISLATIVE YEAR 2021

R-21-200

Reliative to rhe acceptance of $75,000 from the State of New
Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities
"FY22, FY23, and FY24 Healthy Homes and Lead Poisoning
Case Management**

Mayor Jim Donchess

COMMITTEE

ASSIGNMENT:

FISCAL NOTE:

Human Affairs Committee

Fiscal impact is $75,000 in grant funds to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire Department
of Health and Human Services for the purpose of providing lead poisoning prevention and case
management to children in Nashua. This funding shall be in effect from July 1, 2021 through
June 30, 2024. No local match is required.

Approved as to account
structure, numbers,
and amount;

Approved as to form:

Financial Services Division

By: /s/John F. Griffin

Office of Corporation Counsel

By

Date: 1*^
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RESOLUTION R-21-200

Relative to the acceptance of

$75.000 from the State off New

Hampshire Department of

Health and Human Services Into

Public Health and Community

Services Grant Activity "FY22.

FY23. and FY24.Healthv Home

and Lead Poisoning Case
Management?

IN THE BOARD OF ALDERMEN

1 ST READING November 23^ 2021

Referred to: .
Human Affairs Committee

sed9
MAYOR

2"^" Reading

Reading

4^^ Reading

Other Action

Passed

Indefinitely Postponed

Defeated

Attest;-:^ TUL/"
-

0^
Pre

AppTovedVJ^^^ji
MayoFs SignatuTe

ate

Vetoed:

Veto Sustained:;

Veto Overridden:

Attest: ^
City Clerk

President
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CERTIFICATION OF AUTHORITY

.1, Susah K". Lovering, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
certify'that;

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

2. ' I maintain and have custody of and am familiar with the seal and minute books of the municipality;

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

4. ■ That .lames W. Donchcss was elected Mayor, by the voters of the City of Nashua, at the Municipal Ejection held
'Oh November 5, 2019;

5. The attached is a true and attested copy of Resolution R-21-201, "RELATIVE TO THE ACCEPTANCE OF
$40,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIViTIES;^FY22, FY23. AND FV24 STD

■ PREVENTION GRANT'" passed by the Board of Aldermen on November 23, 2021, and approved by the Mayor
on November 29, 2021.

X  •
6. . The foregoing resolution is in full force and effect, unamcndcd, as of the date hereof; and

IN WITNESS WHEREOF, 1 have hereunto set my hand as the City Clerk of the Municipality this 29'"'"' day of November.
2021.

san l\Lovenngi City C^k

STATE OF NEW HAMPSHIRE

COUNTY'OF HILLSBOROUGH

On November 29, 2021, before the undersigned officer personally appeared the person identified in the foregoing
cciiificaic, known to me, to be the City Clerk of the Municipality identified in the foregoing certificate, and acknowledge
that she executed the foregoing certificate. xwwum,

in witness whereof I hereunto set myiiand and official seal. <5^ X* *'*. '<?■
.  $ / MY \ ^
/ 5 / COMMISSION i
^  = : EXPIRES ; =

H  : AUG. 26, 2025 / =
Notary Public/Justicc^^^^cX^/
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R-21.201

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $40,000 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC
HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES »^FY22, Fy23, AND

FV24 STD PREVENTION GRANT"

CITYOFNASHUA

In the Year Two Thousand and Twenty One

RESOLVED by the Board oj Aldermen ofthe City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$40,000 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities "FY22, FY23, and FY24 STD
Prevention Grant" for the purpose of providing STD prevention services. This funding shall be
in effect from July 1, 2021 through June 30, 2024.
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RESOLUTION:

PURPOSE:

SPONSOR^

LEGISLATIVE YEAR 2021

R-21-201

Relative to tbe acceptance of $40,000 from the State of New
Hampshire Department of Health and Human Services Into
Public Health and Community Services Grant Activities
"FY22, FY23, and FY24 STD Prevention Grant"

Mayor Jim Donchess

COMMITTEE
ASSIGNMENT:

FISCAL NOTE:

Human Affairs Committee

Fiscal impact is $40,000 in grant funds to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire Department
of Health and Human Services for the purpose of providing STD prevention services. This
funding shall he in effect from July 1,2021 through June 30,2024. No local match is required.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By: /s/John F, Griffin

Office of Corporation Counsel

By: yjuOCi,

Date:
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RESOLUTION R-21-201

Relative to the acceptance of

$40,000 from the State of New

Hampshire Department of

Health and Human Services Into

Public Health and Community

Services Grant Activitv "FY22,

FY23, and FY24 STD Prevention

Grant"

IN THE BOARD OF ALDERMEN

1ST reading Hovember 23. 2021

Referred to:

Human Affairs Connnittee

2^ Reading

3"" Reading

4"^ Reading.

Other Action

Passed

Indefinitely Postponed

Defeated. --- ..

Attest:.
erk

Prcsid

Approved
-Mayors Signature

En sed by )
"<1 Ay. MAYOR

Vetoed:

Veto Sustained:

Veto Overridden:

Attest

City Cleric

President

^ " ^ate
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnnrVY)

11/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW: THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

12 GIN Street Suite 5500

Woburn, MA 01801

855 874-0123

Maria Nixon

(aj2%. e«v 855 874-0123 | 781-376-5035
A^RESS: Marla.Nlxon@usl.com

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A American Alternative Insurance Corp 19720

INSURED

City of Nashua

Risk Management Department

229 Main Street;

Nashua, NH 03061

INSURER B Safety National Casualty Corp 15105

INSURER C

INSURER D -

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY COiTTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

\HSK
SUBR

VWD POLICY NUMBER
POLICY EPF

(mm/dd/yyyy)
POLICY EXP

imm/dd/yyyyi LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR,

N1A2RL000000515 07/01/2021 07/01/2022 EACH OCCURRENCE

MED EXP (Any ooe pefton)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:□ PRO- r~|
JECT LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER: RETENTION

$1,000.000

$2.000.000

$300,000
AUTOMOBILE LIABIUTY N1A2RL000000515 07/01/2021 07/01/2022 COMBINED SINGLE LIMIT

(Ea acddentl s2,000,000
ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per peraon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accktant)
PROPERTY DAMAGE
IPer acddenl)

RETENTION $300,000
UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

N1A2UM000000515 07/01/2021 07/01/2022 EACH OCCURRENCE $5.000.000
AGGREGATE $5.000.000

X RETENTION $10.000

B WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED? . N
(Mandalory In NH) '

SP4065115 07/01/2021 07/01/2022 V PER
^ STATUTE

OTH-
£a_

N/A
E.L. EACH ACCIDENT $1.000i000
E.L. DISEASE - EA EMPLOYEE

(yas, describe undor
5ESCRIPTI0N OF 01OP

$1.000.000

ERATIONS below E.L, DISEASE - POLICY LIMIT $1.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramarts Schedule, may b« attachad If more space Is required)
Re: State of New Hampshire Department of Health and Human Services Amendment #2 NHDHHS

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human
Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN.
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857
1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S34167196/M32505064

<S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

MXNCD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA L TH SER VICES

29 HAZCN DRIVE, CONCORD, NH 03301
003-27MS0I l-800<852-3345 ExL 4S0I

Fax: 603O7M827 TDD Access: 1400-735-2964
www.dhbs.nh.gov

August 18, 2020

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

State House

Concord, Nevkf Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Sen/ices, to Retroactively amend an existing Sole Source agreement with the vendor listed In
bold below, for infectious disease and lead poisoning testing, public health investigation, case
managernent as well as outreach and education services, by exercising a contract renewal option
by increasing the total price limitation by $456,000 from $1,545,455 to $2,001,455 and by
extending the completion date from June 30, 2020 to December 31. 2021 effective retroactive to
July 1, 2020 upon Governor and Council approval. 58% Federal Funds. 32% General Funds.
10% Other Funds.

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

Vendor Name Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

City of Nashua,
Oivtolon of

Public Health

and Community
Services

177441-

8011

Greater

Nashua

Area

$415,800 $456,000 $871,800
p: 8/22/18

Item P7

Manchester Health

Department

177433-

B009

Greater

Manchester

Area

$1,129,655 SO $1,129,655

0:

Item #7

A1: 12/19/18

Item #15

A2: 6/24/20

Item #45A

Total: $1,645,455 $456,000 $2,001,455

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated to be available in State Fiscal Year 2022. upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

Tht D*parlmenl of Htalih and Human ̂ruices' Mission is to Join communiiiss ond families
in providing opporiuniiiet for ciliMtA W acluetie health and independence.



His Excellency. Governor Christopher T. Sununu
and the HonoratMe Council

Page 2 of 4

*  % •

EXPLANATION

This request is Retroactive because the. Department did not have the fully executed
amendment documents in time for Governor and Executive Council approval to prevent the.
current contract from expiring. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments be labelled as sole
source. The City of Nashua, Division of Public Health and Community Services and the
Manchester Health Department are the only local municipal public health entities with the legal
authority and infrastructure necessary to provide disease surveillance and Investigation; mitigate
public health hazards; and enforce applicable laws and regulations in the Greater Nashua and
Greater Manchester areas.

The purpose of this request is to continue limiting the spread of infectious diseaises
including tuberculosis, human immunodeficiency virus (HIV), sexually transmitted diseases
(STDs) and hepatitis C Virus (HCV). This request for the City of Nashua represents the second
of tv^ (2) requests submitted for Govemor and Council approval. The Governor and Council
approved Amendment #2 to the contract with the Manchester Health Departrnent on June 24,
2020, Item #45A.

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

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

•  Increasing immunization rates among children, adolescents and adults; and

•  Detecting, treating and preventing the spread of infectious diseases.

Additionally, the Contractor will provide community-based lead poisoning case
management services to ensure children receive timely monitoring of their blood lead levels,
treatment coordination, referrals, data collection as well as health information and counseling on
how to maintain lead-safe housing.

The City of Nashua, Division of Public Health and Community. Services will also assist with
prevention activities.including technical assistance to families and property owners to create and
maintain lead-safe housing.

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

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

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

Ninety percent (90%) of reactive HIV rapid tests results are retumed to clients,
within twenty-four (24) hours of testing date.

Ninety-five percent (95%) of newly identified, confirmed HiV positive test results are
retumed 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 receivir^ a
positive test result.

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

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

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

Ninety percent (90%) of non-reactive HCV rapid tests results are retumed 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 lest faults 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.

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 yig/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 Govemor
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 Nashua Area, seventy-two (72) months of age and younger with elevated blood
lead levels may not receive lead poisoning case management services.

Area served:

•  Statewide Infectious Disease Prevention Services.

•  Greater Nashua Area Lead Case Management Services.

'  Source of Funds: CFDA #93.268. FAIN 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.

'tKA
Lori A. Shibinette

Commissioner
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Fiscal Detail Sheet

City of Nashua. Division of Public Health and Community Services - Vendor #177441-6011:
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

.Fiscal .

Year

Class/-

• Account;'■

r

Class Title
Job

Nurnber

Current
Budget
Amount

Increased/
(Decreased) ,

Budget
Amount

Modified
Budget
Amount

2019 102-500731
Contracts for

Proqram Seivlces
90023317 $45,000 $0 $45,000

2019 . i02-500731
Contracts for

Proqram Services
90023011 ,  $20,000 $0 $20,000

2020 102-500731
Contracts for

Proqram Services
90023317 $45,000 $0 $45,000

2020 102-500731
Contracts for

Proqram Services
90023011 $20,000 $0 $20,000

2021 102-500731
Contracts for

Proqram Services
90023011 ■ $0 $21,450 $21,450

2021 102-500731
Contracts for

Program Services 90023320 $0 $43,550 $43,550

2022 102-500731
Contracts for

Proqram Services
90023011 $0 $10,725 $10,725

2022 102-500731
Contracts for

Proqram Services
90023320 $0 $21,775 $21,775

Subtotal: $130,000 $97,500 $227,500

05-95-90-
HHS: DIV
Funds

902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
ISION OF PUBLIC HEALTH, STD/HIV PREVENTION 83% Federal Funds, 17% General

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modified
Budget
Amount

'■ 2019 102-500731
Contracts for

Proqram Services
90024000 $80,000 $0 $80,000

2019 102-500731
Contracts for

Proqram Services
90025000 $15,400 $0 $15,400

2020 . 102-500731
Contracts for

Proqram Services
90024000 $80,000 $0 $80,000

2020 102-500731
Contracts for

Proqram Services
90025000 $15,400 $0 $15,400

2021 102-500731
Contracts for

Proqram Services
90024000 $0 $108,000 $108,000

2021 102-500731
Contracts for

Proqram Services
90025000 $0 $16,000 $16,000

2021 102-500731
Contracts for

Proqram Services
90025002 $0 $50,000 $50,000

2022 102-500731
Contracts for

Proqram Services
90024000 $0 $54,000 $54,000
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2022 102-500731
Contracts for

Program Services
90025000 $0 $8,000 ■  $8,000

2022 , 102-500731
Contracts for

.  Program Services
90025002 $0 $25,000 $25,000

Subtotal: $190,600 $261,000 $451,800

05-95-90-«

HHS: DM

102510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
SION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

Fiscal

Year

. Class/
Account

Class Title
Job

Number,

Current

Budget
Amount

Increased/

(Decreased)
Budget
•Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

Program Sen/ices
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control '

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

2020 "102-500731
Contracts for

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

2021 = 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

Subtotal: $95,000 $52,500 $147,500

05-95-90-901510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS; DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% Other Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

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

2022. 102-500731
Contracts for

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

Subtotal: $0 $45,000 $45,000

TOTAL: $415,800 $456,000 $871,800

Manchester Health Department - Vendor #177433-8009:
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH. IMMUNIZATION 100% Federal Funds '

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current.

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

'  2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

Program Sen/ices
90023011 $20,000 $0 $20,000

' 2020" 102-50073,1
Contracts for

Program Services
90023317 $46,049 $0 $46,049
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2020 102-500731
Contracts for

Program Sen/ices
90023010 $23,951 $0 $2^951

2020 , 102-500731 .
Contracts for

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

2021 , 102-500731
Contracts for

Program Services
90023011 $29,700 $0 ' $29,700

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for .

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

. 2022 .102-500731
Contracts for

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

Subtotal: $315,000 $0 $315,000

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

■ 2019 102-500731
Contracts for

Program Services
90023330 $22,855 $0 $22,855

Subtotal: $22,855 $0 $22,855

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount.

2019 102-500731
Contracts for

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

.2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

Program Sen/ices
90025000 $15,400 $0 $15,400

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

Program Sen/ices
90025002 $100,000 $0 $100,000

2022 102-500731
Contracts for

. Program Services
90024000 $54,000 .  $0 $54,000

2022 102-500731
Contracts for

Program Services
90025000 .  $8,000 $0 $8,000

2022 102-500731
Contracts for •

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

Subtotal: $534,300 $0 $534,300
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05-95-90.902510-70390000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. PUBLIC HEALTH CRISIS RESPONSE 100% General Funds

Fiscal

■ Year

Class/

Account
Class Title

Job.'
Number

Current

Budget
Amount

Increased/
(Decreased)

Budget
Amount .

Modified

Budget
Amount

2019 102-500731
Contracts for

.  Program Sen/ices
90703900 . $40,000 $0 $40,000

Subtotal: $40,000 $0 $40,000

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

HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

Fiscal

; Year
Class/

Account
Class Title

.  Job

Number

Current

Budget
Amount

Increased/

(Decreased)
• Budget
Amount

Modified

Budget
Amount

■ 2019 102-500731
Contracts for

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

2019 547-500394
Disease Control

Emergencies
TBD $35,000 $0 $35,000

2020 102-500731
-  Contracts for

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

, 2021 102-500731
Contracts for

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

. 2022 102-500731
Contracts for

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

Subtotal: $157,500 $0 $157,500

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

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

2022 102-500731
. Contracts for.

Program Services
90036000 $20,000 $0 $20,000

Subtotal: $60,000 $0 $60,000

TOTAL: $1,129,655 $0 $1,129,655

GRAND

TOTAL:
$1,545,455 $456,000 $2,001,455
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Infectious Disease Prevention Services Contract

This 1" Amendment to the Infectious Disease Prevention Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the City of Nashua, (hereinafter.
referred to as "the Contractor"), a municipality with a place of business at 18 Mulberry Street^ Nashua, NH
03060. ,

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1. Paragraph 3. the
Contract may be amended upon written agreement of the parlies and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2021.

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$871,800.

3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, Genera) Provisions, Block 1.10, State Agency Telephone Numt^r, to read:

603-271-9631.

5. • Modify Exhibit A, Scope of Sen/ices; Section 1, Provisions Application to all Services, by deleting
Subsection 1.4 in its entirety.

6. Modify Exhibit A, Scope of Services, Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority
Testing; Section 12. Required STD, HIV and HCV Activities and Deliverables; Subsection 12.1 by
adding Parts 12.1.2 and 12.1.3 as follows:

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

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

7. Exhibit A Scope of Services; Part C: STD/HIV/HCV CIinical Services; Section 12. Required STD,
HIV and HCV Activities and Deliverables; Subsection 12.2; Paragraph 12.2.2 to read:

City.of Nashua, Division of Public Health and Amendment #1 Contractor Initials
Community Services Page 1 of 11
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New Hampshire Department of Health and Hurhan Services
Infectious Disease Prevention Services .

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

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

"12.3.1 Voluntary confidential HIV Counseling. Testing and Referral Service's utilizing rapid,
testing technology for those Individuals who meet criteria in accordance with CDC
treatment guidelines, to the following priority populations Identified to be at increased risk
of HIV Infection;

12.3.1.1 Sex and needle sharing partners of people living with HIV;
12.3.1.2 Men who have sex with men;

12.3.1.3 Black or Hispanic women;
12.3.1.4 Individuals who have ever shared needles;

12.3.1.5 Individuals who were ever incarcerated;

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

12.3.1.7 Individuals who report trading sex for money, dnjgs. safety or housing. •

"9. Modify Exhibit A Scope of Services; Part C: STD/HIV/HCV Clinical Services; Section 12. Required
STD. HIV and HCV Activities and Deliverables; by adding Subsection 12.5 to read; .

12.5 HIV Testing Health Care Setting:

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

12.5.2 The Contractor shall provide HIV testing in conjunction with STD screening and
treatment and HCV testing for individuals who meet the risk-based criteria, and
which shall be accomplished by screening individuals at increased risk of Infection
and treating or providing linkage to specialty care to individuals who test positive
for infection.

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

12.6 HIV Testing Non Health Care Setting:

12.6.1 The Contractor shall provide targeted HIV and HCV counseling; testing and
referral services to the populations most at risk for infection, which include:

12.6.1.1 Men who have sex writh men; and

12.6.1.2 Injection drug users.

12.6.2 The Contractor shall provide services In settings, and at times, where the greatest
. number of at-risk individuals are available.

11. Modify Exhibit A.;Scope of Services; Part C: STD/HIV/HCV Clinical Services: Section 12. Required
SJD, HIV and HCV Activities and Deliverables; by adding Subsection 12.7 to read:

12.7 Additional Requirements for HIV/HCV/STD Activities

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

City of Nashua, Division of Public Health and Amendment fill
Community Services Page 2 of 11
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New Hampshire Department of Health and Human Services
infectious Disease Prevention Services

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

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

12.7.4: The Contractor shall be prepared to perform physical examinations and
phlebotomy to collect specimens from clients, as needed, including those who
have rapid reactive test result. The Contractor shall send the collected blood
specimens to the NH Public Health Laboratories to confirm infection. The
Contractor shall:

12.7.4:1. Link the clients with confirmed HIV and HCV infections to medicai care

for services arxJ treatment.

12.7.4.2. Work with the correctional facility, as appropriate, to ensure
incarcerated individuals with confirmed HIV and HCV infections have

linkage to care available upon discharge.

12.7.5. The Contractor shall not 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 kits and controls.

12.7.6. The Contractor shall not expend more than ten percent (10%) of the total federal
funding awarded in this Contract for media and marketing.

12.7.7. All out-of-state travel requires submission of a request to the Department that
Includes estimated cost and justification to the contract monitor.

12. Exhibit A Scope of Services, Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing,
Section 15. Performance Measures, to read: •

15. Performance Measures

15.1 The Contractor shall ensure:

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

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

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

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

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

15.1.6 Eighty percent (80%) of Individuals diagnosed with Gonorrhea receive j
appropriate treatment within fourteen (14) days of specimen collection. |

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

City of Nashua, Division of Public Health end Amendment #1 Contractor Inltia
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New Hampshire Department of Health and Human Services
infectious Disease Prevention Services

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

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

15.1.10 Ninety-five percent (95%) of newly identified HCV antibody positive
individuals who do not receive an RNA test at the time of antibody screening
have a documented referral to medical care at that time.

15.1.11 Ninety five percent (95%) of newiy identified, HCV RNA positive test results
are returned to clients within fourteen (14) days of a positive RNA test result.

15.1.12 Ninety five (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.

13. Modify Exhibit A Scope of Services, by adding Part D: Lead Poisoning Care Coordination and
Case Management to read;

Part D: Lead Poisoning Care Coordination and Case Management

17. Project Description

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

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

17.2.1. Parent notification letters:

17.2.2. Propertyownernotificationsletters;and

17.2.3. Nurse case management services for children with blood lead at or grater
than the State's action limit outlined in New Hampshire Revised Statutes
Annotated (RSA) 130-A Lead Paint Poisoning Prevention and Control.

18. Required Care Coordination and Case Management Activities

18.1. Care Coordination and Case Management Activities

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

18.1.1.1. Providing notifications;

18.1.1.2. Conducting outreach;

18.1.1.3. Providing education; and

18.1.1.4. Providing case management services.

City of Nashua, Division of Public Health and Amendment #1 Contractor Initial
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

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

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

18.1.3.1. Review and develop protocols; ^
18.1.3.2. Review caseload:

18.1.3.3. Discuss logistics; and

18.1.3.4. Identify and remove barriers to successful case management.

18.1.4. The Contractor shall ensure all transfers including Personal Health
Information (PHI), Personal Identifiable Information (Pll) or confidential
Information l>etween, the Department and the Contractor is made either
through a secure File Transfer Protocol (sFTP) or through the CDC Healthy
Hornes and Lead Poisoning Surveillance Software (HHLPSS) System.

18.2. Parent Notification

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

18.3. Property Owner Notification

18.3.1. The Contractor shall provide education and outreach services to all owners of
dwellings or dwelling units where children 72 months of age or younger reside'
with elevated blood lead levels (capillary or venous) between 3 to 7.4 pg/dL,
in accordance with NH RSA 130-A:6-a Property Owner Notification, Lead
Paint Poisoning Prevention and Control.

18.4. Nurse Case Management

18.4.1 The Contractor shall provide Nurse Case Management services for children
72 months or younger with a confirmed elevated blood lead greater than the
current RSA 130-A action level In accordance with the. Healthy Home & Lead
Poisoning Prevention Program (HHLPPP) 2019 Sesf Pracf/ces/n Lead Case
Management for Public Health Nurses document and current version of the
Child Medical Management Quick Guide for Lead Testing end Treatment.

18.4.2 The Contractor shall ensure all Lead Case management services are provided
by a Registered Nurse (RN) or Licensed Practical Niirse (LPN) under the
direction of an RN; or a certified Medical Assistant (MA) under the direction of
a licensed physician.

18.4.3 The Contractor shall provide in;home or telephonic case management
sen/ices in accordance with the updated 2019 Best Practices in Lead Case
Management for Public Health Nurses document for those children with
elevated blood lead levels above the current RSA 130-A Action limit. Children

with elevated blood lead levels greater than or equal to 15 pg/dL requif^ an In
home visit.

City of Nashua. Division of PuWc Health end Amendment SI Contractor Initials,
Community Servldas Page 5 of 11
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J 8.4.4 The Contractor shall make a referral to the HHLPPP Environmentalist for an

In-home investigation for children 72 months of age or younger within ten (10)
business days of obtaining an elevated blood lead report.

18.4.5 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead, levels that exceed the action limit In order
to link families to the Women, Infant and Children's Nutrition Program!

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

18.5 Greater Nashua Public Health Region Lead Stakeholders Group

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

18.5.1.1. Coordinate referrals with regional partners; and

18.5.1.2. Address healthy home and lead poisoning primary prevention.

19. Cultural Considerations

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

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

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

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

20. Staffing

20.1. New Hires

. 20.1.1. The Contractor 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. Vacandes

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

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

City of Nashua, Division of Public Health and Amendment #1 Contractor Initials,
Community Services Page 6 of 11 •
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21. On-slte Reviews

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

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

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

." 22. Reporting Requirements

22.1. The Contractor shall provide a report narrative of all care coordination and outreach
activities to DHHS, HHLPPP within thirty (30) days of the end,of each quarter,
ensuring reports include:

22.1.1. The number of families Parent Notification letters mailed;

22.1.2. The number of Property Owner Notification letters'mailed;

22.1.3. The status of all Individuals receiving Nurse Case Management services;

22.1.4. Cases that have been closed or discharged with reason Included;

22.1.5. Blood.lead screening events held;

22.1.6. Lead Stakeholder meetings facilitated;

22.1.7. Outreach activities conducted; and

22.1.8. Education programs delivered.

22.2. The Contractor shall ensure all PHI. PI! or confidential information between the
Department and the Contractor is made either through a secure File Transfer Protocol
(sFTP) or through the CDC Healthy Homes and Lead Poisoning Surveillance
Software (HHLPSS) System.

22.3. The Contractor shall submit all required data related to HIV, STD>and HCV testing for
each Individual supported by this Contract using Department issued data forms.

23. Performance Measures

23.1. The Contractor shall erisure the following performance measures are achieved
annually and monitored on a monthly basis:

23.1.1. One hundred percent (100%) of children 72 monthsof age or younger with
elevated blood lead levels receive nurse case management services.

23.1.2. One hundred percent (100%) of parents with children 72 months of age or
younger with elevated blood lead levels of 3 pg/dL receive education and
outreach services. . ■

23.1.3. One hundred percent (100%) of property owners contacted, where children
72 months of age or younger reside with elevated blood lead levels greater
than 3 pg/dL, but less than the action limit, receive education and outreach
services.

City of Nashua, Division of Public Health and ' Amendment#! Contractor Initial
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23.2. The Contractor shall develop a corrective action plan for any performance measure
not achieved and submit to the Department annually.

14. Exhibit B, Methods and Conditions Precedent to Payment; Section 1; Subsection 1:1 to read;

1.1. This contract is funded with:

1.1.1 Federal Funds from the Centers for Disease Control and Prevention, CFDA #93.268,
Federal Award Identification Number (FAIN) H23IP922595; CFDA #93.940. FAIN
U62PS924538; and CFDA #93.997, FAIN H25PS005169; CFDA #93.197, FAIN
UE3EH001408.

1.1.1.1 STD Federal FurtditTg shall not exceed $16,000 per calendar year, ensuring

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

1.1.1.2 HIV Federal Funding shall not exceed,$l68,000 per calendar year, ensuring
no more than 5% is expended on HCV activities per calendar year.

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

1.1.3. State General Funds

1.1.3.1. STD State Funding shall not exceed $50,000 per State.Fiscal Year.

1.1.4.. Other Funds (Agency Fees).

15. Exhibit B. Methods and Conditions Precedent to Payment; Section 2; Subsection 2.1 to read:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred monthly |n
the fulfillment of this agreement and shall be In accordance vkfiih the approved budget line
items in Exhibit B-1 Budget (pgs. 1-4) through Exhibit B-4 Budget - Amendment #1 (pgs.
1-5).

16. Exhibit B, Methods and Conditions Precedent to Payment; Section 2; Subsection 2.2 to read;

2.2. Reserved

17. Exhibit B, Methods and Conditions Precedent to Payment; Section 2; Subsection 2.3 to read:

2.3. The Contractor shall submit monthly invoices in a form satisfactory to the Slate by the
twentieth (20th) day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in accordance with Exhibit B-1 Budget (pgs.
1-4) through Exhibit B-4 Budget - Amendment #1 (pgs. 1-5). Invoices must be completed,
signed, dated and returned to the Department \r\ order to initiate payment. The State shall
make payment to the Vendor within thirty (30) days of receipt of each accurate and corral
invoice.

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

19. Add Exhibit B-3 Budgeit. Amendment #1 - HIV Prevention, which Is attached hereto and
Incorporated by reference herein.

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

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

City of Nashua. Division of Put>lic Health and Annendment §1 Contractor tniUals
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22. Add- Exhibit B-3 Budget. Amendment #1 - Lead Poisoning, which is attached hereto and
Incorporated by reference herein.

23. Add Exhibit 8-4 Budget, Amendment #1 - Immunization Program, which is attached hereto and
Incorporated by reference herein.

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

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

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

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

City of Nashua, Division of Public Health and
Community Services
SS-2019-DPHS-01 -JNFEC-OI -AOI
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New Hampshire Department of Health and Human Services
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to July 1, 2020, upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Departmentof Health and Human Services

08/20/2020
Date Name:

Title:

City of Nashua. Division of Public Health and
Communi^rServices

City of Nashua. Division of Public Health and Amendment
Community Services
SS-2019-DPHS^1.|NFEC.01-A01 Page 10 of 11
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The preceding AmendmenI, having been reviewed by this office, is approved as to form, substance, and
execution.

08/24/20

OFFICE OF THE ATTORNEY GENERAL

Date Name:
jUlQ. Catherine Pinos, Attorney

i hereby certify thai the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date Name:
. Title:

City of Nashua. Division of Public Health and Amendment #1
Community Scfvlces
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Exhibit B-3 Budget, Amendment #1

Now Hampshire Department of Heatth and Human Services

City of Nashua
Bidder Name: Oiv. of Public Hoplth and Community Servlcos

Budget Request for: Immunization Proflram
(NamoofRFP).

Budget Period: July 1.2020 • June 30.2021 (SPT 2021)

Uho (torn.
. Total SataryAVeges

2. Employeo Beneftts
3. Consultants

4. Equipment

Rental

Repair and Maintenance
Vaccine Storage Refrigefatof
Purchase/Depredation

5. Supplies:
Educational

Lab

Pharmacy

Medical

Offlce

6. Travel

7. Occupancy

8. Current Expenses

Tolephone

Postage

Subscriptions

Audit and legal

insurance

Board Expenses

9. Software

to. Martceting/Communications
It. Staff Education and Tralntng

12. Suboontracts/Aqreements

13: Other (specilic detaUs mandato^
14. Pftnting

TOTAL

' Direct

Incre mental

tndtroct

ipbted

Total Allocation Method for

Ir^lroct/F.txed Coat'

37,616.00

14.237.00

50.00

50.00

2,000.00

100.00

100.00

750.00

250.00

250.00

138.00

3,000.00

350.00

200.00

smm

5,909.00

T555

43,525.00 Based on actual costs'
14.237.00

50.00

50.00

2,000.00

100.00

100.00

750.00

250.00

250.00

138.00

3,000.00

350.00

200.00

65.000.00 ]

Indirect As A Percent of Direct 10.0%

Exhibit B-3 Budget Amendment d1
City of Nashua, Division of Public Health end Community Services
SS-2019-OPHS-01-1NFEC-01-A01

Contrector

y
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Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua
Bidder Narrto: DIv. of Public Hostth and Community Services

Budoet Roauestfor: HIV Prevention
(Mame of RFP)

Budaot Period: July 1. 2020 • Juno 30. 2021 (SPY 2021)

Lirto Kom

Direct Indirect Total iWlocatJon Met^.fo#
Ihcremontal Fixed fndlroct/FtaodiCoet

1. Total Satary/Wepcs - $  44,273.00 $  9,818.00 $  54,091.00 Based on actual costs

2. Employee Benefits $  16,660.00 $ $  16,660.00

3. Consultants S $ S

4. Equipment; s  300.00 $ $  300.00

Rental s $ s

Repair and Maintenance $ $ $

Purchase/Deprectatlon $ $ s

S. SuDolies: s  • $ $

Educationai $  1.000.00 $ s  1.000.00

Lab $  250.00 S S  250.00

Pharmacy S  150.00 $ $  150.00

Medical $  300.00 $ $  300.00 •

Office $  300.00 $ $  300.00

6. Travel S  1,500.00 s $  1,500.00

7. Occupancy ' $ s $  •

8. Current Expenses $ s $  •

Telephone s $ $

Postaae $  249.00 $ $ ' 249.00

Subscriptions $ $ $

Audit and Leoal $ $ S

InsurarKe $ $ $

Board Expenses S $ $

9. Software $  . $ $  -

10. MaritetinqCommunicatidns $  7,500.00 $ $  7,500.00

11. Staff Education and Traininp $  1.500.00 s $  1,500.00

12. Subconlracts/Aoreements $  21.000.00 $ S  21.000.00

13. Other (spocKIc details mandatory): $ $ s

14. Disposal Services $  2,500.00 $ 5  2,500.00

15. Printlnq S  500.00 $ $  500.00

$ $ $

TOTAL %  08.182.00 %  6.818.00 %  io5!5oo!5^

Exhibit B*3 Budget. Amendment #1

City of Nashua, DIvtsloo of Public Hcollh and Community Services
SS-20lW)PHS-O1-iNFEC>ei-A0l

Contractor 'A
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Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

\

City of Nashua
Bidder Name; DIv. of Public Heolth and Community Services

Budflot Request for: STO Prevention

(Name of RFP)

Budoot Period: July 1. 2020 - June 30. 2021 (SPY 2021)

■ Dlroct' tndbgct Total .Altocadon MottxKlfof "

Line Item incfomoi^l .f^xod Indlrect/Ptxod Cget

1. Total Salary/Wages .  20.694.00 i 6.000.00 $ 35.894.00 Based on actual costs

2. Employee Benefits $ 13.205.00 s - $ 13.205.00

3. Consultants S - $ $

4. Equipment: s 500.00 $ 500.00

Rental $ - $ s •

Repair and Maintenance $ $ $ -

Purchase/Depredation $ s $ -

5. Supplies: $ - % $ -

Educational s 750.00 $ $ 750.00

Lab $ 500.00 $ $ 500.00 .

Pharmacy s 150.00 % $ 160.00

Medical s 800.00 % 6 800.00

Office s 2.300.00 $ 2,300.00

6. Travel $ "  1,200.00 s $ 1.200.00

7. Occupancy $ • s -

6. Current Expenses s $ S •

Telephone $ - $ S -

Postage s 201.00 $ $ 201.00

Subscriptions $ - $ % -

Audit and Legal $ $ % -

insurance > $ $ $ -

Board Expenses. $ $ $ .  •

9. Software % - $ $ •

10. Marketing/Ccinmunicatior^ s 7,500.00 $ 7,500.00

11. Staff Education and Training ~ s 500.00 $ S 500.00

12. Subcontracts/Agreements $ -  ■ $ % -

13. Other (Testing Incentives): s 1.500.00 $ 1,500.00

14. Printing $ 1.000.00 $ 1,000.00

% - $ % •  -

i - s - i -

TOTAL . t 60,000.00 $ 6.000.00 i 66,000.00 1

Indiroct As A Percent of Direct 10.0%

Exhlt^t B-3 Budget. Amendment #1
Qly of Nashua. Division of Public Health and Community Services
SS-201&.OPHS-01-INFEC-01-A01
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Exhibit B-3 Budget, Amendment

New Hampshire Department of Health and Human Services

City of Nashua

Bidder Name: Dlv. of Public Hoalth and Community Sorvlcos

Budoot Reouostfor: Tuberculosis

(Name of RFP)

Budaet Period: July 1. 2020 - June 30. 2021 (SFY 2021)

Line torn

Direct • ■ indlfocl Total AUocatfon Method for
tncfomori^l . Fixed, Indirect/Fixed Cost

1. Total Salary/Wapes $  19.997.00 %  ;3.182.00 $  23.179.00 Based on actual.costs

2. Employee Benefits S  6.229.00 $ $  8.229.00

3. Consultants s $ $

4. Equipment: $ $ 3

Rental % s S

Repair and Maintenance s S 9

Purchase/Deoredation $ S 9 .

5. Supplies; s $ $

Educational $  200.00 $ 9  200.00

Lab $ $

.  Pharmacy $  100.00 $ 9  100.00

Medical S  500.00 $ 9  500.00

Office . $  200.00 $ 9. 200.00

6. Travel S  ■ 600.00 $ 9  600.00

7. Occupancy $ $ 9

6. Current Ejoenses s $ 9

Telephone $ $ 9

Postaqe s  42.00 $ S  42.00

Subscriptions $ $ 9

Audit and Lepal $ $ 9

.  Ir\surar>ce $ $ 9

Board Expenses $ $ 9

9: Software $ $ 9  .

10. Madcetlna/Communications $  1,500.00 s 9  1,500.00

11. Slaff Education and Tralninp S  150.00 $ S  -150.00

12. Subcontracts/Agreements s s 9

13. Other (specllic details mandatory): s s 9

14. PrtntlrtQ $  300.00 $ 9  300.00

$ $ $  -

$ $ $

TOTAL 1  31,618.00 % 3.162.00 9  35,000.00 1

Exhibit B-3 BudQet, Amdndmonl 01
City ot Noshua. Division of Put)llc Health and Community Services
SS-201 W)PHS-01 -tNFEC-OI -A01
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Exhibit B-3 Budget. Amendment #1

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: City of Nashua Health Department .

Healthy Home & Lead Poisoning Prevention Case

Budget Request for: Management •
(Name of RFP)

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

Direct Indirect

iilno Item . ,  (nc.remohtal >)xod
.

1. Total Salary/Wages , i 19.531.00 s 19,531.00

2. Employee Benefits $ 10.703:00 S $ 10,703.00

3. Consultants $ - $ $ •

4. Equipment: $ $ $

Rental $ $ $  --r-

Repair and Maintenance $ $ $.

' Purchase/Depreciation $ $ $

5. Supplies: - $ •  - $ S -

Educationai $ 1.00 $ $ 1.00

Lab $ .. . s $ -

Pharmacy s ' $ $ -

Medical $ 1.00 s $ 1.00

Office $ ,  1.00 $  , - $ 1.00

6. Travel $ 1.00 $ $ i;oo

7. Occupancy $ - $ $ -

8. Current Expenses $ $ s

Telephone $ •  - $ $ -

Postaoe s 1.00 $ s 1.00

Subscriptions $ - $ $ -

Audit and Legal s $ $

Insurance $ $ s

Board Expenses $ $ $

9. Software $ $  • . $

10. Marketinq/Communicatlons s - $ '$ _• • -

11. Staff Education and Training $ 1.00 $ $ 1.00

12. Subcontract^Aqreements $ - $ $

13. Other (specific details mandatory): $ $ $
' $ s  ■ $

$ $ $

$ $  - $

$ $ s  •

$ - $ $- -

TOTAL 30,240.00 1 $ 570.00!* 30,240.00

Total Allocation Method for
Iridlroct/Flxed Coet:

Indirect As A Percent of Direct

Exhibit 8-3 Budget. Amendment #1
City of Nashua, ph/lston of Public Health and Community Services
SS-201&-OPHS01-INFEC-01-A01

5.0%
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Exhibit B-4 Budget, Amendment Ui

New Hampshire Department of Health and Human Servlcea

City of Nashua
Bidder Nemo: DIv. of Public Health and Community Sorvicea

Budget Request for: Immunization Program
(NameofRFP)

Budget Period: July 1,2021-December 31.2021(SFY22) !

Direct Indirect Total Ailocadon Method for

Une ftsmr , tncreifnerital Fixed Indlredt/Fized Cost.
1. Total SalaryAVages $  10,936.00 $  2.909.00 $  22,845.00 Based Oh actual costs

2. Employee Benefits $  7,331.00 S S  7.331.00

3. Consultants S $

4. Eqirfpmenl: $ $ S

Rental $ $ $

Repair and Malr^ertance $  25.00 $ 5  25.00

Purchase/Depredation S  25.00 $ S  25.00

5. Supplies: $ $ $

Educational $  25.00 $ $  25.00

Lab $ $ S

Pharmacy $  25.00 $ $  25.00

Medical S  100.00 $ S  100.00

Office S  100.00 $ S  100.00

6. Travel .  . 300.00 $ $  300.00

7. Occupancy $ • $ $

8. Current Expenses s $ s

Telephone s $ s

Postage $  74.00 s $  74.00

Subscriptions $ $ $

Audit ofKl Legal $ $ $

Insurance $ $ s

Board Expertses $ . - $ $

6. Software % $ $

10. Marliotihg/Commurycatiorts $  1,000.00 $ $  1,000.00

11. Staff Education and Trainir)g S  100.00 $ S  100.00

12. Subcontracts/Agreements s $ $

13. Other (spedfiC details mandatory): s $ $

14. Pr1ntir>q S  50.00 $ $  50.00

$ s $
s i $

,  TOTAL 1  2d.dM.66 $  2,909.00 1  s'roooTJTl
indlroct As A Percent of Direct

i
100%

Exhibit 8*4 Budget Amendment ffl
City of Nashua. Division of Public Heatth arxj Commurxly Services
SS-201 W)PHS^1 .INFEC-01-A01
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Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

- City of Nashua
Bldder.Neme: DIv. of Public Health and Community Services

Budget Request for: HIV Prevention
(NamoofRFP)

Budget Period: Juty1,2021 ■ December 31, 2021 (SFY 2022)

• Direct Indirect Total AUocatlen MethodTor

Unottoni .tju'romoritil Ftxed Indliect/FUed Cost-

1. Total Saiary/Weqes - i ,30.302.00 S  4.909.00 i 35;211.00 Based on actual costs

2. Employee Benefits - s 10.000.00 $ $ 10.000.00

3. Consultants $ - $ s -

4. Equipment: $ $ s -

Rental $ $' s -

Repair and Maintenance s $  • s .

Purchase/Depredation $ $ % -

5. Supplies: s • $ s -

Educational $ 200.00 S s 200.00

Lab $ 150.00 $ s 150.00

Pttannacy s 100.00 s s 100.00

Medical s 300.00 s % 300.00

Office $ 350.00 $ $ 350.00

6. , Travel $ '  500.00 $ s 500.00

7. Occupancy % . $ s -

8. Current Expenses $ $ s .

Telephone $ • $ s .

Postage s 139.00 $ s 139.00

- Subscriptions $ • $ s

Audit arvl l.eflal $ $ 5

Insurance $ $ s •.

Board Expenses $ $ s -

9. Software s . • $ $ -

10. Marketlng/Commimications s 1,500.00 s s 1.500.00

11. Staff Education end Training $ 750.00 $ $ 750.00

12. Subcontracts/Agreements $ 3,000.00 s s 3.000.00
13.. Other (specific details mandatory): $ • $ s .

14. Disposal Senrices s 1,000.00 $ s 1,000.00

15. Printing $ 800.00 $ s 800.00

s - $ $ .  -

TOTAL i 49,091.00 1  4,909.00 i 54,000.00

Indirect As A Percent of Direct 10.0%

Ejdilbli B-4 Budget Amendment #1
Oty of Noehua. Division of PuUlc Health and Community Services
SS-2019-0PHS-0MNFECX)1-AOI

"A.
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Exhibit B-4 Budget, Amendment #1

1

Now Hampshlro Department of Health and Human Services

City of Nashua
Biddor Name: Dlv. of Public Health and Community Boivicoa

Budoot Reauost for: STD Prevention
(Namo of RFP)

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

LirMltorh

Oiroct, Indirect 'Total Anp^on Method f<K
Ihcrtmorital, . .Fixed, indlrect/FUcdCoet-

1. Tolal Salary/Wages $  14.178.00 $  3.000,00 $  17.178.00 Based on actual costs

2. Employee Benefits $  6.233.00 $ S  6.233.00

3. Consultants $ $ $

4. Equipment: $  300.00 s $  300.00

Rental $ $ $  -

Repair and Maintenance $ $ $

Purchase/Deprecidtion $  . $ $

5. Supplies: $ s $

Educational s  500.00 s S  500.00

Lab $  500.00 $ S  . 500.00

Pharmacy $  150.00 % S  150.00

Medical $  500.00 $ 1  500.00

Office $  500.00 $  . $  500.00

8. Travel S ■ 500.00 $ S  500.00

7. Occupancy s $ $

6. Currenl Expenses $ $ $  -

Telephone $ $ $

Poslaqe s  139.00 $ $  139.00

Subscriptions $ s 5

Audit and Leqal $ s $

Insurance $ $ S

Board Expenses s $ .$ '•

9. Software s  • $ $

10. Marketinq/CommunlcatJons $  4.000.00 s $  4,000.00

11. Staff Education and Trainlnq S  500.00 s S  500.00

12. Subcontracts/Aflreemenls . s $ $

13. Other (Testing Incentives);- $  1,500.00 $ $  1.500.00

14. Printing $  500.00 $ $  500.00

s $ $

$ $ $

TOTAL %  30,000.00 i ^ 3,000.00 1  1

Exhibit B-4 Budget. Amendment
City of Nashua. Division of Public Health end Community SeMces
SS-201W)PHS-01-1NFEC-01-A01

Contractor Initial



Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City.of Nashua
Bidder Name: Div. of Public Hoatth and Community Servlcoe

Budaet Request for Tuberculosis

(Warn© of RfP)

Budaot Period: July 1,2021 • December 31.2021 (SPY 2022)

'Direct' tndlrect -Total Altocraon Method for*

Unottsm /tncremontal Fixed Irldlrect/Flxed Cost

1. Total Salary/Wages $  10,599.00 $  i.b&i.6o S  12.190.00 Based on.actual .costs

2. Employee Benefits %  4,227.00 $ $  ■ 4,227.00

3. Consultants $ s S

4. Equipment: $ s $

Rental 5 s s

Repair and Maintenance S $ s

Purchase/Oepredatioh $ s s

5. Supplies: $ s s

Educe tk>nal $ 5 $

.Lab $ $ $

Pharmacy $ $ $

Medical $  100.00 S S  100.00

Office S  100.00 5 S  100.00

8. Travel S  100.00 S S  100.00

7. Occuoancv s $ $

8. Current Expenses y % $ S

Telephone % $ s

Poslaoe %  33.00 $ S  33.00

Subscript'ons $ $ $

Audit and Legal S $ s

Insurance s $ $

-  Board Expenses. $ $ s

9. Software $ $ s

10. Mafkotlno/Communicstions $  500.00 $ $  ■ 500.00

11. Staff Education and Traininq $  100.00 $ %  100.00

12. Subcontracts/Aareenients s $ $

13. Other (specific details mandatory): $ s

14. Printinq S  150.00 $ S  150.00

$ $ s

s $ $  •

TOTAL %  15,909.00 %  1,591.00

10Indirect As A Percent of Direct .0%

Exhibit Budget. Amendment 01
City of Nashua, OMsion of Public Health and Community Services
SS-20lW5PK^l-iNFE<>O1-AO1



Exhibit B-4 Budget, Amendment

New Hampshire Department of Hiealth and Human Services

Bidder/Contractor Name: City of Nashua Health Department

Healthy Home & Load Poisoning Prevention Case
Budget Request for: Management

fNeme of RFP)

Budget Period: July 1.2021 • December 31. 2021 (SFY 2022)

Totalptfoct Indli^

Line Item Iricromontai PUod •

AJioc^ion-Mothod for
indiroct^lxod IpMt

1. Total SalaryAryaoes S 9,882.00 $ 1.364.00 "6 11,246.00

2. Employee Benefits $ 3,014.00 $ - $ 3.014.00

3. Consultants .s - $ $ -

4. Equipment: $ $ S -

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation s $ $

5. Supplies: s - s % -

- Educatiortal $ 200.00 $ $ 200.00

Lab $ - s S •

- Pharmacy $ - s $ -

. Medical s 100.00 s s 100.00'

Office ' $ 100.00 s $ 100.00

6. Travel % 100.00 $ $ 100.00

7. Occupancy % - $ s -

8. Current Expenses $ $  , - $

Telephone $ - $ $

Postaqe $ 40.00 $ $ 40.00

Subscfiplions $ - s s -

Audit and Legal $ $ %

Insurance - $ $ $

Board Expense $ $ $

9. Software $ . $ $ '  -

10. Marketino/Communlcations $ 100.00 $ $ 100.00

11. Staff Education and Training s 100.00 s $ 100.00

12. Subcontracts/Aqreements $ - $ $ •

13. Other fsoeclflc details mandatory): s s $

$ $ $

$ $ %

$ % %

$ % $

% ■  - . $ - $ -

TOTAL % 13.636.60 364.66 1^ 15,000.06

Indirect As A Percent of Direct

Exhibit B-4 Budget, Amendment #1
City of Nashua. Division of Pubiic Heaith and Community Services
SS-2019-OPHS-01-INFEC-01-A01

Contractor initial

)ate



JclTre)'A. Meyers
Commissioner

l,ist M. Morris

Director

flUG06'18Pn 1'02DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301

603-271-4501 i-800-<53T3345 Ext. 4S0I

Fox: 603-271-4827 TDD Access: 1-800-735-2964

■  www.dhhs.nh.gov

7 /

July 23. 2018

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

State House

Concord, New Hampshire 03301
i

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices. Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below to provide clinical
testing, public health investigation and case management as well as outreach and education services
to prevent and control infectious diseases, in an amount not to exceed $921,955 effective retroactive
to July 1. 2018 upon the date of Governor and Executive Council approval, through June 30, 2020.
78% Federal Funds and 22% Gerieral Funds.

Vendor Name Location Vendor ID Amount

City of Nashua, Division of
Public Health and Community
Services

18 Mulberry Street, Nashua NH 03060 177441-8011 $415,800

Manchester Health Department
1528 Elm Street, Manchester, NH
03101

177433-B009 $506,155

Total $921,955

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 and are
anticipated to t)e 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 vyithoui further approval from the Governor and Executive Council, if needed and"
justified.

City of Nashua, Division of Public Health and Community Services (Vendor ID U177441-B011)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN
SVS. HHS: C)IV1SI0N OF PUE1LIC HEALTH, IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 • Contracts for Program Services 90023317 $45,000

2019 102-500731 Contracts for Program Services 90023011 $20,000

2020 102-500731 Contracts for Program Services 90023317 $45,000

2020 102-500731 . Contracts for Program Services 90023011 $20,000

Subtotal: $130,000



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-90-902510.75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS. HHS: DIVISION OF PUEILIC HEALTH. STD/HIV PREVENTIOh

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90024000 $80,000

2019 102-500731 Contracts for Program Services 90025000 $15,400
2020 102-500731 Contracts for Program Services 90024000 $80,000

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

Subtotal: $190,800

05-95-90-902510-51700000 H

SVS, HHS: DIVISION OF PUE

EALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
ILIC HEALTH. DISEASE CONTROL

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

■  2019 102-500731 Contracts for Program Services 90020006 $35,000

2019 . 547-500394 Disease Control Emergencies TBD $25,000
2020 102-500731 Contracts for Program Services 90020006 $35,000

Subtotal: $95,000

TOTAL: $415,800

Manchester Health Department (Vendor ID U177433-B009)

05-95-90-902510-517800bO HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUEJLIC health; IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services .90023317 $46,049

2019 102-500731 Contracts for Program Services 90023010 $23,951
2019 102-500731 Contracts for Program Services .90023011 $20,000

2020 102-500731 Contracts for Program Services 90023317 $46,049
2020 102-500731 Contracts for Program Services 90023010 $23,951
2020 102-500731 Contracts for Program Services 90023011 $20,000

Subtotal: $180,000

05-95-90-902510-50930000 F

SVS. HHS: DIVISION OF PUE

EALTH AND SOCIAL SERVICES. D

JLIC HEALTH, ADULT IMMUNIZATIO
EPT OF HEALTH AND HUMAN

N

Fiscal

Year
Class/Account Class Title- Job Number

Budget
Amount

.  2019 102-500731 Contracts for Program Services 90023330 $22,855

Subtotal: $22,855

05-95.90-902510-75360000 H

SVS, HHS: DIVISION OF PUE

EALTH AND SOCIAL SERVICES. D
ILIC HEALTH. STD/HIV PREVENT10^

EPT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90024000 $87,500

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

2020 102-500731 Contracts for Program Services 90024000 • $80,000

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

Subtotal: $198,300
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05.95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS.HHS: DIVISION OF PUEILIC HEALTH. DISEASE CONTROL

Fiscal

Year
ClassVAccount Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Proqram Services 90020006 $35,000

2019 547-500394 : Disease Control Emergencies TBD $35,000

2020 102-50073-1 Contracts for Program Services 90020006 $35,000

Subtotal: $105,000

TOTAL; $506,155

GRAND TOTAL: $921,955

EXPLANATION

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

This request is sole source because the Manchester Health Department and the City of
Nashua Division of Public and Community Health Sen/ices are the only local municipal public haalth
entities with the legal authority and infrastructure hecessary to provide disease surveillance and
investigation, mitigate public health hazards and enforce applicable laws and regulations in the Greater
Manchester and Greater Nashua areas.

Funds in this agreement will be used to provide clinical testing, outreach and educational
services in the Greater Manchester and Greater Nashua areas to prevent and control the following
array of infectious diseases: Tuberculosis, Human Immunodeficiency-Virus (HIV), Sexually Transmitted
Diseases (STD). Hepatitis C Virus (HCV) and Vaccine-Preventable Diseases, such as Pertussis. The
services of this contract will t>e conducted through .effective partnerships with community and local
health care systems with the purpose of: 1) increasing immunization rates amor>g children, adolescents
and adults and 2) detecting, treating and preventing the spread of infectious diseases.

Infectious diseases affect the entire population and a comprehensive statewide approach is
needed to prevent them. In calendar year 2017, the City of Manchester and the City of Nashua
received more than 1,200 and 500 reports, respectively, of infectious diseases that are required to be
reported by healthcare providers and laboratories in accordance with NH RSA 141-C. In particular, the
two cities have been hard hit by gonorrhea and syphilis outbreaks that began in 2016, as well as HIV
and hepatitis C virus infections associated with injection drug use. The services funded in the
agreement will limit the spread of these infections through investigative activities that identify
individuals who may have been exposed as svell as offering testing, treatment, aixl education.
Additionally, the Contractors will specifically address the increasing incidence of infectious diseases
associated with injection drug use, which will be used to support testing, prevention, education, and
community health worker outreach initiatives in this at-risk population.

The Department has worked closely with the Manchester Health Department and City of
Nashua Division of Public and Community Health Services for over a decade to provide Immunization
services to individuals unable to access immunizations at a private health care provider practice. The
Manchester Health Department and City of Nashua Division of Public and Community Health Services
have been instrumental in vaccinating children and adolescents, eligible for vaccine through the
Vaccine for Children (VPC) Program, and uninsured adults at no cost or reduced cost to the individual.
By addressing pockets of need through community-based education and outreach activities, the
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Manchester Health Department has been successful at reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates.

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

1. Ensure that a minimuni of ninety percent (90%) of clients with pulmonary IB with a one-
year treatment plan complete treatment within twelve (12) months of documented treatment
initiation.

2. Ensure that a minimum of seventy-five percent (75%) of high-risk infected persons placed
on treatment of LTBI complete treatment within twelve (12) moriihs of documented
treatment initiation.

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

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

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

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

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

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

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

10. Ensure that a minimum of ninety-seven percent (97%) of public school children are
vaccinated with all reguired school vaccines.

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

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

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

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

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

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

17. Eighty percent (80%) of diagnosed Primary or Secondary Syphilis cases will receive
appropriate treatment within fourteen (14) days of specimen collection.

18. Ninety-five percent (95%) of newly identified HCV antibody positive individuals who do not
receive a RNA test at the time of antibody screening will have a documented referral to
medical care, at that time.

The Department reserves the right to extend the Agreements for up-to an additional two (2)
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council, as referenced in the Exhibit C-1 of each Contract.
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Notwithstanding any other provision of the Contract to the contrarv, 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
frorh the state legislature and funds encumbered for the SPY 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, critical public health
activities may not be completed in a timely manner, which may lead to an increased number of related
infectious disease cases in the State.

(

Area served; Statewide with a focus on the Greater fvianchesier and Greater Nashua Areas.

Source of Funds: 78% Federal Funds from the Centers for Disease Control and Prevention
CFDA #93.268, FAIN #H23IP000757; CFDA #93.733. FAIN #H23IP000986; CFOA #93.94. FAIN
#U62PS924538; CFDA #93.977, FAIN #H25PS004339 and 22% General Funds.

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

Respectfully submitted

Lisa M. Morris

Director

Approved by:
^eyere

missioner

rey

Cd

The Deportment of Health and Humnn Serviees' Mission is to join eommuniiies and families
in providing opportunities for citizens to ochiovo health and independence.



. Subject: Infectious OiscMC Prevention Services (SS-20l9-DPHS»0l'tNFEC-01)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all ofiis etiachmenis shall become public upon submission lo Governor and
Executive Council for approval. Any information that is private, confideniial or proprietary must
be clearly identified to ihe-agcncy and agreed to in writing prior to signing the contract.

agreement ^
The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301.3857

1.3 Contractor Name

CityofNsshua. Division of Public Health and Community
Services

1.4 Contractor Address

18 Mulberry Street
Nashua, NH 03060

1.5 Contractor Phone

Number

603-589.4560

1.6 Account Number

05-95-90-9025IO-5I780000

05-95-90.9025IO-75360000

05.95-90-902S(0-51700000

1.7 Completion Dale

June 30.2020

1.8 Price Limitation

$415,800

1.9 Contracting Officer for State Agency
£. Maria Reinemann, Esq.
Director ofVCdntracis and Procurement

lor Signature.

%

1.10 Stale Agency Telephone Number
603-271-9330

1.12 Name and Title of Contractor Signatory

U<jU.ShOrrD<uJ^— ^Acknowledgtmcm: . County of

On ■7//8/'S , before the undersigned officer, personally identified in block 1.12, or satisfactorilyproven ID be the person whose name is signed In block 1.11, and ac^j>^)^ne<^atf^^execuied this document In the capacity
indicated inblocV 1.12.
i.13.1 -SignaiureorNotaryPublicorJusticeofihc Peace ^ .♦V?' *

A  \ S3«ldX3 = .
NOISSIWWOO ; >,5

•  Ll£l -'-VrSeall
1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State Agency Signature . .

g j^cti i yidUA 1
1. 15 Name ond Title of Stotc Agency Signatory

Lj'6R
1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the Attorney^cneral (Form. Subsioncc and Execution) ('//"o/jp/zcoA/c^

6* /, Ay-' X l/U
1.18 Approval by the Governor

By: /

and
i /) ■

ecutive Co^il (ifopqicable) I
On:

Page I of 4



2. EMPLOYMENT OFCONTfUCTOR/SERVICESTO
BE,PERFORMED. The Slate of New Hampshire, acting
through the agency idenlified in block I.I ("State"), engages
contracior identified in block I .'3 ("Conimcior") to perfomi,
and the .Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

. ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to (he
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if •
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the dale the Governor
and Executive Council approve (his Agreement as indicated in
block 1.18, unless no such approval is required, in which case,
the Agreement shall bixome effective on the date the
Agreement is signed by the Stale Agency as shown in block

• 1.14 ("Effective Date").
3.2 If ihe Contractor commences the Services prior to the
Erfeciive Date, all Services performed by the Contractor prior
to (he Effective Date shall be performed at (he sole risk of the
Contracior, and in the event that this Agreement docs not
become effeciivc, the Slate shall have no liability to (he '

Contracior, ir>cluding without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional NATURE OF ACREEMEhTT.
■ Notwiihsiaf>ding any provision of this Agrcenxnt to the
contrary, all obligations of (he State hereunder, including,
without limitation, ihe continuance of payments hereunder, are
conilngeni upon the availability and continued appropriation
of funds, and in no event shall (he State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contraciornoiice of such termination. The State
shall not be required ip transfer funds from any other account
to the Account identified in block 1.6 in the event funds In thai
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are Identified and iriore particularly described In
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to ofTscl from any amounts
otherwise payable to (he Contractor under this Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and r»oiwi(hstanding unexpected circumstances, in
no event shall the total of all payments authorised, or actually
made hereunder. e.xcecd the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal euthoriiics
which impose any obligation or duty upon (he Contractor,
including, but not limited (0, civil rights and equal opportunity
laws. This may include the requirement to utilise auxiliary
aids and services to ensure (hat persons with communication
disabilities, including vision, hearing and speech; can
communicate with, receive infomiation from, and convey
information to the Contracior. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment bccause of race, color, religion, creed, age, sex,
har>dicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opponunity"), as supplemented by (he
regulations of the United States Depanmeni of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as (he State of New Hampshire or the United States issue to
Implement these regulations. The Contractor further agrees to
permit the State or United States access to any of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
end the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in (he Services shall be
qualified to perform the Services, or»d shall be properly
licensed and otherwise authorized to do so under all applicable
laNvs.

7.2 Unless otherxvise authorized in writing, during the term of
this Agreement, end for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined cfrort to
perfomj the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2or4

Contracior Initials

7



AgreemenL This provision shall survive tcrminaiion of »his
Agreemcni.
7.3 The Coniracting Officer specified in block l.9,orhi$or

her successor; shall be the State's representative. In the cvcrtt
of any dispute concerning the Imerpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENTOF DEFAULT/REMEDIEiS.
8.1 Any one or more of the followingactsor omissions of the
Conintcior shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any rtpon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or oil, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence ofa greater or lesser specification oftime, thirty (30)
days from the doteofthe notice; and if the Event of Default is
not timely ren>edied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such tin>e as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or

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

9. data/access/confidentiauty/
preservation.

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

• 9.2 All data and any property which has been received from
the State or purchased with funds'provided for that purpose
under this Agreement, shall be the property of the Stoic, and
shall be returned to the State upon demand or upon
tcrminaiion of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or Other e.visiing law. Disclosure of data
requires prior written approval of the Stoic.
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JO. TERM IN ATION. In the event of an early termination of
this Agreement for any reason other than the compfttion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifleen (IS) days after the date of
termination, a report ('.'Termination Report") describing in
detail ell Services performed, and the contract price earned, to
and including (he date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.'

11.CONTRACTOR'S RELATION TO THESTaTE. In

the performarKC of this Agreement the Contractor is in all
respects an independent coniracior, and is neither on agent nor
an employee of the State. Neither the Contractor nor any or its
officers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend.
Indemnify and hold harmless the State, its ofTVcers and
employees, from and against any and all losses suffered by the
State, its officers and employees, ̂ d any and all claims,
liabilities or penalties assened against the State, its officers
and employees, by or on behalfof any person, on account of,
based or resulting from, orising out of (or which may be
claimed to arise out oO the acts or omissions of the ^
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily Injury, death or property damage, in amounu
of not less than Sl.000,000per occuritnce and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein. In an amount not
less than 80Vo of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stoic of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Coniracting Officer
identified in block 1.9. or his or her successor, a certificatc($)
of insurance for cH insurance required under this Afireemeni.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certiricatc(s) of
insurance for all renewaKs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtiricatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of canccllatidn or modification of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A^
("Workers' Compensouon ").

'  /i.2 To the e.vient the Contractor is subject to the
requirements of N.H. RSA chapter 281 -'A, Contractor shall
maintain, and require ony subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to

. undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
•or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall noi.be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contmclor, or
any subcontractor or employee of Contractor, which might
arise under applicable State ofNcw Hampshire Workers'

• Compensation laws in connection with the performance of the
Services under this Agrecnneni.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Default. No express
failure iq enforce any Event of Default shall be deemed a
waiver of the,right of the State to enforce each and all of the
provisions hereof upon any funheror other Event of Default
on the pan of the Contractor. '

17. NOTICE. Any notice by a pany hereto to the other pany
shall be deemed to hove been duly delivered or given at the
lime of mailing by ccnificd mail, postage prepaid, in a United
Stales Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

19. CONSTRUCTION OF AGREEMENT ANDTERMS.
This Agreement shall be construed in accordance with the
\ivn of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 expixss their mutual
intent, and no rule ofcoitsiruciion shall be applied against or
in favor of any pany.

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

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to e.xplain, modify, amplify or
aid in the interpretation, consintclion or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERA81LITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agrcemcm, which may
be c.xccutcd in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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Now Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A

Scope of Services

Provisions Applicable to All Services

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

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

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

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

Pail A: Tuberculosis

1. Project Description

1.1 On behalf of the New Hampshire Department of Health and Human Services
(OHHS). Division of Public Health Services (DPHS). Bureau of Infectious
Disease Control. Infectious Disease Prevention. Investigation and Care Services
Section (IDPICSS). the Vendor shall provide Tuberculosis (TB) prevention and
control services. Three (3) key national priorities for T6 services include; prompt
Identification and treatment of active TB cases, identification and treatment of
Individuals who have been exposed to active cases and targeted testing, and
treatment of individuals most at risk for the disease.

2. Required Tuberculosis Activities and Deliverables

2.1 Case Management Activities

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

Exhibit A-Scope of Scfvioca , M2)
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2.1.1 Provide case management services for all active TB and all high-risk
contacts prescribed LTBI treatnrient until prescribed treatment is
completed.

2.1.2 Monitor for adherence and adverse reactions to the prescribed treatment
by visiting clients monthly, at a minimum. •

2.1.3 Supervise isolation of individuals with Infectious TB when ordered by the
New Hampshire DHHS. DPHS.

2.1.4 Conduct contact investigations within ten (10) business days to identify
all exposed irtdividuals.

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

2.1.6 Ensure IB treatment is prescribed and HIV testing Is recommended If a
contact is Infected.

2.1.7 Provide or facilitate dlrectly-obsen/ed therapy Directly Observed Therapy
(DOT) for all individuals infected with TB disease.

2.2 Screening

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

2 2.1 Contact to recent active case of pulmonary TB
2.2.2 immigranlswith Class A and Class B medical status upon arrival to the

US. as defined by the U.S. Department of Health and Human Services.
, 2.2.3 New Americans arriving as refugees

2.3 Screening Required Activities

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

2 3 2 Inform medical providers of the need to comply with the US Immigration
and Customs Enforcement (ICE) standard for individuals arriving to the .
US with a Class B1. 82. and 83 status which requires Immigrant medical
evaluations within thirty (30) days of arrival.

2.3.3 Ensure LTBI screening via a TST or IGRA is offered to all New
Americans arriving as refugees within thirty (30) days of arrival. This may
be accomplished by the selected Vendor providing the testing or working
with the medical home of for New Americans who arrive as refugees to
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's are evaluated and recommendations for LTBI treatment jro
made to the medical provider. This may be accorriplished by the lec

Exhibli A - scope of Services y
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Vendor or working with the medical home for New American who arrive
as refugees.

2.3.5 • Ensure that all others identified as high risk are provided with a
screening test as indicated.

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

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

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

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

3. Reporting Requirements

3.1 For active IB cases, the Vendor shall:

3.1.1 Submit the NH TB Investigation form (via fax) and a template for suspect
active and active IB cases via email to the infectious Disease Nurso
Manager or designee within one (i) business day of initial report.
Template updates will be submitted to the Infectious.Disease.Nurse
Manager or designee within one (1) week of changes in treatment
regimen or changes in case status.

3.1.2 Submit The Report of Verified Case of TB (RVCT) within thirty (30) days
of diagnosis.

3.1.3 Submit the Initial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity results.

3.1.4 Submit the Completion Report (RVCT Follow-up Report 2) within thirty
(30) days of discharge regardless of residence location.

3.1.5 Document any updated case information and notes into NHEDSS within
twenty-four (24) business hours of the case visit.

4. Treatment and Monitoring Standards

4.1 The Vendor shall provide treatment and monitoring of treatment utilizing the
guidance of the Centers tor Disease Control and Prevention (CDC) and the ID
PICSS. which shall include, but not is limited to:

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

4.1.2 Provide the patient's medical provider with the current CDC and/or the
American Thoracic Society Guidelines for baseline and ongoing laboratory
testing, vision and hearing saeening.

4 1 3 Arrange treatment for all eligible LTBI clients who have a Class A and
Class B status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

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

Exhibli A-Scope©/Services
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4.1.5 Provide recommendations for Irealment to include the importance of
adherence to treatment guidelines.

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

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

4.1.8 Monitor treatment adherence and adverse reaction to treatment by
conducting, at a minimum, monthly visits at a minimum for patients with
active disease and monthly phone calls for patients who are high-risk
contacts diagnosed with LIB) 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.

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

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

4.2.2 Considering use of electronic DOT (eOOT) for monitoring of treatment
adherence. •

4.2.3 f the DOT provider is not an employee of the Vendor, the Vendor staff
will provide DOT education to that provider that DOT is the standard of
care for all patients with T8.

4.2.4 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-adherence to treatment shall be reported to the IDPICSS within
three (3) days.

4.2.6 All active TB disease patients should receive DOT. If an active TB
disease patient is not placed on DOT. the Vendor shall report it to the
IDPICSS wilhin one (l}clay.

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

4.3 Laboratory Monitoring

The Vendor shall provide laboratory moriitoring on an Individual basis based on
the treatment regimen used and the patient's risk factors for adverse reactions.
The Vendor shall:

4.3.1 Arrange for the collection of sputum specimens, in coordination with the
medical provider, at a minimum of monthly intervals until at least twg_^2)
consecutive negative cultures are reported by the laboratory (cuHi
conversion).

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

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

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

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

4 3 6 When specimens are submitted to a reference laboratory, the Vendor will
request that an isolate be sent to the NH Public Health Laboratories (NH
PHL) for genotype testing.

4.4 Isolation

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

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

4.4.2 Report non-adherence to isolation immediately to the IDPICSS.
4A.2 When indicated, ensure that legal orders for Isolation are Issued from NH

DHHS. OPHS and served by the local authority.

4.5 Contact Investigation Standards

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

4.5.1 Conduct the patient interview and Identify contacts for Infectious patient
within three (3) business days of case report submission to the IDPICSS.

4.5.2 Contact Investigations shall be prioritized based upon current CDC
guidelines such as smear positivity and host factors.

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

4.6 All TB Clients

The Vendor shall:

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

confidential client records.

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

4.6.4 Comply with all laws related to the protection of client confidentialiW^nd
management of medical records.

Exhibil A - Scope of Services c t^A
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4.6.5 Document any updated case information and notes, into NHEDSS within
twenty-four (24) business hours.

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

4.7 NH Tuberculosis Financial Assistance (TBFA)

The Vendor shall provide the following to clients applyirig for NHTBFA;

4.7.1 Follow all NH TBFA policies and procedures.
4.7.2 Submit completed applications to the NH TBFA Program within five (5)

business days for eligibility review.
4.7.3 Ensure that assistance, which includes diagnostic and treatment

services, is provided to Individuals qualified for NH TBFA.

4.8 Additional Program Services

The Vendorshall:

4.8.1 Participate in the weekly DPHS Outbreak Team meetings and present
on active and ongoing TB disease case investigations.

4.8.2 .Attend mandatory annual case reviews and chart audit when scheduled.
4 8 3 f^aintain a trained and proficient workforce at all times ar»d ensure that

practices and procedures of the workforce comply with confidentiality
requirements accordirjg to state rule, and state ar»d federal laws;
including but not limited to and as applicable, the safeguards of 42 CFR
Part 2 relating to substance use disorder information.

5. Performance Measures

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

5.1 Completion of Treatment

5.1.1 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within twelve (12)
months of documented treatment initiation.

5 12 Ensure a minimum of seventy-five percent (75%) of high risk infectedpersons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation.

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

5.2 Human Immunodeficiency Virus (HIV) Status

' 5.2.1 Ensure that a minimum of ninety percent (90%) of nev^flyreporteC
persons with Active TB have a documented HIV test.
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5.3 Contact Investigations

5.3.1 Ensure that a minimum of ninety-five percent (95%) of close contacts be
evaluated* for LTBI or T8.

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

5.4 Evaluation of Immigrants and Refugees

5.4.1 Ensure that a minimum of ninety percent (90%) of Class A and Class B
arrivals to the US be evaluated* for TB and LTBI within thirty (30) days of
arrival notincation

5.4.2 Ensure that a minimum of ninety percent (90%) of Class A and Class 8
arrivals to the US with LTBI complete treatment within twelve (12)
months of initiation

•For the purposes of this contract'evaluated* is defined as: A visit by a public health
nurse, or visit to a primary care provider and planting a TST or drawing an IGRA. medic&
evaluation and chest x-ray as indicated by provider (spulum(s) will be obtained it the
patient is symptomatic):

6. Cultural Considerations

6.1 The Vendor shall provide culturally and linguistically appropriate services which
shall include, but not limited to:

6.1.1 Assess the ethnic and cultural needs. resources and assets of the
client's community.

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

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

6.1.4 Offer consumers a forum through which clients have the opportunity
to provide feedback to the Vendor regarding cultural and linguistic

■ issues that may deserve response.
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Part B: Immunizations

7. Project Description

On behalf of the New Hampshire Departmeni of Health and Human Services, Division of
Public Health Services. BIOC. immunization Section, the Vendor shall assist in
increasing vaccination coverage of children, adolescents and adults by creating a
strategy for improvement in the geographic area covered.

8. Required Imntunlzatlon Activities and Deliverables

8 1 The Vendor shall increase the number of children, adolescents and adults v/ho
are vaccinated as recommended by the Advisory Committee on Immunization
Practice (ACIP) and the Department by aligning the health care delivery system
with community and public health services which shall include;

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

6.1.2 Develop pfomotional and educational campaigns which will increase
immunizations,

8.1.3 Administer vaccines available through the New Hampshire immunization
Program to uninsured individuals, wrhile considering implemenlation of a
system to capture reimbursement.

8.1.4 ■ Increase the number of influenza immunization clinics in city schools.

8 2 The Vendor shall assess provider offices to ensure the CDC and the Department
standards are met and to ensure immunizations are provided as recommended
by ACIP and the Department by:

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

8 2 2 The Vendor shall ensure a minimum of two (2) clinical staff attend the
NH Immunization Conference as well as training required to maintain up
to date knowledge of Vaccine for Children policies, childcare assessment
strategies and technology.

8.2.3 The Vendor shall visit and assess up to fifty percent (50/o) of the.
enrolled local vaccine providers using the CDC/lmmunization Section
tools and guidelines. A report shall be submitted to the Immunization

. . Section within seven (7) days of the visit. Distribute vaccination
education materials to medical, providers, staff and patients which
include the benefrts and risks. . .. ...

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

8 2 5 Educate a minimum of ten (10) childcare providers annually using
Immunization Section developed tools and guidelines. Report results of
the visits, as completed.

Vendor Initial
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9. Reporting Requirements

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

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

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

9.1.3 Number of children/adulls vaccinated at achool-based influenza clinics.
9.1.4 A detailed summary of educational and outreach materials distributed to

childcare providers and other providers.

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

9.2.1 Number of Vendor slaffwho conduct'assessmenls that received annual .
training offered by the Immunization Section.

9.2.2 Number of Vendor staff who attended the NH Immunization Conference.
9.2.3 Informalion from the NH school survey reports to determine that children

attending public school have up-to-date immunization coverage.
9.2.4 All assigned provider visits which were completed per CDC requirements

and reported within seven (7) days of the visit.
9.2.5 The results. In detail, of the childcare visits to be submitted, as ,

completed.

9.2.8 List of (ten) 10 childcare providers educated on using immunization
Section developed tools and guidelines in accordance with Section 8.2.5.

10. Performance Measures

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

10.1 Ensure that a minimum of ninety-seven percent (97%) of public school children
are vaccinated with all required school vaccines.

•  10.2 Ensure that seventy percent (70%) of school-aged children are vaccinated
against influenza as reported by the Immunization information System, when
available.
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

.11. Project Description

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

12! Required STD, HIV and HCV Activities and Deliverables

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

1  • . '

12.1.1 The Vendor shall submit the Workplan of activities appropriate for the
community for Department approval. Potential uses would Include but is
not limited to:

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

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

12.2:1 HIV and HCV counseling and referral services.
12.2.2 HIV testing utilizing 4"^ generation HIV testing for those individuals who

meet criteria and rapid testing technology for all others in accordance
with CDC treatment guidelines.

12.2.3 HCV testing utilizing rapid test technology for those who meet criteria In
accordance with CDC treatment guidelines. For clients who test positive,
the Vender shall submit specimens to the NH Public Health Laboratories
(NH PHL) for RNA testing.

12.2.4 No-cost STD testing based on IDPICSS criteria.
12.2.5 Accept referrals from the Department of active or on-going TB disease

investigation clients and offer HIV testing.
12.2.6 An annual reasonable fee scale which includes itemized cost for an

office visit and screening for each of the following: HIV, HCV. syphilis,
gonorrtiea and chiamydia for those who are not eligible for no-cost
services based on IDPICSS criteria.

12.2.7 An annual protocol outlining how the Vendor will procure, store, dispense
and track STD medication according to CDC guidelines.
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12.3 The Vendor shall provide the following HIV/HCV Testing Activities:

12.3.1 Voluntary conHdential HIV Counseling, Testing and Referral Services
utilizing 4®* generation HIV testing for those individuals who meet criteria
and rapid testing technology for all others in accordance with COG
treatment guidelines, to the following priority populations identified to be
at increased risk of HIV infection:

12.3.1.1 Sex and needle.sharing partners of people living w/ith HIV
12.3.1.2 Men who have sex with men

12.3.1.3 Black or Hispanic women
12.3.1.4 Individuals who have ever shared needles
12.3.1.5 Individuals who were ever incarcerated
12.3.1.6 Contacts to a positive STD case and those who are

symptomatic of a bacterial STD
12.3.1.7 Individuals who report trading sex for money, drugs, safety or

housing

12.3.2 Provide voluntary confidential HCV Counseling. Testing and Referral
Services using rapid testing technology in accordance with CDC
treatment guidelines to the following priority populations identified to be
at increased risk of HCV infection:

12.3.2.1 Individuals who have ever shared needles or drug works for
injection drug use

12.3.2.2. Individuals who were ever incarcerated

12.3.2.3 Individuals born between 1945 and 1965 {the "baby boomers"
generation)

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

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

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

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

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will.access the priority populations indicated above.

12.4 The Vendor shall provide the following patient follow-up for STD/HIV/HCV
Clinical Services and HIV/HCV Targeted Testing

12.4.1 Notify the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day. Notification allows th-
IDPICSS to coordinate expedited corifirmatory testing at the NH Pj

Exhit>UA-Scop.o(Se~i«s Vendor
CiiyolNashua " Pagei1ofl4 Date.



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

Exhibit A

12.4.2 Provide the IDPICSS with access to patients with positive diagnoses for
' the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing partners.

12.4.'3 Assist the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STD and/or HIV diagnosis. The interview period
for each disease is specified In the protocols developed by the CDC
Partner Services Guidelines, information gathered will be provided to
the IDPICSS no later than the next business day. this Includes electronic
documentation.

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

12.4.5 Perform an annuai review of the following:

12.4.5.1 Protocol that outlines the process of referring HIV positive
clients into medical care which includes the steps taken to ■ ■■■
document a client has attended their first medical appointment
with a HIV medical care provider.

12.4.5.2 Protocol that outlines the process of referring HCV antibody
p>osilive clients into medical care. Specifically, the steps taken
for clients who test HCV antibody positive and receive RNA
testing at time of antibody screening and how those who are
confirmed RNA positive have documentation of attendance at
their first medical appointment. Additionally, the steps taken
for clients who test HCV antibody positive and are not offered
a RNA test on site, the steps taken to document the client has
been referred to an appropriate provider for RNA testing.

12.4.5.3 Protocol of the risk screening process that ensures services
arc being offered to the at risk populations defined by the
IDPICSS or supported by other funding sources

12.4.5.4 Protocol outlining how the Vendor will procure, store, dispense,
and tract STD medication according to CDC guidelines

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

12.4^6 Submit specimens being sent to the NH PHL within seventy-two (72)
hours of spedmen collection.

13. ^Compliance and Reporting Requirements
V

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

Exhibit A

13.1 The Vendor shall:

b

13.1.1 Comply wHh the DHHS. OPHS security and confidentlalily guidelines
relaled lo all Protected Health information (PHI). In addition, the Vendor
shall comply with all stale rules, and state and federal laws.relating to
confidentiality and if applicable the specific safeguards provided for
substance use disorder treatment information and records in 42 CFR
Part 2.

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

13.1.3 Identify an individual who will sen/e as the Vendor's single point of
contact for STO/HIV/HCV Clinical Services and who will ensure accurate
timely reporting and respond to the IDPICSS' inquiries.

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

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

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

14. Numbers Served

14.1 The Vendor shall ensure:

14.1.1 Healthcare STO/HIV/HCV Clinical Services will be provided to a
minimum of one-hundred-fifty (150) individuals and a minimum of one (1)

■ newly diagnosed HIV case will be ideniiried per year.
14.1.2. Non-heallhcare 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 idenlified'per year.

15. Performance Measures

15,1 The. Vendor shall ensure:

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

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

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

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

Exhtoii A-Scope of Services Vendorlnfti
CilyoiNashua PageiSofi* Date. w
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Exhibit A

15.1.5 Eighty percent (80%) of individuals diagnosed with Primary or Secondary
Syphilis will receive appropriate treatment within fourteen (U) days of
specimen collection. •

15.1.6 Ninety-five percent (95%) of newly identified HCV antibody positive
individuals who do not receive a RNA test at the time of antibody
screening will have a docurr\ented referral to medical care at that time.

16. Deliverables

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

Exhibit A - Scopa of Services Vendor. Initial
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New Hampshire Department of Health and Human Services .
Infectious Disease Prevention Services

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the Vendor an amount not to exceed the Form P07, Block 1.6. Price Limitation for the
services provided by the Vendor pursuant to Exhibit A. Scope of Services.

1.1. This contract is funded with:

111 Federal Funds from the Centers for Disease Control and Prevention. CFOA #93.268. Federal
Award Identification Number (FAIN) #H23IPCX)0757; CFOA #93.940, FAlN #U62PS924538; and
CFDA #93.997, FAIN «H25PS004339.

1.1.2. Disease Control Emergency Funds (Stale General Funds)

1.1.3. State General Funds

1.2. TheVer>dor agrees to provide the services in Exhibit A. Scope of Service in compliance with furMJing
requirements. Failure to meet the-scope of services may jeopardize the Vendor's current end/or future
funding.

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

.2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly In the
fuinilment of this agreement, and shall be in accordance with the approved line items in Exhibits B-1
(Pgs. 1-4) and 8-2 (Pgs. 1-4).

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

2 3 The Vendor shall submit monthly Invoices in a form satisfactory to the State by the twentieth (20*^) day
of each month which identrfies and requests reimbursement for authorized expenses-Incurred in the
prior month. In accordance with Exhibits 8-1 (Pgs. 1-4) and B-2 (Pgs. 1-4). Invoices must be completed,
signed, dated and returned to the Department In order to Initiate payment. The State shall make
payment to the Vendor within thir1y,(30) days of receipt of each accurate and correct invoice.

2.4. The rinat invoice shall be due to the State no later than forty (40) days after the contract completion
date, block 1.7 of the Form P-37. General Provisions.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractblllinQ@dhhs.nh.Qov. or mail to:

Financial Administrator
Department of Health and Human Services
Olsrislon of Public Health Services
29 Hazen Drive
Concord, NH 03301

2.6. ■ Payments may be withheld pending receipt of required reporting as identrfied in Exhibit A. Scope of
Services.

SS-20l9-OPHS-0MNFeC-0l GkNOHB Vendor inSj
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Exhibit B

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

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

SS-20l9-OPHS-OV!NFeC-Ot ExtilWtB VerxtOf I
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^  EXHIBIT B-1 BUDGET

New Hampehire Department of Health and Human Sorvicoa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: DIv. of Public Health and Community Sofvicoa

Line Item

4. Equipment:
R

Budget Request for: Immunizetioo Proflfsm
(Namo of f^FP)

Budget Period: SFY19 (Ju*Y 1. 2016 • Juno 30. 2019)

Direct. .

Incremental

'Indirect

Fixed

Total AJIocation Method for

-Indirect/Fixed Cost

Tola! SalsfyWaqes

Employee Benefits

ental

Repair and Maintenance
Purchase/Depreciation

Educational

Lab

Pharmacy

Medical

8. CurrentEi®ense$

Subscriptions

Audit and Legal

Board Expenses

10. Marltetins/Communication^
1. Stolt Education and Training
12. Subcontracts/Agreements
3. Other (specific details mandaiory):

TOTAL
Indirect As A Percent of Direct

SS-20t9C>PHS-0MNFEC-0i

ExhIbllB-l

Page i of 4

34.537.00

20.822.00

1.500.00

300.00

400.00

62.00

820.00

450.00

200.00

5.909.00

14. Printing

■s5,909.bo
. 10.0%

40 446.00 Based on actual costs
20.822.00

1,500.00
300.00

820.00
450.00

200.00

Vendor

Dale

y
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^kHIBITB-l BUDGET
'' \

Now H«mplhir« 0«partm«nt of Htatth and Human SorHct*
COMPLCTE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cliy el Haohua

Bidder Mama: Di». oi PytUc Hainn and Community Sofvieaa

HunnalRMuaat'e'-MVPravantton

(N$m« ol RfP)

n.ine*t Parted; SFYt« (JuIy f, KM ■ Juna M. 3011)

•  . ' p. .. *.■
■  Diract- •. ■

"!•. in'cra'mamtai '
•  :• Indirect'" • • •

• Fixed . . • ■
. Toul AiieetUen Method for

'in'dlrKt/Fliad'Coat

1. Toiai SaUrviWaoes S  30.&57.00 t  >.273:00 3  4 3,030.00 Based on actual coaia •
2. Ematoree BanalUs t  17.06«.00 » 3  17,086.00

1 t
i

Ranui 1

ReM>r.and Malntansnca $ s %

Pufcnaso/Oaoraciatlon J

t

EducatonaJ S  300.00 s 3  200.00

I ah 1  100.00 » 3  100.00

Pnarmacy $ 3

&  800.00 $ 3  800.00

Office s  300.00 $ 3  300.00
%  000.00 t 3  000.00

3

a. CurraiM Exoenaai 3

Tatcohona t 3

Posuf^a S  30.00 3 3  30.00
3

Audi! and Laoai 3 3

s 3

Board Eaoanm 3

% 3

10. Martcelino/CommunlcaUcna t  B.ooo.m 3 3  6.6cid.6o
3  1,000.00

13. SuOcomractVAaraamenis S  6.000.00 3 3  6.000.M
13. Ottwf (•Dac<r< datailt manoatory); s 3

14. Ditpetat Sarvleai 8  3.434.00 3 3  3.4S4.00
%  300.00 1 3  300.00

1  y.lriU 1  U.U6.M 1
Indlracl Aa A Paroant of Olract lo.ok

•M tern* 4m« tor CKW

8S-»i»-O<>MS-O14NF£C-0t
Ed\&ii S>t
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EXHIBIT 8-1 BUDGET

Now Hampshiro Dopartmont of Health and Human Serviced
COMPLETE'ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: Olv. of Public Health and Community Servicoa

Gudfiat R*qu«»t for: STO Provntiort
(Nama olRPP)

Budget Period; SFYIS (July 1. 201S • June 30. 2019)

Direct

Incremental

jlndirect- Total Allocation Method for-
Indlroct/Flaed Cost

1. Total Saiory/WaQca $  6.753.00 S  1.400.00 S  8.153.00

2. Emoloyeo Benefit* S  4,135.00 s S  4.135.00

3. Conauhanti s s S

4. Equipment: S  250.00 $ $  - 250.00

Rental s 5 5

Repair artd Maintervance %  100.00 s S  100.00

Purchaso/Deprociation % s

5. Supplies: % $ s

Educalionai $ s s

Lab S  25.00 $ S  25.00

Pharmacy s s

Medical $  50.00 $ %  50.00

Office $  50.00 $ 1  50.00

6. Travel $  500.00 $ S  500.00

7. OccuoancY $ s $

8. Current Expenses s $ s

Telephone % s s

Posiaqe s  37.00 5  • $  37.00

Subscriptions s $ s

Audit and Leoai s s $

' Insurance s s s

Board Expenses $ $

9. Software s $ $

10. MarVetinq/Communications- $  1,320.00 s s  1.320.00

11. Staff Education and Traininq • $  600.00 $ S  600.00

12. Subcontracts/Aqreements • s $

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

14. Printing $• 180.00 % $  160.00

$ % s

TOTAL -j rtOTT i 1 $ -.15,400.00

SS-2019-DPHS-OMNFEC-01

ExNbilB-l

Page 3 of 4
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EXHIBIT B*1 BUDGET

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

City of Nashua
Blddar Name: Otv. of Public Health and Community Services

BudQOt Raqusst for: Tuborculosts
(Name of RFP)

Budget Period: SFV19 (July 1. 2018 - June 30. 2019)
Allocation Method fo

IndirecfFiiiod Coat
Total •■ Indirect.Diroct"

•u

F xedIncrementalLine Item:'
20,616.00 Based on actuai costs• 3,182.0017,436.00 $

■  Total Solary/Wages
10.990.0010.990,00BenefitsEmpioyee

3. Consuitants

Equipment

Rental

Repair ar>d Maintenance

Purchase/Depreoaiion

5. Supplies:
Educational

Lab

Pharmacy
700.00700.00

Medical
350.00350.00

Office
1.200.001,200.00

6. Travel

Occupancy

8. Current Eioenses
Telephone

42.0042.00Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software 500.00500.00
10. Marttetinq/Communications 300.00300.0011. Staff Educaiion end Training

12. Subconiract^AQreements
13. Oiher (specific details mandaio7)

300.00300.0014. Printif>9

S  35.000.00
TOTAL

10^
Indirect Aa A Percent of Direct

SS-20l9-DPHS-01-iNFEC-01

Exhibit B-1

Page 4 ol 4

Vendor iftfilaia
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EXHIBIT B-2 BUDGET

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

City of Nashua

Bidder Name: DIv. of Public Health and Communitv Services

Sudoet Reoueel fee: Immunization Proorsm
(Name of RFP)

Budoet Period; SFY20 (July 1. 2019 • June 30. 2020)

liino item • ^

Dirocl • Indirect Total . ;. Allocation Method.for
Incremerttal. - Fliod- \ Indirect/Fixed Cost .

1. Tola! Satary/Wapes $  36.203.00 $- 5.909.00 $  42,112.00 Based on actual costs

2. Emoiovee Benefits $  21.139.00 S  21.139.00

3. Consutlants $ $

4. Eeuipment: s % S.

Rental
s

Repair and Maintenance s s

Purchase/Dooreciation s %

5 Supplies: $

Educational $ s

Lab •$ % s

Phormacy $ s s

. Medical s  750.00 S  750.00

Office S  50.00 s %  50.00

6. Travel S  ' 250.00 s S  250.00

7. Occupartcy $ 5

A Current Expenses $ $ %

Telephone $ $

. Postaqe $  49.00 S S  49.00

Subscriptions $ $ $

Audit and Leoal s $ s

' Insurance S $ s

Board Expenses $ s s

9. Sofhvare s s $

10. Martteting/Communications $ $ $

11. Staff Education and Training %  4SO.OO $ S  450.00

12. Suljcontracts/Agreements s $ $

13. Other (specifjc details mandatory): s $ $

14. Printing / (  200.00 $ S  200.00

s s s

TOTAL 59,0^1.00 S  5,909.00 i  65,06(1.661 . ^ .

SS-2019-DPHS-OMNP6C-01

ExMbll B-2
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EXHIBIT B-2 BUDGET

t

Now Hampshire Oopartmont of Health and Human Scrvlcoa
COMPLETE ONE BUDGET FORM POR EACH BUDGET PERIOD

City of Nashua

Bidder Name: DIv. of Public Health and Community Servicot

Budaat Raouaat for: HtV Praventien

^Wame oi RFP)

Budaet Period: SFY20 (July 1. 2019-Juno 30, 2020)

Llno Uom

•Direct indirect -. .Total Allocation Method for
' .• incremenul ••• • Fixed'-. . Indirocl/Flxed Coet .

1. Total SaiaryAVapes $  38,110.00 $  7.273.00 $  ' 45,383.00 Based on actual costs

2. Employee Benefits S  16,242.00 $ S  16,242.00

3. Consultants $ S $

4. Eouipment; s s S

Rental s $ s

Repair and Maintenance $ s $

Purchase/Depreciation s s $.

S. Supplies: $ s

Educational $  100.00 $ S  100.00

Lab $  ■ 100.00 s $  100.00

Pharmacy s $ %

Medical $  600.00 $ S  600.00

Office S  300.00 $ $  300.00

8, Travel S  750.00 $ S  • 750.00

7. Occupancy $ j

8. Current Expenses $ $

Telephone $ $ s

Postaae S  25.00 s S  25.00

Subscriptions 5 s $

Audit and Legal s s

Insurance s s s

Board Expenses s s s

9. Software $ s

10. MarVeting/Communicaiions S  3.000.00 5 S  3.000.00

11. Siaff Education end Training $  1.200.00 $ S  1.200.00

12. Subcontracts/Agreemehts $  8.000.00 s 5  8.000.00

13. Other (speciHc details mandatory): 5 $ s

14. Disposal Servicei S  2,000.00 s %  2.000.00

15. Printing S  300.00 $ S  300.00

5 s

TOTAL i  . yj.yjy.w i  v.jyitio 9  80,000.6^1

SS-2019-0 PMS^MNFEC-01

ExNbtt B-2

Page 2 of 4
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EXHIBIT B-2 BUDGET

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

City of Nashua

Bidder Name: Olv. of Public Heahh and Community Servicea

Budget Request for; STO Prevention
(Name of RFP)

Budget Period: SFY20 (July 1. 2019 • Juno 30. 2020)

Line Item .-^v

1, Total SataryWages

2. Employee Benefits
3. Consultants

Equipment:

Rental

Repair and Maintenance
Pufchase/Depreoation

5. Suppliea:
Educational

Lab

Pharmacy^

Medical

Office

6, Travel

7. Occupancy

8. Current Exponaea

Telephone

Postage

Subscriptions
Audit and Legal

Insurance

Board Expenses

ig! Software
10. Marketing/Convnunications

VI. Staff Education and Training
12. SubconlractsfAqreentents
"13. Other {specific details mandatory):
14. Printing

TOTAL ■

Direct;

IncromenUl.

Indlrocl.

. Fixed •-

Total ■ Allocation Method fo

IndifectfFixed Cost

7,086.00

4.199.00

100.00

100.00

100.00

500.00

250.00

600.00

38.00

800.00

100.00

125.00

14.000.00

1,400.00

THOTT"
10.0%

8.488.00

4,199.00

Based on aciual costs

100.00

100.00

100.00

500.00

250.00

600.00

38.00

800.00

100.00

15.400.o6 I

ate

Indirect Ae A Percent of Direct

SS-2019-OPHS-01 -INFEC-Ol

ExNbil 6-2

Page 3 of 4
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EXHIBIT B-2 BUDGET

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

City of Nashua

BIddsr Name; Div. of Pubtic Health and Community Servlcea

Budget Requeat for: Tubereolosii
f^ame of RPP)

Budget Period; SFY20 (July 1. 201S • Juno 30. 2020)

Lino Item '

Total Salary/Weflea

2. Employee Benefrts
3. Consultants

4. Equipment:

Rental

Repair end Ma'tntenance
Pufchase/Depredaiion

S. . Supplies:
Educational

Lab

Pharmacy

Medical

Office

S. Travel

7. Occupancy

6. Current Expenses
Telephone

Postage

Subscriptions

Audit and legal

Insurance

Board Expenses
9. Software

10. MarketinQ/Convnunicetions
It. Staff Education end Training
12. Subcontracts/Agreements

13. Other (speciric details mandaiory):
14. Printing

TOTAL

'■ Direct • •.
Incremental

Indirect
Fixed

•Total Allocation Metht^ fpr
Indirect/Fixed Cost

18.199.00
11..135.00

300.00
200.00
700.00

34.00

1.000.00
100.00

150.00

irsrm

3.182.00 21,381.00 Based on actual cosis
11.135.00

300.00
200.00
700.00

34.00

1.000.00
100.00

150.00

i i sw6.gri
Indirect As A Percent of Direct ,

SS.20ie.OPH$-Ol -INFEC-01
Exhibit B-2
Page 4 of 4
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

1  Compliance with Federal andState Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility deteimination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2  Time and Manner of Determination: Eligibility detcmninalions shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3 Oocumentatlon: In addition to the determination forms required by the Department, the Contractor
shaU maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish ihe Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4  Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out

■an application form and that each applicant or re-applicani shall be informed of hisrtier right to a fair
hearing in accordance with Department regulations.

5 Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub^ontrMtor or
the State in'order to influence the performance of the Scope of Work detailed in Exhibit A of this
Coniract. The Stale may terminate this Contract and any sub-contract or sub-agreement if 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  Retroacllvo Payments: Notwithstanding anything to the coritrery contained in the Contract or in any
other document, contract or understanding. It is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incuned 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 that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase sennces
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rate

•  which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party -
funders for such service. If at any time during the term of this Coniract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to: . i.,-u
7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from eny future payment to the Contractor the amount of any prior reimbursertientj^

excess of costs:

00/27/14
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contraclcr is

• permitted to delermine 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 sen/ices at
any time during the period of retention of records established herein.

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

8. fylalntenance of Records: In addition to the eligibility records specified ebove. the Contractor
covenants and agrees to maintain the following rwdrds during the Contract Period:
8 1 • Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

•  and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance.wilh eccounling procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Oepanmeni, and
to include, without llmltalion. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind conlributions. labor time cards, payrolls, and other records requested or required by the
Department. . u i • i

8 2 Statistical Records: Statistical, enrollment, attendance or visit records for each recipient ot
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), rewrds
regardir>g the provision of services and all invoices sut>mltled to the Departrnent to obtain

.'payment for such services.
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the

Contractor shall retain medical records on each paiienl/recipieni of services.

9  Audit- Contractor shall submit an annual.audit to the Department within 60 days after the.close of the
agency fiscal year. II is recommended thai the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Stales, local Governments, end Non
Profit Organizations" and the provisions of Standards for Audit of Governrhental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9 1 Audit and Review; During the term of this Contract and the period for retention hereunder. the

Department, the United 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 audit, examination, excerpts and transcripts.

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

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

GJchlWC-special Pfovhlons Contractor
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statisfical: The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descrtplion oi

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payrhenl hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Oepartmonl.

11 2 Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Departrneni and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

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

13 Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
slatement^^ preparation of this (report, 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 Slates Department of Health and Human Services.

14. Prior Approval and Copyright Ownorshtpj All materials (written, video, audio) 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 Including but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16 Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equ^ Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), tf't h^
received a single award of $500,000 or more. If,the recipient receives $25,000 or.more arxl
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more employees, it will maintain a current E60P on file and submit an H60P Certification Fom) to the
OCR. certifying that its 6E0P is on file.- For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying il is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

■ EEOP Certification Forms are available at: hitp://www.ojp.usdoi/about/ocf/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistloblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 .
CFR 2.101 (currentty, $150.CX)0)

1

Contractor Employee Whistleslower Rights and Requirement To Inform employees of
Whistleblower Rights (SEP 2013)

(a) This conlracl and employees working on this contract will be subject to the. whistleblower rights
and remedies in the pilot program on Contractor employee whistiebtower protections established at
41 u!s.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the simplified acquisition 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 funclion(8). 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 af^ reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequale. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
'With those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

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

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

ExMt}!! C - SpecUi ProvHsiom .
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19.4. Provide to DHHS an annual schedule identifying ail subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

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

DEFINITIONS

As used in the Contract, the follov/ing terms shall have the following meanings;

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

DEPARTfwiENT: NH Department of Health and Human Services.

FINANCIAL fVlANAGEMENT GUIDELINES: Shall mean that section of the Conlractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form ly forms
required by the Department and containing a 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 Contract.

UNIT- For each sen/ice that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit 8 of the
Contract.

FEDERAL/STATE l_AW: Wherever federal or stale laws, regulations, rules, orders, and poticies, etc. ere
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amerkled or revised from the time to time.

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

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

C • Spcdal Provbtofti ConUaclorlnliia
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REVISIONS to GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of-Agreement, is
' replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.;
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In whole or In pan.
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of furids affected by
any state or federal legislative or executive action thai reduces, eliminates', or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A. Scope of Services; in whole or in pert. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modificdtion of appropriated or available furxfs. the
Stale shall have the right to withhold payment until such funds become available, if ever. The
Slate shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The Slate shall not be required to transfer funds from any other source or'account into the
Accounl(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

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

10..1 The Slate may terminate the Agreement at any lime for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option fo terminate the Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed-
information to support the Transition Plan including, birt not limited to, any information or
data requested by the State related to Ihe terminetion of the Agreement and Transition 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 Agreemenl. including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity,
including contracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Trar^sition Plan.

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

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

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

14.1.1. Comprehensive general liability against all claims of bodily injury, death or property
damage. In amounts of not less than $250,000 per claim and $1,000,000 per occurrence;
and
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cu«HMSnio7i5 Pago 1 oM a

'/A
7/// a

7 y



New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlfactof 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 1986 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 el seq.), 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 Ceniflcation;

alternative I. FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification to the Department in each federal fiscal year in lieu of. certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificetion shall be grounds for suspension of payrner^ts. suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

■  Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlavi/ful manufacture, distribution,

dispensing, possession or use of s controlled substance is prohibited in the grantee s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace; ^
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be. engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, ihe employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in Ihe workplace no later than five caler>daf days after such
conviction;

1.5. Notifyir>g Ihe agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an emptoyee or otherwise receiving actual notice ol such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

EitilWI 0 - Certification regarding Dfx»g Free Contraaor
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has designated e central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

"  1.6. Taking one of the following actions, within 30 calendar days of receiving r^otice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
emended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or-
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3. 1.4, 1.S. and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

/

ContraCloc'Name;

ame:

iM.
0AC>\<£S
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CERTIFICATION REGARDING LOBBYiNG

The Contractor identiried in Section 1.3 of the Genera! Provisions agrees.to comply with the provisions of
Section 319 of Public Law 101*121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTfVlENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION * CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•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 be>ialf of the urxlersigned. to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperallve agreement (and by specific mention
sub*grantee or $ub<ontr8Ctor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or erriployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certificalion is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entcrir^g into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than S10.000 and not more than $100,000 for
each such failure.

r Name;

f

Con ac
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension and Other Responsibillly 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 proposal (contract). Ihe prospective primary participant is providing the

certincalion set out below.

2  The inability of a person to provide the certincation required below will not necessanly result in denial
of participation in this covered transaction. If necessary, the prospective participanl shall submit an
explanation of why it cannot provide the certificalion. The certincation or explanation wiD be
considered in connection with the NH Department of Heallh and Human Services* (DHHS)
determinalion whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certiricallon in this clause is a material representation of fact upon which reliarice was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participent knowingly rendered an erroneous certification, in addition to other remedies
availa'ble to the Federal Governrnenl. DHHS may terminate this transaction for cause or default.

a  The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if ai any time the prospective primary participanl teams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." 'debarred.' 'suspended." "Ineligible." "lower tier covered
transaction.' 'participant.' 'person.' 'primary covered transaction.' 'principal.* 'proposal,' and
'voluntarily excluded.' as used in this clause, have the meanings set out in Ihe Oermitlons and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6 The prospective primary participant agrees by submitting this proposal (contracl) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntanly excluded
from participation in this covered transaction, unless authorized by DHHS.

7  The prospective primary participant further agrees by submitting this proposal Jhat it will include Ihe
clause titled "Certification Regarding Debarment. Suspension. Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS. without modification. In all lower Her covere<J
transactions end in all solicitations for lower tier covered transactions.

8 A participant in a covoreO transition may rely upon a certificalion of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it delermlr>es 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 to require establishment of a system of reco
in order to render in good faith the certification required by this clause. The knowledge and /
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information of a parlicipanl is not required to exceed that which is normally possessed by a prudent
person in (he ordinary course of business dealinqs.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
' addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS "
11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and its

principals: ;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

volunterily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perfonning 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, theft, forgery, bribery, falsification or destruction of
records, making false statements, or rccerving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiftcetion; and

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 default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach 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 its principals:
13.1. are nol.presenily debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any fcderal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled •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.

f
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

•  the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohiblis
(  recipients of federal funding under this statute from discrimineting, either in employment procticos or in

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equat Employment Opportunity Plan;

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

• the Civil RIghls Acl of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finaricial
assistance from drscriminaling on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivrty;

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

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

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the"
basis of age in programs or activities receiving Federal financial assistance. II does not include
empfoymeni discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of ihe laws for faith-based and comniunily

■organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certiricdtion or \rio1ation of the certiHcation shall be'grounds for
suspension of payments, suspension or termination of granls. or government wide suspension or
debanment.

. ExNbii G
Contractor tnltla
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Now Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a rmdlng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated atx>ve.
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Now Hampshire Dopartmonl of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-ChikJren 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 regularly for the provision of health, day care, education.
Of"library services to children under the age of 18. H the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply Nvith the provisions of the law may result in the imposition of a civil monetary periatty of up to ,
$1000 per day and/or the imposition of ah administrative compliance order on the responsible entity.

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

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

Contr ame

OfOcSSme»: VO.
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New Hampshire Oopartment of Health and Human Services

Exhibit!

HEALTH INSURANCE P0RTA8LITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health.Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnttlons.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

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

cj. "Designated Record Set" shall have the same meaning as the term 'designated record set'
in45CFRSection 164.501.

e. 'Data Aaoreoation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. -Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery 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 Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representialive in accordance with 45
CFR Section 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health ■
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Healih Information" shell have the same meaning as the term "protected hi
information" In 45 CFR Section 160.103. limited to the information created or receivec] by^
Business Associate from or on behalf of Covered Entity.

3/2014 erhlblil ConVaaorirtU
Health Injufoftce PodeWnry M /
Busineii Assodite Agreemeoi u-

p»Qe 1 of 6 D Wj



New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. 'SecuriW Rule" shall mean the Security. Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Hftaith lnfQrmatiQr\" means protected health information that is not
secured by a teichnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any rnanner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used Of further disclosed only as required by law or for the purpose for wrfiich it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying -

•  Covered Entity so that Covered Entity has an opportunity to object to the disclosur^
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businr

3/2014 £xhibii t ConUAOor Iniiial
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Now Hampshire Department of Health and Human Services

Exhibit I

c.

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

e. 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 PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllaationa and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Covered Entity.

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

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-idenllfication:

0  The unauthorized person used the protected heallh infornhation or to whom the
disclosure was made:

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach arid immediately report the findings of the risk assessment in writing to the
Covered Entity. v

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

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

.e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor s business
agreements with Contractor's Intended business associates, who will be receiving
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Now Hampshiro Department of Health and Human'Servicos

Exhibit I

pursuant to this Agreennent, 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 at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thos^
purposes that make the return or destruction infeasible. for so long as Business
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New Hampshire Department of Health and Human Services

Exhibit I

Associdte 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. ,

(4) Oblloatlons off Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I, The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be res
to permit Covered Eritity to comply with HIPAA. the Privacy and Security Rule.
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New Hampshire Department of Health and Human Services

Exhibit I

Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or'circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department dt Health enAHuman Services

Stat

nature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

z
Na ontracter

X
ture of Authorized R^^sentatn

of Authorized Representative

Titfe orized Repfesentative

Date
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New Hampshire Department of Health and Human Services
Exhibit J

f;PRTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
;  ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prirne awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October^. 20t0. to report on
data related to executive compensation and associated first-tier sub^ranls of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modiHcations result in a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance v/ilh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award
3. Funding agency
4. NAtCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity {DUNS #)
10 Total compensation and names of the top five executives If: .

10.1. More than 80% of annual gross revenues are from tt\e Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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. • • i
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ^ ^ . .u i.iu
The below named Contractor agrees to provide needed information as outlined alwve to the Nn
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

ConlraCtor>Name:

itle:

CU«>*4S/M07O
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FORM A

As the Contractor idenlified in Section 1.3 of the General Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and <2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

y NO YES

If the answer to 02 above is NO, stop here

If Ihe answer to #2 above is YES. please answer the follovring:

3. Does the public have access to ihformalion etxjut the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o<d)) or section 6104 of Ihe Internal Revenue Code of
1986?

NO YES

.  If the answer to 03 above is YES. stop here

If the answer to 03 above is NO. please answer (he following:
f

4. The names and compensation of the Hve most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CuOrr(Sni07o
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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 similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential' access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means ail confidential information
■disclosed by one party to the other such as all medical, health, financial, public
• assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that 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. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of 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 theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eleclrom
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi. pfi,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health!
information at 45 C.F.R. Paris 160 and 164, promulgated under.HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164, Subparl C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Heatth Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and. Is
developed or endorsed by a standards developing organization that is accredited by
' the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conndentlal Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

request for disclosure on the basis thai it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
^ restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contraclor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices: End User may not use computer disks
or portable storage devices, such as.a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is 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 Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via cert/7/ed ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an Op
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must l^e
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto^leletion cycle (i.e. Confidential Data will-be deleted every 24
hours).

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

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data arid any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this er»d. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection sviih the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of'NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
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-malware utilities. The environment, as a
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whole, must have aggressive intrusioo'detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its

sut>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion aiid media
sanitization. or otherwise physically destroying the miedia (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Conftdeniial Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHMS Data received under this Conlracl. and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Departmerit
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 Slate of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will- be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach 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 part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 1S0.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement.- The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when (he
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy, and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scop>6 that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at http$://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14 Contractor agrees to maintain a documented breach notirication and incident
' response process. The Contractor will notify the Stale's Privacy Officer, and

additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encryptpd 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 Ihe extent permitted by law.

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

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

h. in all other instances Confidential Data rhust be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance wiih NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurilyOffice@dhhs.nh.gov

B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov i

C. OHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInfofmationSecufityQffice@dhhs.nh.gov

DHHSPfivacy.Officer@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
oh August 22, 2018, (Item #7), as amended on December 19, 2018, (Item #15) and amended on June 24,
2020 (Item #45A), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.3., Contractor Name, to read:

City of Manchester '

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2023.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;

$2,136,655.

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

5. Modify Exhibit B, Methods and Conditions Precedent to Paymenf, Section 1 to read:

1) The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A - Amendment #3,
Scope of Services.

1.1 This contract is funded with:

1.1.1 80% Federal Funds from the Centers for Disease Control and Prevention,
Assistance Listing Number (ALN) 93.940, Federal Award Identification Number
(FAIN) NU62PS924538, anticipated to be awarded 1/1/22; ALN 93.977, FAIN
NH25PS005159, anticipated to be awarded 1/1/22; ALN 93.197, FAIN
NUE2EH001457 as awarded 9/30/21; and ALN 93.268, FAIN NH23IP922595 as
awarded 7/1/21.

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

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

1.1.2 12% Disease Control Emergency Funds (State General Funds).

1.1.3 5% State General Funds.

1.1.3.1 STD State Funding shall not exceed $100,000 per State Fiscal Year.

1.1.4 3% Other Funds (Agency Fees).

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

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

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

1.5 The Contractor shall not use federal funds to procure STD treatment medications.

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

1.7 The Contractor shall not expend more than 1% of the total funding awarded in this Contract
for incentives, and shall only provide incentives to clients receiving services under this
contract.

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

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

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

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly,
in the fulfillment of this agreement and shall be in accordance with the approved budget
line items in Exhibit B-1 Budget through Exhibit B-6 Budget. Amendment #3.

2.2 The Contractor shall submit monthly invoices in a form satisfactory to the Stale by the
twentieth (20*") day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in accordance jwith Exhibit B-1 Budget
through Exhibit B-6 Budget,'Amendment #3.

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

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

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

2.6 In lieu of hard copies, all invoices.may be assigned an electronic signature and emailed
to DPHSContractBillina@dhhs.nh.aov. or mailed to:

Financial Administrator

NH Department of Health and Human Services
Division of Public Health Services

29 Hazen Dr.

Concord, NH 03301

2.7 Payments may be withheld pending receipt of required reporting as Identified in Exhibit
.SS-2019-DPHS-01-INFEC-01-A03 City of Manchester Contractor Initials
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A - Amendment #3, Scope of Services.

7. Modify Exhibit Budget. Amendment #2 - Immunization Program, by replacing it in Its entirety,
with Exhibit B-4 Budget, Amendment #3 - Immunization Program, which is attached hereto and
incorporated by reference herein.

8. Modify Exhibit B-4 Budget, Amendment #2 - HIV Prevention, by replacing it in its entirety with
Exhibit B-4 Budget, Amendment #3 - HIV Prevention, which is attached hereto and incorporated
by reference herein.

9. Modify Exhibit B-4 Budget, Amendment #2 - STD Prevention, by replacing it in its entirety with
Exhibit B-4 Budget, Amendment #3 - STD Prevention, which is attached hereto and incorporated
by reference herein.

10. Modify Exhibit B-4 Budget, Amendment #2-Tuberculosis, by replacing it in its entirety with Exhibit
B-4 Budget, Amendment #3 - Tuberculosis, which is attached hereto and incorporated by

■  reference herein.

11. Modify Exhibit B-4 Budget, Amendment #2 - Lead Poisoning, by replacing it in its entirety with
Exhibit B-4 Budget, Amendment #3 - Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference herein.

12. Add Exhibit B-4 Budget, Amendment #3 - STD Workforce Development COVID-19, which is
attached hereto and incorporated by reference herein.

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

14. Add Exhibit B-5 Budget, Amendment #3 - HIV Prevention, which is attached hereto and
incorporated by reference herein.

15. Add Exhibit B-5 Budget. Amendment #3 - STD Prevention, which is attached hereto and
■  incorporated by reference herein.

16. Add Exhibit B-5 Budget, Amendment#3-Tuberculosis. which is attached hereto and incorporated-
by reference herein.

17. Add Exhibit B-5 Budget, Amendment #3 - Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference herein.

18. Add Exhibit B-5 Budget, Amendment #3 - STD Workforce Development COVlD-19, which is
attached hereto and incorporated by reference herein.

19. Add Exhibit B-6 Budget, Amendment #3 - Immunization Program, which is attached hereto and
incorporated by reference herein.

20. Add Exhibit B-6 Budget, Amendment #3 - HIV Prevention, which is attached hereto and
incorporated by reference herein.

21. Add Exhibit B-6 Budget, Amendment #3 - STD Prevention, which is attached hereto and
incorporated by reference herein.

22. Add Exhibit B-6 Budget, Amendment #3 - Tuberculosis, which is attached hereto and incorporated
by reference herein.

23. Add Exhibit B-6 Budget, Amendment #3 - Healthy Home and Lead Poisoning Prevention Case
Management, which is attached hereto and incorporated by reference herein.

24. Add Exhibit B-6 Budget, Amendment #3 - STD Workforce Development COVID-19, which is
attached hereto and incorporated by reference herein.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written t>elow.

City of Manchester

Date Na

Title:

oycc Craig

Mayor

"raig

State of New Hampshire
Department of Health and Human Services

12/10/2021

Date

•OocuSigncd by:

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

OFFICE OF THE ATTORNEY GENERAL

r-DocuSigntd by:
0g|g RaKnmatova

Title: Attorney

I hereby certify that the fpregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019'DPHS-01-INFEC-01-A03 City of Manchester
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A - Amendment 3

Scope of Services

Provisions Applicable to All Services

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

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

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

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

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

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

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

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

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

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

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

5. The Contractor may be subject to a Corrective Action Plan (CAP) for failure to meet
performance, measures or reporting requirements as shown in this Exhibit A - Amendment
3, Scope of Services. Failure to follow a CAP can result in action under Exhibit C-1,
Revisions to General Provisions, subparagraph 10 in the General Provisions (P-37).

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

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

Part A: Tuberculosis

A.i. Project Description

Exhibit A - Amendment 3, Scope of Services Contractor Initials:
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A. 1.1 On behalf of the New Hanripshire Department of Health and Human Services
(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious Disease
Control, Infectious Disease Prevention, Investigation and Care Seivices Section
(IDPICSS), the Contractor shall provide Tuberculosis (IB) prevention and control
services.

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

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

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

A.I .2.3 Treatment of individuals most at risk for the disease.

A.2. Required Tuberculosis Activities and Deliverables

A.2.1 Case Management Activities

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

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

A.2.1.1.2 Monitor for adherence and adverse reactions to the

prescribed treatment by visiting clients monthly, at a
minimum.

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

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

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

A.2.1.1.6 Ensure LTBl treatment is prescribed and HIV. testing is
recommended if a contact is infected.

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

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

A.2.2 Screening

A.2.2.1 The Contractor shall conduct targeted screening of high-risk groups
identified by the IDPICSS.

A.2.2.2 The Contractor shall ensure testing is either provided by:

Exhibit A - Amendment 3, Scope of Services Contractor Initials;
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A.2.2.2.1 The Contractor; or

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

A.2.2.3 The Contractor shall ensure testing is targeted to high-risk populations, as
identified by the DPHS, which include, but not limited to:

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

A.2.2.3.2 Immigrants with Class A and Class B medical status upon

arrival to the US, as defined by the U.S. Department of Health
and Human Services.

A.2.2.3.3 New Americans arriving as refugees.

A.2.3 Screening Required Activities

A.2.3.1 The Contractor shall ensure all individuals arriving to the United States
with a Class A, B1, and 83 status receive a tuberculin skin test (TST) or
Blood Assay for Mycrobacterium Tuberculosis (BAMT) and sympjtom
screen within ten (10) business days of notification of arrival.

A.2.3.2 The Contractor shall inform medical providers of the need to comply with
the US Immigration and Customs Enforcement (ICE) standard for
individuals arriving to the US with a Class 81, 82, and 83 status which
requires immigrant medical evaluations within thirty (30) days of arrival.

A.2.3.3 The Contractor shall ensure LT8I screening via a TST or IGRA is offered
to high risk New Americans arriving as refugees w^ithin thirty (30) days of
.arrival. The Contractor shall ensure testing is either provided by:

A.2.3.3.1 The Cpritractor providing; of

.A.2.3.3.2 Working with the medical home of for New Americans.

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

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

A.2.3.6 The Contractor shall ensure all individuals who are close contacts and

start LT8I treatment also receive recommendations for HIV testing.

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

A.2.3.8 The Contractor shall report the diagnosis, ruled out or confirmed, for,T8
Infection positive contacts, to the IDPICSS.

A.3. Reporting Requirements for Active TB Cases

A.3.1 The Contractor shall submit the NH TB Investigation form (via fax) and a template
for suspect active and active TB cases via email to the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report. Template

Exhibit A-Amendment 3. Scope of Services Contractor Initials:
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updates will be submitted to the Infectious Disease Nurse Manager or designee
within one (1) week of changes in treatment regimen or changes in case status.

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

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

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

location.

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

A.4. Treatment and Monitoring Standards

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

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

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

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

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

A.4.1.5 Provide recommendations for treatment to include the importance of
adherence to treatment guidelines.

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

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

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

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

A.4.2 The Contractor shall establish a plan for Directly Observed Therapy (DOT), which
includes, but is not limited to:
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A.4.2.1 Evaluating each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

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

A.4.2.3 Providing DOT education to that provider if staff providing DOT are not
Contractor employees \where DOT is the standard of care for all patients
with TB.

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

A.4.2.4.1 Drug:

A.4.2.4.2 Dose;

A.4.2.4.3 Route;

A.4.2.4.4 Frequency;

A.4.2.4.5 Duration; and

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

A.4.2.5 Reporting non-adherence to treatment to the IDPICSS within three (3)
days of discovering the non-adherence.

A.4.2.6 Reporting all active TB disease patients who are not placed on DOT to
the IDPICSS within one (1) day of the decision to not place the individual
on DOT.

A.4.2.7 Monitoring adherence of clients self-administering medications by
contacting the patient every week and completing monthly, unannounced,
in-person visits with clients to monitor pill counts and pharmacy refills.

A.4.3 Laboratorv Monitorino

A.4.3.1 The Contractor shall provide laboratory monitoring on an individual basis
based on the treatment regimen used and the patient's risk factors for
adverse reactions. The Contractor shall:

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

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

A.4.3.1.3 Report culture conversions not occurring within two (2)
months of treatment Initiation to the IDPICSS and medical

provider \yith the appropriate treatment recommendation.

A.4.3.1.4 Notify the IDPICSS within one (1) day if susceptibility testing
is not ordered on isolates sent to private labs.
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A.4.3.1.5 Obtain susceptibility results from private labs to be fonward
to the IDPICSS.

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

A.4.4 Isolation

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

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

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

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

A.4.5 Contact Investioation Standards

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

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

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

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

A.4.6 Services for AH TB Clients

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

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

A.4.6.3 The Contractor shall obtain a signed release of Information located within
the NH TB Financial Assistance Documents for TB case management

• . from each client receiving services.

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

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

A.4.7 NH Tuberculosis Financial Assistance (TBFA)

A.4.7.1 The Contractor shall follow all NH TBFA policies and procedures.
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A.4.7.2 The Contractor shall submit completed applications to the NH TBFA
Program within five (5) business days for eligibility review.

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

A.4.8 Additional Prooram Services

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

A.4.8.2 The Contractor shall attend mandatory annual case reviews and chart
audit when scheduled.

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

A.5. Performance Measures

A.5.1 Completion of Treatment

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

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

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

A.5.2 Human Immunodeficiency Virus (HIV) Status

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

A.5.3 Contact Investigations

A.5.3:1 The Contractor shall ensure a minimum of 95% of close contacts be

evaluated for LTBI or TB, which includes:

A.5.3.1.1 A visit by a public health nurse, or visit to a primary care
provider;

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

A.5.3.1.3 A medical evaluation and chest x-ray, as indicated by
provider; and

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

A.5.3.2 The Contractor shall ensure a minimum of 90% of infected close contacts

complete treatment.
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A.5.4 Evaluation of Immigrants and Refugees

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

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

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

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

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

A.5.4.2 The Contractor shall ensure a minimum of 90% of Class A and Class B

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

Part B: Immunizations

8.1. Project Description

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

8.2. Required Immunization Activities and Deliverables

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

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

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

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

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

8.2.1.5 Promote use of NH Immunization Information System (IIS) within the
Contractor's organization and externally with other vaccine stakeholders.

B.2.1.6 Utilizing and leveraging data systems, including the NH IIS, to identify
areas of low vaccination uptake in order to focus efforts to promote
vaccination and reduce barriers to receipt of vaccination.

B.2.2 The Contractor shall assess provider offices to ensure the CDC and the
Department standards are met and to ensure immunizations are provided as
recommended by ACIP and the Department. The Contractor shall ensure:
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B.2.2.1 Staff assigned to provider visits attend annual trainings offered by the
Immunization Section.

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

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

B.2.2.4 A report is submitted to the Immunization Sectiori within seven (7) days of
each visit.

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

8.2.3 The Contractor shall work toward a 97% up-to-date vaccination rate for students
enrolled in public schools

B.2.4 The Contractor shall educate a minimum of ten (10) childcare providers annually
using Immunization Section developed tools and guidelines and report results of
the visits to the Department as visits are completed.

B.3. Reporting Requirements

B.3.1 The Contractor shall.submit a Quarterly Report within thirty (30) days of the quarter
end that includes but is not limited to:

B.3.1.1 The number and percentage of uninsured children, adolescents and
adults vaccinated at the primary clinic and at other venues.

B.3.1.2 Information on the interventions that were employed as a result of the
^  needs assessment.

B.3.1.3 The number and. percentage of children and/or adults vaccinated at
school-based influenza clinics.

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

8.3.2 The Contractor shall submit an Annual Report at the end of each calendar year
that includes but is not limited to:

8.3.2.1 The number and percentage of Contractor staff who conduct assessments
who received annual training offered by the Immunization Section.

B.3.2.2 The number of staff who attended the NH Immunization Conference.

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

B.3.2.4 All assigned provider visits that were completed per CDC requirements
and reported vwthin seven (7) days of the visit.

B.3.2.5 The results, in detail, of the childcare visits to be submitted, as completed.
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B.3.2.6 List of (ten) 10 chUdcare providers educated on using Immunization
Section developed tools and guidelines in accordance with Part B,
Subsection 2.4.

8.4. Performance Measures

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

B.4.2 The Contractor shall ensure seventy percent 70% of school-aged children are
vaccinated against influenza as reported by the Immunization Information System,
when available.

Part C; STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing
0.1. Project Description

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

0.2. Required STD, HIV and HOV Activities and Deliverables
C.2.1 The Contractor shall provide clinical testing, outreach and educational services in

the Greater Manchester Area to prevent and control Sexually Transmitted
Diseases as well as Human Immunodeficiency Virus and Hepatitis C.

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

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

C.2.3.1 HIV and HCV counseling and referral services.
C.2.3.2 HIV testing utilizing rapid testing technology for those individuals who

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

accordance with CDC treatment guidelines.
C.2.3.4 Submitting specimens to the NH Public Health Laboratories (NH PHL) for

RNA testing for all individuals who test positive for HCV.
C.2.3.5 No-cost STD testing based on IDPICSS criteria.

C.2.4 The Contractor shall accept referrals from the Department for active or on-going
TB disease investigation clients and offer HIV testing.

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

C.2.6 The Contractor shall update an annual protocol outlining how the Contractor will
procure, store, dispense and track STD medication according to CDC guidelines.
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C.2.7 The Contractor shall provide HIV/HCV Testing Activities that include, but are not
limited to:

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

C.2.7.1.1 Sex and needle sharing partners of people living with HIV;

C.2.7.1.2 Men who have sex with men;

C.2.7.1.3 Black or Hispanic women;

C.2.7.1.4 Individuals who have ever shared needles;

C.2.7.1.5 Individuals who were ever incarcerated;

C.2.7.1.6 Contacts to a positive STD case and individuals.5who are
symptomatic of a bacterial STD; and

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

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

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

C.2.7.2.2 Individuals who were ever incarcerated: and

C.2.7.2.3 Individuals born between 1945 and 1965.

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

C.2.7.3.1 Submit all specimens that qualify for no-cost testing based on
criteria set forth by DPHS to the NH PHL;

C.2.7.3.2 Ensure all clients with a positive STD test receive treatment

based on current CDC STD Treatment Guidelines; and

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

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

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

C.2.8.1 Notifying the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day, in order to allow (he
IDPICSS to coordinate expedited confirrriatory testing at the NH PHL.
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C.2.8.2 Providing the IDPICSS with access to patients with positive diagnoses for
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing partners.

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

C.2.8.3.1 Interviews are conducted in accordance with the interview

protocols developed by the CDC Partner Services Guidelines
for each disease.

C.2.8.3.2 Information gathered, including electronic documentation, is
provided to the IDPICSS no later than the next business day.

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

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

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

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

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

C.2.8.6.2.1 Specific steps taken for clients who test HCV
antibody positive and receive RNA testing at tirrie
of antibody screening and how those who are
confirmed RNA positive have documentation of
attendance at their first medical appointment; and

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

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

C.2.8.6,4 How the Contractor will procure, store, dispense and tract STD
medication according to CDC guidelines

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

C.2.9 HIV Testino Health Care Setting

Exhibit A - Amendment 3, Scope of Services Contractor Initials:
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C.2.9.1 The Contractor shall provide HIV counseling, testing and referral
services in a geographic area of the State where the disease burden is
greatest during set hours, as determined by the Department.

0.2.9.2 The Contractor shall provide HIV testing In conjunction with STD
screening and treatment and HCV testing for Individuals who meet the
risk-based criteria. The Contractor shall:

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

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

C.2.1Q HIV Testing Non Health Care Setting

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

C.2.10.1.1 Men who have sex with men; and

C.2.10.1.2 Injection drug users.

C.2.10.2 The Contractor shall provide services in settings, and at times, where
the greatest number of at-risk individuals are available.

C.2.11 Additional Reouirements for HIV/HCV/STD Activities:

C.2.11.1 The Contractor shall prioritize individuals referred as a result of partner
services activities.

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

C.2.11.3 The Contractor shall utilize DIS Workforce Development Funds to:

C.2.11.3.1 Conduct STD Disease Investigation based on CDC and
DPHS guidance; and

C.2.11.3.2 Hire a minimum .of one (1) PTE DIS who is dedicated to
contact tracing, partner services and community outreach.

C.2.11.4 The Contractor shall be prepared to perform physical examinations and
phlebotomy to collect specimens from clients, as needed, including
those who have rapid reactive test result.

C.2.11.5 The Contractor shall send the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall:

C.2.11.5.1 Link the clients with confirmed HIV and HCV infections to

medical care for services and treatment.

C.2.11.5.2 Work with the correctional facilities, as appropriate, to ensure
incarcerated individuals with confirmed > HIV and HCV

infections have linkage to care available to them upon
release.

0.3. Compliance and Reporting Requirements
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C.3.1 The Contractor shall comply with the Department's DPHS security and
confidentiality guidelines related to all Protected Health Information (PHI).

0.3.2 The Contractor shall comply with all state rules, and state and federal laws relating
to confidentiality and if applicable the specific safeguards provided for substance
use disorder treatment information and records in 42 CFR Part 2.

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

C.3.4 The Contractor shall identify the individual who:

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

C.3.4.2 Is responsible for accurate timely reporting; and

C.3.4.3 Is responsible for responding to thelDPICSS'inquiries.

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

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

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

0.4. Numbers Served

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

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

C.5. Performance Measures

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

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

C.5.3 The Contractor shall ensure 95% of newly identified,.confirmed HIV positive test
results are returned to clients within fourteen (14) days of confirmatory test date. .

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

C.5.5 The Contractor shall ensure 80% of individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.
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C.5.6 The Contractor shall ensure 80% of individuals diagnosed with Gonorrhea receive
appropriate treatment within fourteen (14) days of specimen collection.

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

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

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

C.S.IOThe Contractor shall ensure 95% of newly identified HCV antibody positive
individuals who do not receive an RNA test at the time of antibody screening have
a documented referral to medical care at that time.

C.5.11 The Contractor shall ensure 95% of nevrly identified, HCV RNA positive test results
are returned to clients within fourteen (14) days of a positive RNA test result.

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

Part D; Lead Poisoning Care Coordination and Case Management

0.1. Project Description

D.1.1 The Contractor shall provide Lead Poisoning Care Coordination and Case
Management services to individuals on t>ehalf of the New Hampshire Department
of Health and Human Services (DHHS), Division of Public Health Services
(DPHS), Bureau of Public Health Protection, Healthy Homes and Environment
Section, Healthy Homes and Lead Poisoning Prevention Program (HHLPPP).

D. 1.2 The Contractor shall provide three (3) key services that include:

p. 1.2.1 Parent notification letters;

D.I.2.2 Property owner notifications letters; and

D.I.2.3 Nurse case management services for children with elevated blood lead
levels 5 micrograms per deciliter (mcg/dL) or higher.

D.2. Required Care Coordination and Case Management Activities

D.2.1 Care Coordination and Case Management Activities

D.2.1.1 The Contractor shall provide care coordination and nurse case
management services for children 72 months of age or younger with
elevated blood lead >3 mcg/dL who live in the City of Manchester,
Auburn. Goffstown and Pinardville. The Contractor shall ensure services
include:

D.2.1.1.1 Providing parent and property owner notifications;

D.2.1.1.2 Providing education; and

D.2.1.1.3 Providing case management services.
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D.2.1.2 The Contactor shall participate in training coordinated by the
Department's HHLPPP on the new CDC Healthy Homes and Lead
Poisoning Surveillance System (HHLPSS) and when available, utilize
the system for tracking and documenting all care coordination and case
management activities.

0.2.1.3 The Contractor shall participate in quarterly Nurse Case Management
meetings coordinated by the HHLPPP to:

D.2.1.3.1 Review protocols;

D.2.1.3.2 Review caseload:

D.2.1.3.3 Discuss logistics; and

D.2.1.3.4 Identify and remove barriers to successful case
management.

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

D.2.2 Parent Notification

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

D.2.3 Property Owner Notification

D.2.3.1 The Contractor shall provide notification and education to owners of
dwellings or dwelling units where children 72 months of age or younger
reside and have elevated venous blood lead levels 3 to 4.9 mcg/dL, in
accordance with NH RSA 130-A:6-a Property Owner Notification, Lead
Paint Poisoning Prevention and Control.

D.2.4 Nurse Case Management

D:2.4.1 The Contractor shall provide Nurse Case Management services for
children 72 months or younger with a confirmed elevated venous blood

-Jead-tevel >5.0 mcg/dL, in accordance with the HHLPPP 2019 Best
Practices in Lead Case Management for Public Health Nurses
document and current version of the Child Medical Management Quick
Guide for Lead Testing and Treatment.,

,  . D.2.4.2 The Contractor shall ensure all Nurse Case Management services are
provided by a Registered Nurse (RN) or Licensed Practical Nurse (LPN),
or under the direction of an RN. certified Medical Assistant (MA), or
licensed physician.

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

D.2.4.4 The Contractor shall ensure children with elevated blood lead levels >16

mcg/dL receive an in-home visit as part of their case management
services.

D.2.4.5 The Contractor shall make a referral to the HHLPPP Environmentalist

for an in-home investigation for children 72 months of age or younger
within ten (10) business days of obtaining an elevated blood lead report.

D.2.4.6 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels >5.0 mcg/dL to successfully link
families to Women, infant and Children's (WIC) Nutrition Program
sen/ices.

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

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

D.2.5 Greater Manchester Public Health Region Lead Stakeholders Group

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

D.2.5.1.1 Coordinate referrals with regional partners; and

0.2.5.1.2 Address healthy home and lead, poisoning primary
prevention.

D.3. Staffing

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

0.3.2 The Contractor must notify the HHLPPP in writing If the position of public health
nurse is vacant for more than one (1) month.

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

D.4. Reporting Requirements

0.4.1 The Contractor shall provide a narrative report of all care coordination and
outreach activities to the HHLPPP within thirty (30) days of the end ofeach quarter,
ensuring reports include:

0.4.1.1 The number of Parent Notification letters mailed;

0.4.1.2 The number of Property Owner Notification letters mailed;

Exhibit A - Amendment 3, Scope of Services Contractor Initials;
City of Manchester Page 17 of 18
SS-2019-DPHS-01-INFEC-02-A03



DocuSign Envelope ID; B41AB338-CE52-484F-A47B-CC9701D7C03B

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

Exhibit A ~ Amendment 3

D.4.1.3 The status

services;

D.4.1.4 The number

included;

0.4.1.5 The number

D.4.1.6 The number

D.4.1.7 The number

D.4.1.8 The number

D.4.1.9 The number

D.4.2 The Contractor shall ensure ail PHI, Pll or confidential information between the
Department and the Contractor is made either through a secure File Transfer
Protocol (sFTP), encrypted email, or through the HHLPSS Surveillance system.
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New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for; Immunization Program
(Name of RFP)

Budget Period: July 1. 2021 > June 30. 2022 <$FY 2022)

tlne!i[t|n®^
1. Total Salary/Wages $  65,800.00 $ $  65,800.00

2. Employee Benefits . $  20,192.00 $ $  20,192.00

3. Consultants $ $ $

4. Equipment: $  . • $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $  2,500.00 $ $  "2,500.00

5. Supplies: $ $ $
Educational $  600.00 $ $  600.00

Lab $ $ $

Pharmacy $  650.00 $ $  650.00

Medical $  5,000.00 $ $  5,000.00

Office $  300.00 $ $  300.00

6. Travel $  250.00 $ $  250.00

7. Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $  • $ $

Postaqe $  250.00 $ $  250.00

Subscriptions $ $ $

Audit and Leqal $  ■ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ $ $

10. Marketinq/Communications $  1,000.00 $ $  1,000.00.
11. Staff Education and Traininq $  1,400.00 $ $  1,400.00
12. Subcontracts/Aqreements $  4.000.00 $ $  4,000.00

13. Other (specific details mandalorvl; $ $ $

$ $ $

$ $ $

Indirect expenses $ $  3.068.00 $  3^058.00
TOTAL $  101,942.00 $  3,058.00 $  105.000.00

Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchester

Budget Request for: HIV Prevention
(Name of RFP)

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

M%ilncr;emental^f,|'M *
1. Total Salary/Wages $ 53.433.00 $  . . $  , - 53.433.00

2. Employee Benefits $ 26.619.00 $ $ 26.619.00

3. Consultants $ - $ $ .

4, Eouipment; $ $ $

Rental S - $ ? -

Repair and Maintenance $ 800.00 $ $ 800.00

Purchase/Depredation $ $ $ -

5. Supplies: $ - $ $ -

Educational $ 500.00 $ $ 500.00

Lab .$ - $ $ -

Pharmacy $ - $ $  ■ -

Medical $ 18.400.00 $ $ 18.400.00

Office $ 500.00 $ $ 500.00

6. Travel $ 400.00 $ $ 400.00

7. Occupancy $• - $ $ -

8. Current Expenses $ $ $
Telephone $ $ $

Postaqe $ $ $

Subscriptions $  . $ $

Audit and Leoal $ $ $

insurance $ $  . $  .

Board Expenses $ S $

9. Software $ - s  - $ .

10. Marketino/Communications $ 1,500.00 s $ 1.500.00

11. Staff Education and Traininq $ 1,000.00 s 1.000.00

12. Subcontracts/Agreements . $  4.000.00 s $ 4.000.00

13. Other (specific details mandatory): $ 1,100.00 $ $ 1.100.00

$ - $ $ -

$ s $
indirect expenses $ s 3.248.00 s 3,248.00

TOTAL $ 108,252.00 $ 3,248.00 $ 111,6(jb.00l
Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services

Bidder Name; City of Manchester

Budget Request for: STD Prevention
(Name of RFP)

Budget Period; July 1, 2021 - June 30, 2022 (SPY 2022)

1. Total SataryAfVages

2. Employee Benefits

3. Consultants $  15,210.00 $ $  15.210.00

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $  ■ • $  • -

Purchase/Depreciation $  . $ $•

5- Supplies: $  - - $ $  - •

Educational $ $ $

Lab $ $ $

Pharmacy

Medical $  297.00 $ $  297.00

Office $ $ $

6. Travel $  • $ $

7. Occupancy $ $ $

8. Current Expenses $ $  • $

Telephone $  • $ $

Postaqe $ $  . $

Subscriptions $ $ $

Audit and Leqal $ $ $

Insurance $ $ $

Board Expenses $ $ $  -

9. Software $ $ $

10. Marketing/Communications $ $ $

11. Staff Education and Tralninq $ $ $

12. Subcontracts/Aqreements $  27.00 $  . $  27.00

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

$ $ $  - •

$ $ $

indirect expenses $ $  466.00 $  466.00

TOTAL $  15,534.00 $  466.00 $  16,000.00 1
IndlrectAs A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for Tuberculosis Control
(NameofRFP)

Budget Period: July 1. 2021 - June 30, 2022 (SPY 2022)

iilricrlmentaVAj^i^^^
CTTotal^m''

1. Total Saiary/Wages $ 25,327,00 $ $ 25,327.00

2. Employee Benefits $ 2,554.00 $ S 2,554.00

3. Consultants $ $ $ -

4. Eauipment: $ $ $
Rental $  • $ $

Repair and Maintenance. $ $ $

Purchase/Depredation $ $ $

5. Supplies; $ - $ $ -

Educational $ 100.00 $ ? 100.00

Lab $ - $ $ -

Pharmacy $ - $ $ .

Medical $ 1.000.00 $ $ 1.000.00

Office S 100.00 $ $ 100.00

6. Travel $ 500.00 $ s 500.00

7. Occupancy $ - S $ -

8. Current Expenses $ s $

Telephone $ $ $

Postaoe $ $ $
Subscriptions $ $ $

Audit and Leoal $ s $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ s $

10. Marketinq/Communicatioris $ - s $ -

11. Staff Education and Traininq $ 100.00 s $ 100.00

12, Subcontracts/Aqreements $ 4,300.00 $ $ 4,300.00

13, Other (specific details mandalorv): $ - $ $ .

$ s  • $  ,

$ s $ .

indirect expenses $ - S  1.019.00 $ 1.019.00

TOTAL $ 33,981.00 $  1,019.00 $ 35,000.00

teth'odtfdr-^-^

Indirect As A Percent of Direct 3.0%
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Direc

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request tor: Lead Poisoning Care Coordination & Case Management
(Name of RFP)

Budget Period: July 1, 2021 • June 30. 2022 (SPY 2022)

1, Total SalaryAWages

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depredation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit.and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training,
12. Subcontracts/Agreements

13- • Other (specific details mandatory):

indirect expenses

TOTAL

32,264.00 $

4,631.00

1,200.00

120.00

100.00

120.00

400.00

38,835.00

$

1,165.00

1,165.00

32,'264.00

4,631.00

1,200.00

120.00

100.00

120.00

400.00

1,165.00

Indirect As A Percent of Direct 3.0%
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: City of Manchester

Budget Request for: STD Workforce Development
(NameofRFP)

Budget Period: July 1, 2021 • June 30. 2022 (SPY 22)

1. Total SalaryA/Vages $ 70,598.00 $ $ 70,598.00

2. Employee Bene^ts $  ■ 51,170.00 $ $ 51,170.00

3. Consultants $ $ $

4. Eauipment: $ $ $

Rental $ $ $

. Repair and Maintenance $ - $  • - $. -

Purchase/Depreciation $ 12,000.00 $ $ 12.000.00

5. Supplies: $ - $ $ -

Educational $ 5,000.00 $ $ 5.000.00

Lab $ $  • . - $

Pharmacy $ . $ $ -

Medical $ 15.000.00 $ $ - 15.000.00

Office S 8.000.00 S $ 8.000.00

6. Travel $ 13.428.00 $ S 13.428.00

7. Occupancy $ $ $ -

8. Current Expenses $  • $ $

Telephone $ $ $

Postaoe $ $ .$ - •

Subscriptions $  . - $ $

Audit and Leoal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ - $ $ .

10. Marketino/Communicatlons $ 20.000.00 $ $ 20.000.00

11. Staff Education and Training $ 15,000.00 $ $ 15.000.00

12. Suba>ntracts/Aareements s 5,000.00 $  - . $- 5.000.00

13. Other - testinq Incentives: $ 2.250.00 $ $ 2,250.00

13. Other - client transportation: $ 1.000.00 $ $ 1.000.00

s . $ -

indirect expenses $ - $ 6.554.00 $ 6,554.00

TOTAL $ 218,446.00 $ 6,554.00 $ 225,000.00

Indirect As A Percent of Direct 3.0%

Exhibit 8-4.Budget, Amendment #3
City of Manchester
SS-2019-DPHS-01.INFEC.02-A03

Contractor Initials



DocuSign Envelope ID; B41AB338-CE52-484F.A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Immunization Program
(Name of RFP)

Budget Period: July 1, 2022 - June 30. 2023 {SPY 2023)

Und

m
m

11

Iridlrectt^B^jS^^ ^Totali^MMAndcatloh.Method

1. Total Salary Wages s 65,800.00 $ $ 65,800.00

2. Employee Benefits $ 12.129.00 $ $ 12.129.00

3. Consultants $ - $ $
4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ . $ $ -

Pharmacy $ 650.00 $. $ 650.00

Medical $ 4,000.00 $ •$ 4,000.00

Office $ 300.00 $ S 300.00

6. Travel $ 250.00 $ $ 250.00

7. Occupancy $ - $ $ -

8, Current Expenses $ $ $  .

Telephone $ $ $  -

Postaqe $ $ $

Subscriptions $ $ ••$

Audit and Leoal $ $ $

Insurance $ $ $

Board Expenses $  • $ $  - '

9. Software ' $ - $ $ .

10. Marketina/Communications $ 250,00 $ $ 250.00

11. Staff Education and Training $ 300.00 $ $ 300.00

12. Subcontracts/Aoreements $ 3,700.00 $ $ 3.700.00

13. Other (specific details mandatorvV. $ - $ $ -

$ $ $

$ $ $ -

Indirect expenses $ • $ 2,621.00 $ 2j621.00
TOTAL $ 87.379.00 $ 2,621.00 $ 9o.bod.6o|

Indirect As A Percent of Direct 3.0%

Exhibit B-5 Budget, Amendment #3
City of Manchester
SS.2019.DPHS^1-INFEC.02.A03

Contractor Initials.

Dalef^



DocuSign Envelope ID; B41AB338-CE52-484F.A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

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

Bidder Name: City of Manchester

Budget Request for: HiV Prevention
(NameofRFP)

Budget Period: July 1. 2022 - June 30. 2023 (SPY 2023)

twJlncremental^ffiiMsre"^!Flxed$iMi. k

1. Total Salary/Wages % 53.433.00 $ $ 53,433.00

2. Employee Benefits $ 26.897.00 $ $ 26,897.00

3. Consultants $ - $ $

4. Eauipment: $ $ $

Rental $ - $ $ -

Repair and Maintenance $ 670.00 $ $ 670.00

Purchase/Depreciation $ - $ $ -

5. Supplies; $ - $ $ -

Educational ? 750.00 $ $ 750.00

Lab S - $ $ -

• Pharmacy . s - $ $ -

Medical $ 19.900.00 $ $ 19.900.00

Office $ 500.00 $ $ 500.00

6. Travel $ 400.00 $ $ 400.00

7. Occupancy $ •  - $ $ -

8. Current Expenses $ $ $
Telephone $ $ $
Postace $ $ $
Subscriptions $  •• $ $ ■

Audit and Lepal $ $ $

Insijrance $ $ $

Board Expenses $ $ $

9. software $ - $ $ .

10, Marketinq/Communlcatlons $ 2.000.00 $ $ 2.000.00

11. Staff Education and Training $ 2.000.00 $ S 2.000.00

12. Subcontracts/Aqreements $ 4.000,00 $ $ 4.000.00

13. Other (specific details mandatory): $ 1,100.00 $ $ 1.100.00

$ - $ $ .

$ $ $ -

indirect expenses $ - $  3.350.00 s 3.350.00

TOTAL $ 111,650.00 $  3,350.00 $ 115,000.00 1

uiuuauofi:ivieuivu:iur<iiiyA

<lndlrect/if:ixedACost)^^

Indirect As A Percent of Direct 3.0%

Exhibit B*5 Budget, Amendment #3

City of Manchester
SS-2019-DPHS-01-INFEC-02-A03

Contractor Initials%
Dat I



DocuSign Envelope ID: B41AB338-CE52-484F-A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for STD Prevention
(Neme of RFP)

Budget Period: July 1. 2022 • June 30, 2023 (SPY 2023)

»^®lhcrementa|^^r
£:^7^ll6catt6n'Meth6d<fdr^:^v

1. Total Salary/Wages $ $ $ -

2. Employee Benefits $ $ $• -

3. Consultants $ 15.210.00 $ $ 15.210.00

4. Equipment: $ • $ $ -

Rental $ $ $ -

Repair and Maintenance $ $ $ .

Purchase/Depreciation $ $ $ -

5. Supplies: $ $ $ -

Educational $ $ $ -

Lab $ $ $ -

Pharmacy $ . $ $ -

Medical $ 324.00 $ $ 324.00

Office $ . $ $ •  -

6. Travel $ $ $  . -

7. Occupancy $ $ $ -

8. Current Expenses $ $ $ -

Telephone $ $ $ -

Postaqe $ $ .$ -

Subscriptions $ $ $ -

Audit and Legal $ $ $ •

Insurance $ $ $• .

Board Expenses $ $ $ •

9. Software $ $ s -

10. Marketing/Communications $ $ $ -

11. Staff Education and T raining $ $ $ .

12. Subcontracts/Agreements $ $ $ -

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

$ $ $ -

$ $ - $ .

indirect expenses $ - S 466.00 $ 466.00

TOTAL $ 15,534.00 $ 466.00 $ 16,000.00 ■ " .
Indirect As A Percent of Direct 3.0%

Exhibit B-5 Budget. Amendment #3
City of Manchester
SS-2019-DPHS-OMNFEC-02-A03

Contractor Initials

Date(



DocuSign Envelope ID: B41AB338-CE52-484F.A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Tuberculosis Control .
(NemeofRFP)

Budget Period: July 1, 2022 - June 30. 2023 (SPY 2023)

1. Total Salary/Wages

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance
Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

indirect ewenses

TOTAL

25,327.00 $

2,554.00

100.00

1,000.00

100.00

500.00

100.00

4.300.00

33,981.00

$

25,327.00

2.554.00

100.00

1,000.00

100.00

500.00

100.00

4,300.00

Indirect As A Percent of Direct 3.0%

Exhibit B-5 Budget, Amendment #3
City of Manchester
SS-2019-OPHS-01 .INFEC-02-A03

Contractor Initials

□at



DocuSign Envelope ID: B41AB338-CE52-484F-A47B-CC9701D7C03B

Exhibit B-5 Budget - Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for; Lead Poisoning Care Coordination & Case Management
(NameofRFP)

Budget Period: July 1. 2022 • June 30. 2023 (SFY 2023)

1. Total SalaryA/Vages

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and f^alntenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

5. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

indirect expenses

TOTAL

32.264.00

4.431.00

1.200.00

120.00

100.00

200.00

120.00

400.00

38.835.00

1.165.00

1,165.00

32,264.00

4.431.00

1.200.00

120.00

100.00

200.00

120.00

400.00

1.165.00

40,000.00

Indirect As A Percent of Direct 3.0%

Exhibit 8-5 Budget. Amendment #3
City of Manchester
SS-2019-DPHS-01-INFEC-02.A03

Contractor Initials

Date



DocuSign Envelope ID: B41AB338-CE52^84F-A47B-CC9701D7C03B

Exhibit B-5 Budget, Amendment #3

Budget Period: July 1, 2022 ■ June 30. 2023 (SPY 23)

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

Bidder Name: City of Manchester ^

Budget Request for: STD Workforce Development
(NameofRFP)

1. Total Salary/Wages $ 72,653.00 $ $ 72.653.00

2. Employee Benefits $ 51,978.00 $ $ 51,978.00

3. Consultants $ $ $

4. Equipment $ $  . $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ . $ $ -

Medical $ 5.500.00 $ $ .  5; 500.00

Office $ 500.00 $ $ 500.00

6. Travel S 2.000.00 $ $ 2,000.00

7. Occupancy $ - $ 5 -

8. Current Expenses $ $ $

Telephone $ $ $

Postage $ $ $

Subscriptions $ $ $
Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ S $

9. Software $ • $ $ .

10: ̂Marketing/Communications s 5,000.00 $ • •$ 5.000.00

11. Staff Education and Training $ 2.000.00 $ $ 2,000.00

12. Subcontracts/Agreements $ 4.000.00 $ $ 4.000.00

13. Other - testing incentives: $ 1.500.00 $ $ 1.500.00

13. Other - client transportation: s 500.00 $ $ 500.00

s - $ $ -

indirect expenses s - s 4.369.00 S 4j369.00
TOTAL $ 145,631.00 $ 4,369.00 $ 150,000.00 1

Indirect As A Percent of Direct 3.0%

Exhibit B-5 Budget. Amendment #3
City of Manchester
SS-2019-DPHS-01-INFEC-02-A03

Contractor Initials.



DocuSign Envelope ID: S41AB338-CE52-484F-A47B-CC9701D7C03B

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Immunization Program
(Name of RFP)

Budget Period: July 1. 2023 • December 31. 2023 (SPY 2024)

IS? Uncremental.ii^>\-?

iGfAllocatidi^Methlpd^

1. Total Salary/Wages' $ 32.900.00 $ $ 32.900.00

2. Employee Benefits $ 5,639.00 $ s 5,639.00

3. Consultants $ $ ? -

4, Eauipment: $ $ $ -

Rental $ $ s .  -

Repair and Maintenance $ $ $ -

Purchase/Depreciation $ $ $

5. Supplies: $ $ $ -

Educational $ $ ?
Lab $ - $ $ -

Pharmacy $ 650.00 $ s 650.00

Medical $ 2.000.00 $ $ 2.000.00

Office $ 150.00 $ $ 150.00

6. Travel $ 150.00 $ $ 150.00

7. Occupancy $ - $ $ -

8. Current Expenses $ $ $ -

Telephone $ $ $ -

Postaoe $ $ $ •

Subscriptions $ $ $ .  -

Audit and Leqal $ $ $ •" -

Insurance $ $ $ -  •

Board Expenses $• s $ -

9. Software $ -  • s $ .

10. Marketinq/Communicafons $ 100.00 % $ 100.00

11. Staff Education and Tralninq $ 300.00 % s 300.00

12. Subcontracts/Aoreements $ 1.800.00 % $ 1,800.00

13. Other fspedfic details mandatory): $ ' % $ -

$ % $ -

$ $ - $ - 1

indirect expenses $ ' s 1.311.00 s 1.311.00

TOTAL $ 43,689.00 $ 1.311.00 $ 45,000.00 1
Indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget. Amendment #3
City of Manchester
SS.2019-DPHS-OMNFEC-02-A03

Contractor Initials

Dat



DocuSign Envelope ID; B41AB338-CE52-484F-A47B-CC9701D7C03B

Exhibit B-6 Budget, Amendment #3

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

Bidder Name: City of Manchester

Budget Request for: HIV Prevention
(Name of RFP)

Budget Period: July 1, 2023 - December 31. 2023 (SPY 2024)

1. Total Salary/Wages

2. Employee Benefits

3. Consultants

4. Eouipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal
Insurance

Board Expenses

9, Software

10. Marketing/Communications

11 ■ Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

indirect expenses

TOTAL

26.725.00 $

13.450.00

200.00

10.425.00

250.00

200.00

1.000.00

1.000.00

2.000.00

575.00

55,825.00

$

1.675.00

1,675.00

26.725.00.

13.450.00

200.00

10.425.00

250.00

200.00

1.000.00

1.000.00

2.000.00

575.00

1.675.00

57,500.00

indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget. Amendment #3
City of Manchester
SS-2019-OPHS-01-INFEC-02-A03

Contractor Initial

D=,=Laz3/_a.(



DocuSign Envelope ID: B41AB338-CE52-484F-A478-CC9701D7C03B

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: STD Prevention
(NameofRFP)

Budget Period: July 1, 2023 • December 31. 2023 (SPY 2024)

n c rem.enta 1

^;,i?AII6catidn"Methodifor'>X^^^

1. Total SalaryWages $ $ $

2, Employee Benefits $ ■ $ $

3. Consultants S 7.605.00 $ $ 7.605.00

4. Eauioment; $ - $ $ -

Rental $ $ . $

Repair and Maintenance $  • $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $

Educational $ $ $

.  Lab $ $ $

Pharmacy $ - $ $ •

Medical $ 162.00 $ $ 162.00

Office $ - $ $ -

6. Travel .$ $ $

7. Occupancy $ $ $

8. Current Expenses $ $ $  ■

Telephone $ $ $

Postaoe $ $ $  . -

Subscriptions $ $  . $ -

Audit and Leaal $ $ . $ .

Insurance $ $ $

Board Expenses $ $ $ -

9. Software $ $ $. -

10. Marketina/Communications $ $ $ -

11. Staff Education and Trainino $ $ $ . -

12. Subcontracts/Aqreements $ $ $ -•

13. Other fspecific details mandatory): $ $ $ .

$ $ $ - .

$ $ $ -

indirect expenses $ - $  233.00 $ 233.00

TOTAL $ 7,767.00 $  233.00 $ 8,000.00

Indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget. Amendment #3
City of Manchester
SS-2019-DPHS-01-INFEC-02.A03

Contractor initials

Datrf 3/^/^



DocuSign Envelope ID; B41AB338-CE52-484F-A47B-CC9701D7C03B

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Tuberculosis Control
(Name ofRFP)

Budget Period: July 1. 2023 • December 31. 2023 (SFY 2024)

Llne'.lte_rn:^;';.?^^^^gfeW Mncromenta.t:fj5|.i,^/:*^

aSJndli^tl^m
am

{i^^Tota 1 ' ocatloh" Method -for^A;

1. Total SalaryAft/ages $ 12,664.00 $ $■ 12.664.00

2. Employee Benefits $ 1,276.00 $ $ 1.276.00
3. Consultants $ - $ $ .

4; Equipment; $ $ $
Rental $ $ $
Repair and Maintenance $ $ $
Purchase/Depreciation $ $ $

5. Supplies: $ ' $ $ -

Educational $ 50.00 $ $ 50.00
Lab $ - $• - . $
Pharmacy $ - $ $ -

Medical $ 500.00 $ $ 500.00
Office $ 100.00 $ $ 100.00

6. Travel S 200.00 $ $ 200.00
7. Occupancy S •: $ $ -

8. Current Expenses $  • $ $

Telephone $ $ $
Postaqe $ $  • • $
Subscriptions $ $ $
Audit and Leqal $ $ $
Insurance $ $ $  .
Board Expenses $ $ $

9. Software $ $ $  .
10. Marketinq/Communlcations $ - $ $ 1

t1. Staff Education and Training $ 50.00 $ $ 50.00
12. Subcontracts/Aqreements $ 2.150.00 $ s 2.150.00
13. Other (specific details mandatorvV $ - $ $ '  .

$ $ $
$ ' $ . $ .

indirect expenses $ - $ 510.00 $ 510.00
TOTAL $ 16,990.00 $ 510.00 $ 17,500.00 1

Indirect As A Percent of Direct 3.0%

Exhibit B>6 Budget, Amendment #3
City of Manchester
SS-2019-DPHS-01 ■INFEC-02-A03

Contractor Initials



DocuSigh Envelope ID: B41AB338-CE52-484F-A47B.CC9701D7C03B

Exhibit B-6 Budget - Amendment #3

bdifor.ir

Jndlrect^ixed

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Lead Poisoning Care Coordination & Caee Management
(Name of RFP)

Budget Period: July 1. 2023 - December 31. 2023 (SFY 2024)

1. Total Salary/Wages

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

■Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses

9. Software
10. Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):

TOTAL

16,132.00 $

2,215.00

600.00

80.00
50.00

80.00
60.00

200.00

19,417.00

S

583.00
583.00

16,132.00

2,215.00

600.00

80.00
50.00

80;00
,60.00
200.00

583.00
20,000.00

Indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget, Amendment #3
City of Manchester
SS-2019-DPHS-01 ■INFEC-02-A03

Contractor Initials



DocuSign Envelope 10: 841AB338-CE52-484F-A47B-CC9701D7C038

Exhibit B-6 Budget, Amendment #3

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

Bidder Name: City of Manchester

Budget Request for: STD Workforce Development
(NameofRFP)

Budget Period: July 1. 2023 - December 31. 2023 (SFY 24)

^liKterpentalf^, • ̂ m
iiim'5lndlrecft^^

mm

1,. Total Salary/Wages s 34,559.00 $  - $ 34,559.00

2. Employee Benefits s 26,406;00 $ $ 26,406.00

3. Consultants $ - $ $ -

4. Equipment; $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depredation $ $ $

5. Supplies: $ $

Educational $ $  ■ • . $

Lab $ $ $

Pharmacy $ $ $ -

Medical $ 2,000.00 $ $ 2.000.00

Office $ 100.00 $ $ 100.00

6. Travel $ 1,000.00 $ $ 1,000.00.

7. Occupancy $ - $ $ -

0. Current Expenses $ $ $

Telephone $ $  • . $

Postage $ $ $

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $- - $ $ -

10. Marketing/Communications $ 2.500.00 $ $ 2,500.00

11. Staff Education and Training $ 1.000.00 $ $ 1.000.00

12. Subcontracts/Agreements $ 4,000.00 $ $ 4.000.00

13. Other-testing incentives: $ 750.00 $ $ 750.00

13. Other-client transportation: $ 500.00 $ $ 500.00

$ - $ - $
indirect expenses $ - $ 2,185.00 $ 2.185.00

TOTAL $ 72.815.00 $ 2,185.00 $ 75.000.00 1

Indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget, Amendment #3
City of Manchester
SS-20t9-DPHS-01-INFEC-02-A03

Contractor Initials

Dat^C?/'^/^



DocuSign Envelope ID; B41AB338-CE52-484F-A47B-CC9701D7C03B

CERTIFICATE OF AUTHORITY

.Matthew Norhiarid . hereby certify that:
'  (Name of the eleeted Officer of the Corporation/LLC; cannot be contract signatory)

'1. 1 ahi a duly.eiected Clerk/Secretary/Officer of City of Manchester.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken ata-meeting of the Board of Directors/shareholders, duly called and
held oh December 7 " . 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That _Jpyce Craig, Mayor ^ ^ (may list more than onepersbn)
(Name and Title of Contract Signatory)

is duly authorized on behalf of City of Manchester to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents; agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgrrient be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains-in full force and effect as of the '
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full'authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation i^ontracts with the State of New Hampshire,
all such limitations are expressiy stated herein.

Dated: 12/9/2021 _
Signature of Bected-Officer
Name: Matthew Normand

Title: City Clerk

Rev.03/24/2d



DocuSign Envelope ID; B41AB338-CE52-484F-A47B-CC9701D7C03B

Kevin J. O'Neil

Risk Manager

61

CITY OF MANCHESTER

Office ofRisk Management
CERTIFICATE OF COVERAGE

STATE OF NEW HAMPSHIRE

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

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

GENERAL LIABILITY

AUTOMOBILE LIABILITY

Limits of Liability (in thousands 000)

Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

WORKER'S COMPENSATION Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, tenn 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 RPHN - Public Health Preparedness from July 1, 2021 through June 30, 2022.-

Issued the 19th day of May, 2021.

Kevin J. O'Neil Risk Manager

One City Han Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528
TTY: 1-800-735-2964

E-Mail: koneil@manchestcrnh.gov • Website: www.manchesternh.gov



Lori A. Shibinene

CommUsioner

LUt M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 l-800-$52-3MS Eit 4501

Fax: 603-271-4827 . TDD Accew: 1-800-735-2964
www.dhhs.ab.gov

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

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

City of Nashua,
Division of Public

Health and

Community
Services

177441-

B011

t

Greater

Nashua Area
$415,800 $0 $415,800

0:8/22/18

Item #7

Manchester Health

Department

177433-

B009

Greater

Manchester

Area

$546,155 $583,500 $1,129,655

0: 8/22/18

Item if?

A1:12/19/18

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 Slate 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 originatly 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
Council for approval at a later date to be determined upon receiving the vendor's executed
contract documents. ^

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

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

•  Increasing immunization rates among children, adolescents and adults; and

•  Detecting, treating and preventing the spread of infectious diseases.

Additionally, the contractor will provide community based lead poisoning case
management services to ensure children receive timely monitoring of their blood lead levels,
treatment coordination, referrals, data collection as well as health information and counseling on
how to maintain lead-safe housing.

The Manchester Health Department will also assist with prevention activities including
technical assistance to families and property owners to create and maintain leadrsafe housing.

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

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

Ninety percent (90%) of non-reactive HIV rapid test results are returned to clients
within twenty-four (24) hours of testing date.
Ninety percent (90%) of reactive HIV rapid tests results are returned to clients
within twenty-four (24) hours of testing date.
Ninety-five percent (95%) of newly identified, confirmed HIV positive test results are
retumed to clients within fourteen (14) days of confirmatory test date.
Ninety-five percent (95%) of newly identified HIV positive cases referred to medical
care attend their first medical appointment within thirty (30) days of receiving a
positive test result.
Eighty percent (80%) of individuals diagnosed with Chlamydia receive appropriate
treatment within fourteen (14) days of specimen collection.
Eighty percent (80%) of individuals diagnosed with Gonorrhea receive appropriate
treatment within fourteen (14) days of specimen collection.
Eighty percent (80%) of individuals diagnosed vwth Primary or Secondary Syphilis
receive appropriate treatment within fourteen (14) days of specimen collection.
Ninety percent (90%) of non-reactive HCV rapid tests results are retumed to clients
within twenty-four (24) hours of testing date.
Ninety percent (90%) of reactive HCV rapid test results are returned to clients
within twenty-four (24) hours of testing date.
Ninety-five percent (95%) of newly identified HCV antibody positive individuals who
do not receive an RNA test at the time of antibody screening have a documented
referral to medical care at that time.

Ninety five percent (95%) of newly identified, HCV RNA positive test results are
retumed to clients within fourteen (14) days of a positive RNA test result.
Ninety five (95%) of newly identified confirmed HCV positive cases referred to
medical care attend their first medical appointment within thirty (30) days of
receiving a positive test result.
One hundred percent (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 virhere children 72
months of age and younger with elevated blood lead level between 3 pg/dL and
the action limit reside receive notification letters that include education and
outreach services.

*  ■ .

As referenced in Exhibit C-1 Revisions to General Provisions of the original contract, the
parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for eighteen (18)
months of the two (2) years available.



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

Page 4 of 4

'  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 #93.268, 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 Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



infectious Disease Prevention Services Contracts
SS-2019-DPHS-01-INFEC

Fiscal Detail Sheet

City of Nashua, Division of Public Health and Community Services - Vendor #177441-B011;
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

Fiscal

Year

Class/

AccounI
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
•  Amount

2019 102-500731
Contracts for

Program Sen/ices
90023317 $45,000 $0 $45,000

2019 102-500731
Contracts for

Program Sen/ices
90023011 $20,000 $0 $20,000

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

Program Services
90023011 $0 $0 ■^"$0

2022 102-500731
9

Contracts for
Program Sen/ices

90023011 $0 .$0 $0

Subtotal: $130,000 $0 $130,000.

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

Fiscal
Year

Class/ -
Account

Class Title
Job

Number

Current
Budget
Amount

Increased/
(Decreased)

Budget
Amount

Modified
Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731 " Contracts for
Program Services

90024000 $0 $0 $0

2022 102-500731
Contracts for

Program Services
90024000. ■  $0 $0 $0

\ ■
Subtotal: $190,800 $0 $190,800
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified'

Budget
Amount

2019 102-500731
Contracts for

Proaram Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

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

2020 102-500731
Contracts for

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

2021 102-500731 '
Contracts for

Program Services
90020006 . $0 $0 $0

2022 102-500731
Contracts for

Program Services
90020006 $0 $0 $0

Subtotal: $95,000 $0 $95,000

05-95-90-901510-56980000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% Other Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Program Services
90037002 $0 $0 $0

2022 102-500731
Contracts for

Program Sen/ices
90037002 $0 $0 $0

Subtotal: $0 $0 $0

TOTAL: $41.5;800 $0 $415,800

Manchester Health Department - Vendor #177433-B009;
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

- Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

Program Services
99.023011 $20,000 $0 $20,000

Page 2 of 4



2021 102-500731
Contracts for

Program Services
90023011 $0 $29,700 $29,700

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

Subtotal: $180,000 $135,000 $315,000

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION 1007o Genera| Funds

Fiscal

Year

Class/

. Account
Class Title

Job
Number

Current

Budget

Amount

Increased/

(Decreased)
Budget

Amount

Modified

Budget

Amount

2019 102-500731
Contracts for

Program Services
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, 287o General
Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2019 102-500731
Contracts for

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

2019 102-500731
Contriacts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 .  102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

Program Services
90024000 $0 $54,000 $54,000

2022 102-500731
Contracts for

Program Services
90025000 $0 $8,000 $8,000

2022 102-500731'
Contracts for

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

Subtotal: $198,300 $336,000 $534,300
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05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE 100% General Funds

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

' Budget
Amount

2019 102-500731
Contracts for

ProQram Services
90703900 $40,000 $0 $40,000

Subtotal: $40,000 $0 $40,000

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount .

2019 102-500731
Contracts for

Proqram Services
90020006 $35,000 $0 $35,000

2019 547-500394
Disease Control

Emerqencies
TBD $35,000 $0 $35,000

2020 102-500731
Contracts for

Proqram Services
90020006 $35,000 $0 $35,000

2021 102-500731
Contracts for

Proqram Services
90020006 $0 $35,000 $35,000

2022 102-500731
Contracts for

Proqram Services
90020006 $0 $17,500 $17,500

1 Subtotal: $105,000 $52,500 $157,500

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

Fiscal

Year

Class/

Account
Class Title

Job

Numt>er

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2021 102-500731
Contracts for

Proqram Services
90036000 $0 $40,000 $40,000

2022 102-500731
Contracts for

Proqram Services
90036000 $0 $20,000 $20,000

Subtotal: $0 $60,000 $60,000

TOTAL: $546,155 $583,500 $1,129,655

GRAND

TOTAL:
$961,955 $583,500 $1,545,455
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New Hampshire Department of Health and Human Services
infectious Disease Prevention Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Infectious Disease Prevention Services Contract

This 2^ Amendment to the Infectious Disease Prevention Services contract (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Departrnent") and the Manchester Heaith Department
(hereinafter referred to as "the Contractor"), a municipality vyith a place of business at 1628 Elm Street,
Manchester, NH .03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor end 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, Increase the price llrfiitation 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:

,$1,129,655.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: -

603-271-9631.

5. Modify Exhibit A, Scope of Services; Section 1, Provisions Application to all Services, by deleting
Subsection 1.4 in its entirety.

6. Modify Exhibit A, Scope of Services. Part C: STD/HIV/HCV Clinical Services and HIV/HCV
Priority Testing; Section 12. Required STD, HiV and HCV Activities and Deliverables; Subsection
12.1 by adding Parts 12.1.2 and 12.1.3 as follows:

12.1.2 The Contractor shall provide clinical testing, outreach and educational services In the
Greater Manchester 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 to priority populations at increased risk of Infections, as defined by the
Department.

Menchestor Heallh Department Amondment #2 Contractor 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; STO/HIV/HCV Clinical Services; Section 12. Required STD,
HIV and HCV Activities and Deliverables; Subsection 12.2; Paragraph 12.2.2 to read:

12.2.2. HIV testing utilizing rapid testing technoiogy for those Individuals who meet criteria In
accordance with CDC treatment guidelines.

8. Exhibit A, Scope of Services. Part C; STD/HIV/HCV Clinical Services; Section 12. Required STD,
HIV and HCV Activities and Deliverables; Subsection 12.3, Par8graph12.3.1. to read: •

12.3.1 Voluntary confidential HIV Counseling. Testing and Referral Services utilizing rapid
testing technology for those individuals who meet criteria In accordance with CDC
treatment guidelines, to the following priority populations identified to be at increased risk
of HIV Infection:

12.3.1.1 Sex and needle sharing partners of people living with HIV;
12.3.1.2 Men who have sex with men;
12.3.1.3 Black or Hispanic women;
12.3.1.4 Indivlduals-who have ever shared needles;
12.3.1.5 Individuals who were ever Incarcerated;

"T2.'3'.T.6" Cbrita'ctslo a pdsitive'STDcase arid'th symptomatic of a baclerlal'
STD; and

12.3.1.7 Individuals who report trading sex for moriey. drugs, safety or housing.

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

12.5. HIV Testing Health Care Setting:

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

12.5.2. The Contractor shall provide HIV testing In conjunction with STO screening and
treatment and HCV testing for Individuals who meet the risk-based criteria, which
shall be accomplished by screening individuals at Increased risk of infection and
treating or providing linkage to specialty care to Individuals who test positive for
Infection.

10. Modify Exhibit A. Scope of Services. Part C: STD/HIV/HCV Cllnlcal Services; Section 12. Required
STD, HIV and HCV Activities and DeHverables; by adding Subsection 12.6 as follows:

12.6. HIV Testing Non Health Care Setting:

12.6.1. The Contractor shall provide targeted HIV and HCV counseling, testing and
referral services to the populations most at risk for Infection, which tnclude:

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 seltings, and at times, where the greatest
number of at-risk Individuals are available.

11. Modify Exhibit A, Scope of Services. Part C; STO/HIV/HpV Clinical Services; Section 12. Required
STO, HIV and HCV Activities and Oeliv8rebles: by adding Subsection 12.7 as follows:

Manchostsr Hoallh Ooportmont AmBfKJmenl H2 Conlractor Iniliats
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

12.7 Additional Requirements for HiV/HCV/STD Activities:

12.7.1 The Contractor shall prlorlliza Individuals referred as a result of partner services
activities.

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

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

12.7.4. The Contractor shall be prepared to perform physical examinations and
phlebotomy to collect specimens from clients, as needed, Including those who
have rapid reactive test result. The -Contractor shall send collected blood
specimens to the NH Public Health Laboratories to confirm Infection. The
Contractor shall:

12.7.4.1. Link the clients with confirmed HIV and HCV Infections to medical care

for services and treatment.

'12'7.4;2r "W6fk; with ' the ' cdrfwllonar' facility,' W' appropriater^
Incarcerated individuals with confirmed HIV and HCV infections have
linkage to care available upon discharge.

12.7.5. The Contractor 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 kits and controls.

12.7.6. The Contractor shall not expand more than ten percent (10%) of the total federal
funding awarded in this Contract for .media and marketing.

12.7.7. Ail out-of-state travel requires submission of a request to the Department that
Includes estimated cost and Justification to the contract monitor.

12. Exhibit A, Scope-of Services; Part C: STD/HIV/HCV Clinical Services arid HIV/HCV Priority
Testing; Section 15, Performance Measures, to read:

16. Performance Measures

li5.1 The Contractor shall ensure:.

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

15.1.2 Ninety percent (90%) of reactive HlVrapId tests results are returned to clients
within twenty-four (24) hours of testing date.

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

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

15.1.5 Eighty percent (60%) of Individuals diagnosed with Chlamydia receive
appropriate treatment within fourteen (14) days of specimen collection.

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

ManchBStor Health DBportmenl Amendment (^2 Contfoclor Initials "
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services.

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

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

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

15.1.10 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 (hat time.

15.1.11 Ninety five percent (95%) of newly identified, HCV RNA positive test results
are returned to clients within fourteen (14) days of a positive RNA test result.

15.1.12 Ninety five (95%) of newly Identified confirmed HCV positive cases referred
to medical care attend their first medical appointment wilhin thirty (30) days

—  .. .of receivlng a positive test.result;

13. Modify Exhibit A. Scope of Services by adding Part D: Lead Poisoning Care Coordination and
Case Management services as follows:

Part D: Lead Poisoning Care Coordination and Case Management

17. Project Description

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

17.2. The Contractor shall provide three (3) key services that Include:

17.2.1. Parent notification letters;

17.2.2. Property owner notifications lelters; and

17.2.3,. Nurse case management services for children with blood lead at or greater
than the State's action limit outlined In New Hampshire Revised Statutes
Annotated (RSA) 130-A Lead Paint Poisoning Prevention and Control.

18, Required Care Coordination and Case Managerhent Activities

16.1. Care Coordination and Case Management Activities

16.1.1. The Contractor shall provide healthy home and lead poisoning prevention
care coordination and nurse case management services for children 72
months of age or younger with elevated blood lead 3 micrograms per deciliter
(pg/dL) or greater who live In the City of Manchester, ̂uburn, Goffstown and
Pinardvllie. The Contractor shall ensiure services include:

18.1.1.1. Providing notifications;

18.1.1.2. Conducting outreach;

18.1.1.3. Providing education; and

Manchester HealUi Oepertmont AmarxlmentffZ Contractor Inltlals^^^
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

18.1.1.4. Providing case management services.

18.1.2. The Contactor shall participate in training coordinated by the DHHS HHLPPP
on the new CDC HHLPSS Surveillance System used for tracking and
documenting care coordination and case rnanagemeni 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 quarterly Nurse Case Management
meetings coordinated by the HHLPPP to:

18.1.3.1. Review and develop protocols;

18.1.3.2. Review caseload:

18.1.3.3. Discuss logistics; and

18.1.3.4. Identify and remove barriers to successful case management.

18.1.4. The Conlraclor shall ensure all transfers of Personal Health Information (PHI),
Personal Identifiable Information (Pll) or confidential information between the
Department and the Contractor is-made either through a secure File-Transfer -•
Protocol (sFTP) or through the CDC Healthy Homes and Lead Poisoning
Sun/elilance Software (HHLPSS) System.

18.2. Parent Notification

18.2.1. The Contractor shall'provlde education and outreach services to ail parents
of children 72 months of age or younger with an elevated btood lead (capillary
Of venous) between 3 to 7.4 pg/dL, In accordance with NH RSA 130-A:6-b
Parent Notification, Lead Paint Poisoning Prevention and Control.

18.3. Property Owner Notification

18.3.1. The Contractor shall provide education and outreach services to owners of
dwellings or dwelling units where children 72 months of age or younger reside
and have elevated blood lead levels (capillary or venbus) between 3.to 7.4
MQ/rtL, in accordance with NH RSA 130-A:6-a Property Owner Notification.
Lead Paint Poisoning Prevention and Control.

16.4. 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 Poisoning Prevention Program (HHLPPP) 2019 Best Practices In
Lead Case Menegement for Public Health Nurses document and current
version of the Child Medical Management Quick Guide for Lead Testing and
Treelment.

18.4.2 All Lead Case management services shall be provided by a Registered Nurse
(RN) or Licensed Practical Nurse (LPN) under the direction of an RN; or a

'  , certified Medical Assistant (MA) under the direction of a licensed physician.

18.4.3 The Contractor shall provide In-home" or telephonic' case management
services In accordance with the. updated 2019 Best Practices In Lead Cese
Management for Public Health Nurses document for those children with

.  elevated blood lead levels above the current RSA 130-A Action limit. Children

Manchestor Heallh Department Amendment ttl Contractor Initials
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New Hampshire Department of Health and Human Services
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with elevated blood lead levels greater than or equal to 15 pg/dL require an In
home visit.

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

18.4.5 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels that exceed the action limit In order
to link families to the Women, Infant and Children's Nutrition Program.

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

18.5. Greater Manchester Public Health Region Lead Stakeholders Group

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

18.5.1.1. Coordinate referrals with regional partners; and

18.5.1.2. Address healthy home and lead poisoning primary prevention.

19. Cultural Considerations

19.1. The Contractor shall provide culturally and linguistically appropriate services, which
Includes,.but is not limited to:

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

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

19.1.3. Providing clients of minimal English skills with Interpretation services,
when feasible and appropriate.

20. Staffing

20.1. New Hires

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

20.2.2. The Contractor shall notify the DHHS, HHLPPP In writing If at any time the
Site funded under this agreement does not have adequate staffing to perform
all required services for more than one (l).month. -

Manchaitar Health Department Amandmenl ft2 Contractor Initials
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New Hampshire Department of Health and Human Services
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21. On-site Reviews

21.1. The Contractor shall allow a team or person authorized by the DHHS to periodically
review Contractor systems of governance, administration, data collection, and
submission, clinical, and financial management In order to assure systems are
adequate to provide contracted services. On-site reviews shall Include client record
reviews to measure compliance with (his contract.

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

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

22. Reporting Requirements

22.1. The Contractor shall provide a report narralh/e of all care coordination and outreach
activities to DHHS. HHLPPP within thiny (30) days of (he end of each quarter, ensuring
reports Include:

22.1.1... ..The number.of.families Pa/ent.Notiflcation.ietlefs.mailed;

22.1.2. The number of Property Owner Notification letters mailed;

22.1.3. The status of all Individuals receiving Nurse Case Managerhent sen/ices;

22.1.4. Cases that have been closed or discharged ̂ th reason included;

22:1.5. Blood lead screening events held;

22.1.6. Lead Stakeholder meetings facilitated;

22.1.7. Outreach activities conducted; and

22.1.8. Education programs delivered.

22.2. The Contractor shall ensure all transfers of PHI, PI or confidential information between
■  the Department and the Contractor Is made either through a secure File Transfer
Protocol (sFTP) or through the CDC Heallhy Homes and Lead Poisoning Surveillance
Software (HHLPSS) System;

23. Performance treasures

23.1. The Contractor shall ensure the following performance measures are achieved
annually and monitored on a monthly basis:

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

23.1.2. One hundred percent (100%) of parents with children 72 months of age or
younger with elevated blood lead levels of 3 pg/d.L receive education and

•  outreach services.

23.1.3. One hundred percent (100%) of property owners contacted, where children
72 months of age or younger reside with elevated blood lead levels greater
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
not achieved and submit to the Department annually.

M8r>chdttor Health Oepartmenl Amendment 02 Contrector Initlele
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14. Exhibit 8. Methods and Conditions Precedent to Payment. Section 1, Subsection 1.1 to read:

1.1 This contract Is funded with:

1.1.1 Federal Funds from the Centers for Disease Control and Prevention, CFDA #93.733,
Federal Award Identification Number (FAIN) #H23IP000986: CFDA #93.940, FAIN
#U62PS924538: CFDA #93,268. FAIN #H23IP000767: and CFDA #93.997. FAIN
#H26PS005159.

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

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

1.1.2. Disease Control Emergency Funds (State General Funds)

1.1.3. State General Funds"

1 ;'1:3:lv STD'Stale Funding shall nol exceed $100;000"p"er Stale"Flscal;Year:~

1.1.3.2. SID SFY 2021 State Funding shall not exceed $81,640.14 of the total
$100,000 in accordance with 1.1.3.1 above, to hire a full-time Infectious
Disease Care Coordinator to conduct SID and HIV Investigations In the City
of Manchester, as follows:

1.1.3.2.1. SFY 2021 Salary not 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 shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred-monthly
in the fulfillment of this agreement and shall be in accordance with Departmenlrapproved
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.
Department for approval within ten (10) business days of the Governor and Council
approval date of this Amendment #2.

2.1.2. Budgets submitted by the Contractor, in accordance with Paragraph 2.1.1 above,
shall bo tilled Exhibit 8-3 Budgets - Amendment #2 (pgs. 1-5) and Exhibit B-4
Budgets- Amendment #2 (pgs. 1-5).

2.1.3 Upon Department written approval to the Contractor of the approved budgets In
. Paragraph 2.1.2, the Contractor" shall Initial and date each page of each approved
budget and submit the executed budgets to the Department to be Incorporated by
reference herein.

Manchasler Health Dopartment AmondmonI #2 ConUector Initials
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2.2. The Contractor shall submit monthly invoices in a .form sallsfactoiy to the State by the
twentieth (20lh) day of each month, which Identifies and requests reimbursement for
authorized expenses Incurred In the prior month. In accordance with Exhibit 6-1 Budgets
(pgs. 1-4) through Exhibit 8-4 Budgets - Amendment #2 (pgs. 1-5).

2.3. Invoices must be completed, signed, dated and returned to the Oeparlment 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 Invoice shall be due to the Department no later than forty (40) days after the
contract completion date, block 1.7 of the Form P-37. General Provisions.

2.7. in lieu of hard copies, all invoices may be assigned an electronic signature arxf emailed
to DPHScontfactbniinQ@dhhs.nh.Qov. or mall to:

Financial Administrator

Departmerit of Health and Human Services
Dlvision of Public HeallhServices • -

29 Hazen Drive

Concord, NH 03301

2.8. Payments may be withheld pending receipt of-requlred reporting as Identified In Exhibit A,
Scope of Services..

16. Add Exhibit B-3 Budget, Amendment U2 - Immunization Program, upon Department approval and
Incorporation by reference herein..

17. Add Exhibit B-3 Budget, Amendment #2 - HIV Prevention, upon Department approval and
Incorporation by reference herein.

18. Add Exhibit B-3 Budget, Amendment U2 - STD Prevention, upon Department approval and
incorporation by reference herein.

19. Add Exhibit B-3 Budget, Amendment U2 - Tuberculosis, upon Department approval and
incofporatldn by reference herein. A

20. Add Exhibit B-3 Budget, ̂ endment #2 - Lead Poisoning, upon Department approval and
Ihcorporatidn by reference iiereln.

21. Add Exhibit B-4 Budget, Amendment #2 - Immunization Program, upon Department approval and
Incorporation by reference herein.

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

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

24. Add Exhibit B-4 Budget,. Amendment M2 - Tuberculosis, upon Department approval and
Incorporation by reference herein.

25. Add Exhibit B-4 Budget, Amendment #2 - Lead Poisoning, upon Department approval and
Incorporation by reference herein.

Monchoslor KoBllh Oepartmenl Amendment #2 Contfactor Inltlala (S-
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All terms and conditions of the Contract not Inconsistent with this Amendment romain In full force and
effect. This amendment shall be effective upon the data of Governor and Executive Council approval.

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

State of t>Jew Hampshire
Oepartmenl of Health and Human Services

Date Name: WnAia WLKdU^

Manchester Health Department

Date NameTJoyce Craip
Title: Mayor

MsflcMsler Haallh Ospt'VhenI AmendraorX
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The preceding Amendment, having been reviewed by this office, )S'approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

hiayLdAoMJune 10. 2020

Date KHtme:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Manchester Health Dopcrtmenl Amendment 1f2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HJEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAIEN DRIVE, CONCORD, NH 03301

603-27MS0I I-SOO-852.334S Ezt 4S0I

Fix; 603-27M827 TDD Acccis: 1-80O-735-2964

wrww.dhhj.nh.gov

November 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
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 $921,955 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

t

Location Vendor

ID

Current

Amount

Increase/

Decrease

Revised

Amount

City of Nashua,
Division of Public

Health and

Community Services

18 Mulberry Street.
Nashua NH 03060

177441-

B011
$415,800 $0 $415,800

Manchester Health

Department

1528 Elm Street.

Manchester. NH

03101

177433-

Boog
$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 investigation, rnitigate 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
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provided through effective partnerships with community and tocal health care systems for the
purposes of:

1) Increasing immunization rates among children, adolescents and adults, and

2) Detecting, treating and preventing the spread of infectious diseases.

Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30, 2019. and the Department shall not be liable for any payments 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 SPY 2020-2021 biennium.

Infectious diseases affect the entire population, and a comprehensive statewide approach is
needed to prevent them. In 2017. the City of Manchester received more than 1.100 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 well
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 practice. The Manchester Health Department has been instrumental in
vaccinating children and adolescents eligible for vaccine through the Vaccine for Children (VFC)
Program, and uninsured adults at no cost or reduced cost to the individual. By addressirig pockets
of need through community-based education and outreach activities, the Manchester Health
Department has been successful at reducing the number of vaccine-preventable disease
outbreaks and raising immunization coverage rales.

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

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

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

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

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

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

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

9. Ninety percent (90%) of Class A and Class 8 arrivals with LTBI complete treatment
within twelve (12) months of initiation.

10. Ninety-seven percent (97%) of public school children are vaccinated with all required
school vaccines.

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

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

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

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

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

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

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

18. Ninety-five percent (95%) of newly identified HCV antibody positive individuals who do
not receive a RNA test at the time of antibody screening receive a documented referral
to medical care at that lime.

As referenced in the Exhibit C-1 of this contract, the Departmerit reserves the right to
extend services for up to an additional two (2) years, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies, 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 slate legislature and funds encumbered for ihe 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 U90TP921963 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.

Respectttftty su

Lisa M. Morris!

Dite'ctor

vedoy:
effrisy A. Meyers
Commissioner

d.

Tho Department of Health and Human Services' Mission is toJoin eommuniUes and families
• in providing opportunities for citizens to achieve health and independence.



Fiscal Details

City of Nashua, Division of Public Health and Community Services (Vendor ID if177441'B011)
05.95^90.902510.51780000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS. HHSiDIV SION OF PUBLIC HEALTH. IMMUNIZATION

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90023317
$45,000 $0 $45,000

2019 102-500731 Contracts for Program
Services

90023011
$20,000 $0 $20,000

2020 102-500731 Contracts for Program
Services

90023317
$45,000 $0 $45,000

. 2020 ' 102-500731 Contracts for Program
Services

90023011
$20,000 $0 $20,000

Subtotal:
$130,000 $0 $130,000

05.95-90-902510.75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

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

Fiscal

Year .

Ctass/Accou

nl
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90024000
$80,000 .  $0 $80,000

2019 102-500731 Contracts for Program
Services

90025000
$15,400 $0 $15,400

2020 102-500731 Contracts for Program
Services

90024000
$80,000 $0 $80,000*

2020 102-500731 Contracts for Program
Services

90025000
$15,400 $0 $15,400

Subtotal:
$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

Fiscal

Year

Class/Accou

nt
Class Title

Job

Number

Current

Amount.

Increase/

Decrease

Revised'

Amount

2019 102-500731 Contracts for Program
Services

90020006
$35,000 '  . $0 $35,000

2019 547-500394 Disease Control

Emeroencies

TBD
$25,000 $0 $25,000

2020 102-500731 Contracts for Program
Services

90020006
$35,000 $0 $35,000

Subtotal:
$95,000 $0 $95,000

TOTAL:
$415,800 $0 $415,800
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Fiscal Details

Manchester Health Department (Vendor ID tt177433-B009)

O5-95-9O-90251O-5178COO0 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. IMMUNIZATION

Fiscal

Year

Class/Accou

nt
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90023317 $46,049
'  $0

$46,049

•  2019 102-500731 Contracts for Program
Services

90023010 $23,951
.  $0

$23,951

2019 102-500731 Contracts for Program
Services

90023011 $20,000
$0

$20,000:

2020 102-500731 Contracts for Program
Services

90023317 $46,049
$0

$46,049

2020 102-500731 Contracts for Program
Services

90023010 $23,951 $0 $23,951

2020 102-500731 Contracts for Program
Services

90023011 $20,000 $0 $20,000

Subtotal:

$180,000 .  $0 $180,000

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

Fiscal

Year

Class/Accou

nt
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019' ■' 102-500731 Contracts for Program
Services

90023330 $22,855 $0 $22,855

Subtotal:
$22,855 $0 $22,855

05-9S-90-9025i0-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. STD/HIV PREVENTION

Fiscal
Year

Class/
Account

Class Title
Job

Number
Current
Amount

Increase/
Decrease

Revised
Amount

2019 102-500731 Contracts for Program
Services

90024000 .  $87,500 $0
$87,500

-  2019 102-500731 Contracts for Program
Services

"90025000 $15,400
$0

$15,400

2020 102-500731 Contracts for Program
Services

90024000 $80,000
/

$0 $80,000

2020 102-500731 Contracts for Program
Services

90025000 $15,400 $0 $15,400

Subtotal:
$198,300 $0 $198,300
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Fiscal Details

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, DISEASE CONTROL, PUBLIC HEALTH
CRISIS RESPONSE

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90703900 $0 $40,000 $40,000

Subtotal SO $40,000 $40,000

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

Decrease

Revised

Amount

2019 102-500731 Contracts for Program
Services

90020006
$35,000 $0 $35,000

2019 547-500394 Disease Control

Emerqencies

TBD
$35,000 $0 $35,000

2020 102-500731 Contracts for Program
Services

90020008
$35,000 $0 $35,000

Subtotal:
$105,000 $0 $105,000

TOTAL:
$506,155 $0 $546,155

GRAND

TOTAL:
$921,955 $0 $961,955
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

State of Now Hampshire
Department of Health and Human Services

Amendment to the Infectious Disease Prevention Services Contract

This 1** Amendment to the Infectious Disease Prevention Services contract (hereinafter referred to as
"Amendment #1") dated this 20"* day of September. 2018. is by and between the State of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the 'State* or
"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 "Contract") approved by the Governor and Executive Council
on August 22. 2018 (Item #7). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and cor>ditions of the contract; and

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

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

NOW THEREFORE, iri 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. Stale Agency Telephone Number, to read:

603-271-9631.

4. Add Exhibit A. Scope of Services, Section 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 Senrices Administration.

5. Add Exhibit B-1 Amendment #1. SFY 2019 Budget. Expanded HIV/HCV Testing In Corrections.

6. Add Exhibit B-2 Amer>dment #1. SFY 2020 Budget. Expanded HIV/HCV Testing In Corrections.

Mancn«st«r Hesilh 0«panment A/Tiflndrnen( 01
SS-20l9-OPHS-01-iNF6C-02 Paoo1ef3



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

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

State of New Hampshire
Department of Health and Human Services

Date' Name:'|)yt
Title:

Manchester Health Department

Date Nam^ JoyCe Craig ^
Title: Mayor

Acknowledgement of Contractor's signature:

State of fi'tv . County of on ^ 1/7/^9 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.

Signature of Notor^ Public or^Ajfitice^f thVPeace

Name bnd Title of Notary dr Justice of the Peace

My Commission Expires: "3//'/ 2o

Ryan P. Mahoney
NOTARY PUBLIC

State of New Hampshire
My Commission gxplrss 2/11/2020

M0f>crta$lorH6aliriOoparVn«nl Amendment 01
SS-2O1O-OPHS-0MNFEC-02 Pago 2 of 3



New Hampshire Department 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

Date fr ftName:

Title:

I hereby certify that the foregoing Amendment was approved by Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

.Mand>«sl0r Hoallh Oflpartmont
SS-201 M>PH$-01-INFEC-OZ

Ain0ndmeni01

PsQeSolS



Exhibil B-1 Amendmenii#1

SFY 2019 Budget
Expanded HiV/HCV Testing In Corrections

BUDGET FORM

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

Bidder Name: Menchoater Haalth Depertmont

Budget Request for. Expanded HIV/HCV testing In Correctlona
(NarMolRFP)

Budget Period: SFY 2019

1 Wlfi^^mnn^n'
1. Total Saiarv/WBQSS S  23.147.15 $ S  23,147.15

2. Emolovee Benoriis S  2.342.85 s S  2.342.85

3. Consultsnts $  75.00 $ S  75.00

4. Eauloment: $ S

Rental $ ' $

Reoair end Maintenance s s

PurchaseyOeprecialion $

S. SuDOiies: ' s s

Educationdl S  100.00 5 S  100.00

Lab S $

Pharmacy $ $

Medical S  550.00 $ $  ' 550.00

Office 5  160.00- S $  160.00

6. Travel $  100.00 s $  100.00

7. Occuoancv $ $

8. Current Expenses s s

Telephone s $

Posioqe s

Subscriptions s

Audit ar>d Leqai s $

insurance $ $■

Board Expenses $
9.' Software $ •S •

10. Mahcolino/Conimunications S  2,000.00 $ S  2.000.00

11. Staff Education end Traininq $  25.00 % $  25.00

12. Subcontracts/Aoreements • s $

13. Other fsoecinc details mandatory): S  3.500.00 s $  3.500.00
$ $

$ $ s

s 5 s

TOTAL S  ' 32.000.00 .$ t  . 32.000.00 1
Indirect As A Percent of Direct 0.0%

Manches'er Haatih Oaparvrwnt
SS-20IS-OPHS-0MNFEC

ExNbtt B-1 Amendmenl 01
PaQ0 1 of (
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Exhitjil 6*2 Amendment 01

SFY2020 Budget
Expanded KIV/HCV Testing In Con-octions

BUDGET FORM

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

Bidder Name; Mancheetor Health Department

Budaat Raouaet for: Expandad HIV/HCV teetlng In Corrocllons
(Nam$ ol RFP)

Budget Parlod: SFY2020

i^XrS&\rQC\V.r"y:-- .^<llndiroctC',.".v-.'3^-;Y»r^fttnljl^Q^y/|i^Aiiocali6h)M6thod|for>,-' • •
dWitiwflSll^wlHHrin&TroTOEiTo^lfGiStWhi

1  Totnl Saiarv/Weoes S  5.172.50 $ S  5.172.50

2. Emptovee Benefits S  1.002.50 $ $  1.002.50

3. Consultants $  75.00 $ $  75.00

4. Eauioment: S $

Rental $ S

Reoalr end Malnienance $ $  •

Purchsse/Oeoredetion $ $

5. Supplies: $ $

Educational S  100.00 $ S  100.00

Lab $ s

Pharmocv $ s

Medical $  . 200.00 S S  200.00

Office $  100.00 s $••• 100.00

6. Travel %  50.00 $ S  50.00

7. Occupancy $ s

8. Cuneht Expenses $ $

Telephone s • s

Postage $ $

Subscriptions $ $  • . •

Audit end Loael s $

Insurance $ %

Board Exoenses $ s

9. Software s s

10. Markelino/Communicalions $  500.00 s $  500.00

11. Staff Education and Tralnlna $  50.00 $ $  50.00

1 ? Rubcontracta/Aareements S  250.00 $ S  250.00

13. Other (soeclfic details mandatorvi: S  500.00 $ S  500.00

$ i

$ s $

s s $  •

TOTAL $  ' B^OOO.OO
J. S  8,000.001

0Indirect As A Percent of Direct .0%

Mancho»ter Hesitn Oepervneni
SS-20IW>PK$^1-INF6C

ExhIM 6-2 Amendment 01
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Jtrtrty A. Mcjftr*
Commbsioncr

Liu M. Merrb

Dtrcoor

flUGOe'iem V02U9S

STATE OF NEW HAMPSHfl^

DEPAFtTMENT OF HEALTH AND HUMAN SERVICES

DmSWr^ OF FUBUC HEALTHSERyfCES

29 HAZCN DRIVE. CONCORD. NH 03301

603.27MS0I I4004S2034S EiL 4501

F0x:6O3-27IU837 TOO Aceos: 1-800-735-2964

www.dhfat.nh.tov

July 23. 2018

7

His Excellency, Governor Christopher T.
and the Honorable Council'

State House
Concord. New Hampshire 03301

Sununu

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to

enter into retroactive, sole source a'greements with the vendors listed below to provide clinical
testing, public health Investigation and case management as well as outreach and education services
to prevent and control infectious disieases, in an amount not to ex^ed S921,955 effective retroactive
to July 1. 2018 upon the date of Govemor and Executive Council approval, through June 30. 2020.
78% Federal Funds and 22% General Funds.

Vendor Name Location Vendor ID Amount

City of Nashua. Division of
Public Health and Community
SeAMces

18 MuIberry Street. Nashua NH 03060
.

177441-8011 $415,800

Manchester Health Department .
1528 Elm Street. Manchester. NH
03101' 177433-B009 .$506,155

1 Total $921,955

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 ar^d are
anticipated to be available in SFY 2020 upon the availability and continued appropriation of funds in the
future operating budget, with authority to adjust encumbrances between State Fiscal Years through t[ie
Budget Office-without further approval from the Governor and Executive Council, if needed and'
justifed.

City of Nashua, Division of Public Health and Community^Services (Vendor ID if177441-8011).
05-95-90.902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF RUE Lie HEALTH. IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 9002331.7 $45,000

2019 102-500731 Contracts for Program Services 90023011 $20,000

2020 • 102-500731 Contracts (or Program Services 90023317 '  $45,000

2020 102-500731 Contracts for Program Services 90023011 $20,000

Subtotal: S130.000



His Excellency, Governor Chrislopher T
' and the Honorable Council

Page 2 of 5

Sununu

05-95.90.902510-75360000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUEILIC HEALTH. STD/HIV PREVENTION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Proqram Services 90024000 $80,000
2019 102-500731 Contracts for Prooram Services 90025000 $15,400
2020 102-500731 Contracts for Proqram Services 90024000 $80,000
2020 . 102-500731 Contracts for Proqram Services 90025000 $15,400

1  ■ Subtotal: SI 90.600

CS-95-90.902510'51700000 H

SVS. HHS: DIVISION OF PUE

EALTH ̂ ND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
ILIC HEALTH. DISEASE CONTROL

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Proqram Services 90020006 $3'5.OO0.
2019 547-500394 Disease Control Emergencies TBO $25,000
2020 T02-500731 Contracts for Program Services 90020006 $35,000

1 Subtotal: $95,000

TOTAL: $415,800

Manchester Health Department (Vendor^ ID tt177433-8009}
OS-95.90-902S10.51780000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUEILIC-HEALTH; IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount •

2019 102-500731 Contracts for Program Services 90023317 $46,049
2019 102-500731 Contracts for Proqram Services 90023010 $23,951
2019 102-500731 Contracts for Program Services 90023011 $20,000
2020

?D?0

102-500731
in? 500711

Contracts for Pfoqrarh Services 90023317 s $46,049

2020 102-500731 Contracts for Proqram Services 90023011 .

$23,951-

$20,000

Sobtotal: "-• ~sieo.ooo

SVS. HHS: DIVISION OF PUEJLIC HEALTH. ADULT IMMUNIZATION  .
Fiscal

Year
Class/Account Class Title. Job Number

Budget
Amount •

.  2019 - 102-500731 j Contracts for Proqram Services 90.023330 $22;855
1 Subtotal: ̂ $22,655

05.95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, D
SyS, HHS: DIVISION OF PUBLIC HEALTH. STD/HIV PREVENTIOh

EPT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Title Job Number

Budget

Amount
2019 102-500731 Contracts for Proqram Services 90024000 $87,500
2019 102-500731 Contracts for Program Services 90025000 $15,400
2020 102-500731 Contracts for Program Senrices 90024000 $80,000
2020 102-500731 Contracts for Program Services 90025000 $15,400

Subtotal: $198,300



His Excellency, Governor Christopher T. Sununu
and the Honordble.Council
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUfVIAN

. Fiscal
Year

Class^Account Class Title Job Number
Budget

•  Amount

•2019 102-500731 Contracts for Proqra'm Services 90020008 $35,000

2019 .  547-500394 Disease Control Emergencies . ■  TBD $35,000

2020 102-500731 Contracts for Prooram Services 90020005 $35,000
. Subtotal: $105,000

TOTAL: $508,155
GRAND TOTAL: $921,955

EXPLANATION

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

This request is sole source because the Manchester Health Department and the City of
Nashua Division of Public and Community Health Services are (he only local municipal public.heallh
entities with the legal .authority and infrastructure necessary to provide disease surveillance and
investigation, mitigate public health hazards and enforce applicable laws and regulations in the Greater
Manchester and Greater Nashua areas.

Funds in-this agreement will be used to provide clinical testing, outreach and educational
services, in the Greater Manchester and Greater Nashua areas to prevent and control the following
array of Infectious diseases: Tuberculosis, Human Immunodeficiency Virus (HIV), Sexually Transmitted
Diseases (STD). Hepatitis C Vinjs (HC\j) and Vacdne-Preventable Diseases, such as Pertussis. The
services of this contract will be conduced through .effective partnerships with community and local
health care systems with the purpose of:
and adults and 2) detecting, treating and

1) increasing immunization rates amorrg children, adolescents
preventing the spread of infectious diseases.

Infectious diseases affect the eritire population and a comprehensive statewide approach Is
needed to prevent them. In calendar year 2017, the City of Manchester and the City of Nashua
received more than 1,200 and 500 repohs, respectively, of infectious diseases that are required to be
reported by healthcare providers and iaboratohes in accordance with NH RSA 141-C. In particular, the
two cities have been hard hit by gonorrhea and syphilis outbreaks that t>egan in 201.6i as well as HIV
and hepatitis^ C virus infections associated with injection drug use. The services funded in the
agreernent will limit the spread of these infections through investigative activities that identify
individuals who may have been exposed as well as offering testing, treatment, and education.
Additionally, the Contractors will, specifically address the increasing incidence of infectious-diseases,
associated with injection drug use, which will be used to support testing, prevention, education, and
community health worker outreach iniliatives in this at-risk population.

The Department has worked closely with the Manchester Health Department ar>d City of
ty Heallh Services for over a decade to provide immunization
immunizations at a private health care provider practice. The
of Nashua Division of Public and Community Health Services
children and adolescents, eligible for vaccine through the.

Vaccine for Children (VFC) Program, and uninsured adults at no cost or reduced cost to the individual.
By addressing pockets of need through community-based education and outreach activities, the

Nashua Division of Public and Cpmmun
services to individuals unable to access

Manchester Health Department and City
have been instrumental in- vaccinating
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Manchester Health Department has been successful at reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates.

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

1. Ensure that a minirrium of ninety percent (90%) of clients with pulrnonary IB with a one-
year treatment plan complete treatment within twelve (1.2) months of documented treatment
Initiation. |

2. .Ensure that a minimum of seventy-five percent (75%) of high-risk infected persons placed
on treatment of LTBI cpmpleie treatment vrithin twelve (12) months of documented
treatment initiation. |

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

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

5. Ensure that a minimum of ninety percent (90%) of newty reported persons with Active TB
have a documented HIV test. |

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

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

8. Ensure that a minimum of ninety percent (90%).of Class A and Class 6 arrivals be
evaluated* for TB and LTBI within thirty (30) days of arrival notification

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

10. Ensure that a. minimum of ninety-seven percent (97%) of p.ublic school children are
vaccinated with all required school vaccines.

11. Seventy percent (70%) of schc^l-aged children will be vaccinated against influenza as
. reported by the.lmmunization.inforniation System, when available.

-—i2^Ninety-pefceQt-(90%)_of-conventi6nal-HLV_test.resuI!s-retumed_to_clLenLwilhin_lhirty_(3.0)_
days of testing date.-

13. Ninety-five-percent *(95%)'of ne,wly identified, confirmed HIV posilive-test.results will -be •
returned to clients wilhin thirty (30) days.

14. Ninety-five percent (95%) of newiy identified HIV positive cases referredJo medical care will, ■
attend their first medical appointment within thirty (30) days of receiving a positive test '
result. I

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

16. Eighty percent (8d%) of diagnosed Gonorrhea cases vrill receive, appropriate treatment
within fourteen (14) days of specimen collection. '

17. Eighty percent (80%) of diagnosed Primary or Secondary Syphilis cases will receive
appropriate treatment within fourteen (14) days of specimen collection.

18. Ninety-five percent (95%) pf newly identified HCV antibody positive, individuals who do not
receive a RNA test at the time

medical care at that time.

of antibody screening svil) have a documented referral to

The Department reserves the right to extend the Agreements for up-to an additional two (2)
years, contingent upon satisfactory delivery of senrices, available funding, agreement of the parlies
and approval of the Governor and Council, as referenced in the Exhibit C-i of each Contract.
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Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30. 2019 and the" Oepartmeni 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 SPY 2020-2021 biennia.

Should the'Governor and Executive Council not authorize this request, critical puWic" health
activities may not be completed in a timely manner, which may lead to an increased number of related
infectious disease cases in the State.

Area served: Statewide with a focus on the Greater Manchester and Greater Nashua Areas.

Source of Funds: 78% Federal Funds from the Centers for Disease Control and Prevention
CFOA #93.268, FAIN #H23IP000757; CFDA #93.733. FAIN #H231P000986 CFOA #93 94 FAIN
#U62PS924538; CFDA #93.977. FAIN #H25PS004339 and 22% General Funds.

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

Respe^ully submitted

Lisa M. thorn's
. Director

Approved by:
rey

mfjJr-
eyer^s

missioner

Tht Deportment of Health and Human Servieei' Misjien is to Join communities und families
in preyiding opportunities for cilitans to aehlevo health and independence.



Subject tftfectious SctvIcm fSS>2QI?-DPhS-QI-IMFEC-C^)
FORM NUMBER P07(vcnten5/8/IS)

Notioe: Tbij ftftretmem end all of i«i enadimenu shall become public upon submiajion loOovcnwr end
Executive Council for approval. Any informaiion that is pnvue, confidcniiol or propriciaor musi
be clearly ideniined to the agency and agreed to in writing prior to signing the contnci.

agreement

The Suic of New Hampshire end the Conimctor hereby mutually agree as follows:

CENERAt PROVISIONS •

I. IDENTIFICATION.

i.l Suie Agency Nome
NH Depanmcnt of Health and Human Services

1.3 ContreoorNomc

Manchester Health Department

1.5 ContreaorPhone

Number

603<634.6466

1.6 Account Number

05-95-90-902SIO-SI780000
0)-93-9O-902il0-75360000

03 •95-90-902310-S0930000
05.95-90-902SIO-SI700000

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

1328 ElmSutet

Manchester, NH 03101

1.7 Completion Date

June 30, 2020

1.8 Price Limiiaiion

$506,155

1.9 ContraaingOfTicer for State Agency
C. Mario RcirKfflann, Est).
Director of Contracts and Procurcmeni

1.10 State Agency Telephone Number
603-271-9330

I. II Contractor Signature 1.12 Name and Title ofContraaor Signatory

foyce
Mayor

1.13 Acknowledgement: Sioic of County of

On . before the undersigned ofneer. penally appeared the person idcniifted In block l.l2.orsaiUf8«orily
proven to be (he person whose name is sigMdiri block I.l I, and acknowledged that s/he executed this document in the capacity
Indicated In block 1. 12_^_ ; P. Mohencif
M3.I Signature of Notary Public or Justice of the Peace

IScall

NOTARY PUBUC

State of New HampsMre
My Ccmmbtlon Expires 2/11/3020

1.13.2 Name and Title of Notary or Justice of the Peace

Dote: (fikyl \ y
LStraiioO.

1.15 Name and Ti^lc of State Agency Signatory

1.16 Approval by the N.H. O^anmenl of AdministraiioA, Division of Personnel (if opplkoble)

0y; . Director, On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (if epplicable)

1.18 Approval by the Governor end %3cecn|^vCCouncil/J/oppfl

X / ^
Page I of 5
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2. EMPLOYMENTOP CONTRACTOR/SERVICES TO
BE PERFORMED. The Suie oTNew Hfimpihire. ftcling
through the agency identified In block I. I CSiAie**). cngsge5
conirtciof idcniiHcd in block 1.3 (•'ContfOCioO W perfonn,
and the Contr&ctor shall perform, the work or sale ofgoods, or
both, identified and more particularly described In the attached
EXHIBIT A which is incorporated herein by referena
("ScfvictJ").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisiohofthis Agreement lo the
contrary, and tubjM to the approval of the Governor and
Executive Courtcil of the Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder. shall become cHeetive on the date the Governor
end Executive Cotmcil approve this Agreement as indicated in
block 1.18, unlcu no su^ approvoJ is rccjuired, in which case
the Agreement shall become efreciive on the date the
Agreement is signed by the Stale Agency os shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTtctive Date, ell Services performed by the Contractor prior
to the Effeaive Date shall be performed'ei the sole risk ofihc
Contractor, and in the event that this Agreement does not
become efreciive, the Stale shall have r>o liability to the
Contractor, including without limiuition, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL nature OF agreement.
Notwithstanding any provision of this Agreement lo the
contrary, all obligations of the State hertunder, including,
without limitation, the continuance of paymenu hcreunder, ore
contingent upon the availability and continued appropriation
of funds, aiK) in no event shall.(he State be liable for any
payments hcreunder in excess of such available appropriated
funds. In the event of e reduaion or icnaination of
appropriated funtls, the State shall have the right to withhold
payment until such funds become available, ifever, and shell
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be retiuired to transfer funds from any other account
lo.the Account tdeniined in block 1.6 in the event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, and terms of
payment ara idemlficd and more panicutarly described in
EXHIBIT 8 whidi is incorporated herein by referent.
5.2 The payment by the State of the eoniract price shall be the
only and (he complete reimbursement to (he Contractor for all
expenses, of whatever nature irKurrcd by the Contractor in the
performance hereof, and shall be the only and (he complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

pflgc

3.3 The State reserves the right lo offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidited amounts required or permiaed by N.H. RSA
80:7 through RSA 80:7>c or any other provision oflaw.
5.4 Norwithsianding any provision in this Agrtemenl to the
contrary, and notwithstanding unexpected circumsunces. in
no event shall (he (Dial of oil payments authorized, or actually
made hereunder, exceed the ̂ ice Limitation set forth in block
1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL CMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Contractor shall comply with all sututci, laws, regulations,
and orders of federal, state, counry or munkipai authorities
which ifflpose.any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilise auxiliary
aids and services to ensure (hat persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information lo the Contractor. In-addilion, the Contractor
shall comply with all applicable copyright laws.
6.2 During (he term of this Agreement, the Contraaor shall
not dlscrimirtaic against employees or.applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
alTirrri&tivc action to prevent su^ discrimination.
6.3 If this Agreement is funded in any part by monies of (he
United SOttes. the Contractor shall comply with all. the
provisions of Executive Order No. 1)246 ("Equal
Employment Opportunity"), as supplemented by (he
regulations of the United States Department of Labor (41
C.F.R. Part 60),'ar>d with any rules, regulations and guidelinu
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the .
Cdntractor's books, records and accounu for the pur^sc of
ascertaining compliance with all rules, regulations and orders,
and the covertahis, terms artd condiiioru of this Agreement.

7. PERSONNEL.

7.1 The Contraaor shall at its own expense provide all
personnel necessary to perform the Services. The Contraaor
wananis that all personnel engaged In'the Services shall be
qualified to perform the Services, and shall be properly
licensed end otherwise authorized to do so under oil applicable
laws.

7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contraaor shall not hire,
and ̂ all not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perfonn the Servica to hire, any person who is a Stale
employee or ofTicial, who is materially involved in the
procurement, administntion or performance of this
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Agreement. ThU provUlon »he!I jyrvivc icrmineiion of ihi»
Agree ment

7 J the Conutcting OrTicef ipecificd in block 1.9, or hij or
her succeuor. ihall be the Suite's represcntailvc. In ihe event
of any dispute concerning the inierpreiaiion of this Agreement,
the Contnciing OfTica's decision shall be final for the State.

8. EVENT OF OEFaULT/REMEOIES.
8.1 Any one or more of the following ocu or omissioru of the
Conireaor shall constitute an event of default hcreunder
("Event of Ocfeuir):
8.1.1 failure to perform the Services taiisfaaorily or on
Khcdulc:

6.1.3 failure to.submit any report required hereunder; end/or
8.1.J f^lure to perform any other covenant, term or condition
of this Agreement.
8.3 Upon the occurrence of any Event of Ocfeuli. the State
may take any one. or more, or all, of the following actions;
8.3.1 give the Concracior a wrincn notice specifying the Event
ofOefeull and requiring it to be remedied within, in the
absence ofa greater or lesser specification of time, ihiny ()0)
days from ihcdateofihe notice; and if the Event ofOcfauUis
not timely remedied, terminate this Agitemeni, cfTeetive two
(3) days aficr giving the Contractor notice of termination;
8.2.2 give the Contreaor a wrinen notice specifying the Event
of Default end suspending all payments to be made under this
Agftemeru and ordering that the portion of the contract price
which would Otherwise eccrue to the Contractor during the
paiod from the date of such notice until such lime as the State
determines thai the Contractor has cured the Event of Default
shall never be paid to the Comroctor;
8.2.3 set off against any other obligations the State may owe to
(he Contractor any damages (he State suffera by reason of any
Event of Default; and/or
g.3.4 treat die Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. OATAMCCCSS/CONFIOENTIALITY/
preservation.

9.1 As used In (his Agreemcni, the word "dt(a" shall mem all
information and things developed or.obiained during (he
performance of, or acquired or developed by reason of, (his
Agrtemeni, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.
9.3 All data a^ any properly which,has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be (he property of (he State, and
shall be relumed to the Stale upon demand or upon
icrrninalion of this Agreement for any reason.
9.3 Confidcmialiiy ofdaiashali.begovcrTKd by N.H. RSA
chapter 91'A or other eaisiing law. Disclosure of daia
requires prior written approval of the Stale.
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10. TERMINATION. In the event of an early icrminalion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Terminwlon Report") describing in
detail all Services performed, and the contract price earned, to
end including (he date ofterminaiion. The form, subject
maucr, content, end number of copies of the Termination
Report shall be identical to those of any Final Report
described in the an ached EXHIBIT A.

I l.CONTHACTOR'S RELATION TO THE STATE. In

the pcribrmance of this AgrccmerM the Contractor is in all
respecu an independent contractor, and is neither an agent nor
en employee of the State. Neither the Contractor nor any of its
ofTicen, employees, agents or members shall have euihoriiy to
bind the Stole or receive any benefiis, workcn* compensation
or Other emolurhenis provided by the State to ils employees.

12. assicnment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
inierbt in this Agreement without the prior written notice and
consent of the Suie. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

IX INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmlas the State, its officers end
employees, from end againn any and all losses suffered by the
Slate, its officers end employees, and any and all claims,
liabilities or. penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of Ihe State, which immunity is hereby
reserved to (he Stale. This covenant in paragraph..! 3 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor sholl. 0) iis sole expense, obuln and
melntain in force. ar>d shall require any subcontractor or
c^gnee to obtain end maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against ell
claims of bodily Injury, death or properTy damage, in amounts
of not less than {I .OOO.CKXlper occurrence and S3 ,(XX).000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparogroph 9.3 herein, in an amount not
less than 80% ofthe whole replacement value of the property.

: 14.2 The policies described in subpercgroph 14.1 herein shall
be on policy.forms and endorsements approved for use in'ihc

■  State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Iniiials y^
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14.J The Contractpf Jholl furnish lo Ihc Contracting OfTicer
idemined in block 1.9. or his or her successor, e certiflcAtefs)
of insumnce for ol< Insuroncc required urxler this Agreement.
Contactor shdl also furnish to the Contrtalng OfTicer
ideniified in block 1.9. or his or her successor. anincaic(s) of
insurance for all renewolfi) of insurance require under (his
Agrtemeni no Iftierthan thirty <30) days prior to the expiration
dole of each of the insurance policies. T1^ eenificojefs) of
iruuronce and any renewals (hereofshall be attached and are
Incorpomied herein by reference. £achcertiric«te<s)or
Insurance shall contain a douse requiring (he insurer to
provide the Contreaing Officer Mcntifled in block 1.9, or his
or her successor, rto less than thirty <30) days prior written
notice of conoellaiion or modification of (he policy.

15. WORKERS'COMPENSATION.

15. I By signing this ogreement, the Contractor ogrces,
certinci and wononu that the (^tractor is irt compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("H'<ytefs'Co'np«nsailO't").

IS.2 To the extent the Contrdcior is subject to the
requirements ofN.H.'RSA chopter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and mainiam, paymentorWorken' Compensation in
connection with activities which the person proposes to
undertake pursuant to this A^oemcnt. Contractor shall
furnish the Controaing Orficer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and ony
epplicebie rcnewal(s) ihcrtof, which shall be onechcd and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Conirocior, .or
any subcontractor or employee of Contractor, which might
arise under opplicoble State of New Hampshire Workers'
Compensation laws in connection with the performo/Ke of the
Services under this AgrccmenL

16. waiver of breach. No failure by the State to
enforce any provifiofu hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each ond all of the
provisiorts hereof upon any further or other Event of Default
on the part of the Contnctor.

17. NOTICE. Any notice by o party hereto to the other party
shall be deemed to have been duly delivered or given at the
time ofmailing by ccfiified mail, postage prepaid, in a United'
Stoics Post OfTice oddruscd to the parties ot the addresses
given in blocks i .2 and 1.4, herein.

18. AMENDMENT. This Agreement may be omended,
waived or discharged only by on insiniment in writing signed
by the ponies hereto and only after approval of such
omcndmeni, waiver or discharge by the Covemor and
Executive Council of the State of New Hampshire unless no

such approval b required under the ctrcumstances punuani to
State lew, ruk or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Stale of New HDmpshire, and is binding upon ond
inures (o the benefii ofthe parties and their rtspecti ve
sticccssors ond assigns. The wording*used in this Agreement -
is (he wording chosen by the parties to express their mutual
interM, and no rule ofconstruaion shall be applied against or
in fovorofanyporty.

20. THIRD PARTIES. The parties hereto do rtot intend to
berteni any third ponies and this Agreement shall not be
construed to conTcr any such bcncni.

21. HEADINGS. The headings throughout the Agreement
arc for referertcc purposes only, and the words contained
(herein shall in no way be held to explain, modify, amplify or
aid in the interpretation, eonstruciion or meaning of the
provisions of this Agreement.

22. SPECIAL PROViStONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In (he event any of (he provisions of
(his Agreement ore held by a court of compeleni jurisdiction to
be contrary to any state or federal law, (he remaining
provisions of this Agreement will remain in full force and
cffeci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed'in a number of counterparts, etch of which shall
be deemed on original, constitutes (he entire Agreement ond
urxlersionding between the parties, and supersedes all prior
Agreements and urtderstandings relating hereto.

Page 5 of 5
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New Hempahlre Departmonl of Health amf Human Servicea
Infectious Olaeaee Prevention Servicee

Exhibit A

Scope of Services

Provisions Applicable to AH Services

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

1.2. The Contractor agrees that, to the extent future legislative ection by the New
Hampshire General Courl or federal or state court orders may have an Impact on
the Services described herein, (he State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

t .3 For the purposes of this contract, the Vendor shall be identified as a Subrecipient
in accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no ̂ rvices
shall continue aft& June 30, 2019. and the Department shall not be liable for any
payments for servicies provided after Jurie 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.

Part A: Tuberculosis

1. Project Descfipllon

1.1 On behaW.of the New Hampshire Department of Health end Human Services
(pHHS), Division of Public Health Services (DPHS). Bureau of Infectious
Disease Control, Infectious Disease Prevention. Investigation and Care Services
Section (IDPICSS), the Vendor shad provide Tuberculosis (TS) prevention and
control services. Three (3) key naiional priorities for T0 services include; prompt
identification and treatment of active T8 cases, identiftcation and treatment of
Individuals who have been exposed tO'active cases and targeted testing, and
treatment of individuals most at risk for the disease.

2. Required Tuberculosis Activities and Deliverables

2.1 Case Management Activities

The Vendor shall provide case management of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculosis infection (LTBl)i (such as
contacts to an active case or Class 61 immigrants or refugees), until an
appropriate (realmcn! regimen is completed.' The Vendor shall:

Ertibtl A-Scope of Services • Vendor InltishiC^^
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Now Hompfthiro Oopartmont of Heottfi and Human Sorvlcoa
tnfocUouB DItoaae Proventlon Sorvlcoo

Exhibit A

2.1.1 Provide case management services for aQ active TB and all high-risk
contacts prescribed LT8i treatment until prescribed treatment Is
completed.

2.1.2 MonKor for adherence and adverse reactions to the prescribed treatment
by visiting clients monthly, at a minimum.

2.1.3 Supervise isolation of indivtduats with infectious TB when ordered by the
New Hampshire DHHS. OPHS.

2.1.4 Conduct contact Investigations within ten (10) business days to identify
ell exposed individuals.

2.1.5 Arrange for tuberculin skin testing (TST) or Interferon Gamma Release
Assay (IGRA) testing of Identified contacts.

2.1:6 Ensure TB treatment Is prescribed and HIV testing is recommended if a
contact is Infected.

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

2.2 Screening

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

2.2.1 Contact to recent active case of pulmonary TB
2.2.2 Immigrants wHh Class A and Class B medical status upon arrival to the

US, as defined by the U.S. Department of Hearth and Human Services.
2.2.3 New Americans arriving as refugees

'2.3 Screening Required Activities

2.3.1 Ensure (hat at) individuals arriving to the United States with a Class A,
81, and 82 and 83 status receive a tuberculin skin test fTST) or Blood

■  Assay for Mycrobacterium Tut>ercutosis (BAMT) and symptom screen
within ten (10) business days of notification of arrival.

2.3.2 Inform medical providers of the need to comply with the US Immigration
and Customs Enforcement (ICE) standard for individuals amving to the
US vrith a Class 81. 82. and 63 status which requires immigrant medical
evaluations within thirty (30) days of arrival.

2.3.3 Ensure LT8I screening ̂  a TST or I6RA Is offered to all New
Americans arriving as refugees within thirty (30) days of arrival. This may
be accomplished by the selected Vendor providing the testing or working
with the medical home of for New Americans who arrive as refugees to
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's are evaluated and recommendations for LT6I treatment are

made to the medical provider. This may be accomplished by the selected

EihibilA-ScopeofSefvioej Vendor
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Exhibit A
—  ̂ i

Vendor or working with ihe medical home for New American who arrive
as refugees.

2.3.5 Ensure (hat all others identified as high risk are provided with a
screening test as indicated. )

2.3.6 Conduct an investigation on all TST Of tGRA positive children less than
five (5) years of age to identify source case.

2.3.7 Ensure ell Individuals who are dose 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.

2.3.0 For IB infection positive contacts, report the diagnosis, ruled out or
confirmed, to the IDPICSS.

3. Reporting Requirements

3.1 For active TB cases, the Vendor shall:

3.1.1 Submit the NH IB Investigation form (via fax) and a template for suspect
active and active 16 cases via email to the Infectious Disease Nurse
Manager or deslgnee wHhin one (1) business day of initial report.
Template updates will be submitted to the Infectious Disease Nurse
Manager or deslgnee 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) bays
of diagnosis.

3.1.3 Submit the Initial Onjg Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity results.

3.1.4 Submit the Complebon Report (RVCT Follow-up Report 2) within thirty
(30) days of dls^arge regardless of residence location.

3.1.5 Comment any updated case information and notes into NHEOSS within
tvranty-four (24) business hours of the case visit.

4. Treatment end Monitoring Standards

4.1 The Vendor shall provide treatment and monitoring of treatment utilaing the
guidance of the Centers for (disease Control and Prevention (CDC) and (he ID
PICSS. which shall indude, but not is limited to:

4.1.1 Evaluate each patient and his/her environment to determine the most
appropriate per3on(s) to provide DOT.

4.1.2 Provide the patient's medical provider with the current CDC and/or the
American Thoradc Society Guidelines for baseline and ongoing lat>oratory
testing, vision and hearing screening.

4.1.3 Arrange treatment for all eligible LTBI dients who have a Class'A and
Class 8 status upon arrival to the US and assure completion of treatment
according to dinical guidelines.

4.1.4 Provide consultation to medical pro^riders regarding treatment
recommendation for all high risk groups.

E*hlbll A - Scope of Scfviceft Vendor
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4.1.5 Provide reconvnendations for treatment to include the imponancc 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 identrfication.

4.1.7 Conduct a face-to-face visit with the patient diagnosed with active or
suspect active disease within three (3) business days of identificdtion to
provide counseling and assessment. ^

4.1.6 MohKor treatment adherence and adverse reaction to treatment by .
conducting, et a minimum, monthly visits el a minimum for patients with
active disease and monthty phone calls for patients who are higtwisk
contacts diagnosed with LT6I until treatment Is corripleted.

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

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

4.2ii Evaluating each paitJent and his/her environment to determine the most
appfoprtate person(s) to provide DOT.

4.2.2 Considering use of electronic DOT (cDOT) for monitoring of treatment
adherence.

4.2.3 f the DOT provider is not an employee of the Vendor, the Vendor staff
will provide DOT education to that provider that DOT is the standard of
care for ail patients with T6.

4.2.4 Developing a DOT calendar to include the following jpformation: drug,
dose, route, frequency, duration and observer name to allow pro^^ers 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-adherence to treatment shall be reported to the (DPICSS within
three (3) days.

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

4.2.7 Adherence of clients setf-adminlstering medications shall be monitored
by contact with the patient every week, as well as monthty
unannounced, in person visits to monitor pill counts and ̂ armacy
refills.

4.3 Laboratory Monitoring

The Vendor shall provide laboratory monitoring on an.individual basis based on
the treatment regimen used and Uie patient's risk factors for adverse reactions.
The Vendor shall:

4.3.1 Arrange for the collection of sputum specimens, in coordination with the
medical provider, at a minimum of monthty Intervals until at least two (2)
consecutive negative cultures are reported by the laboratory (culture
conversion).

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

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

4.3.4 Notify the (OPICSS vrilhin one (1) day if suscepHbiliiy testing Is not
ordered on isolates sent to private labs.

4 3.5 Obleln.susceptibility results from private tabs to too forwarded to the
IDPICSS.

4.3.6 Wten specimens are submitted to a reference iaboretory. the Vendor will
request that an Isotate 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 shaD:

4.4.1 Monitor adherence to isolation through unannounced visits and
telephone calli

4.4.2 Report non-adherence to isolation inftmediateiy to the IDPICSS.
4.4.3 When indicated, ensure that legal orders for isolation are issued from NH

OHMS, DPHS and served by the local authority.

4.5 . Contact Investigation Standards

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

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

4.5.2 Contact Investigations shall be prioritized based upon current CDC
guidelines such as smear positivity and host factors.

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

4.6 All T8 Clients

The Vendor shall:

4.6.1 Provide patient teaching per IDPICSS Assessment and Education fonm.
4.6.2 Develop, implement and annually review 8 policy for the maintenance of

conndentlal dient records. ' .

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

4.6.4 Comply with all laws related to the protection of dient confidentiality and
management of medical records.

EihiWl A - Scope o( Servioei
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4.6.5 Document any updated case infofmation and notes into NHEOSS within
twenty*four (24) business hours.

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

4.7 NH Tuberculosis Pinancia) Assistance (TBPA)

The Vendor shall provide the following to clients applying for NHTBFA;

4.7.1 Follow all NH TBFA policies and procedures.
4.7.2 Subrriil completed applications to the NH TBFA ProgrBm^hlnfrvc (5)

business days for eligibility review.
4.7.3 Ensure that assistance, which includes diagnostic and treatment

. services. Is provided to individuals qualified for NH TBFA.

4.8 Additional Program Services

The Vendor shall:

4.8.1 Participate in the weekly OPHS Outbreak Team meetings and present
on active and ongoing T8 disease case Investigations. O

4.8.2 Attend.rnandatory annua! case reviews and chart audit when scheduled.
4.6.3 Maintain a trained and proficient wortcforce at all times and ensure that

practices and procedures of the workforce comply with confidentiality
requirements according to state rule, and state and federal laws;
including but not limited to and as applicable, the safeguards of 42 CFR
Part 2 relating to substar^ use disorder information.

f

6. PerformanceMeasures.

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

5.1 Completion of Treatment

5.1.1 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within ̂ etve (12)
months of documented treatment initiation.

5.1.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment iniilallon.

5.1.3 Ensure a minimum of ni^ly percent (90%) Of dienls with pulmonary TB
complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment Initiation.

i

5.2 Human Immunodefidency Virus (HiV) Status

5.2.1 Ensure that a minimum of ninety percent (90%) of newly reported
persons with Active TB have a documented HIV lest. '

E*Wbtt A-Scope of Services ^
MaflchestefHesUhOepertmer)! PogeSof.u Dale:
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5.3 Contact investigations

5.3.1 Ensure that a minimum of ninety-five percent (95%) of dose contacts be
evatuated* for LT6I or TB.

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

5.4 Evaluation of Immigronts and Refugees

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

5.4.2. Ensure that a minimum of ninety percent (90%) of Class A and Class B
. arrivals to the US with LTBI complete treatment within twelve (12)
months of imliatron

*For ihe purposes of this contract 'evaluated* is defined as; A visit by a public health
nurse, or visit to a primary care provider and planUng a TST or drawng an IGRA. medical
evaluation and chest x-ray as Indicated by provider (sputuni(s) wiO be obtained If (he
patient Is symptomatic).

6. Cuttural Conslderatlorts

6.1 The Vendor shall provide culturally and linguistically appropriate .services which
shall indude. but not limited to:

6.1.1 Assess the ethnic and cultural needs, resources and assets of the
dient's community.

6.1.2 Promote the knowledge and skills necessary for staff to worV
effectively vriih consumers with respect"to their culturally and
linguistically diverse environment

6.1.3 When feasible and appropriate, provide clients of minimal English
skills with crrterpretation services.

6.1.4 Offer cor)sumers a forum through which dienls have the opportunity
to provide feedback to the Vendor regarding cultural and linguistic
Issues that may deserve response.

Exhibit A-Scope 0l Services mzjzjQfC
Mfiftchesicr Health Oepartnenl Page 7 of Date:—itf | v II s.,.
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Part B: Immunizations

7. Project Description

On behalf of (he New Hampshire Oepartmeni of Health end Human Services, Otvision of
Publk Heatlh Services, BIDC, Immunization Section, the Vendor shall assist In
increasing vaccination coverage of children, edolesoertts and adults by creating a
strategy for improvement In the geographic area covered.

8. Required Immunization Activities and Deliverables

8.1 The Vendor ehail increase the number of children, adolescents and adults who
are vacdnated as recommended by the Advisory Commiltee on Immunization
Practice (ACIP) and the Depaflment by aligning the health care delivery system
with community and public health services which shali indude:

8.1.1 Coordinate vvith public and private medical offices to ensure that all
populations have access lo immunization.

8.1.2 Develop promolional and educational campaigns which will increase
immunizations.

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

8.1.4 Increase thenumber of inftuenzia immunization clinics in city schools.

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

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

8.2.2 The Vendor shall ensure a minimum of two (2) clinical staff attend the
NH Immunization Conference as well as training required to maintain up
to date knowledge of Vaccine for Children policies, chlldcare assessment
strategies and technology.

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

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

8.2.5 Educate a minimum of len (10) chlldcare providers annually using
immunization Section developed tools and guidelines. Report results of
the visits, as completed.

ExWbtiA-^ofSeMoes
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Reporting Requirements

9.1 The Venclof shall provide a Quarlerty Report within thirty (30) days of the quarter
end that includes the following data to monitor program pedonTidr>ce;

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

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

9.1.3 Number of children/adutls vaccinated at schooV-based Influenza clinics.
9.1.4 A detailed summary of educational and outreach materials distributed to

childcare providers and other providers.

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

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

9.2.2 Number of Vendor staff who attended the NH Immunization Conference.
9.2.3 Information from the NH school survey reports to determine that children

attending public school have up'to-date immunization coverage.
9.2.4 All assigned provider visits which were completed per COC requirements

and reported within seven (7) days of the visit.
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 tools and guidelines in accordance with Section 8.2.5.

10. Performance flKeasuies

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

10.1 Ensure that a minimum of ninety-seven perceni (97%) of public school children
are vaccinated vwth an required school vaccines.

10.2 Ensure that seventy percent (70%) of school-aged children are vaccinated
against influerua as reported by the Immunization Information System, vrhen
available.

exhibit A - Scope of Services Vendor l^iti^s;
Manchester Health Oepertmeni Pegc 9 of U Date:
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

11. Project Description

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

12. Requlrod STD, HIV and HCV Activities and Deliverables

12.1 Utilizing the Disease Control Emergency Slate General Funds allocated for this
contract. In accordance with Exhibit B t^Aethod and Conditions Precedent to
Payment, the Vendor shall develop a Worlcplan within thirty (30) days of the
contract effective date that addresses the increased risks associated with
Infectious disease due to substance misuse in the Vendor's community.

12.1.1 The Vendor shall submit the WorKplan of activities appropriate for the
community for Department approval. Potential uses would Include but is
not limited to:

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

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

12.2.1 HIV and HCV counseling and referral services.
12.2.2 HIV testing utilizing 4*' generation HIV testing for those individuals who

meet criteria and rapid testlrig technology for all others In accordance
with CDC treatment guidelines.

12.2.3 HCV testing utilizing rapid test technolw for those who meet criteria in
accordance with CDC treatment guidelines. For clients who test posttiye.

Vender shall submit specimens to the NH Public Health Laboratories
(NHPHL) for RNA testing.

12.2.4 No-cost STD testing based on IDPICSS criteria.
12.2.5 Accept referrals from the Department of active or on-going TB disease

investigation clients and offer HIV testing.
12.2.6 An annual reasonable fee scale which includes itemized cost for an

office visit and screening for each of the following: HIV, HCV. syphilis,
gonorrhea and chiamydia for those who are not eligible for no^cost
services based on IDPlCSS criteria.

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

Exhibit A - Scope of SoMooi
Mbhchester Hobllh Oeportmenl Pafl« 10 of 14 Date. —irt j f \n
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12.3 The Vendor shall provide the foltovwng HIV/HCV Testing Activities:

12.3.1 VoKjntaiy confidential HIV Counseling, Testing end Referral Services
utilizing 4^ generation HIV testing for those individuals who meet cnteria
and rapid testing technology for all others in accordance with COC
treatment guidelines, to the following priority populations identified to be
at increas^ risk of HIV inrection;

12.3.1.1 Sex and needle sharing partners of people living with HIV
12.3.1.2 Men who hove sex with men

12.3.1.3 Black or Hispanic women
12.3.1.4 Individuals who have ever shared needles
12.3.1.5 Individuals who were ever incarcerated

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

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

12.3.2 Provide voluntary confidential HCV Counseling, Testing and Referral
Services using rapid testing technology in accordance with COC
treatment guidelines to the following priority populations Identified to be
at increased risk of HCV infection:

12.3.2.1 Individuals who have ever shared needles or drug works for
Injection drug use

12.3.2.2 Individuals who'were ever incarcerated

12.3.2.3 Individuals bom between 1945 and 19B5 (the'baby boomers"
generation)

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

12.3.3.1 Submit all specimens that qualify for no^st testing based on
criteria set fonh by OPHS to the NH PHL.

12.3.3.2 Ensure all clients wHh a positive STO test are treated based on
the most recent COC STD Treatment Guidelines.

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

12.3.4 Perform en 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 Ihe following patient follow-up for STD/HIV/HCV
Clinical Services and HIV/HCV Targeted Testing

ExhWl A - Scope of ScMcca VcfxJor Inito
Manchester Heslin Oepaitment PaoeiiofU Dvw. fH
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12.4.1 Notify the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4;00 PM the following business day. Nolification allows the
IDPICSS to coordinate expedited confirmatory testing at the NH PHL.

12.4.2 Provide the IDPICSS with access to patients with poslUye diagnoses for
the purpose of elidling. identifying and (ocating information on sexual
and/or needle sharing partners.

12.4.3 Assist the IDPICSS in partner eticitation by interviewing patients with a
presumed or definitive STO end/or HIV diagnosis. The interview period
for eech disease is specified in the protocols developed by the COG
Partner Services Guidelines. Information gathered will be provided to
the IDPICSS no Idler than the next business day. this Includes electronic
documentation.

12.4.4 Ensure that a minimum of one (i) Vendor staff member has completed
the COC Passport to Partner Services training, as funded by the
IDPICSS Capacity Building Vendor. In the event of an outbreak of
STO/HIV. provide assisiar^ce with STO/HIV Investigations within the
Vendor's service area end adhere to DPHS disease investigation
standards for those investigations.

12.4.5 Perfonn an annual review of the following:

12.4.5.1 Protocol that outlines the process of referring HIV positive
clients into medical care v^ich includes the steps taken to
document a client has attended their first medical appointment
with a HIV medical care provider.

12.4.5.2 Protocol that outlines the process of referring HCV antibody
positive clients into medical care. Specifically, the steps taken
for clients who lest HCV antibody positive and receive RNA
testing at time of antibody screening and how those who are
confirmed RNA positive have documentation of attendance at
their first medical appointment. Additionally, the steps taken
for clients who test HCV antibody positive and are not offered
a RNA test on site, the steps taken to document the client has
been referred to an appropriate provider for RNA testing.

12.4.5.3 Protocol of the risk saeening 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 SID medication according to CDC guidelines
12.4.5.5 Perform an annual review of the recruitment plan detailing who

the agency will access the priority populations indicated
above.

12.4.6 Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.

Exhlbil A - Scope of Service* Vendor Injtipb;
M*nche»icr KeaJlh Oepertmeni Pope *2 ol 14 Dole:



Now Hompshiro Ooportmont of Hoaltti and Human Sorvlcoa
Infoctioua Oioeaoo Prevention Sorvlcoa

Exhibit A

13. Compliance and Reporting Requlremonts ^

13.1 The Vendor shall:

13.1.1 Comply vrlth the DHHS. DPHS security and confidentiality guidelines
related to all Protected Health Infonnation (PHI). In addition, the Vendor
shall comply with ad state rules, and state and federal laws relating to
confidentiality end if applicable the spedfic safeguards provided for
substance use disorder treotment information and records in 42 GPP
Pah 2.

13.1.2 Refer to Exhibit K. OHMS Informalion Security Requirerhenls, of this
^  contract for secure transmission of data.

13.1.3 Identify an individual who will serve as the Vendor's single point of
contact for STD/HIV/HCVClinical Services and who will ensure accurate
timely reporting and respond to the lOPlCSS' inquiries.

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

13.t .5 Maintain ongoing medical records that comply with the NH Bureau of
Health Fadlity requirements for each dient which shall be available upon
request

13.1.6 Review all documentation for comdeteness and adherence to reporting
protocols to ensure quality of data. -

14. Numbers Served

14.1 The Vendor shall ensure:

■ 14.1.1 Healthcare STD/HIV/HCV Clinical Services will be provided to a
mirtimum of one-hundred-frfty (150) individuals and a minimum of one (1)"
newly diagnosed HIV case will be identified per year.

14.1.2 Non-healthcare HIV/HCVTesting Services will be provided to a minimum
of fifty (50) individuals and a minimum of one (1) newly diagnosed HIV
case will te identified per year.

16. Performance Measures

15.1 The Vendor shall ensure:

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

15.1.2 Ninety-five percent (95%) of newly Identified HIV positive cases referred
to medical care will attend their first medical appointment within thirty
(30) days of receiving a positive test result.

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

EjttiibilA-SoopeofSwvioes Vendor Ind
Mancticsler Hcollh Oepartmcnl Paoa ̂ 3
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1S. 1.4 Eighty percent (80%) of individuals diagnosed with Gonorrhee 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 v^o do not receive e RNA test at the time of antibody
screening v^ll have a documented referrat to medical care at that time.

16. Oellverabtee

16.t ' The Vendor shaD submit a Woritplan and associated budgets to the Department
for Department approval within thirty (30) days of the contract effective dale for
the activities to address the increased risks associated with infectious disease

due to substance misuse in the community.

e*htbH A - scope of Sc^icc. Vondo/
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Method and Conditions Precedent to Payment j
i
fi

1) The State ahafl pay (he Vendor an amount not to etcoed (he Form P-37. Block t.6, Price Limitation (or the
lervices provided by (he Vendor pursuant to Exhibit A, Scope of Servlcea. I

1.1. This conifoct la funded w4th; j
I

1.1.1. Federal Funds from the Centers for OUeese Control end Prcvenlior>. CFOA 093.733. Federal
Award IdenUficaUon Number (FAIN) 0H23IPOOO$e6; CFDA 09^.940. FAIN 0U62PS92453e: CFOA
W3.26B. FAIN 0H23IPOOO757: and CFOA 093.997. FAIN 0H25PSOO4339. j

1.1.2. Disease Control Emergency Funda (State General Funds) j
1.1.3. State General Funds '

1.2. The V^or agrees to (xovtde (he services In EshO^ A. Scope of Service In compliance with ̂funding
requirements. Failure to meet the acope of services may jeopardize the Vendor's current and/br future
(Vnding. '

I

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

2.1. Payment shall be on a cost relmbursemeni basis for actual expenditures incurred monthly in the
fldfilhient of this agreement, and shall be In accordance wtth the approved line Items In Exhlbils 6-1
(Pgs. i-5)andB-2(Pgs. 1-4).

2.1. Payment for Infectious disease-related Substance Misuse Sendees shall be on o cosJ relmbursMbasIs.
for actual expenditures for up to thirty-five thousand dollars ($35,000) In accordance {whh a
Department-approved Workplan end associated budgets submitted to the Departmem within thirty (3D)
days of the contract effective date In accordance with Exhibit A. Subsections 12.1.1 and 16.1.

' I

2.2. The Vendor shall submh monthly invoices In a fonin satisfactory to the State by the twentieth (20^ day
of each month, which Identirtes and requests reimbursement for authorized expenses incurred In the
prior month. In accordance with Exhibits 6-1 (Pgs. 1-S) and 8-2 (Pgs. 1-4). Invokes must be
completed, ̂ gned, dated and returned to the Department In order to Initiate payment. The State shall
make payment to the Vendor within thirty (30) days of receipt of each occurnte and correct Invojce.

2.3. The final Invoice shall be due to the Stale no later than forty (40) days after the contract comptetlon
dale, block 1.7 of the Form P-37. General Provisions. j ,

2.4. In lieu of hard copies, all invoices may be assigned on electronic atgnature and emsBed to
DPHScontrftctbttlinQrtBdhhs.nh.Qoy. or mall to: ;

I

Financial Admlnistralor I
Oepanment of Health and Human Services
Division of Public Health Services |
29 Hazen Drive

Concord. NH 03301 I
I

2.5. Payments may be withheld pending receipt of required reporting as Identified In Eidilbil A. Scope of
Services. , !

)

SS-201W>PKS-014NFEC EjWM B Vtnflor WUjb — j
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3) • NotWthatanding anything !o iheWlrary hcfeln. the VendOf agrees that funding under this ConUact may be
withhdd; In wWe Of in part, In.the event of noncompUance with any State or Federal law. rule of.regulatton
oppllcab'ie to the aarvket provided, or If the aaid servkes have not bow completed in accordance v^th the
terms and conditions of this Agreement.

4) Notwithstanding paragraph 18 of the General Provisions P-37: changes limited to adjusting amounts between
budget t/nc items, retated items; omerkmenls of related budget exhibits v»tihin the price Itmilaticn and ediusUng
encumbrances beh««en State Fiscal Years may be made by vmtten agreement of both partica and Wthout
Governor and Executive Coundi approval, if needed and lustlhed.

/

Ejffiiyi B V«ftOo» Irftlih
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—  EXHIBIT B.I BUCXaET

N»w Hampshire Oepartmenl of Heotth end Human Servlcea
COMPLETE ONE BUDOET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchotter Health Oepartment

BudMt Recuaet for tmmunlxatlon Proaram iCore)
(Narm ctRFP)

BudoetPeHod: SFY2019

Une'itiim ."Vl-'" ■ - •in^rernenlil-/. i^FUdd y '. ■ f .'-Indlreet/Fiaed Coat'.C
t. Total SoUrY/vy/aqe» t  s5.eoo.2d 8 . 65:600.26'

2. Employee Benents t  17,404.72 $ 8  17.464.73

3. ContultanU s

4. EQuipmant: s $ 8'

Rental 5

Reosh end Maintenance t  225.00 8  225.00

Purcheae/Oep/ecution 8

5. Suppiiea: 8

Educetionai $ 8 8

Leb s 8

Phifmacy %  S50.00 8 8  650.00

Medical $  4,500.00 8 8  4.500.00

Office t. 100.00 8  100.00

8. T/evd 8 8

7. Occupancy 8 $ 8

fi. CunrntEsMnaes 8 8 8

TelcDhone 8 8

PoitaQe 8 $ ■ ■ •

Subtc/lptioni $ 8

Audii end Lofloi 8

Inaurance 8 8

Board Eipentes 8 8 8

9. Software 8 8  •

to. MoiVefinp/Communtcationa 8 $ 8  -

tf. Staff Educadofl end trelninQ 8  240.00 8 $  240.00

12. Subcontracta/Aoreemenb 8  1.000.00 8 8  1.000.00

13. Other (ipeciric oelaih mandatory): 8 8

8 8

8 8

8 i

TOTAL d  90,000.00 1 8  sdlSSTTin

SS-2P1 W3PHS-0MNFeC-02

\9>i

Vendor Wlltia

Date. (Slir

RrvlKd 01/32/1}



EXHIBIT BUDGET , T

New HampsMrv Depertmeni of Hoelth and Human Sorvicoo
COMPLETE ONE BUDCET FORM FOR EACH BUDGET PERIOD

BJOdT Mtma: MancK—ta> H>aHh DotttHrmnt

BuOpat Raquaat for immuntraOon Adutt PfOflfim
(Nvm o/fu^)

Gudgat Portodt SFY 2019 fJolv 2018 • Sap! 20ie)

■■ii. ■:■■ ■■
Llnailtam. • -t.. - L- •• • '

•• .-olrecf 'j!c" f • yindlract .•■••iJotil/".r\^.\^IONceflon,Me«jod for.;/'
•'.•flrKfemantolV ■'■"M- ■H^/liad* a " • ' .''ll: - ::-V'V:'i;'"''lndIfectfFlxedCostv-;

1. Total SelsrY^ofloa i  t7.3a6.M t i  i7,ue.02
2. Employee Benefits 1  jjie.M 9 9  2.>l6.9e
3. Contuilants I

4. Equipment: s 9 9

Rental 9 9

Repair end Melntensnce 9

Purcnase/Oeprea'aCon s 9

S. Supplies: I S $

Educationol s S

Lab s S 9

PhennecY 9 $

Medicif S  500.00 9 9  500.00

Office 9 s

6. Trove! t 9

7. Occupancy 9 9

6. Current Etoensfts t 9 .9

Telephorw s 9 9

Postage s 9 9

Subscnptiens S  * I

Audit end Lepei s 9 9-

insurance s 9 9

Goard EiQenses s 9 9 ■

9. Software 9 9

10. MarttetinofCommunieetions 9  2,000.00 9 S - 2.000.00

It. Staff Education end Training 9 1

12. SubcontroctsfAoreentents 9  250.00 9 $  250.00

13. Other (speotiC oola'fo mandatory): 9 9  *
9 9 9
1 9

9

■yOTAL II . lUMM
AAU'

1  !z!e95.oo 1

SS-30tM)FKS4UNPEC43

Paae 3 o> 8 .

Vendor InWali

n.M6ll(r

RevU«dOI/2t/l)



•  EXHIBIT B-1 BUDGET ^

N«w Hompthiro Departmont of Health and Human Sofvicoo
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIddtf N»mo: Minchcaf f Health Otpirpnanl

Dudgtt R9qu«»tfor. HlVPmvondon
{N$fm olRFP}

Budgtt PoHod: SFY20ia

Total.:;-.'.- j.*, AJIocatlon-.Utihodfor )
•  lftdlfO«tfFliod"'C6iil- r.

1  53.433.12
Unrldm •"

■  ■

.'•■'••V '
>01r»ct ■:
'  • .T'fncf<'m»htgh\

5

(•InOlrect
^TKlikd-"-.

1. Toul Saliry/Wafle*
2. Employee Benefia
3. Conautlonli
4. Equlpfnent:

Renud
Repair and Maintenance
Purthaae/Depreoatwn

5. Soppllea:
EducaUdAal
Let)

Pharmacy
Medice)
Office

8. Travel
7. Occupancy
8. Currenl Eiq>enaea

Tdeph
P

orw

oatage
Subac/iptiona
Audit and Leflal
Insurance
Boefd Eiqaenaea

9. Software
10. MarKelinfl/Corrynunlcettor^a
11. Staff Education end TnrirtlM
12. SubcontracUyAgreementa
13. Other (tpect/ic deta'ilt mandatory):

3.433.12
11.466.88

600.00

2.000.00

8.000.00
600.00
400.00

7.000.00
1.000.00
5.000.00

TOTAL

11.466.88

600.00

2.000.00

6.000.00
600.00
400.00

7.000.00
1.000.00
5.000.00

rrvsm
Indirect Aa A Percent of Direct

S&-201 a-0PH&oMNrEc>02
Eit4biiO-i
Paga 3 of S

Venflor Inllilt ^ f.

RrvlMd 01/32/13



EXHIBIT B l BUDGET

New Hompehlro Oepsrtment of Health and Humfin-8«rvtc«e
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bkldor Name: Mtnehetter H«alth Dtotrtment

ButfoatRaouaatfor BTOPrat/anden
(Ntmo off?P^

Budoei Parted: &FT 2010

V"'
Ltna-ltiom- • >•'■ [ V'|ftcW»t»entDV\'• ' Vtllfdlmct/FlsodQoisl'-
t. Total Salary/Waoei 1 (

2. Emplovee Benefits t 8

3. Censulunta $  tS.210.00 S 8  15.310.00
4. Equipment- s s

Rental s *  1
Repel/ and Mainienance $
Purchofa/Dep/edatlon 1 8

5. Suppliea: S  180.00 I 8  180.00
Educebenel • $ 1 8

Isti s 1 8

Phermacy s i
,  Medical \ 8

Offtce i 8

6. Trevol \
7. OceuDBr>cv t 8

8. Cu/reni Eiqtenses s 1
Telephone s i 8

Postaqe s i 8

Subscrtobons $ 1 8

Audit and Leqsl 8 8

Insurance s S

Boerd Eiqwneaa s t

9. Software 8 8 8

10. Markelirta/CommuniceUons 8 8

It Staff Education and Tfoinfiq 8 8
12. Subcontracta/Apreemanb 8 8

13. Other (tpec/fpcdatails mandatory); 8 8
8
8 8

8 $
TOTAL 8  16.400.00 J 1  ̂ !^45o3o|

SS-2l)^MPHS-01-rNFEC42

Pige 4 of 9

Vcndo/ Intllsli ^ ̂
0«tema

Pcvlw^ 01/32/1)



EXHIBIT 8.1 BUDGET

New Hofnpohlre Odportmont of Health and Humon Sorvlcm

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

eiddif Name: Maneheatar Health D«p<rt7mnt

BudgatRaoueatfor Tubaeculoola Control
fA/eme o/ RFP}

fiudoal Period; SFY2019

X  . : . . •  • Direct • .,lndlrK(<-

Unaltani ... incremonttl*." • .' j / Flaod'*.^ • i ..indlrectfFlaodCoat V .

1. Total SalB/yfWaflaa $  2yi66.00 t S  25|16B.00

2. Employeo Benefits S  2.7B2.00 t  2,762.00

y Contuilants S

4. Equipment $ S $

Rental i s (

Repair artd Mstntananca s s t

?

1

s t s

$. Supplies; s % %

s'ducationtl $  250.00 t %  250.00

Cab s S

Phtnnacv 1 t

Mcdica) S  '1,000.00 t S  1.000.00

Office S  100.00 S  100.00

6. Travel S  1,400.00 S  1.400.00

T. Occupancv % s s

B. .Current Eoanses s i 5

Telephone s 1

Poataoe s s 5  -

Subacriptions s s S

Audit and l^al % ( %

inaurance % t $

Boart) EivenseS I s

9. Software 1 s

10. MarkatSfXi/Communtcabons $  • t

11. Staff Education and Tieinino I  100.00 s $  100.00

12. Subconbecta/Aoroemtnts. S  2,200.00 t 1  2,200.00

13. Other (speofic details mandatory): S  2.000.00 s 5  2,000.00

$ $

s s $

i

TOTAL S  35.000.00 1 X  35.000.00 1
j

SS-301 ̂ OPHS-OMNFEC42

Pcge 5 0/5

Vendor NUelo.

Oeto.a/e//r

Rnlecd 01/12/1)



EXHIBIT B-2 BUDGET

New Hampshire Oepartmant of Health and Human Servteeo
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

DJddar Name: Mancheater Heatth Daptftmant

BuOgat Raquaat for, Immontiatton PfOflfam (Cofo)

Budget Parted: SFY 2020

Ulna:ltom ■'.i'- .f -" . '•.''J ' Mt)-'-
".Direet- ."i^ V dndlroet;- 'i' ■ .j Total' . AlloeaUon,Methodfor.V's

Incfomantar.-' •.,"?'Flaad "v"^ . . j Inldlrect/^lied Coat
1. ToU) Sela/Y/WofiM f  05.800.26 8  65,800.26
2. EmplOYee Boneftta $  . 17.484.72 8  17.464.72
3. CenauRanta 8

4. Equomenl i

Rental 1 8

Repair and Mainlenance S  225.00 8  225.00
PurchauA)eDredation

S. . Suppliea: %

EducaUonal s
Lab S 8
Pharmocv S  650.00 8  650.00
Madical S  4.500.00 8  4.500.00
Ohice S  100.00 8 - 100.00

6. Travel 8
7. Occupancy % 8
8. Currenl Eqienaea t 8  •

Telepbone
Pottape 1

SubacrtpUori % 8
Aud'n and Leqol 8
Iniurancs %

. Boaid Eipensea %
0. Sohwore
10.- MartcelinQ/ConvnunicoiiOJia 1
11. Sun Educedon end Tralf^ i  240.00 8  240.00
12. Subc^iracU/Aomemenb 8  1.000.00 8  1.000.00
13. Other (tpeoficaelails mandatory):

s

8 i
TOTAL 1  69,000.00 1  60,000.00 1

0.0%

SS.20100PHS^MN?eC-CJ
ExMbtiB.}
Pagt 10/4-

VenderMUab

OataJ

L.

ReviMd 01/22/1)



EXHIBIT B-2 BUDGET

New Hempahire Oepaftment of HoolUi and Human Servlcee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Maftchaater He»l» Papertmant

Budgat Raquaat for HfV Pravntlon
(Ntmp Ot RFPJ

Budgal Parted: SFY 2020

Lina Itom '-.C. ..'i*
V'i -/Olrael .-i,.;.. i-.-j "• Indlwt'; .. ::Tottiy>'

Itiefe'menlall : .SL..-.- -VlPWeff •• ^
1  Tniai SftlarYJWaeet {^3.433.12 t S  53.433.12

2 Fmotevea Befleftls tt1.468.8a t $  11.466.80

3. Conauftanta t- t

4. Eouipmefll: t- t

Rental t- t s

Rapdr end Maintenance taoo.oo t t  600.00

Purchaae/Depreoetion t- t 9

S. Supplita: i- t %

Educaliona! ti.ooo.oo t $  1,000.00

Lab t- s

Phafmacv y t $

MadEcsl $6,000.00 s $  6.000.00

Office $600.00 s $  600.00

6. Travel $400.00 s $  400.00 -

7. Occupancy $- s t

8. CurreniEjoenaes $- s t

Tdeobone- $- t $

Poitaaa $- t $

Subacrtptiona $- t $

Audit and Leaoi $• t $

tnsurence $• s t

Board Eimensae $- $

9. SoRware i- $  « $

10. MafftetinafCommunlcatfona y $ $

11. Steff-Education and Trtrinino $1.500.W $ t  1.500.00

12. Subcbntracts/Apreemanta tt.000.00 J $  t.ooo.oo

13. 6ther(apecif>cdetaitsm8ndatory): $4,000.00 s t  4.000.00

$• s

$- t t

$• t

total 1  -BO.QOO.OO 1 $  60.000.00

SS-2C»l9-OPHS-0l-WF6C-d2

Eidtfth B-2

Paga 7 at 4

Vend©/ tnftlala

RMMd 01^2/13



EXHIBIT B'2 BUDGET

Now Kampohlro Department of Health tna Human Servlceo
COMPLETE ONE BUDOET FORM FOR EACH BUOOET PERIOD

Bidder Name: Mancheetar Health D»o»rtment

Budget Requeat for STO Preyendon
(N§tn9 ofkf^P)

Budget Period: SFY1020

•  ".el •• If'-"
Lfneil'tbrn ' ' •Vi.'i.' '•■7"yincrcMantaP''" I'lV"' tndliectffliodCoel-.'V:
1. Total Satary/Waaei i s

2. Employee Benents } $

3. ConauBanla 1  15.210.00 g g  15,210.00

4. Eouipment g g

Rental s g g

Repair and Malnieninee s g
Purcneie/Ocpredalion g g

S. SuopUai! g

Educational } g

Lab $ g

Phannocv $ g $

Medicd s  100.00 g g  190:00

Office %

6. Travel % $ g

7. Occupancy % s t

fi. Current Eicpensei s

TeleoSorte s g

Poataoe $ s g

Subaolpticna
Audit and Leaai g s s

Inaurenoe g
Board Eoenaea i 3

9. Software
10. HoiVadnofConvnunicationa 1 S

11. Staff Education end TrBinir>a %

12. Subcontroota/Aoreementa s s
13. Other (speafic delaifs mendalory): s I

s 3 g

s 3
I 3 $

TOTAL 1  f 1  15,400.001

SS-SOIOOPHS^I-INFEC-C} >
Etfteii B-a
Peoe3of4

Vendor InfUaU

Oate.

IUvlMdOI/32/13



EXHIBIT B-i BUDGET

Now Hampshlrv Departmont of Keolth and Human Sorvleaa
COMPLETE ONE BUDGET FORM FQR EACH BUDGET PERIOD

Biddar Nama: MtnchaattrHoanA Dapartmant

Budpat Raquaat fan Tubarculoala ConOol
(NtrmofRFP)

Budgat Parted: SFY 2Q20

'i*-.-"-vV- ; iv-
Llnaltsm -ff • •' .••VlneramonteTN'-. Vt-'-'-iv- IndliactyFlaad Coat •.

1. Total Salarv/Waqai ft 2S.i66.00 ft ft 2S.i66.00

2. Employaa Banofitt ft 2.762.00 ft 2.782.00

3. Coniultanta 1 ft

4  Eoubmant;. ft ft ft

Rental ft i ft

Repair and Maintenance ft

ft ft

S. Supplies: ft

Educational ft 2SO.OO ft S  250.00

lab ft $■

Pharmacy ' ft ft ft

Madicol S  1.000.00 ft ft 1,000.00

Office ft 1(M>.00 t ft 100.00

6. Travol ft 1.400.00 ft ft 1.400.00

7. Occupatjcy ft

d. Currant Eqiensea
Telephone ft ft

ft ft

Subscriptions ft

Audi! and Lapai ft ft

Insurance ft ft

^fd Ertpenses ft ft ft

9. Software ft ft ft

10. MarfcobriflfConvnunications ft ft ft

11. Staff Education ond Tralnmo ft 100.00 ft ft 100.00

13. Subcontracts/Aqreamenta ft 2.200.00 ft S  2.200.00

13. Other (specifcdetatis mandatory): ft 2.000.00 ft ft . 2J)00.00
ft ft ft
ft ft ft
ft i

TOTAL ft 35,000.00 % i  35.000.00 1

IndlractAe APartantof Direct 0.0%

SS-20IM)PHSOMNFE<>02 tferwlof InlUih
o.M5{K.

Rc*bcd01/12/I3



Now Hommhlrv Oo^rtmont of Hoatth end Humon Sorvlcoe
Exhibit C

SPECIAL PROVISIONS

Conuactofs bbligoUons: The Contractor covenents and egrees that aQ funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eUgible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

Compliance with Federal and State Lewe: If the Conuactor is permlned to determine the eligibility
of individuals such eliglblGty determineUon shaO be made in accordance v^th oppHcoble federal and
stale laws,.regulations, orders, guidelines, policies end procedures.

2. Time end Nlenner of Determlnotton; EligiDIilty oetermlnetions shell be made on forms provided by
the Department for that purpose ar^d shall be made and remade ot such times as are presehbed by
the Department

3. ' Ooeumentatlon: In addition to the determination forms required by the Department, the Corrtractor
ShaO maintain a data Qe on each recipient of services hereunder. Mt\ich (tie shad indude all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shaJI furnish the Oepahmenl with aO forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hoerings: The Contractor understands that sU applicants for services hereunder. as well as
irmMduaJs declared IneOgibie have a right to a faU hearirtg regardir>g that determination. The
Contractor hereby covenants and agrees that all sppiicants for services shall be permitted to fill out
an application form and that each applicant or re-opplicant shall be informed of hit/her right to a fair
hearing in accordance with Department regulations.

5. GratultleaorKlckbacko: The Contractor agreei that H is a breach of this Contract to accept or .
make a paymerit, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to infiuence the performance ot the Scope of Work detailed in Exhibit A of this
Coniracl. The State may lenntnate this Contract and any sub-contract or sub-agreement If II is
determined thai payments, gratuitle.s or offers of employment of any kind v^re offered or received by
any officials, officers, emi^yees or agents of the Contractor or Sul^Conlractor.

6. Retroactive Poymenta; Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding. It Is expressly understood and agreed by (he parties
hereto, that no payments wlll be made hereunder to reimburse the Contrador 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 sheD be mode for expenses irKurred by the Contractor for any services provided
prtor to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to 8 determination that the individual is eligible for such services.

7. Conditions of Purcf^aoo: Notwithstanding anythr>9 to the contrary contained In the Contract, nothing
herein cor>talned shall be deemed to obligate or require the Deportment to purchase servtcei
hereunder at a rale wWch reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If al any time during the term of tNs Contract or after receipt of the Fin^
Expenditure Report hereur>der, the Oepartmem shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such roles charged by the Contractor to ineligible Indis^duals
Of other third party funders, the Department may elect to:
7.1. Renegotiate the.rates for payment hereunder, in which event new rates shaO be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess Of costs;

EtfVtA C • Spcdki PravUcnt ConUsdor tnltUIi -34-.
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New HompeWre Oepartmcnt of Health end Human Serwices
EitilWlC

7 3. Oemond fepaymcni of the excess payment by the Contractw in v^lch event failure to make
such repayment shoD coniHiutc an Event of Default hereunder. When the Contractor is
permitted to determine the ellgWDty of Individuals for sendees, the Contractor agrees to
reimburse the Department for an funds paid by the Department to the Contractor for services
provided to any irrdtvidual who Is found by the Department to be Ineligible for such servtces at
any lime during the period of retention of records esiabnshed herein.

RECORDS: MAJNTENANCe. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

•8. ■ IWolfrtonance of Rocorda; In addition to the cllglWIIty records spccined above, the Contractor
covenants and agrees to maintain the foiiovwlng records during the Contract Period: \
8.1. Fiscal Records: books, recordt.documentsond otherdata evidencing and reflecting aO costs

and other expenaes Incurred by the Contractor In the performance of the Contract, and cO
Income received or coDectcd by the Contractor durtng the Contract Period, said records to be
maintairred in accordance with accounting procedures and practices which sutfidently snd
properly reflect all such costs end expenses, end vmich ere acceptable to the Depar^ent..8nd
to Indude. wfihoot limilallon. all ledgers, books, records, end ortgtnal evidence of cosu such as
purchase requlslbons and orders, vouchers, requisitions for materials, Inventories, valuations of
in>klnd contributions, labor time cards, payrofls. and other records requested or required by the
Department.

8.2. Statistical Records; Statistical, enrollment, attendance or visll records for each recipient of
services during the Contract Period, which records shall indude aU records of application and
eligibility fmcfuding all forms required to determine eligibility for each such redplcnt). recorda
regarding the provision of services and all Invoices submlfled to the Department to obtain
payment for such services.

8.3. fM^ical Records: Where appropriate and as prescribed by.the Department regulations, the
Contractor shall retain medica] records on each pDtienlfredfxenl of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the dose of Che
agency fiscal year. It Is reconrvnended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, 'Audits of States. Local Oovemments, and Non
Profit OrganUallons" end the provisions of Standards for Audil of Govcmmental Organlaations,
Programs. AcUvities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to finandal compliance audits.
9.1. Audit and Review: Durtng the term of this Contract end the period for rctcnu'on hercunder. the

Department, the United States Department of Health end Human Services, and any of their
designated representatives shall have access to aO reports and records maintained pursuant to
the Contract for purposes of audlL examinafion. excerpts and.lranscrtpts.

9.2. Audil Liabilities: In addition to and not In any way in limitaUon of obligations of the Coolroct. It Is
understood and agreed by the Contrcclor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department. aD payments made under the

■ Contract to which exception has been taken or which have been disallowed because of such on
exception.

10. Confldontlallty of Rocorde: All informalion. repcrU. and records maintained hcreunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided houever. thai pursuant to state laws and the regulations of

•  the Department regarding the use and disclosure of such informalion. disclosure may be made to
public offidals requiring such informalion In connection with their official duties and for purposes
directly conr>ectcd to the admlnlslratJon of the services and the Contract; and provided further, that
the use or disclosure by any party of any Informa'ion concerning a rcdpienl for any purpose not
directly connected with the administration of the Department or the Contractor's responsibllilies with
respect to purchased services hereunder is prohWcd except on wrinen consent of the recipient, his
attorney or guardian.

E)«*C-Sp«dUProW4tonj Ccnv»a»tntiib_5iC.—
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K«w Hampshlro Dopfiftmont of Heatth tn6 Human Sorvlcea
EihlMt C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph ahail survive the termination of the Contract for any reason whatsoever.

11. Reports: Rsca) end Statisticel: The Contractor agrees to submit the (olioWng reports at the fotlowing
times If requested by the Department.
11.1. Interim Rnandsl Reports: Written interim rmencial reports conialnirig a detailed description of

all costs and norvoltowable expenses Incurred by (he Contractor to the date of the report and
containing such other information as Shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Rnandsl Reports shall be sul>mjned on the form
designated by the Department or deemed sotisfoctory by the Oepflrtmcni.

1 ̂ .2. Final Report A final report thafl be submitt^ vtitthin thirty (30) days afier the end of the term
of this Controct. The Finoi Report shell be In o form satisfactory to thie Department ond shall
contain a summary statement of progresi tovrard goats crtd ottieetives staled in the Proposal
and other information required by the Department. -

12. ComptoUon of Services: Disallowance of Costs: Upor> the purchase by the Deportment of the
maximum number of urvls provided for in the Contract er^d upon payment of the price limrtation
hereunder, the Contract and a!) the obligations of the parties hereunder (except such odigolions os.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shaD terminate, provided fvjwevcf. that if, upon review of the

-  Final Expenditure Report the Department shaD disallow any expenses dalmed by the Contractor os
costs hereunder the Department thoO retoln the right, at Its discretion, to deduct ihe amount of such
expenses as are disaDowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, presa releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the follovrfng
statement;

13.1. The preparation of this (report, document etc.) was flnanced under a Conuact with (he State'
of New Hampshire, o'partment of Health ond Human Services, with funds provided in pan
by (he Stale of New Hampshire and/or such other funding sources as were available or

- required, e.g., the United States Department of Heatth and Human Services.

14. Prior Approval ond Copyright Ownerohlp: AD materials (written, video, audio) produced or
purchased under the contract shaO have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials

. produced, including, but not limited to. brochures, resource directories, protocols or guideEnes,
posters, or reports. Contractor shaO not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of FoclllUoo: Compliance with Laws ond Reguiatlona; In the operation of any facilKies
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal aulhorilies ond with any direction of.ony Public Officer or officers
pursuant to laws wh'ch shall impose an order or duty upon the contractor with resjMct to the
operation of the facitiiy or the provision of the services at such facility. If any governmental Cccnsc or
permit shall be required for the operation of the said facility or the performance of the aaid services.
Ihe Contractor vUl) procure said Ccense or permit, end wHl at etl times comply with the terms ond
conditions of each such license or permiL tn connection with the foregoing requlrerrierils. the
Contractor hereby covenants end agrees that, during the term of this Controct the fadSties ehall
comply with all rules, orders, regulaiions. ond rcdulrcmenis of the Slate Office of the Fire Marshal and
the local fire protection agency, and shaD be in conformance with local building and zoning codes, by>
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor wQI provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the redpienl receives $25,000 qr more and has 50 or

ovrtn* P#oc3or5
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Now Hompfthlro Depoftmont of H08n^ ond Human Sorvlcoa
Exhibit C

more employeea. It win molntaln a cuncnt EEOP on file and aubmit an EEOP Ccftlflcalion Fonn (o the
OCR. certifying that Its EEOP Is on file. For reclpicnls receMng.less than $25,000. or putsOc grantees
with fewer than SO employees, regardless of the amount of the award, (he recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non-
profit organizations. Indian Tribes.' ond medical and educational institutions are exempt from the
EEOP requirement, but ere required to submit o certification form to the OCR to claim the exemption.
EEOP C^ficalion Forms ere ovallabie at: http:/fwww.ojp.u»dcj/abcuVoc>/pdfs/ceilpdf. .

t7. UmllodEngIlohProflcloncy(L£P): As dartfiedby Executive Ordefl3t66. Improving Access to
Services for persons with limited English Proficiency, and resultirtg ogency guidance, nstional origin
diserimihelion includes discrimlnotion on the bosis of limited English pfofidcncy (LEP.). To ensure
compliance with the Omnibus Crime Coniml ond Safe SUectt Act oJ 1966 end Tiilo vi of the CMI
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pflo! Program for Enhancement of Contractor Employee Whtotloblower Protections: The
foQowing shall apply to an controcU that exceed the Slm^tfied Acquliillon Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Ccx^tractor EMptoYEC WKISTU8L0WER RioxTs ANO ReouineMErnr To Inform Employees of
WKISTVEBLOwER RiQKTS (SEP 2013)

(a) This contract and employees working on this coniroct w8| be subject to the whisticblower righu
and remedies In the pilot program on Contractor employee whistleblower protections estabflshcd.at

'  41 U.S.C. 4>t2 by section 628 of the National Defense Authqriielion Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

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

(c) The Contractor shall insert (he substance of iNs dause. including this paragraph (c), In a!)
subcontracts over the simplified acquisition threshold.

18. Subcontractora: DHHS recognizes that the Con'/actor may choose to use subcontractors w4ih
greater expertise to perform certain health cafe wrvlccs or functions for effidency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(8). Prior to
subcontracting, the Contractor shaD evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished throogh.e written agreement that specifies octivlties and reporting
responsibilities of (he subcontractor arxJ provides for revoking the delegation or Imposing sanctions If
the subcontractor's pcrfofmonce is not adequate. Subcontractors are subject to the same contractual
conditcns OS the Contractor end the Conlractof if responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subconlnjctor. the Contractor shall do the following:
t9.1. Evaluate the prospective subcontractor's ability to perform the octivllies. before delegating

the function

.  19.2. Have a written agreement vrith the subcontractor that spedfies activiUea and reportihg
responsibBilles and how sanctions/revocation will be managed if the subcontractor's
performarKe Is rwt adequate

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

emMC-SjHd»iPmv«ileo» ConVKto*
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Now Hfliflpohlro OopBrtmoot of Moalth awJ Humon Sorvlces
.  Exhibit C I

19 A. ProvWe to DHHS on ennuol ochwJule Identifying ell eubcontroctoro. delegated functions and
responslblliUcs. and when the subcontractor's pcffofmonce will be reviewed

19.5. OHMS Shan, at Its discretion, review and spprove all subcontracts.

If the Contractor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
isVe corrective action.

DEFINITIONS
As used In the Controct. the (oOovvtng terms shall hove the foQowtr>g meentngi:

COSTS' Shall mean those direct and Indirect Items ol expense determined by the Department to be
allowable and relmbuneble in accordance ̂ ih cost end accounting principles established in accordance
with stale and federal laws, regulations, rules and orders.

DEPARTMENT: NH Oepartmcnt of Heaflh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: ShaD mean that section of the Conlractor Manuel which is
entitled Tinandal Management Guidelines' end which contains the regulations governing the financial
activities of conlractor agencies which have contracted with the Slate of NH to receive fur>d*.

PRQPOSAl.: If applicable, shall mean the document submitted by the Conlractor on a form or forms
required by the Department and containing a deschpOon of the Services to be provided to elrgWe
IndWduels by the Contractor in accordant with the terms and coodilioos of the Contract and setting forth,
the total cost and sources of reverwje for each service to be provided under the Contract.

UNIT: For each service thsl the Conlractor is to provide to digtele Individuals hereunder. shaD mean that
period of time or that specified eciivrty determir>ed by the Oeparlment and specified In Exhibit 6 of the
Conuoct..

FEDERAL/STATE LAW: Wherever federal or state laws, regulalions. rules, orders, and poDcies. etc. are |
referred to In the Contract, the said reference shaU be deemed to mean all such laws, regulations, etc. as I
they may be amerrded or revised from the time to time. '

CONTRACTOR MANUAL: Shall mean thai document prepared by the NH Department of Administrative
Services containing a compflatlon of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch SA1 -A. for the purpose of Implementing State of NH and
federal regulations promulgated thereur>der.

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

EtfAta C - Sp»dU ProUtJoni Contnoof INUda
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New Hsmpehir* Oepeftmont of Hestm end Humen Services
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of ABrecmenl, is
replaced es follows:

4  CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision pf Uvis Agreement to the contrary. aD obligations of the State
hercunder. Including without (Imitation, the continuance of payments, in wttofe or in part,
under this Agreement ere contingent upon continued opproprtation or availabiity of funds,
including any subsequent changes to the epproprtallon or availability of funds affected by
ony state or federal legislative or executive action that reduces, eliminates, or otherwise
modinea the appropriation or ovallabiDly of funding for this Agreemenl ond the Scope of
Services provided In Exhibit A. Scope oJ Services. In whole or In pert In no event ahaO the
State be HoWe for any poymcnta herevnder In excels of oppropdoted or ovaDabio funds. In
the event of a fcduction, lerminatiori or modiftcation of apprpphaled or available funds, the
State shad have the right to wtthhoW payment until such funds become available, if ever. The
State shaQ have the right to reduce, lennlnatc or modify servicca under this Agreement.
Immediatety upon gMng the Contractor notico of such reduction, termiftation or modification.
The Stale shall not be required to transfer funds from any other source or account into the
Accounl(s) kfentlfled in blodt 1.6 of the General Provlslchs. Account Number, or any other
account, in the event funds ore reduced or unavailable.

2. Subparagraph 10 of the General Provtaionaofthls contract. Termination, is amended by adding the
foHowing language;

10.1 The State may tcrmnatc the AgrcemenJ at any time for ony reason, at the sole discretion of
the State. 30 days after giving'the Contractor written notice that the Slate is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shaO. within 15 "days of notice of earty
termination, develop ond aubmh to the Slate a Transition Plan for acrvices under the
Agreement. Indudlng but not limited to, Iderrtlfying ihe present ar>d future needs of clients
receiving servicca under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fuDy cooperate viflh the State and shall promptly provide detailed
Information to support the Transition Plan Including, but not limited to. any information or
data requested by the Slate related to the termination of the Agreement and Transition Plan
and shaS provide ongoing communication and revisions of the TrarisiUon Plan to the Slate es
requested.

10.4 In the event that services under the Agreement Including but not limited to clients receiving
services under the Agreement ere transltioned to having services delivered by another eniiiy
including contracted prbvlders or the State, the Contrador shoP provide a process for
unifttciTupted delivery of services In Ihe Transition Plan.

10.5 The Contractor shaD establish a method of notif^ng clients and other offeded Individuals
about the ironsllion. The Contractor shall include the proposed communications In Us
Transition Plan submitted to the State at described above.

I

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued ovailabOity of funds, sfltisfadory perfoimance of services ond approval by the
Governor ond Executive Cour>dl.

4. Subparagraph 14.1.1 of the General Provisions of this contract Is deleted end replaced with:
14.1.1. Comprehensive general liobiCly ogelnst oil claims of bodily Injury, death or properly

damage. In omounts of not less than $275,000 per dcim and $925,000 per occunence:
<  ond

cuo^onieti)
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New Homp8hlr« Oopartmont of Heatth and Human Sorvtces
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CgRTIFICATION REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

Th© Contrector Identified in Section 1.3 of the General Provliionj agrees to comply with the provWons of
Sections 5151-5160 Of the bru0«FfeeWoAplacc Act of 1986 (Pub. L 100690. TItJeV. Subtitle 0; 41
U.S.C. 701 et seq.). and further ogrccs to have the Cont/ador's representative, as identified In Sections
1.11 end 1.12 of the General Provisions execute the followtng Certificetion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIOUALS

US DEPARTMENT OF HEALTH AND.HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OP EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

TWs certification Is required by the regutaOons Implementing Sections 5i 51-5160 of the Ofug-Frcc
WaHplaceAdof 19S8(Pub. L 100-690. Tide V. SuWae D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended end pu^shed as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (end by inference, sub-grantees and sub
contractors). prior to award, that they wQl maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, lub-grantees and sub-contractors) that is a Slate-
may elect to make one certlficalion to the Department In each federal fiscal year in lieu of certiricates for
each grant during the federal ftoca) year covered by the certificetion. The certificate set out below is a
material representation of fact upon which reliance is placed v^hcn the agency ovrards the grant. False
ccrtificalion or violation of the certification shoO be grounds for suspension of payments, suspension or
termination of grants, or government vrfdo suspension or debannent. Contractors using this form should
send It to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that It wiH or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifyir>g employees that the unlawful manufacture. dIstribuUon,'

dispensing, possession or use of a controlled substance is prohiblled in the grantee's
workplace and specifying (he actions that will be taken against employees for violation of such
prohibition;

1.2. Esiabfishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the wori(place;
1.2.2. The grantee's policy of maJntalrMng a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee ossistarKe programs: arKl'

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

1.3. Maldi>g It a requirement that each employee to be engaged in the pcrtormcnce of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee In the statement requ'tred by paragraph (a) thai, as a condition of
employment under the grant, the employee w^D .
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

' statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparograph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted en^iloyees must provide notice. Including posHipn title, to every grant
officer on whose grant octhrity the convicted employee was working." unless the Federal agency

EjtfUaiO-CcrtBcaSmrtarrflnflOrwgFrM Cenvsaorinnuis
WortwUce Fsqvdrtmenb L I t d
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has designated s central po^nt for the receipt of such rroticcs. Notice shal) Include the
identfflcfition number(s) of each effected grant; '''

1.6. Taking one of the fotiov^^fng actions, vvithln 30 calendar days of receiving notice under
eubparagraph t .4.3. Mtth respect to any employee is so convicted
1.6.1. Taking appropriate personnel action egainst such en employee, up to and including

termination, consistent with the requirements of the Rehebilitatfon Act of 1973, as
amended; or .

1.6.2. Requiring such emptoyee to partidpale salisfactohly in a drug ebuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
low enforcement, or other appropriate agency;

1.7. Msklrig a good faith efTort to'continue to maintain e dn>g>free N^wkptace through
Impiemenlation of paragraphs 1.1. 1.2. 1.3.1.4,1.5. ond 1,6.

2. The grantee may Insert In the space provided below the ftlle(«) for the performance of work done In
connection with the specific grant.

Ptace of Performance (street address, dty. county, state, zip code] (list each location)

Check □ if there are workplaces on file that ere not identified here.

Contractor Name:

Title: Miyof

CU0*wCni470
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New Hampshiro Ooparoncnt of Health and Human Servlcea
EiMblt E

CERTIFICATION REGARDING LOBBYING

The Contractor Idemmcd In Section 1.3 of the Generol Provlslona agreea to comply vUih the provisions of
•Section 319 of Public Law 101-121. Government wide Guidance for New Resthciions w Lobbying, end
31 U.S.C. 1352, and further ogrecs to have the Contractor'a representative, ea Ideniiri^ In Sections t.11
end 1.12 of the General Provisions execute the following Certification:

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

Progromt (Indicale applicable program covered):
Temporary Assistance to Needy Families under TWe IV-A
'Child Support Enforcement Program under Tide IV^
'Social Servlcea Block Grant Program under Title XX
'Medicald Program under Title XIX
'CommunlTy Services Block Grant under TWe VI
'Child Care Development Block Grant under Tide IV

The undersigned certtfies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to.ir\fluence an officer or employee of any agency, o Member
of Congress, on officer or employee of Congress, or an empbyee of a Member of Cor^gresB in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or subcontractor).

2. if any funds other than Federal appropriated funds have been paid or wlll be paid to any person for
•influencing or'attempting to Influence en officer or employee of any agency, o Member of Congress,
on officer or employee of Congress, or an employee d a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (end by specific mention sub-grantee or sub-

■ contractor), the undersigned shall complete and submli.Starxlard Form LLL. (Oisdosure Form to
Report Lobbying. In accordance with Its instructions, attached er>d identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the award .
document for sub-awards at all tiers (Including lubconuacis, sub-grams, and contracts under grants,
loans, and cooperative agreements) and that oO suthreclplents shaO certify ar^d disclose accordingly.

Thb certification Is a malerlal representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who falls to file the required
certification shell be subject to a cIvU penally of r>ct less than (lO.OO^O and not more than $100,000 for
eadi such failure.

Contractor Name:

Date
TlUe: Miyor

EiMblt E - CcfSSuScn RosvtBng LeObyVio
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CERTIFICATION REQAROING OEBARMENT. SUSPENSION^
' AND OTHEP RESPOVSIBIUTY MATTERS

The Contractor identified In Section 1.3 of tbe General Provliions agreefi to comply with the provisions of
Executive Office of the Prcsktem. Executive Order 12M9 end 45 CFR Pan 76 regarding Oebarmcni.
Suspension end Other Responsibility Matters, and further agrees to have the Controctor's
representative, os.ldemlfied in Sections l.ti and t.l2of the General Provisions execute the following
CertKieatlon:

INSTRUCTIONS FOR CERTIFICATION
t. By signing ond iubmlWng this proposel (controct), the prospective pHmory partldpent Is providing the

certlftcaiion set out below.

2  The inabaity of a person to provide the ccrtficaUon required below vrtH not neccssarOy result In denial
of partidpalion in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannol provide the certification. The certification or explanotion wtD be
considered In connection with Ihe NH Ocpartment of Hcellh and Human Services' (OHHS)
determination whether to enter Into tWs transaction. However, failure of the protpcctive prtmcry
participant to furnish a certlflcalion or en explanation shaU disqualify such person from participation In
this transaction.

I

3  The ccrtificatJon in this clause is a material representation of fact upon which reDonce was placed
when OHHS determined to enter Into this iransacUon; If It h later determined that the prospective
pffrnary participant knowtngty rendered on erroneous certification. In additior> to other remedies
avaiiabie to the Federal Govemmenl. OHHS may t^inale this transaction for cause or default.

4. -The prospective primary participant shaU provide immediate written notice to the OHHS agency to
whom this proposal (contract) Is submitted if at any bme the prospective primary participant learns,
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.* 'debarred.' 'suspended.' 'ineligible;' 'lower tier covered
transaction.' 'partidpanl.* 'person,' 'primary covered transaction.' 'prtnclpal,' 'proposal.' and
•voluntarily excluded.' as used In this cJausc, have the meanings set out In the Definitions and
Coverage sections of the rvlcs implementing Executive Order t2$49: 45 CFR Part 76. See the
attached dermliions.

6. The prospective primary partidpant agrees by submitting this proposal (contract) that, should the
proposed covered transoclion be entered Into. It shan not knowingly enter into any lower tier covered
transaction with o ptnon who is debarred, suspended, dedared Ineligible, or votuntarily excluded
from partidpation in this covered transaction, unless authorized by OHHS.

7  The prospecbve primary partidpant further agrees by submitting this proposal that H will include the
clause titled 'Certlftcatiofl Regarding Oebamienl. Suspension. tneligiWlity and Voluntary Exduslon •
Lower Tier Covered Transactions.' provided by OHHS. without imodificalion. in all lower der covered
transactioni end in aO sollcilatlons for lowe; tier covered transactions.

8. A partidpant In a covered transaction may rely upon a certificadon of a prospective participBril in a
lower tier covered transaction thai it is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that Ihe certification Is erroneous. A partidpanl may
decide the method and frequency by which It determlnes.the eligibility of Its principals. Each
partidpam may. but is rwt required to. check tha Nonprocurement List (of excluded parties).

9 Nothing contained in the foregdng shoD be constnjed to require eslobllshmenl of a system of records
In order to'rcnder In good fallh the certification required by this clause. The knowledge and '

EtfiU)P-Cenmc«t!onRe8irUtrigOcesrm«nt,$uipcnilon CantnKlQr InMiit ^
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fnfonnatjoft of 9 participant Is r>o< rcQulrcd lo exceed lha! Is normoDy possessed Oy a pordem
person In the ordinary course of business dealings.

10 Except for transoctlons outhoriied under paragraph 6 of these Instrvctions. if a partJcipsnt In a
covered transaction knowingly enters into a lower Oer covered transacbon with a person who Is
suspended, debarred. Ineligible, or voluntarily exduded from partclpaiion In iWs transaction. In
addition to other remedies available to the F^ersl government, OHHS may lermir\ate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS . . u
11. The pro#i>6ctlve prlmoiy part/cipani certiSe# to the best of its knov^edge ond belief, that it cr>d (Is

pftridpals: _
11.1. are not presently debarred, suspended, proposed for debarment. dociared ineOgible. or

voluntarily exduded from covered transactions by any Federal department or agency.
11.2. have not within a three-year period preceding" this proposal (contract) been convicted of or had

6 dvil Judgment rendered against them for commission of fraud or a criminal offense In
connection wbh obtaining, attempting to obtain, or performing a puWic (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embeiziemeni, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise oimlnally or dvlDy charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragroph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more pubic
transactions (Federal. State or local) terminated for cause or default.

I

12. Where the prospective primary partidpsnl Is uncWc to certify to ony of the statements In this
certiflcaUon..«uch prospectivo partldpant shall attach en 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 4S CFR Part 76, certifies to the best of Its knov^edge end belief that it and Its principals;
13.1. ere not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily exctudcd from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier participant Is unable to certify to ony of the above, such

prospective participant shall attach an explanation to this proposal (conUoct).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that il win
Include this clause entitled •Certification Regarding Debarment. Suspension, Ineliglbilily. end
Voluntary Exclusion -.Lower Tier Covered Transactions.' without modirication In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

TilleV^ Miyor

CUO*Ort(ff7>)
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CERTtFICATION OP COWPL^ANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NQNDISCRtWlNATlON. EQUAL TREATMENT OF FAITH-eASED ORQANlZATtOHS AND

^  WHI9TLEBLQWER PROTECTIONS

The ConU0ctor fdenUfled in Section 1.3 of the Generel Provisions agrees by signature of ihe Contractor's
represenutivc OS Identified in Sections 1.11 and 1.12 of the Genera! Provisions, to esccute Ihe following
certificotion:

Contractor will comply, and wtll r^ulrc any wbgrantees or subconiractora to comply. eny eppiiceble
federal nondiscHminotion requirements, which may Include:

- the Omnibus Crime Conirol end Sefe Streets Act of 1968 (42 U.S.C. Section OTfiOd) which prohibits
rcdc^erts of federal funding under this stBtuto from- dlscrtmlnBtlng. either in employmcni practices or in
the delivery of services or benefits, on the basis of race, color. reDgton. noOonol origin, end se*. The Act
requires certain redpienls to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
rcfcfcnce. the dvfl rights obligations of the Safe Streets Ad. Reciplerrts of federal funding under this
statute are prohibited from discriminating, either In cmploymeni practices or In the delivery of services or
benefits, on the bosJs of race, color, religion, national origin, and sex. The Act indudes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1954 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nattonal origin in any program or ectMty);

- the Rehabilitation Ad of 1973 (20 U.S.C. Section 794), which prohibits redpients of Federal finanda)
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
serrices or benefits. In any program Of ocltviry;

- the Americans with Oisabiyties Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits ^
discrimination and ensures equal opportunity for persons with dissbiiilies in employment, Slate ond local •
govcmmerrt servicca, public accommodations, commerdol fodlities. and transpoflation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683. 1885-86). which prohibits
discrimination on the basis of sex In federally assiisled education programs;

- the Age Discrimination Act of 197S (42 U.S.C. Sections 6106-07). which prohibits dlscriminaUon on the
basis of age in programs or activities receiving Federal rmarKio) assistance. It does not Indude
employment discrimination; .

- 26 C-F.R. pt. 31 (U.S. Dcpartriient of Justice ReguUlions - OJJDP Grant Programs); 28 C.F.R. (A 42
(U S Department of Justice Regulations - Nondiscriniinetion: Equal Employmeni Opportunity; Polidcs
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and commiffilty
organizations); Executive Order No. 13559. which provide fundamental prlndpfes end policy-mcking
criteria for partnerships w4ih failh-be&ed ond neighborhood organizations;

• 20 C.F.R. pi. 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Orflanirotions): ond WhlsdeWower protections 41 U.S.C. §4712 and The National Defense Authoriialion
Act (NDAA) for Fiscal Year 2013 (Pub. L.-112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee WhIsUeblower Proteclions. which protects employees against
reprisal for certain whistle blowing activities tn connection with federal grants and contracts.

The certificote set out betow ia a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certiflcalion shall be grounds for
suspension of payments, suspension or.terminalion of granls. or government wide suspension or
debarment.

EwNbUG Or f
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(n the event e Federal or Stele court or Fedcrcl or State odmWstreiive agency makes a finding of
dlscrtmlnetion after a doe proccas hearing or* the ground® of race. coJor, religion, national origin, or aei
egainsl a redpienl of funda. the redpienl v»iO forward a copy of the finding to the Office for CMI RighU. to
the applicable contracting agency or division wtthin ihe Departmeni of Health and Human Servicee, and
to the Department of Heafth and Human Services Office of the Ombudsman.

The Contractor Identified In Section t.3 of the General Provlslona agrees by signature of the Contredor's
representative osldentifted In Sections 1.11 8nd'1.i2 of the General Provisions, to execute ihefollowtng
certification:

1. 0y signing and submitting this proposal (contract) Ihe Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

.  ..

Dale Napey fryer Crslg
MiyorTill

EiNb&G
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CERTIFICATION WEGARDINQ ENVIRONMENTAL TOBACCO SMOKE

PubDc Law 103-J27. Part 0 • Environmental Tobacco Smoke, also known 88 the Pro-Children Act of 19S4
(Act), requires that smoking not be pcnoltled In ony portion of any Indoor facility owned or leased or
contacted for by an entity and used routinely or regularty for the provision of health, day care, education,
or Cbrary services to chfldren under the age of 16. if the services are funded by FedcraJ programs either
directly or through Slate or local governments, by Federal grant, conlroc*. loan, or loan guarantee. The
taw does not apply to children's services providcd ln prlvete residences. focfllUes funded eoidy by
Medicare or Medlcald funds, and portions of facilities used for Inpstient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of 0 civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order ort (he responsible entity.

The Contractor idcntllted In Section 1.3 of the Ocneral Provisions agrees, by eignaturc of the Contrector'e
representative as identified in Section 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification;

1. 8y signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:

fefsli I C-
Date • N^mpf joyce Crsig

Tide:- Mayor

cuowvtion)
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New Hampshire Oepertment of Hoallh end Human Servleoe

ExhibUl

HEALTH INSURANCg PQRTABLmr ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the GcncraJ Provisions of the Agreement agrees to
comply with the Health Insurance Portability 8f>d Accountability Act. Public Law 104^191 and
with the Standards for Privacy and Security of Indivldualty Identifiable Health. Infofmalion. 45
CFft Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and eubcontractors and agents of the Contractor that
receive, use or have access to protected health InformeUon under this Agreement and "Covered
Entity" Shall mean the State of New Hampshire. Oepartmeni of Health and Human Services.

(1) Definitions.

8. 'Breach' shall have the same meaning as the term "Breach' In section 164.402 of Title 45.
Code of Federal Regulations..

(j -Business Associate' has the meaning given such tenm In section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entitv' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Deslonaled Record Set" shall have the same meaning as the term "designated record set'
In 45 CFR Section 164.'501.

e. 'Qata AQDreoation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. -Health Care Ooeratlons' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and ainical Health
Act, TilleXlll. Subtitle D, Part 1. A 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Hcahh Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto. ■

i. "Individual' shall have the same meaning asihe term'individuar in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i  rprivacv Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Oepartmeni of Health and Human Services.

t( -Protected Health Infofmation' shall have the same meaning as the term 'protected health
information" in 45 CFR Sectiori'160.103. Bmited to the information created or received by .
Business Associate from or on behalf of Covered Entity. _ ̂
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N«w Hsmpshtre Department of HeaRh end Human Services

Eihtbltl

I. 'Required bv Law* shall have ihe same meaning as the term 'required by law' in 45 CFR
Section 164.103.

m. 'Secfctarv' ehall mean the Secretary ol the Department of Health and Human Services or
his/her designee.

n. 'SecufiN Rule* shell mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

o. "UnBecured Protected Heatth Information' means protected health information that is not
seared by a technology standard that renders protected heahh information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. pther Definitions - /Ml 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 lime, end the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Heatth Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate. Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, rr^intain or transmit
PHI In any manner that would constitute a violation of the Privacy end Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. Asrequiredbylaw. pursuant to the terms set forth In paragraph d. below, or
III. For data aggregation purposes for the health cere operations of Covered

Entity.

c. To the extent Buaness Associate is pcrmitied under the Agreement to disclose PHMo e
third party, Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be hefd confideniialty and
used or further disclosed only as required by law or for the purpose (or which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy. Security, end Breach Notification
Rules of any breeches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that 11 is required by law. without first notifying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Ccnptaor inm» .
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Exhibit I

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by eddltlorval restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions arid shall not disclose PHI In violation of
such additional restrictions end shall abide by any additional security safeguards.

(3) . Obligations ond AcdvlUes of Bualneaa Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Oflicer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Infomiation of the Covered Entity.

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

0  The riature end extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identlftcdtion;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information v^s actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require ell of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to (he same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractoria business associate
agreements vrith Contractor's intended business associates, who will be receiving PHI
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Exhibit I

pursuem to this Agreement, with rights of enforcement end 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 disdosure of

-  protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices en
records, books, agreements, policies and procedures relating to the use end disdosure
of PHI to the Covered Entity, for purposes of cnebling Covered Entity to determine
Business Associate's compliance whh the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Rword Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 1 $4,524.

h. Within ten (10) business days of receiving a written request from Covered Entity for en
amendment of.PHI or a record about en individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate eny such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shel) docur7>ent such disclosures of P.HI and information related to
such disclosures as would be required for Covered Enilty to respond to a request by en
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
febue,st for an accounting of disclosures of PHI. Business Associate shad make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accouniing of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I.. Wrthin ten (10) business days of termlnalion of the Agreement, for any reason, the
Business Assoclale shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreemcni. and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction Is.not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the'
Agreement, to such PHI and limit further uses and disdbsures of such PHI to those .
purposes that make the retum or destruction Infeasible, for so long as Business

y20u Contr»dOfWlliSiS^B—
tijufmoB PoruaCSy Ad ^

euslneuAiioUte Agreement

Pigi4oi6



Now Hompohiro Dopartmont of Heatth and Human Services

ExhD)tt I '

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.

(4) ■ Obllaationfl of Covered Entity

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

'• • i '

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Er^ibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within e tlmcframe specified ty Covered Ent'rty. If Covered Entity
determines that nellhcr termination nor cur© is feasible, Covered Entity shall report Ihe
violation to the Secretary.

(6) f^iscollaneou©

• a. Definitions and Reoulatpry References. All terms used, but not otherwise defined herein,
shall hove the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to Include this Exhibit I, to
a Section in Ihe Privacy and Security Rule means the Section as in effect or as
erhended. i

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

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Eihibit I

§eQreqBlion. If any term or condition of this Exhibit I or the applicalion thereof to any
pcrson(6) ordfcomstance is held Invalid, such InvaDdity shall not affect other terms or
conditions which can be given effect wrthout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared seversbla.

Survtval. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
deslrvclion of PHI. extensions of the protections of the Agreement in section (3) 1, the
defense and Indcmniricaticn provislona of eectlon (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the lermlnatlon of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health 8r>d Human Services

The State

hertzofnat re epresenialive

Name of Authorized Representative

Tide 0^ Authorized Representative
k

Date

Gry ofMtncheittr

Name of the Contractor

Ui
jlhonzed KepreSicfodCureof Authorized Kepresentattve

Nycc Cfiig

Name of Authorized Representative

 YIsIa #Title of Authorized Representative

(aisin
Date

VM14 ExNbril
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CERTIFICATtON REQAROtNO THE FEDERAL FUKOING ACCOUNTABLUTY AHP TRANSPA>^ENffY
^  ACT fFFATAI COMPUANCE

The Federal Funding Accountobffiiy end Tfsnjpe/^ Act (FFATA) require® prime awardeee of Individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1,2010. to report on
data related to executive compensation end associated first-tier sut>-g/ants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resutt <n a total award equal to or over.
$25 000 the award is sutjject to the FFATA reporting requirements, as of the-date of the award.
In accordance with'2 CFR Part 170 (Reporting Subaward and Exccolive Compensation Information), the
Department of Hearth ond Human Services pHHS) must report the following information for any
svbawa/d or contract oward sutJiect to the FFATA reportinQ requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. ' NMCS code for conirads / CFOA program rtumber for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performarKC
9. Unique Identifier of the entity (OUNS d)
10. Total compensation and names of the (op five executives If;

10.t. More than 80% of annual gross revenues ire from the Federal government, and those
revenues are greater than $25M annually ertd

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant redpienti must submit FFATA required data by the end of the month, plus 3D days, in which
the award or award amendment Is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provlslonsof
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), arid further agrees
to have the Contractoria representative, as identified in Sections 1.11 ond 1.12 of the General Provisions
execute the following Certification;
The t>elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Se^dce8 end to comply with all applicable provisions of the Federal
FInartcial Accountability and Transparency Ad.

Contractor Name:

&/6// ̂
Date' >6ycc Otig

Mxyor
Nam

TiBe:

£jMWI J - C«nnc«Uon Rcotaflng Ou Fedenl Fundtrtg Contractor InfJtb
AocowXibEty And Trinjpoftney Act (FFATA) CompOanco . q
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FORMA

*•

As the Contractor Identified In Section l .3 of the General Provistons. I certify that the responses to the
.below listed questions ere true and accurate.

1. The DUNS number for your entity is:.

2. In your business or orgen'aation'o preceding completed fiscal year, did your business or organization
receive (1) 80 percent c more of your annual gross revenue In tJ.S. federal conlrscts, subcontracts,
loans, grants, sul>^ranis, ond/or cooperative agreements; ond (2) $25,000,000 or more in annual
gross revenues from u!S'. federal contracts, sut^contracts. loans, grants, subgrants. and/or
coopemtlve agreements?ooperptlve og

V  NO Y6S

If the answer to 02 above is NO. stop here

If the answer to 02 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C76m(d), 76o(d))or section 6104 of the Intemsl Revenue Code of
1986? '

NO YES

if the answer to 03 above is YES. stop here

If the answer to 03 above Is NO. please answer the following:^.

4. The names and compensation of the 6ve most highly compensated officers in your business or
organization ore as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount-

AmovnL*

Amount

CUOrvdioro

EdilbA J - Certification Regirtfng Iho FedenI Fundtrtg
Aecountibfltry And Tn/Qpermcy Ad <FFATA) Compltnce

P«9e3ol3
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Date
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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 similar lenm referring to
situations where persons other than euthortzed users and for en other then
authorized purpose have access or potential access to personalty identifiable
Information, whether physical or electronic. With regard to Protected Health
Information.' Breach' shall have the same meaning as the term 'Breach' In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident' shaD have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication eOOSI. Computer Security Inddent
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Conridential Information' or "Confidential Data' means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance ̂ nefits and personal Information including without limitalion. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disctosure, protection, and dIsposHion is governed pi
state or federal law or regulation. This information includes, but is not limited to

. Protected Health Information (PHI). Personal Information (PI). Personal Finwcial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential infofmalion.

4. "End User* means any person or entity (e.g., contractor, contractor's employee,
business associate, subconlrador. other downstream user, etc.) lhat receives
DHHS data or derivative data in aocordance wHh the terms of this Contract.

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1938 end the
regulations promulgated thereunder.

6. *lnc>denl' means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) (6 gain unauthorized access to a
systern or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knosvlcdge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

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

7: "Open Wireless Network* means any network or segment of a network that Is-
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected .network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

6. 'Personal Information* (or 'PI*) means infomnation which can be used to distingucsh
or trace an Individual's Ident'rty. such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C;19. biometric r<KX)fdsi etc.,
alone, or when combined vnth other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

I  name. etc.

9. 'Privacy Rule' shatl mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Hunr\an Services.

10. 'Protected Health Information' (or 'PHI') has the sanre meaning as provided In the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule* shall mean the Security Standards for the Protiection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpa/t C, and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indedpherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is acaediled by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Oisctosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Furlher, Contractor,
including but not limited to all Its directors, officers, employees and.agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disdose any Confidential. Information in response to a

V4.u<lupd8l« 04.04.2018 EjtftWX CentnaortntHO
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first rectifying DHHS so that DHHS has en opportunity to
consent or object to the disclosure.

3.' (f DHHS notifies the Contractor that DHHS has agreed to be bourKi by additional
restrictions over end el)Ove those uses or disclosures or security safeguarda of PHI
pursuant to the Privacy and Security Pule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security cafeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used.for
any other purposes that are not indicated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this

. Contract?

tl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If £r>d User is transmitting DHHS data containing
Confidential Data between appticalions, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
appiicalion's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email". End User may only employ email to transmit Confidential Data if
email is encrypted and belrtg sent to and being received by email addresses of
persons authorized to receive such infonmation.

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

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

6. Ground Mail Service. End User may only transmll Confidential Data via cenified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. ErvJ User may not transmit Confidential Data via en open
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wireless networtt. 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 devlce(s) or laptop from wtiich Information wfll be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol, if
End User is employing an SFTP to transmit Confidential Data. End User will
stAJCture the Folder and access privileges to prevent Inapprapriate disclosure of
informat'on. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour aulo-delelion cyde (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via vrireless devices, all
data must be encrypted to prevent Inappropriate disdosure of information.

III. RETEWnON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contrad. After such time, the Contractor will have 30 days to destroy the data end any
derivative in whatever form it may exist, uriless. otherwise required by law or permitted
under this Contract. To this end. the parlies must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under (his Contract outside of the United
States. This physical location requirement shall also apply in the' implementation of
doud computing, doud service or'doud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabililies are In
place to detect potential security events that can impact State of NH systems
and/or Department .confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currentiy-suppcrted and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antknalwara utilities. The environment, as a
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whole, must have aggressive intnjsior>-detection and nrewstl protection.

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

B. Oispoialtion

1. If the Contractor will maintain any Confrdenllat Informatton on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for

•  securely disposing of such data upon request or contracf termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a s^re wipe program
In accordance vwth Industry-accepted standards for secure deletion and media

-  sariitizalion, or otherwise physically destroying • the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rey 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Oeparimcnt 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 vriD indudc all details necessary .to
demonstrate data has been property destroyed and validated. Where appltcable,
regulatory and professional standards for retention requirements will be jointly,
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spedfied. within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Coniractof v^l 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 llfecyde. 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 systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security avyareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compl'iance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements. ^

7. The Contractor wiO wofX with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authortzation polictes
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to *

^ system access being authorized. ^

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will v«jrt( with'the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department arid
Contractor to monitor for any changes In risks.f threats, and vutnerabllities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Oepartmenl may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will no! store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office

■  leadership member within the Oepartmenl. -

11. Data Security Breach Liability. In the event of any security breach Contractor shall
. make efforts to investigate the causes of the breach, promptly take measures to

prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from
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the breach. Including but not limited to: credit monilorlng services, mailing costs and
costs associated with website and telephone caD center services necessary due to
the breach.

12. Contractor must, comply with all applicabla statutes end regulations regarding the
privacy and security of Confidentla) Information, and must in al) other respects
maintain the privacy end security of PI and PHI at e level end scope thai is not less
than the level and scope of requirements applicable to federal agencies. Including,
but nol limited to. provisions of the Privacy Act of 1974 (S U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 164) that govern protections for Ind'rviduelly Idenlinable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiaiity of the Confidential Data and to
prevent unauthorized use or access to it. The saf^uards must provide a level and
si»pe of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hnps:/Avww.nh.gov/doitArcndor/index.him
for the Department of Information technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notificdtion and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidentia] information breach, computer security incident, or suspected breach

' which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to onty those authorized End Users who need such DHHS Data to
perform their official duties in connection vrith purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a comply v^th such safeguards es referenced in Section IV A. above,
implemented to protect Confidential Inforrhation that is fumlshed by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. cr
PR are enaypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limii disdosure of the Confidenlial Information lo the extent permitted by law.

f. Confidential information received under this Contract and individually
Idenlinabic data derived from DHHS Data, must be stored In an area that Is
physically and technoloflicalty secure from access by unauthorized persons
during duty hours es well as non-duty hours (e.g.. door locks, card Keys,
triometric ldentif«rs. etc.).

g. only authorized End Users may transmit the Contidential Data, tnduding any «
derivative Tiles 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 IV above.

h. In all other Instances Confidential Data must be maintained, used and
dlsdosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

L' understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credeniial Information secure.
This applies to credentials used lo access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Usei>. OHHS
reserves the right to conduct onsJie Inspections to monitor compliance vriih this
Contract, including the privacy and security requirements provided In herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy OfTicer. Information Security Office and
Program Manager of any Security Inddents and Breaches within two (2) hours of the
time that the Contractor teams of their occurrence.

the'Contractor must further handle and report Incidents end Breaches involving PH) in
accordance with the agency's documented Incident Handling and Breach Notifealion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliancs with eO applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; '

2. Determine if personally identifiable infonmation is involved in Incidents;

3. Report suspected or confirrrred InckJenls as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to lndderits;and

V4.LB«upd««<M.04.»18
OHHS tmomitJon

Scctfily Renuifmerti* /a/CXI
p«o«ee>6 o»*U?p|



N

New Hampshire Department of Health and Human Services

Exhibit K

DHHS InfonnatlGn Security Requirements

5. Determine v/hether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate Pi must be addressed and reported, es
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. OHKS contact for Data Management or Data Exchange issues:'

OHHSInfoimatlonSecurityOffice@dhh5.nh.gov

B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

OHHSInfofmationSecurityOffiCe@dhhs.nh.gov

0. DHHS contact for Breach notifications.

DHHSinfofmationSecurttyOffice@dhhs.nh.gov

OHHSPrivacy.Officer@dhhs.nh.90v
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