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

1 Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
" Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
s Fax: 603-2714827 TDD Access: 1-800-735-2964
Patricia M, Tilley www.dbhs.nh.gov
Director

November 18, 2021

B His Excellency, Govermnor Christopher T. Sununu
b and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below for infectious disease and lead poisoning testing, public health investigation, case
management, and outreach and education services, by increasing the total price limitation by
$1,969,000 from $2,001,455 to $3,970,455 and by extending the completion dates from
December 31, 2021 to December 31, 2023, effective upon Governor and Council approval. 94%
Federal Funds. 6% General Funds.

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

Contractor Vendor | Area Served Current Increase Revised G&C
Name Code Amount | (Decrease) Amount Approval
O: 8/22/18,
177441- Greater ltem #7
City of Nashua 8011 Nashua Area $871.800 $962,000 $1,833,800 Al: 9111720,
Item #14
O: 8/22/18,
ltem #7
. Greater
City of 177433 A1l 12/19/18,
Manchester 8009 Marx:rr;c;ster $1,129,655 | $1,007.000 $2,136.655 ttem #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 fisca! 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 citizens lo achieve health and independence.
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EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts

) ; ;i::-"two (2) years beyond the completion dates and there are six (6) months of renewal options
-+ available. The City of Nashua, Division of Public Health and Community Services and the City of
= Manchester Health Department are the 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 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

YA _capacity of_health departments to mitigate the spread of COVID-19 and other infections.
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The Contractors will continue providing community-based lead poisoning case
management services 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 risk 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 impulsivity and aggression in children. Community-based childhood lead

‘. - poisoning case management helps to ensure that any child with an elevated 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 STO/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.

o 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



- DocuSign. Envelope ID; 384E3BEA-SBF7-45E2-ASEC-00AESBEDA4762

- His Exoe!lency Govemor Christopher T. Sununu
" _and the Honorable Council
age 3 of 3

:_of the six (6) months available, and extending the completion dates by an additional eighteen (18)
.. =months, which totals a two (2) year extension.

i Should the Governor and Executive Council not authorize this request, critical public
:j;_health activities may not be completed in a timely manner, which could lead to an ancreased
{ umber of infectious disease related cases, statewide.

L Source of Federal Funds: Assistance Listing Number (ALN) 93.268, FAIN NH23I1P922595;
Lt ~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
'j. be requested to support this program. .

Respectfully submitted,

Ak~

Lon A. Shibinette
W Commissioner
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Infectious Disease Prevention Services Contracts
S$S5-2019-DPHS-01-INFEC
Fiscal Detail Sheet

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

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

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

Increased/ .
Fiscal Class/ Class Ti Job Current | po reaseq) | Modified
Year Account ass Title Number Budget Budget Budget
Amount Amount
Amount
Contracts for
2019 | 102:600731 | p o eee e | 90023317 | 845,000 $0 $45.000
Contracts for
2010 | 102500731 | p conTeds B o | 90023011 | 520000 $0 $20,000
Contracts for
2020 | 102500731 |, ~07MEES O | 90023317 | $45,000 $0 $45,000
Contracts for
2020 | 102:500731 | p SoNES O | 90023011 | $20,000 $0 $20.000
Contracts for
2021 | 102:500731 | o, “onace 1o | 90023011 | $21.450 $0 $21.450
Contracts for
2021 | 102:500731 | o, “Onvacs 1o | 90023320 | $43550 $0 $43.550
Contracts for
2022 | 102500731 | o, ~0PVEES @ | 90023011 | $10,725 $0 $10,725
Contracts for
2022 | 102500731 | o 0EEE TN | 90023320 | $21.775 $0 $21.775
2022 | 074-500589 | CrantsforPUbAsst | 0023011 $0| $23750|  $23750
2022 | 074-500589 | Crants ;‘:’"z;’b Asst | 90023320 $0 $23.750 $23.750
2023 | 074-s00589 | Crants ;"e’“':;'b Asst | 90023011 $0 $32.500 $32,500
2023 | 074-500589 | Cran's for PUbASSt | 90023370 $0|  $32500|  $32,500
2024 | 074-500589 | Crants ;‘;i':;’b AsSt | 56023011 $0 $16,250 $16,250
2024 | 074-500589 | Crants ;‘gi':;‘b Asst | 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% General

Funds
Current Increased/ Modified
Fiscal Class/ Class Title Job Budget (Decreased) Budget
Year Account Number Budget
Amount Amount Amount
Contracts for
2019 102-5007 31 Program Services 90024000 $80,000 $0 $80,000
Contracts for
2019 102-500731 Program Services 90025000 $15,400 $0 $15,400
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Contracts for

2020 | 102500731 | p, contacs o | 90024000 | 580,000 $0|  $80,000
2020 | 102-500731 prc?;r’;:fg:ri‘:;‘ées 90025000 | $15,400 $0|  $15400
2021 | 102-500731 Prgg"rg%ag:ri?;es 90024000 | $108,000 $0|  $108,000
2021 | 102-500731 Prfg"rgt;ag:r:‘i’;es 90025000 | $16,000 $0|  $16,000
2021 | 102-500731 Prfg‘i‘;‘r;ag:ri‘i’ges 90025002 | $50,000 $0|  $50,000
2022 | 102-500731 Prfg"r’:r;agt:rf"i’ges 90024000 | $54,000|  $57,500 |  $111,500
2022 | 102-500731 Prfgc’r';‘r;ag: o o | 90025000 |  $8,000 $8,000|  $16,000
2022 | 102-500731 Prfg‘:’;‘r;ag‘: for | 90025002 | $25,000 |  (525,000) $0
2023 | 074-500589 | Crams for PP Asst | 90024000 $0| $115000| $115,000
2023 | 074-500589 | ©rens for PP ASSt | 90025000 $0| $16000|  $16,000
2024 | 074500589 | Crans forPUbASSt | g0024000 $0| $57500|  $57.500
2024 | 074500589 | Crants for PUbASSt | g5095000 $0 $8,000 $8,000

Sublotal | $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
Current Increased/ Modified
Fiscal Class/ Class Title Job Budget (Decreased) Budget
Year Account Number Amount Budget Amount
Amount
Contracts for
2022 102-5007 31 Program Services 90025050 $0 $225,000 $225,000
Contracts for
2023 102-5007 31 Program Services 90025050 $0 $150,000 $150,000
Contracts for
2024 102-5007 31 Program Services 90025050 30 $75,000 $75,000
Subtotal: 30 §450,000 $450,000

05-95-90-90251 0-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL - 100% General Funds

. Increased/ .
Fiscal Class/ . Job Current | o reaseq) | Modified
Year Account Class Title Number Budget Budget Budget
Amount g Amount
Amount
Contracts for
2019 102-5007 31 Program Services 90020006 $35,000 $0 $35,000
Disease Control
2019 547-500394 Emergencies 90027026 $25,000 $0 $25,000
Contracts for
2020 102-500731 Program Services 90020006 $35,000 $0 $35,000
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2021 | 102-500731 Prfg‘:‘;tr;ag:ri‘i’;es 90020006 | $35,000 s0|  $35000
2022 | 102-500731 Prgg"r’;tr;agt:ri‘i’;es 90020006 | $17,500 |  $17,500 |  $35,000
2023 | 102-500731 Prfg"rgtr:‘a‘s’t:rf,‘i’;es 90020006 $0|  $35000|  $35,000
2024 | 102500731 | |, rgg"r:fg:r:?ges 90020006 $0|  $17.500|  $17,500

Sublotal: | $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

Increased/ .
. Current Modified
Fiscal Class/ ) Job (Decreased)
Class Title Budget Budget
Year Account Humber Amount Eudget Amount
mount
Contracts for
2021 102-5007 31 Program Services 90037002 $30,000 $0 $30,000
Contracts for
2022 102-5007 31 Program Services 90037002 $15,000 $0 $15,000
Contracts for
2022 102-5007 31 Program Services 60038010 $0 $15,000 $15,000
Contracts for
2023 102-500731 Program Services 90038010 $0 $30,000 $30,000
Contracts for
2024 102-500731 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-B009:

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

Increased/ .

ol oo S A W S v L

mount Amount Amount
2019 | 102-500731 P;g"r';tr;ag:rz‘i’;es 90023317 | $46,049 $0|  $46,049
2019 | 102500731 | |, rgg‘:’;:fges;fi’;es 90023010 | $23.951 $0|  $23,951
2019 | 102-500731 prfg‘;’:r;ag:ri?;es 90023011 | $20,000 $0|  $20,000
2020 | 102-500731 prgg‘:';:]ag:r&i’ges 90023317 | $46,049 $0|  $46,049
2020 | 102-500731 prfg"r’;tr;ag:;‘i’;es 90023010 | $23,951 s0|  $23951
2020 | 102-500731 prfg‘:gfg:;‘i’;es 90023011 | $20,000 $0|  $20,000
2021 | 102-500731 Pr_gg"rgﬁag:rz‘i’;es 90023011 | $29,700 $0|  $29,700
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Contracts for
2021 | 102-500731 | =838 O | 90023320 | $60,300 $0 $60.300
2022 | 102:500731 | o Contracts for 90023011 | $14.850 $0 $14.850
rogram Services
2022 | 102-500731 Contracts for 90023320 | $30,150 $0 $30.150
Program Services
2022 | 074-500589 | Crants Ifg”:;‘b Asst | 90023011 30 $26.250 $26.250
Grants for Pub Asst
2022 | 074-500589 for o 90023320 $0 $33.750 $33.750
2023 | 074-500589 | Crants ;‘;i':f“b Asst | 90023011 $0 $45 000 $45 000
2023 | 074-500589 | CGrants ;‘;i';’;’b Asst | 90023320 $0 $45 000 $45,000
2024 | 074-500589 | Grents ;‘;i':;'b Asst | 90023011 $0 $22 500 $22.500
2024 | 074-500589 | Grants ,;‘;’”Z;'b Asst | 90023320 $0 $22.500 $22,500
Sublotal | 8315000 3195000  $570,000

05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION - 100% General Funds

Increased!/ .
Fiscal Class/ Class Title Job gﬂgggtt {Decreased) hg?ﬂg:?
Year Account Number Budget
Amount Amount Amount
2019 | 102-500731 Contracts for 90023330 | $22,855 50|  $22,855
Program Services
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
Increased/ ,
Fiscal Class/ Class Title Job gldgegtt {Decreased) r‘g?ﬂﬁzg
Year Account Number AM 0% nt Budget A o% at
Amount
2019 | 102500731 | |, Contracts for 90024000 | $87,500 $0|  $87,500
rogram Services
2019 | 102-500731 Contracts for 90025000 | $15,400 $0 $15,400
Program Services
2020 | 102-500731 Contracts for 90024000 | $80,000 $0 $80,000
Program Services
2020 | 102500731 | o Contracts for 90025000 | $15,400 $0 $15,400
rogram Services
Contracts for
2021 102-500731 Program Services 90024000 | $108,000 $0 $108,000
2021 | 102-500731 Contracts for 90025000 | $16,000 $0|  $16,000
Program Services
Contracts for
2021 102-500731 Program Services 90025002 | $100,000 $0 $100,000
2022 | 102-500731 | | Contracts for 90024000 | $54,000 $57,500 | $111,500
rogram Services
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Contracts for

2022 | 102600731 | o, “onvacts o | so025000 | $8,000 $8.000 $16,000
Contracts for

2022 | 102-500731 |, otASS O | 90025002 | $50,000 | (850,000 $0
2023 | 074-500589 | Crants ;‘;r"':f“b Asst | 90024000 s0| $115000| $115.000
2023 | 074-500589 | Crants l;‘;rliz;’b Asst | 90025000 $0 $16,000 $16,000
2024 | 074-50058g | Crants I;‘g":fb ASSt | 90024000 $0 $57.500 $57 500
2024 | 074-500589 | Crants ;‘;’“Z;‘b Asst | 90025000 $0 $8,000 $8.000

Sublolal | $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
Increased/ .
Fiscal Class/ Class Title Job gtd;regtt (Decreased) hg%z'ﬁz?
Year Account Number Amo?mt Budget Amo?mt
Amount
Contracts for
2022 102-5007 31 Program Services 90025050 30 $225,000 $225,000
Contracts for
2023 102-5007 31 Program Services 90025050 $0 $150,000 $150,000
Contracts for
2024 102-5007 31 Program Services 90025050 $0 $75,000 $75,000
Subtotal: $0 3450,000 $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

Increased/

. Current Modified
Fiscal Class/ ) Job (Decreased)
Year Account Class Title Number E;dgitt Budget E#'ggu.litt
ou Amount
Contracts for
2019 102-500731 Program Services 90703900 $40,000 $0 $40,000
Subtotal: | $40,000 30 $40,000

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

Increased/

. Current Modified
Fiscal Ctass/ . Job {Decreased)
Year Account Class Title Number E;%%itt Budget E:%%itt
Amount
Contracts for
2019 102-500731 Program Services 80020006 $35,000 30 $35,000
2019 | 547-500394 D;Esease Control | 90027026 |  $35,000 $0 $35,000
mergencies
Contracts for
2020 102-500731 Program Services 90020006 $35,000 30 $35,000
Contracts for
2021 102-500731 Program Services 90020006 $35,000 $0 $35,000

Page 5 of 6




DocuSign Envelepe ID: 384E3BEA-EBF7-45E2-ASEC-00AESBED4762

Contracts for

2022 102-500731 Program Services 90020006 $17.500 $17.,500 $35,000
Contracts for

2023 102-5007 31 Program Services 90020006 $0 $35,000 $35,000
Contracts for

2024 102-5007 31 Program Services 900200086 $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

increased/ ,
Fiscal Class/ Class Title Job g‘dg;gt‘ (Decreased) “g%g‘ggtd
Year Account Number Amount Budget Arnount
Amount
Contracts for
2021 102-500731 Program Services 90036000 $40,000 $0 $40,000
Contracts for
2022 102-500731 Program Services 20035000 $20,000 $20,000 $40,000
Contracts for
2023 102-500731 Program Services 90036000 $0 $40,000 $40,000
Contracts for
2024 102-500731 Program Services 80036000 30 $20,000 $20,000
Subtotal: $60,000 380,000 $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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N B _ State of New Hampshrre
ST _ ) Department of Health.and Human Services -
T S T Amendment#Z

o ThIS Amendment to, the Infectlous Disease Prevention Sarvices contract-is. by and between the State of -
i~ ‘New Hampshlre Department of Health and Human Services (“State“ or “Department") and the City of -
Nashua ("the Contractor‘ ). - , : -

s WHEREAS pursuant to an agreement (the "Contract") approved by the Govemor and Executlve Councn

on August 22, 2018, (Item #7), as amended on September 11, 2020, (ltem #14), the Contractor agreed to B

co ‘perform certaln services based upon the terms and condltrons specn‘” ied in the Contract as amended and °
-in con5|derat|on of certaln sums specified; and . .

_WHEREAS pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be’ amended '
upon wrrtten agreement of the partles and approval from the Governor and Executive Coungil; and

: WHEREAS the parties agree to extend the term of the agreement, increase the price ||m|tat|on or modlfy
the SCOpe of serwces to support continued delivery of these services; and =~

NOW THEREFORE in consideration of the foregoing and the mutual covenants and condrtlons coritained-
.- inthe Contract and set forth herein, the parties hereto agree to amend as foltows .

P Form P 37 Genera! Provisions, Block 1 3 Contractor Name, to read
e Clty of Nashua

2. Form P-37 General Prowsmns Block 1.7, Comgpletion Date, to read:
. December 31, 2023, '
_ 3. Form P-37, General Prowsmns Block 1. 8 Price leltatlon to read:

. $1,833 ,800.

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

- 5. Modlfy 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 NUB2PS924538; - ALN 93.977, FAIN
NH25PS005159; ALN 93.197, FAIN- NUE3EH001408 and ALN 93. 197 FAIN
NUE2EH001457.

1.1.1.1 STD Federal Fundlng 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 actwmes per calendar

¢ $5.2019-DPH$-01-INFEC-01-A02 City of Nashua

A'5-1.0 ' Page 1 of 6
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year.

- 1.1 .2 Disease Control Emergency Funds (State General Funds)

1.1»._3 State General Funds.
1131 STD State Funding shall not exceed $50 000 per State Fiscal Year.

cooed A 4 Other Funds (Agency Fees).
1.2

1.3

14

1.5

1.6

6 Modrfy Exhibit B, Methods and Conditions Precedent to Payment Section 2 to read:

;

17

-

1.8

-

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.

The Contractor shall notify the Department prior to expendtng funds cver $1,000 on any
single expenditure that is not identified within the approved budget narrative.

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

and controis. .
The Contractor shall not use federal funds to procure STD treatment medlcatlons

'The Contractor shall not expend more than 10% of the total federal funding awarded in this
~ Contract for media and marketing.

The Contractor shall not expend more than 1% of the total fundlng awarded i in this Contract

for incentives, and shall only provide incentives to clients receiving services under this

contract.

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

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

24 Paymentshall be on a cost relmbursement basis for actual expenditures incurred monthly
in the fulfilment of this agreement and shall be in accordance with the approved budget -
o line items.in Exhibit B-1- 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
A through Exhibit B-6 Budget, Amendment #2. ‘ : .
2.3 ' Invoices must be completed, sngned 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 recelpt of each
accurate and correct invoice.
25 The final invmce 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. :
© 26 Inlieu of hard copies, all invoices may be assigned ‘an electronic signature and emailed
SS-261e-’DP.Hs-01-iNFec-01-A02 ‘ City of Nashua

A-S-1.0
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o DPHSContractBllllng@dhhs nh gov, or mailed to:

Financial Administrator
.- NH Department of Health and Human Serwces
Division of Public Health Services
- -+ 29 Hazen Dr.
- Concord, NH 03301

. 2.7 Payments may be wrthheld pending receipt of required reportlng as identified in Exhibit

A- Amendment #2, Scope of Services.

"Modify Exhibit B-4 Budget, Amendment #1 — Immunization Program, by replacmg rt n its entirety
with Exhibit B-4 Budget, Amendment #2 - Immunization’ Program, which is aftached hereto and
incorporated by reference herein. . o

" Modify Exhibit B-4 Budget, Amendment #1 — HIV Preventnon by replacing it in its entirety with _

Exhibit B-4 Budget, Amendment #2 — HIV Prevention, which i$ attached hereto and incorporated
by reference herein. .

Modlfy Exhibit B-4 Budget, Amendment #1 - STD Preventlon by replacing it in its entirety -with

" Exhibit B-4 Budget, Amendment #2 STD Preventron which is attached hereto and |ncorporated

" by reference herein,

10.

Modify Exhibit B-4 Budget, Amendment#1 Tuberculosis, by replacmg |t in its ‘entiréty with Exhibit
B-4 Budget, Amendment #2 - Tuberculosis, which is attached hereto and incorporated by

" reference herein.

A

12,
- 13.A

14.

Modify Exhibit B-4 Budget, Amendment #1 - Lead Poisoning, by replacing it in its entirety with

Exhibit B-4 Budget, Amendment #2 — ‘Healthy Home and Lead Poisoning Prevention Case .

Management, which is attached hereto and incorporated by reference herein.

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

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

Add . Exhibit B-5 Budget Amendment #2 — HIV Prevention; which is attached hereto and

. :ncorporated by reference herein.

. 15,
* 16,
7.
18
1o

20.

21

" A-S-1.0

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

Add Exhibit B-5 Budget, Amendment #2- Tubercul05|s whtch is attached hereto and incorporated
by reference herein.

Add Exhlbrt B-5 Budget, Amendment #2 — Healthy Home and Lead Poisoning Preventron Case
Management, which is attached hereto and incorporated by reference herein.”

Add Exhibit B-5 Budget, Amendment #2 — STD Workforce Development COVtD-19 which is
‘attached hereto and incorporated by reference herem

Add Exhibit B-6 Budget, Amendment #2 — Immunlzatron F’rogram whlch is attached hereto-and
incorporated by reference herein.

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

Add Exhrblt B- 6 Budget Amendment #2 — STD Preventlon wh|ch is attached hereto and .

$5-2018-DPH5.O1INFEC.01-A02 City of Nashiia- Contragtor Intt%@ 2 |
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o mcorporated by reference heretn
22 Add EXthlt B-6 Budget Amendment #2 -~ Tuberculosns whuch is attached hereto and mcorporated
by reference herein.

e 23 Add Exhlblt B-6 Budget, " Amendment #2 — Healthy Home and Lead Pclsonlng Preventlon Case
. Management which is attached hereto and incorporated by reference hereln ' }

24 “Add. E)(hlblt B-6. Budget Amendment #2 — STD Workforce Development COVID 19, whlch is
attached hereto and incorporated by reference herein.

$5-2018-DPHS-01-INFEC-01-A02 " CityofNashua =~ . Contractor lnltiam.

A-S-1.0 Page 4 of 6 ' Date _}i /99 [}
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Tey o -
o .
‘Lf’r

AI] terms ‘and. condmons of the- Contract and. .prior amendments not modifi ed by this Amendment remain
. N, fuII force and effect Th|s Amendment shall be effectlve upon the date of Governor and Executive
Councﬂ approval

. s . .
.'1 Tat Lt .\ . . - - '
- . P q

IN WITN ESS WHEREOF the partles -have set thelr hands as of the date written below

P : State of New Hampshlre
AR . . Department of Heaith and Human Ser\nces
P A r, L . ‘

' A - T . DocuSkgned by: :

oo A . | :

‘ 12/31/20_2.]:" . Pdrnu. M Tl“(.Y ;
. '.Date;. {7 . | Name.‘ a M. TiTTey

A ‘ - Title! pirector

: ‘f—.\"‘\)‘a'c.\ 2o

Date . .7
I . S ‘ S |ﬂe._Mayor
L
SS-2019 DPHS-O'I |NFEC-01-A02 City of Nashua,

A- 3-1 0 Page 5 of 6
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»
ca Lk

“[;- _ *The precedlng Amendment hawng been rewewed by this offi ce is approved as to form substance and-
executlon - . )

' : ~ OFFICE OF'THE ATTORNEY GENERAL

. P L \
N .y .. s,

R TS - T . - * . B . e 2’
. . PR PR v . ’

DocuSignaed by:

3 Curistoplr WML

'stopner Marshall

-\.‘ - .

12/3/2021

.pate T , .. Name: - _
. : Cw Title: assistant Attorney General

I hereby certrfy that the foregoing Amendment was approved by the Govemor and Executlve Councnl of
' the State of New Hampshtre at the Meeting on: ‘ ___{date of meetlng)

=’

Fa

OFFICE OF THE SECRETARY OF STATE

.";7 .-
Date -, - . : ‘Name:
e ' ‘ Titie:
k4
" $5-2016-DPHS-01-INFEC-01-A02 | City of Nashua _
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New Hampshire Department of Health.and Human Servlces
Infectlous Dlsease Prevention Services

Exhisit A-Amendment2 | . .

Scope of Servnces " .

Prowslons Appllcable to All Servnces

1 The Contractor w1t| submit a detailed descnptlon of the language assnstance serwces

prov:ded 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 appropnate serwces which

* “include, but are not limited to: - -
2.1 Assessing the ethnic and cultural needs, resources and assets of the chents

community.

“"2:2 Promoting the knowledge and skllls necessary for staff to work effectively with

_..consumers with respect to thelr culturally and finguistically dlverse environment.

. 2.3 Providing mterpretatton services to cllents with mlmmal Englnsh sk|IIs when feasrble

and appropriate.

24 '_ Offering consumers a forum through which clients have the opportunity to provide

feedback to the Contractor regarding cultural and ilngu:stzc issues that may deserve
response.

’--'-The Contractor agrees that, to the extent future legislative actlon 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 -

. expendrture requirements under this Agreement s0 as to achieve compliance therewith.
.. The Contractor shall allow a team or person authorized by the Department to periodically,
- review Contractor systems of governance, admlnlstrahon data collection and submission,

. % clinical, and financial management in order to ensure systems are adequate to provrde

contracted services. The Contractor agrees that:
4.1 On-sits reviews shall include client record reviews to measure complrance with this

contract.

- 4.2 The Contractor shall make correctlve 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.

The Gontractor 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, Re\nswns to General Provisions, subparagraph 10 in the General Provnsmns (P-37).

- For the. purposes of this. -contract, the Contractor shall be |dent|ﬁed as a Subremplent in
" ‘accordance with 2 CFR 200.0. et seq.

Notwithstanding any prowsnons 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 Admnmstratnon

Part A Tuberculosus

A1,

Pro]ect Description

Exhibit' A ~ Amendmean Scope of Services ) Contractor Initials;

.City-of Nashua : Page 1 of 18
88- 201QTDPHS-01-INFEC-01-A01 _ ’ '




DocuSrgn Envelope ID 384E38EA-GBF7-45E2 AQEC-OOAESBGD4762
: New Hampshlre Department.-of Health and Human Services
Infectlous Disease Preventlon Services

- - t. ExhlbrtA Amendmentz

C Ry, e A1 1 On behalf of .the -New. Hampshlre Department of Health ‘and Human Serwces_
SO S A (DHHS) Division of Public Health Services (DPHS), Bureau of Infectious Disease
L " Control, Infectious Disease Prevention, Investigation and Care Services Section
(IDPICSS) the Contractor shall provide Tuberculosrs (T B) prevention andcontrol
services.

. ;A 1 ‘2 The Contractor shall ensure services ahgn with the three (3) key national prlorltles
for TB services, which are:

A.1.2.1 Prompt identification and treatment of active TB drsease

A.1.2.2 Identification and treatment of individuals who have been exposed to
aclive disease and targeted testing; and

A1.2.3 Treatment of individuals most at risk for the drsease
A 2 B Requlred Tuberculosis Activities and Deliverables
A 2.1 .Case Management Actrwtles

A'2.1.1 The Contractor shall provide case management for individuals with active
Tuberculosrs (TB) and High Risk Latent Tuberculosis Infection (LTBY),
which may include contacts to an active case or Class B1 or- B3
immigrants or refugees, untii an appropriate treatment regrmen is’
completed. The Contractor shall: : .

. A.2.1.1.1 Provide case management services for all active TB cases and
o _ all high-risk contacts prescribed LTBI treatment until treatment .
' is completed.

A.2.1.1.2 Monitor for adherence and adverse reactrons to the prescrrbed
treatment by visiting clrents monthly, at a minimum.

" A, 21 1.3 Supervise igolation of individuals with mfectrous TB disease
when ordered by the DPHS.

o ’ A21.14 Conduct contact investigations within ten (10) busmess days to
: identify all exposed individuals.

. A. 2 1.1.5 Arrange for tuberculin skin testing (TST) or Interferon Gamma
BN Release Assay (IGRA) testing of identified contacts.

A21 1.6 Ensure LTBI treatment is prescribed and HIV testing is
recommended if a conlact 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
dlagnosed ‘with active TB disease to identify source case.

. A 22 Screening

A221 The Contractor shall conduct targeted screenrng of hrgh -risk groups -
identified by the IDPICSS.

A222 The Contractor shall ensure testing is either prowded by

; : A.2.2.2.1 The Contractor; or o~ -
. Exhibit A = Amendment 2, Scope of Services _ o Contractorlnrtral

. City of-Nashua PageZof‘lB : i
$5-2019-DPHS-01-INFEC-01-A01 o o Date: ],\!31‘\\3\
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1

" City of Nashua o PagéSoHS , e
|§5-2019-DPHS-01-INFEC-01-A01 K Date: 11124154

t N,ew.‘l-'lén'l.pshlre'Dep:artment of Health and Human Services
- Infectious Disease Prevention Services

gy
'

viltaeeo .. - . Exhibit A~ Amendment 2

ST A22.22 Working with the medical home of the Joca] New Americans,
SN e e which'are: individuals who are new 'to the .United. States, who
oot - arrive as refugees or immigrants. : o

identified by the Department, which include, but are not I'imiteél to:

N ’ A.2.2.3.1 Individuals who h_avé had contact to a recent active case of
: ' puimonary TB . . o

and Human Services. .

LN

cT A.2.2.3.3 New Americans arriving.as refugees.

‘A.2.3 Screening Required Activities.

. Blood Assay for Mycrobacteriun)‘ Tuberculosis (BAMT) and symptom
o RN .. screen within ten (10) business days of notification of amival. o

-the US Immigration’ and Customs Enforcement (ICE) standard for
e, individuals arriving-to the US with a Class B1, B2, and B3 status, which
o requires immigrant medical evaluations within thirty (30) days of arrival.

- S ) ' 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 provi_ded with

a screening test, as indicated.

A.2.3.5 The Contractor shall condudt an iriizestigétion onall 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 diagnos

Infection positive contacts, to the IDPICSS.

** A.3.. ' Reporting Requirements for Actjve TB Cases

" ExhibittA— Amendment 2, Scope of Services  Contractor Initt

: A’.:3.1 The Contractor shall submit the NHTB Invesﬁgation 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 desighe
. within one (1} week of changes in treatment regimen or changes in case stapis

et
W

A.2.2.3 The Contractor shall ensure testing is tafgete& to high-risk populations. as

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 .

o o A.2.3.1 The Contractor shall ensure all individuals arriving to the United States -
R with a Class A, B1, and B3 status receive a tuberculin skin test (TST) or. .

'A.2.3.2 The Contractor shall inform medical providers of the need to comply with.

is, ruled out or confirmed, for TB °



. e LR SRR T .- - ra
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° " New. Hampshlre Dapartment of Health and Human Services
Vi lnfectious Dlsease Prevention Servlces o

AT _~_ Exhibit A- Amendment 2
B :5}1'\_.3&:"2 ‘The Contractor shail submit the Report of Venf ed Case of 78 (RVCT) wnhtn thlrty.
s N 5(30) ‘days of diaghosis. :

e A.’3.3." ' The Contractor shall submit the Inltual Drug Susceptlbmty Report whlch is the"
" o RVCT follow up report within thifty (30) days of sensitivity results. -

| L | vA34 The.Contractor shall submit the Completlon Report, which is. the second’ RVCT
Cr "." 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
o NHEDSS within twenty—four (24) busmess hours of the case visit.

A4 Treatrnent and Monltorlng Standards

"A4.1 The Contractor shali provide and monitor treatment utlhzmg gu:dance from the
" S . Centers for Disease Control and Preventlon (CDC) and the ID- PICSS, whlch shall
“includes, but not is I:mrted to:

- - P A.4.1.1 Evaluating each patient and- thelr enwronment to determlne the most
e appropnate person(s) to prowde DOT.

B A412 Provudlng the patlents medlcal provider with the current CDC andfor the
A American Thoracic Society Guidelines for baseline and ongoing laboratory
) testing, vision and heanng screening.

- P ';U " A4.1.3 _Arranging treatment for all ellglble LTBI clients who have a Class A and
o Class B statds upon arrival to the US and assure completion of treatment
according to clinical gundehnes

"A.4.1.4 Providing consultation  to medical prowders 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 gmdellnes -

A.4.1.6 Ensuring telephone contact is made with actlve‘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 actlve 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 aclive disease
and monthly phone calls for patients who are high-risk contacts dlagnosed
with LTBI until treatment is completed '

A419 Document:ng and reporting unusual symptoms and severe adverse drug
reactions to'the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

., A4.2 The Contractor shall establish a plan for Directly Observed Therapy (DOT) whlch
. includes, but is not limited to:

A.4.2.1. Evaluating’ each patient and their environment to determlne the most

— ' _ appropriate mdnwdual(s) to prowde DOT
Exhibit A — Amendment.2, Scope of Services . . Contractorlnitial;w

" City of Nashua Page 4 of 18 .
SS—2019~DPHS 01- INFEC-01-A01 ’ . 3 Date: \\Sﬁlat
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T New.Hampshire Department of Health and Human Servlées
/-« Infectious Disease Prevention Services - '

E)(hibit A —'_l-\menarheﬁtz ,

£ . gL
[ .‘-v

A422 Coh§§deﬁng the-use ‘of electronic DOT (eDOT) for.monitoring of treatment
B a;lherence." S ' o , -
S . A423 Providing DOT education to the DOT provider if-staff providing DOT are
© . -not Contractor employees where DOT is the standard of care for all
. patients with TB. L S o
N - A4.24 bbcumenting DOT in the electronic patient record (NHEDSS), ehsuring.
R . changes to variables are reviewed and updated regularly,which{inq!ude_s:.-
o e . A4.24.1 Drug;.
R A.4.2.4.2 Dose:
A.4.2.4.3 Route; -
ol . A._4.2.4.4 Frequency:
o . A4.24.5 Duration: and _
‘ . A.4.2.4.6 Observer name to allow providers to initial dates medications
were taken, .

A.4.2.5 Reporting nori-adhereh_ce 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 andﬁerence of pétients '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. ‘

A43 :Labora@ofv‘ Monitoring,

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‘.45'3.1.2 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) negativg cultures are reported;

A4313 Repon.culfure‘conversions not occurring within two (2) months
of treatment initiation to the IDPICSS and medical provider with
the appropriate treatment recommendation; ° '

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

A.4.3.1.5 Obtain susceptibility results from privéie labs and forward them

o Co . -to the IDPICSS; and :
I ‘Exhibit A — Amendment 2, Scope of Services = ) Contractoriniliaw@

City of Nashua - Page 5 of 18 _
. $8-2018-DPHS-01-INFEC-01-AD1 . Date: \\24034
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ERE Newtl-lampshlre Department of Health and Human Servlces
Infectnous Dlsease Prevention Services .

; ExhlbltA Amendment 2

. A43.16 Request that an, lsolate be sent fo. the NH Publlc Health
Laboratories (NH PHL)- for genotype testing, when specnmens

AR ’ "*f" ,j't S are submltted to a reference laboratory:
. N : ""A.4.4 Isolation
& N 1 ’ A441 The Contractor shall_ establish, monltor and dlscontlnue rsolatlon as
Samree S requrred The Contractor shall:-

e i ' A 4.4.1.1 Monitor adherence to isolation through unannounced visits and
' telephone calls;

e A44.1.2 Report non- -adherence to isolation lmmedlatety to the IDPICSS;

BRI - “and - |

L : " A4.4.13 When |nd|cated ensure that legal orders for isolation are issued
T e ‘ from NH DHHS; DPHS and served by the local authorlty

.‘,;

A 4.5 Contact Investiqation Standards.

A454 The Contractor shall ensure contact mvestlgatlons are mlttated and
. completed and include:’

. i . A.4.5.1.1 Conducting .the patlent mter\new and beglnnmg to 1dent|fy
cer, contacts for infectious patients within three (3) busmess days of
o case report submlssmn to the IDPICSS.

:’ h : A.4.5.1.2 Piioritizing contact investigations based on current CDC,
gundelmes which may include smear positivity and host factors..

e A4513 Ensunng contacts diagnosed with LTBI, who are eligible for
e : . treatment, start and complete treatment as recommended

A 4 6 Services for All TB Clients -

A46.1 The Contractor shall provide patient education per IDPICSS Assessment
and Educatlon form.

A.4.6.2 The Contractor shall develop, tmplement and annually review a polrcy 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.

_A464 The Contractor shall comply with all laws related to the protectlon of client
T confudentlallty 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 Fmancral Assistance (TBFA] _
" A4.7.1 The Contractor shall follow all NH TBFA policies and procedures

 A.4.7.2 The Contractor shall submit completed apphcatlons to the NH TBFA
Program within five (5) business days for ellglbmty review. :

A473 The Contractor shall ensure that assistance, which includes dra%

e and treatment services, is provided to individuals qualified for NH
) ExhlbltA Amendmentz Scope of Services . Contractor initials;
* City of Nashua . Page 6 of 18 ) .
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New Hampshlre Deparlment of Health and Human Semces
Infectlous Disease Prevention Services

e
+h h T

e e

‘ - | " Exhibit A — Amendment 2

P 7-5 A 48 - Addiional Proaram Services o o
R o ‘\ A 4.8.1 The Contractor shall partncrpate in’ weekly DPHS Outbreak Team meetlngs ’
Gt oot . - and present on active and ongoing TB dis€ase case mvestrgatlons ‘ '

Sl .A’4.8.2 The. Contracfor shall attend mandatory annual case revnews and chart

R P audits when scheduled. , _ -

B A.4.8.3 The Contractor shall maintain a trained and proficient workforce at al
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 Pait 2 relatmg to substance’ use disorder information,

SR A5 Performance Measures -
3 A51 ‘Completion of Treatment S N .

- e - " . _ .- A51.1 The Contractor shall ensure a minimum of 90% of clients with. pulmonary
o ‘ T8 complete treatment within twelve (12) months "of documented
treatment initiation.

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

S A.5.1.3 The Contractor shall ensure a minimum of 90% of chents with pulmonary '
Ee . TB compiete treatment by Directly Observed Therapy (DOT) within twelve
" - (12) months of treatment initiation.

A5.2 Human Immunodefcrencv Virus (HIV) Status

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

f A5.3 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 publrc health nurse, or visit to a primary care
provnder : : .

A. 5 3.1.2 The plantlng ofa TST or drawing an IGRA;

A.5.3.1.3 A medical evaluation and chest xX-ray, as rndrcated by provrder
and o

A.5.3.1.4 Collection of sputum(s) if the patlent IS symptomatlc

A.5.3.2 The Contractor shall ensure a minimum of 90% of infected close contacts
complete treatment.” :

A 54 Evaluatron of Immrqran S and Refugees

* A.5.4.1 The Contractor shall ensure a mmrmum of 80% of Class A and Class B
o X arrivals fo the US are evaluated for TB.and LTBI within thirty (30) days of
- ' arrival notifi catlon which includes:

ExhlbrtA Amendment 2, Scope of Services ‘ : T Contraotorlnltial)%'
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: ';-" L L . ExhlbltA Amendmentz

o .‘ S A54 1.1 °A’visit by a publ:c health nurse, or vnsnt to a pnmary care
Cav T P . L e . provuder , ) .
Lol * SRR A5412ThepIantmgofaTSTordrawmganIGRA L
SR A.5.41.3 A medical evaluatlon and chest x-ray,.as indicated by. prowder
and

A. 5 414 Collectlon of sputum(s) if the patlent is symptomatlc

' _; < - Ab54 2 The Contractor shall ensure a minimum of ninety percent (90%) of Class
e A and Class ‘B arrivals to the US with LTBI complete treatment within
twelve (12) months of initiation .

“Part B: Immunizations -
B . Project Description

-.B.1.1 "On behalf of the New Hampshlre Department of Health and Human Serwces '
- o Division of. Public Health Services, BIDC, Immunization Section, the Contractor
Coe - - shall assist in increasing vaccination coverage of children, adolescents and adults

' L ) - by creatlng a strategy for improvement in the geographic area covered.

- B.2. - Required Immunizatlon Activities and Deliverables

"B.2. 1- The Contractor shall increase the number of children, adolescents and adults who
S : 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, whlch includes but is not limited to:

B.2.1.1 Coordmatmg with public and pnvate medical offices. to ensure all.
populations have access to immunization.

B 2.1.2 Developmg promotlonal and educational campaigns to increase vaccine
confidence and uptake of immunizations.

R o ,_8213 Administering vaccines available through the New Hampshire
: immunization Program to uninsured individuals, while considering
implementation a system to capture reimbursement.

B.21.4 Ihcreasing the number of influenza immunization clihics in‘city schools.

 B.2.1.5 Promoting the use of NH Immumzatlon Information System {lIS) within the
Contractor's organization and externally with other vaccine stakeholders.

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

B.2:2 The Contractor shall assess provider offices to ensure the CDC and the
Depariment standards are met and to ensure immunizations are provided as -
recommended by ACIP and the Department. The Contractor shall ensure:

B.2.2.1 Staff assigned to provider visits attend annual trainings offered by the
Immunization Section. ‘

, E)thibit A — Amendment 2, Scope of Services Contractor Initi@%@.
- City of Nashua Page 8 of 18 . . /4
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Exhlbit A - Amendment 2

P o B.2.2.2. A minimum of two (2) clinical staff attend the NH Immunization Conference
o and training ‘required fo maintain current knowledge - of Vaccine for -
Children policies; chlldcare assessment strategies and technology

Co C - vaccine providers usrng the CDC/Immunization Sectlon tools and
o oo T gmdelmes :

ST B.2.2.4 A report is submitted to the Immumzatlon Section W|th|n seven (7) days of
- C each visit. '

. B.2.2.5 Staff distribute vaccination education matertals to medical prowders staff
P ... and patients which include mformatlon relative to the benefits and risks
o Immunizations.

‘. B.23 The Contractor shall work toward a 97% up—to-date vaccmatlon rate for students _
" enrolled in public schools

B.24- The Contractor shall educate a minimum of ten (10} chl!dcare prowders annually, .
: using Immunization Section developed tools and guidelines and report results of .
+the vistts to the Department as wsnts are completed

‘B.3 Reporting Requirements

B 3.1 The Contractor shall submit a Quarterty Report within thlrty (30) days of the quarter
. . endthat mcludes but is not Ilmlted to:

8.3.1.1 The number and percentage of uninsured children, adolescents and
- adults vaccinated at the prrmary 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 ch:ldren andlor adults vaccrnated at
school-based influenza clinics.

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

-

o 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 recewed annual
' training offered by the Immunization Section.

B.3.2.2  The number of staff who attended the NH Immunlzatlon Conference

B.3.2.3 information from the NH school survey reports to determine that children
“attending public school have up-to—date |mmunlzatlon coverage. '

- B.3:2.4 All assngned provider visits that were completed in accordance with CDC
' requrrements and reported within seven (7) days of the visit.

B.3.2.5 The results, in detail, of the childcare visits to be submltted as completed.

B.3.2.6 List of (ten) 10 childcare providers educated on using 'Immunization
- Section-developed tools and guidelines Part B, Subsectlon 2. 4

. B.4.  Performance Measures RN
: Exh:bltA Amendment 2, Scope of Servlces : Contractor ln|t|a|

: City of Nashua Page 9 of 18 ; )
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Exhlblt A~ Amendment 2

‘ R N B.4.1 The Coniractor shall ensure a minimum 1 of 97% of publlc schoo| children are
L T e vaccinated with all reqmred school vaccines. : .

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

o Part C STDIHIVIHCV Clinical Serwces and HIVIHCV Pnorlty Testlng
| €. 1 Project Description

C.11 The Contracior shall provide Sexually Transmltted Dlsease (STD) Testing.and
- " Treatment, Human tmmunodeficiency Virus (HIV)-.and Hepatitis-C Virus (HCV)
Counseling, Testing, and Referral and STD/HIV partner services support.

. | C2 .".Required STD HIV and HCV Actlvltles and Deliverahles

2.1 The Contractor shall prowde clinical testing, outreach and educational serwces in
the Greater Nashua Area to prevent and control Sexually Transmltted Dlseases as
. well as HIV and Hepatitis C.

C.22 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 mcreased risk of

.|nfect|ons as defined by the Department.

-"QC.2'.3 ‘The Contractor shall provide STD/HIV/HCV Cfinical Services that include, but are
not limited to:

C.2.3.1 HIV and HCV couns'eling and referral services.

Cc232 H|V testing utilizing rapid testing technology for those mdwuduals who
meet criteria in accordance with CDC-treatment guidelines.

C.2.3.3 HCV testing utitizing rapid test technology for those who meet cntena in
accordance with CDC treatment gundelmes

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.235 No cost STD testing based on IDPICSS criteria.

‘ :(3.2.4 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 mdmduals who -
) are. not eligible for no-cost services based on IDPICSS criteria that includes
itemized costs for an office visit. and screenlng for HIV, HCV, syphllls gonorrhea
and/or chlamydla

B .26 The Contractor shall update an annual protocol outlining how the Contractor will
: procure, store, dispense and track STD medication accordmg to CDC guidelines.

~ C.2.7 The Contractor shall prov:de HIVIHCV Testlng Activities that include, but are not
: limited to:

C.2.7.1. Providing voluntary confidential HIV Counseling, Testing and Referral

Services utlllzlng rapid testing technology for individuals who meet
ExhloltA Amendment 2, Scope of Services” - . Lo v Contrac!or Initial 4 &
. City of Nashua Page 10 of 18
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el e Exhibit A~ Amendment2’
"y Rk . treatment guidelines criteria to the priority-populations identified as at -
O T PRI . Increased risk of HIV infection, which include: . B , .
- ’L L C.2.7.1.1  Sex and needle sharing partners of people living with HIV;

‘ R C27.1.2 Menwho have sex with men;
| ).-“‘:' L ‘ - ' C.2.71.3  Black or Hispanic women;
e C2714 lndividu_als who have ever shared needles;
C2715 :Individuals who were ever incarcerated; _
, . €.27.16 Contacts to a 'positive." 8TD case and individuals who are
o - symptomatic of a bacterial STD; and o -
C.2717 Lnd_ivi_dua!s who report trading sex for money, drugs, safety or
ousing. -

) C.2.7.2 Providing voluntary confidential HCV Counseling, Testing and Referral

e T . Services using rapid testing technology-in accordance with CDC treatment

Lt guidelines to priority populations identified as at increased risk ‘of HCV
' infection, which include: o

C.2.7.2.1 Individuals who have ever shared needles or drug works for
injection drug use; o '

) .‘J e C.2.7.2.2 Individuals who were é:x;ér incarceréted; and
e - €.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 shali-

C.2.7.3.1 Submit all specimens that qtialify.for no-cost testing based on-
criteria set forth by DPHS to the NH Public Heaith Laboratories
(NHPHL); .

C.2.7.3.2 Ensure all clients with a positive STD test receive treatment
based on the current CDC STD Treatment Guidelines; and

C.2.7.3.3 Ensure all clients who present as a contact to a bositive STD
- client are tested and provided treatment based on current CDC.
STD Treatment Guidelines. .

C.2.7.4 Performing an annual internal review of agency recruitment plans -that
detail how the agencies will access the priority populations identified
above. . '

. C.238 The Contractor shall conduct follow-up for STDHIVIHCV Clinical Services and
’ HIVIHCV Targeted Testing activities, which.include, but are not limited to:

c.2.8.1 Notifying the IDPICSS of all HiV preliminary reactive r_apid test results no
later than 4.00 PM the following business day, in order to allow the
IDPICSS to coordinate expedited con’ﬁrmatory. testing at the NH PHL. -

. C.2.8'.2 Providing the"lDPlCSS with access to patients with positive diagnoses for
the purpose of eliciting, identifying and locating info:mation on sexual

L and/or needle sharing partners. _
Exhibit A — Amendment 2, Scope of Services ' ' Contractor Initial 42 3
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R | 'Exh_ibitA-.-'_Amendrr_le'nt._Z e

"1 Il .C2:83 Assisting the IDPICSS in partner elicitation by interviewing patients with a
L Tt .« presumed-or definitive STD and/or HIV diagnosis. The Contractor shall -
s N ensure: ' ' C A
: o C.2.8.3.1 Interviews are conducted in accordance with. the interview
ey 4 " protocols developed by the COC Partner Services Guidelines

for each disease.

C.2.8.3.2 Information gathered, including-,bm"not limited to electronic
documentation, is provided to the IDPICSS no later than the
next business day.

c.2.84 Ensuring"a minimum of one (1) Contractor staff member E:ompleteé the
_ CDC Passport to Partner Services training, -as funded by the IDPICSS
R Capacity Building Contractor. . . :

C.2.8.5 Providing assistance with STIﬁIHIV. inve_ét'igations within the Contractor's.
sarvice area and adhering to DPHS disease investigation standards for
_ those investigations, in the event of an outbreak of STD/HIV.

.C.2886 Perforrhing-ah an_nual 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
mgdical appoiatment with a HIV medical care provider, -

C.2.8.6.2 Referring HCV antibody positive clients into medical care, which
includes: ' : S

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

C.2.8.6.2.2 Steps taken for clients who test HCV antibody
positive and are not offered a RNA test on site, the
steps taken to document the client has been
referred to an appropriate provider for RNA testing;

C.2.8.6.3 Risk screening to ensure services are offered to the at-risk
populations defined by the IDPICSS or supported by other
funding sources, - - s e s o

C.2.8.6._4 How the Contractor wil!'procufé.’ store, diépe'nse and tract STD
' medication according to CDC guidelines;

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

C.2.9 HIV Testing Health Care Setting

e - G291 The Contractor shall provide HIV counselirig. testing and referral services
e SR e i, . ina geographic area of the State where the disease burden is greatest

-and during set hours; as‘determined by the Department. ..

. Exh;lbil A - Amendment 2, Scope of Services ' Cantractor InitialsM
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R ___Exhibit A — Amendment 2

- T T C.2.9.2 The _ (..‘,oAntractor .shall br'ovide. HIV “testing in conjqn_‘étiqn ;WItH. STE}
L e N ~screening .and treatment and HCV testing for individuals who meet thé -
BT - risk-based criteria. The Contractor shall: = - . S

C2921 Sbreen individuals “at increased risk of.infection and provide
treatment; or : ‘ e C

'C.2.9.2.2 Provide linkage to specialty care for indh)iduafs_ who test positive
for.infection. : . :

~ C.210 HIV Testing Nop Health Care Setting

- . C.2.10.1° The Contractor shall provide targeted HIV and HCV counséling,
' testing and referral services to the populations most at risk for
infection,- which include: S :

C.2.10.1.1 Men who have §éx with meh; and -

C.2.10.1.2 " Injection drug users.

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

" 211 Additional Requirements for HIVIHCV/STD Activities

C.2.11.1  The Contractor shall b(ioritize individuals referred as a result of
"+ partner services activities. :

C.211.2 The Contractor shall utilize funding to procure and maintain the

Contractor's rapid testing supplies.

C.2.11.3 The Contractor shall be prepared to perforfn phyé_ical examinations
and phlebotomy to collect specimens from clients, as needed,
including those whohave rapid reactive test result. '

C.2.11.4 The Contractor shall send thevcollected blood specimens to the NH
Public Health Laboratories to confim infection. The Contractor shall:

C.2.11.4.1 Link the élients_ with confirmed HIV and HCV infections
to medical care for servic_es and treatment.

C.2.11.42 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. ' ' »

c3. (—:‘ompllan'ce and Reporting Requirements

- C.3.1 The Contractor shall comply with the Department's DPHS security and
= confidentiality guidelines related to ali Protected Health Information (PHY). .

o ¢.3.2 The Contra'ctor shall comply with all state rulés, and state and féderal 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 Secﬁrity Requirements,
of this contract for information regarding secure transmission of data.

... * ... C.3.4 Thé Cantractor shall identify the individual who: _ ' \
b . \ S VAR
Exhibit A — Amendment 2, Scope of Services i Contractor Initials> 44 ‘
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. Exhibit A— Amendment2 o
J1 0w €344 s the Contractor's single point of contact for STDMHIV/HCV Clinical
oyl DR B Services; © C o S . - )
M o €342 s responsible for accurate timely reporting; and .
r o C.3.43 Is responsible for responding to the IDPICSS' inquiries.

. C.3.5 The Contractor shall complete and submit all required documentation on
appropriate forms supplied by the IDPICSS, which includes but is not limited to
client visiting and testing data collection forms, within thirty (30) days of specimen
collection for each client supported through this agreement. o

. 'C.3.6 The Contractor shall maintain ongoing medical records that comply with the NH
“e Bureau of Health Facility requirements for each client, ensuring availability to the
Department upon request. C '

ST C.3.7 The Contractor shall review all documentation for combletenesé and adherence to
ST reporting protocols to ensure.quality of data. . ‘

- C4,. ."N.umbers Served - N
"C:4.1 Thé Contractor shall provide Healthcare STD/HIV/HCV Clinical Services to a -

minimurn of -one-hundred-fity {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
o ' 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. ~

" “¢.5.3 The Contractor shall ensure 95% of newly'id_entified, 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 shal 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 Gonorrhe'a receive
' appropriate treatment within fourteen (14) days of specimen collection.

: C».S.? The Contractor shail ensure 80%. of 'individuals diaghosed with Primary. or
‘Secondary Syphilis receive appropriate treatment within fourteen (14) days of
specimen cotlection. - - : '

C.5.8 The Contractor shall ensure 80% 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 retur
Co ~ Clients within twenty-four (24) hours of testing date. :

‘Exhibit A - Amendment 2, Scope of Services . Contraclor Initials;
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1 331 C5.10  The Contractor shall ensure 95% of.newly ‘idéntiﬁé’d‘ HCV ‘antibody positive
L tan e Jndividuals'who do' not receive an RNA test at the time of.antibody screening
SO T T ~'have a documented referral to medical care at that time. ~ - . - :

R C.5.11 " The Contractor ‘shall ensure 95% of newly identified, HCV RNA positive test
C . results are returned to clients within fourteen (14) days of a positive RNA test
e - result. . : ' '
RPN C.5.12" -The Contractor shali 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 resdilt. _ . 2
,P_art_D;. -‘L'—é‘éc'i Poisoning Care Coordination and Case Management

4

1.

' -.. DA. “Project Description

.- D11 The Contractor shall provide Lead Poisoning. Care Coordination and Case
.. . Management services to individuals on behalf of the Department’s Division of

- Public Health Services (DPHS), Bureau of Public Health Protection, Healthy

" Homes "and Environment Section, ' Healthy Homes and Lead Poisoning:
Prevention Program (HHLPPP). o o

D.1.2 The Contracto_r shall provide three (3) key services that include:
D121 Parent notification letters: - | |
D.1.2.2 Property owner notifications letters; and

- D.1.23 Nurse case management services for children with éleva}ed blocd
. lead levels 6§ micrograms per deciliter (meg/dL) or higher.

‘ D.2. ',Required Care Coordination and Case Management Activities
D21 Care Coordinatiop and Case Mgnademe_nt 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 of >3 mcg/dL who live in the City of Nashua,

Lo Amherst, Brookline, Hollis, Hudson, Litchfield, Lyndeborough,
) ‘ Mason, Merrimack, Milford, Mont Vernon, Pelham and Wilton, The -

Contractor shall ensure services include: :
D.21.11 Providin_g parent and property owner notifications:
D.2.1.1.2  Providing eddcatibn; and
D.2.1.4.3 Providing case management services.-

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

D.2.1.3 'The Contractor shall ‘participate in quarterly Nurse Case
: Management meetings coordinated by the HH!_PPP‘to:

L "+ D2131 Reviewprotocols; o
Exhibi‘tA-‘Amen‘dment 2, Scope of Services - Contractor lnitia!'§. ‘ ’
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.. Exhibit:A~Amendment2; -

c L , ' o 02132 - Review caseload; . '

4 PR " °7 '+ D2133 Discuss logistics; and . ,

R ‘:. - ‘ - - D2134 Id,e_ntify.a'nd remove -tiarriéfS'té-'lsﬁcces‘sful '.case’

SRR o . management. S :
" i ©+ - D214 The Contractor shall ensure all transfers including Personal Health

‘Information  (PH), . Personal Identifiable . Information (P1l), or
L e confideritial information between the Department and the Contractor
S . is made either through a.secure File Transfer Protocol (sFTP),

L encrypted email or through the CDC HHLPSS Surveillance System.
% D22 ParentNotification ' ‘ ' - '

L L D.2.2.1  The Contractor shall provide notification and education to all parents
e 7 ofchildren 72 moniths. of age or younger with elevated blood lead -
Ll ‘ “tevels 3 to 4.9 mcg/dL, in accordance with NH RSA 130-A.6-b'Parent -

 Notification, Lead Paint Poisoning Prevention and Control.

a7 - D23 Property.Owner Notification , o _
D231 The Contractor shall prd_vide natification and education to owners of
NS : _dwellings or dwelling units where children 72 months of age or .
aw Ly . " younger reside and have elevated venous blood lead levels 3 to 4.9
et e . meg/dL, in accordance with NH RSA. 130-A:6-a Property. Owner
e Notification, Lead Paint Poisoning Prevention and Control.

D.2.4 Nurse Case Management

D241 The Contractor shall provide Nurse Case Management services for

. children 72 months or younger with a confirmed elevated venous

L  blood lead level 25.0 meg/dL, in accordance with the-HHLPPP-2019

IR _ Best Practices in Lead Case Management for Public Health Nurses

ST - 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 -
s ' are provided by a Registered Nurse (RN) or Licensed Practical
e : Nurse (LPN), or under the direction of an RN, certified Medical
T Assistant (MA), or licensed physician. - ’

D.2.4.3 The Contractor .shall provide in-home or telephonic Nurse Case
‘Management services in accordance with the 2019 Best Practices in
Lead Case- Management for Public Health Nurses document for
children with elevated blood lead levels >5.0 mecg/dL.

D.2.4.4 The Contractor shall ensure children with elevated blood lead levels
>15" mcg/dL receive an in-home " visit as. part of the .case’
. management services. - g :

R ' D.2.45  The Contractor shall make a referral to the HHLPPP
Lo o " Environmentalist for an in-home investigation for children 72 months
' of age or younger within ten {10) business days of obtaining an

. elevated blood lead report. :

© " Exhibit A- Amendment 2, Scope of Services ' ' cdﬁémnmy{@@
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. A e o0 D248 “The Contractor shall work.with families of children 72 months of age '.
B T A A PR - or younger' with : elevated blood Jead - levels: >5.0" meg/dL to -
ws e e T successfully fink’ families to Women, infant and-Children’s (WIC) -

Nutrition Program services:

Al

Al J Sl ;-D.247 _‘_"I'he’Con_trac‘:tor'ShaHIWOrk with families of children 72 montﬁs of age- -
PRI S - .0r younger with elevated - biood lead. levels >5.0 mcg/dL to
oo T o _ . successfully link families to Early Intervention Services (EIS).. '
S 'D.2.4.8 " The Contractor shall report to the HHLPPP which families have been
Coae® L - - referred to WIC and EIS and which referrals were successfully linked
. - to services. s R o o
".. D25 Greater Nashua Public Health Region Lead Stakeholders Group
, T °D251. The Contractor shall participate in the Greater Nashua Public Health
LT ”k © . -Region Lead Stakeholder meetings-in order to:, . - '
- S " i . D.2.5.1.1 - Coordinate referrals with regional partners; and
LT T Di2542  Address healthy home and lead -poisoning prifary
U P prevention: , ‘
" D.3.. Staffing’ | s | | |
' . D31 The Contractor shall notify the HHLPPP-in writing within one (1) month of hire
‘ " -5 - . when a new administrator or coordinator or any staff person essential to
. A ‘ delivering the scope of services is hired to work in the program, ensuring a
“Y 0T T resume of the employee accompanies the notification. .

D.3.2 " The Contractor shall notify the HHLPPP in writing if the position of pﬁb!ic 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. =~ - EERT :

; 04 Reporting Requ'iremen‘ts

¢ . D4J. The Contractor shall provide a narrative _rebort of all care coordination and
P o outreach activities to the HHLPPP within thirty (30) days of the end of each -
IV quarter, ensuring all reports include: '

D.4.1.1  The number of Parent‘Notifi'ca:tic_Jn letters mailed:
D.4.1.2° The number of Property Owner Notification letters mailed:

D413 The status .of all individuals ‘receiving Nurse. Caée'Managjement'
: services; . - . ' ’

D414 The number of cases that have been closed or'discharged ‘with
’ reason included; . . S

AR DA4.1.5  The number of Lead Stakeholder meetings attended: - -

" Exhibit A- Amendment 2, Scope of Services , ‘ ' Contractor Iniﬁa@

) City of Nashua _ L Page 17 of 18 ' Co ' -
*88-2019-DPHS-01-INFEC-01-A01 S ‘ © . pae:_nlealzy
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DocuSrgn Envelope ID 384E38EA-68F7-45E2 AQEC-OOAESBSD4762

,” . .
» -1' IR B i

New Hampshrre Department of Health and Human Servrces
el e Infecttous Dlsease Preventron Servnces

o . . . ..‘ .. . M -

. » S . S -

e 1! ‘L,‘s I S .- . E ”
L N

AR S Exhlblt A- Amendment 2

o - ,D a1 6 -The number of famrlres referred to WIC. nutntron ser\nces

i - . . D.4.1.7 The number of families successfully linked to WIC nutrmon servrces .
S T D.4.1.8 ‘The number of families referred to EIS; and’ ' '
o " S0 D449 The number of families successfully lrnkrng to EIS.

e Sty - I D42 The Contractor shall'ensure all PHI, PIi or confi dential information between the

Lo I - Department anhd the Contractor is made gither through a secure File Transfer
R 3 Protocol (sFTP),. encrypted emarl or through the HHLPSS Surveillance
- ' ‘ system _ _ _

Exhibit A — Amendment 2, Scope of Services - - ' - Contractor Initiql';/%% -

. City of Nashua , Page,18 of 18 )
SS-2019-DPHS-01-INFEC-01-A01 - <  pate:_\94 190
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Dom:;Slgn Envelope |ID 38-4E38EA-65F7-45E2-A9EC 00AE58504762

. leﬂltam S o

,_incromental’ . Fixeg: '

iy

iindirect/Fixed Cost. |

b A . Exhrblt B-4 Budget Amendment 4
ir _¢ 4
O N ’-" o
; e At : ' ,
o '-‘ e \. ! !
Fa o R N
LRI . L = 7 = ‘._
‘ T " :_ . -~ - New Hampshire Department of Health"an_d quqn Services, - '
: .o Bidder Name: City of Nashua . ‘
' {"—"..-f Budget Requast for 1mmunlzation Progra . .
Lo S {NameofRFP) " . =
o C'f,_'“ . Budget Period Ju!y1 2021 - June 30, 2022 (ssvzz) .
g TOireer, o Tadient “Total. Allocation.Mothod for -

Tl ot Salarywages _ " .

| 40,516.00 " 728000 |

m-‘

' 47, 796.00

. 2. Employee Benefits « _

i

15,908.00°

€N

13._Consultants ' . . - - . -
~|4_Equipment: NS y - -
_Rentgl . .o . ‘ - N

Based on actual costs . -
1590800 - -

__Repair and Maintenance

_.-.525.00°

525 a0

. Purchase/Depreaatlon

1 ,200.00 .

5. Supplies:, -.‘.*_‘? .

. 1,200.00 J-

Educational .. .. .

300.00

300 00 )

Lab__ ..~ . 7

Pharmacy s L

"250.00

250 00

. Medical . -

2,500.00

.2500.00

= office -

... 1,200.00

- 1,200:00 .

6. Travel - 7~

60000

_ 60000,

7. _Ooccupancy

s CurrentExpenses.. .

Telephone ..

i Rl Rl 12T T e PR Lt PP PN 12,1 P

-Postage. " ... -

" Subserlptions -

. . 'Board Expenses

. Audit and'Legal - - - -
. Insufance - - -

9. Sofware ..

- 10. MarketlngCommumcanons

$
$
$
3
$_
3
3
$
$
$ .
_ 1$
3
$
$
$
3
$
$
3.
$
3
$
$
§

550000

11._Staff Education and Training. ..

_ 1,500.00_

" [12.Subcontracts/Agreements .

"~ 1.500.00

,113. Other (specific detalls mandatorv)

$
$

55000008, .-l T .
5
$
$
$

2,600.00

2 500 OOA

14 Pnntlng o

v -

= T

13

Bloeonmloalnlnl (olalu|on|e

3

$

. 3
i
1%

$

' §

7;280.00-

lndlrect As A Percent of Dlrect

.

Exhlblt B4 Budget Amendment #2
: Clty of Nashua

" ‘8% 2_019-'DPHS701-INFEC-01-A02 :

“TOTAL © - Y :"I 5

. 72,720.00,[1% " 5 : Ty

L ao ooooo_l

C100%




‘Exhlblt 8-4 Budgal Amendment #2-
~Chty of Nashua :
SS-2019 DPHS-O1 JNFEC-01-A02

Contractor Hitfal

DocuSrgn Envelope ID 384E3BEA 63F7-45E2 A9EC 00AE586D4762 : : N
Y "'.‘-. L Exhlblt B-4 Budget Amendment #2 '
- " -, A
W PR S ) . . - '
.l . R T : New Hampshire Department of Health and Human Services. .
E' . e ; i s -
' Lo Bidder Name: City of Nashua -
. K Budget Requast for: HIV Prevention L 3 :
% ) (Name of RFP)
“ AR I Budget Period: July 1, 2021 June 30, 2022 (SFY 2022)
N R P Dlmct : lndlrect Total ' Aﬂocation Method for
- uine ltem TR R lncremental _ .lFix&d : - ’ IndlmctlF:xed Cost
1 Total SalaryNVages 3 57, 048.00 $ 10,142.00 | $ 67,180.00° Based on actual costs
22 Employee’ Benefits - $ 18 934, 00, 3 - $ . 18,934.00
" ]3._Consultants - <+ $ o N - $ -
4. Equipment - - - ¢ 45 . e K3 - $ -
.l "Rental $ . -. 1'% - $ -
- Repair and Maintenance -8 - 1.% -. 18 -
PurchaselDeprecfatlon - $ ..~ 1% -
15:_Supplies: . . 5 - $ - $ . -
! Educational’ ™ ', -~ " T $ 500.00{ § - $ _500.00 ..
bab ., ... L N 850.00] $ - $ 850.00 .
: __'Pharmacy’ . _ .. e i 1,00000§ § - 1% 1,000.00
Medical .’ ' 1% 1,000.00] § - $ 1,000.00
. Office’ $ - 7000015 . - $ 700.00. -
6. ..Travel $ 550.00 | § e 550.00 ... .
7. Occupancy-. . $ - $ ol B e _
' 8 Current Expenses _ |- § - 3 L RN g
' Telephone - . " . L 1 $ - 15 . T - ‘
" Postage R 27600 § - e i 276.00
-+ Subscriptions 15 . - 18 - 13 -
Audit-and Legal |8 - 1S - - 13 -
. Insurance . $ - $ - 18- -
. ..Board Expenses $ N - - 18 -
9 Software™. ... . .. B} $ - '8 _ T
10, Markeﬂnngommunlcatlons [ 18 10,000.00.] % - 1% "10.000.00.
11.. Staff Education and Training . :. = . |.% 2500001 8 - 3 2,500.00°
12. Subgcontracts/Agreements ; $ L 3000 0013 - |§ _3,000.00
13. Otheri(specific detalls mandatory) $ 13 - 13 . -
14 Dlsposal’ Serwces . 8 3500 001'% .. - g 3,500.00
15 Pnntu’lg G- $ 1,500.00 ] % - - 1% 1,500.00
vt T . 13 - |5 o & R
5 R TOTAL ~ o NS 101,358.00] 8T e 10142 oo "$7, 111,500.00] .
lndirectAsAPercentofDlrect o s e ' 10.0% I

Date 919}



,Exhibit B8-4 .Budget. Amendment #2
_City of Nashua

$5:2019-DPHS-014NFEC.01-A02

DocuSlgn Envelope ID 384E3BEA-GBF7-45E2 AQEC-OOAE586D4762 ) .
BT .?;‘ ExhlbltB4Budget Amendment #2 ' .
| BTN ‘New-Hampshire Department of Health and Human Services ) .
o : Bidder Name: City of Nashua ‘
g Budget Request for STO Prevention . .
R i "(Name of RFP) ™
I« "-ru:i i v BudgetPeriod: July 1, 2021 - June 30, 2022 (sF__Yzz}___, et
R LR U . T e . L . - R - ) . - M L
: K ' - 3 Direct - . Indirect” o Total : Allocation Method for~
Juine Item L . . 1.+ - tncremenitan _ . Fixgd . e - Indirect/Fixed Cost _
. TotalSalary:Wages : s 8,640.00| s ©1.452000$  10,092.00 Basedon actualcosts o
" |2, Employee: Benens S . 18 _.4,101.004 8 . -8 . 4 101 00
; |3_- Consuttants 1 8. - 1S L - 3 - N
" }4:7 Equipment: " - R - $. - $ -
" .. Rental . -~ 18 - 15 - -- 13 -
. Repair and Maintenance - $ - $ - $ -
PurchaselDegrecmhon NI - 13 - 3 -
15. Supplles S e s - N . - i
* .- Educational .. . . _.. . i 20000] $ - 3 . 200.00
“lab. . 7 ¢ 3 300001 8 - 1% -300.00
_.. Pharmacy . ‘ _1.% VI ) - : 1§ _ - .
_Medical 3 250.00 ] § - 18 250.00 -
‘Office <« .. 5.7 $ 150.00 | § - |3 150,00
- §6." Travel e T _ 18 150.00] 8 - $ 150.00 :
. [7-Occupancy " - ... e 1.5 . - $ . - ] § - "
"|8. - Current Expenses- . ) ‘1'% T - 3 - 3 S »
- Telephone $ 250.00] % - 48 250.00 '
_Postage - 3 57001 87 - 18 157.00 ;
Subscriptions $ - 50.001 $ - s 50.00 ;
_ Audit and Legal $ - L3 - 3 D :
"~ Insurance . . . $ - $ - 3 - ’
. Board Expenses KR - 3 - 1% - :
9. Software N i 1% . I - 15 . . - "
10. MarketsnglCommunlcahons 4% . . 100000 " - $ _100.00° :
117 . Staff Education and Training B T500008 . —~ 13 . 50.00 '
~|12. SubcontiactstAgréements 1.5 - Ls. - £.8 -
13, ‘Other:(Testing lncenhves) ] % . - $. - 13 - f
14, Pnntlng L $ 25000 ] & - 3 - 250.00 y
. $ - 15 - $ -
N ) 5. . . s . - -8, - -
T ot ey CTOTALT L. AR |8 <o A4,58800 | 8 T, cig 1ABZO0].S L. 1600000]
Indirect As A Percent of Dlrect ' 10.0%
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DocuSugn Envelope ID 384E38EA-68F7-4SEZ-AQEC-OOAESBSD4762

‘. (;L:_"--".-‘_‘;‘Jv,c P Exh|b1t B-4 Budget Amendment #2 . .
[ L L ) .,
R S : :
Jeo a0 - NewHampshire Department of Health and Human Services -
- Bidder Name: City of Nashua N -
RV -‘_.'B‘ﬁdget Request for: Tuberculosis e
- e : S ,(NameofRFP) ST i .
X " 7., Budget Period: July1 2021 - June 30, 2022 {SFY2022) ‘ '
T i LT @Irectw ) lndarect, . . Total'" - A!Iocaﬂon Mothod for
Llna tem. - T | ’_lncrem_ent_al leed oL T Indlmchlxad Cost
1. Total SalarylWages* i 18 14,820.00] § 318000 |'s ~. 18 000.00 Based on actual costs
2, Employee Benefits .. : s 523500{ $ - s 5235 00 - R
3. ‘Consultants .~ *. ¢ ¥ 5 . i - -3 - - R it
4. - Equipment: N - $ - $ . L. b
Rental. . . "~ T %, - $ - 18 - :
'Repair and Maintenance” NEN i - $ - $ - LB
T PurchaselDepreaatnon ’ 3 - $. - ;
5. Sup_phes BN 3 - $ - 3 - ;
" ":Educational 3 o= |8 - '
C.dlab LT L 3 .- $. -
_Pharmacy_:. .0 T . $ I - - $... 0 Lo .
Medical ) R I 5,000.001 - 3 -.5,000.00 .
. Office L. sy k15 500.00] & . - 15 . 500.00.,
8. Travel ' - S . _1.20000]1's - S, 1,200.00
7...Occupancy. ™ - $ N - 3 -
|8...Currént Expenses $ - 1s - - $: -
- Teléphone . =™ * . $ 1% -
‘Postage > T $ 165001 & - 1% 165.00
Subscriptions Ce $ - $ - § .. -
. Auditand Legal _ - - e W - $ - s
Insurance ] 1% " - $ - 1% - ‘
“Board Expenses | 4% - $ - 13 - .
9. Software I : T - |3 - '
10. Marketing/Communications $ 2500001 $ o X 0 2,500.00 - '
11: Staff Education and’ TraﬂL $ 1,200.00] $ - 1'$ . . 120000
12. Subcontracts/Agreements . 13 - $ o R
13, Other (specific details. mandatory) als - 3 - $ N
14. Pnntlng .. |1.8" .. 120000][8% - $- . 1,20000.
. o N - $ -
LT ST S . - ..1.8 - $ - .
' T TOTAL T R 31,82000 | $ , " 3,180.00 | $ . 35,000.001 ..
lndlrectAsAPercent of Dlrect o ' 10.0% T
t
Exhlblt B4 Budget Amendment #2 - :
City of Nashua - ’ ;
) S8- 2019-DPHS 01-!NFEC-01-A02 . {
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DocuSIgn Envelope ID 384E38EA GBF7-45E2 AQEC-DOAESBSD4762 B

CXNIDIC B4 nudget Amendment #2

Exhlblt B4 Budget Amendment#‘z
_ City of Nashua
S8- -2019-DPHS- -01-INFEC-01-A02

= N RSN - New Hampshfre"Departm'ent of Health and Human Services . ..

RRIRY Y "Bidder/Contractor Name: Cityio'f Nashua .

S PR ~{ PR " Healthy- Home & Lead Po:sonlng Prevention Case

v :* - .Budget Request for: Managemént . . i}

) o . R “(Name of RFP) . g
’ Bu'dget_fPerIod July1 2021 : June 30 2022 (SFY 2022)

N I k. Dlrect Indirect - ‘Total ' Allocatlon Method for
Luna ftém" - . R N Incremental _ leed - Ind{rchFixed Cost
i »Total SalaryNVages ‘s 1272400 | 5. 2 723 00|S  15447.00 Actual costs
i 2. Employee Benefts $ 5 941 00_ $ - $ 5,941.00
- |3__Consultants  _. 5 - 1% - ]38 ! -

"l Equi;i'meht O | N B - Ts -
. Rental . LT $ - 1% - s -
’ -.'.f.' “Repair @nd Malntenance $. . - I$ - 1S -
L PurchasefDepreciation = . . [ .. o £3 - $ -
5 Sup'pfies:_ B - 193 - $ R '
. . . Educational. . .. R I 500.001.% - 3 .500.00 ~ :
_oLlab - 1% - $ -
" Pharmacy:’ $.. .- 135 - $ L
_ 2Medical - * 18§ . 800.00]% - $- - .800.00 . !
- Office = | $ 5000018 - $ . 50000 :
6. Travel g $ 500.00¢ § - $ . ..500.00
I .Occupancy $ . - - 1s" - IS R
' |8.__Currént Expenses N = 1% - 1% -
L Telephone . T 18 - 1%
. ‘Postage - . 1S 3120015 - 18 312.00
" | . .Subscriptions $ - 13 -. 1% C -
' Audit and Legal - I K - $ -
Insurance- . S - 15 - $ -
1. Board Expenses .18 -~ 1% - $ -
|8..-Software _- " - . N K - 13 - T -
-+ |10, Marketing/Communications $ 5,000.0015 . - $ '5,000.00
|11, _Staff Education and Training____ | $ ___.1,000.00 | 5. . - -|$ 100000
+|12. Subcontracts/Adreements o X E - $ -
. 13._Other (specmc details. mandatory) $ - 18 s K - .
. N 18 - 13 -3 . -
R -~ 13 - $ -
s T 13 =~ 13 - 13 -
Nk - 1% - - 13 -
.. ‘Q..",. ) . ’ 1% _ - $ - 3 T
i OTOTAL . T o $:..27,277.00.].§" " +2,723,00.[s$: _ 30,000.007
Indirect AsAPercent of Direct T S . 10.0% -




. DocuSugn Envelope ID 384E3BEA-GBF7-45E2 ASEC- 00AE58604762

Exhiblt B-4 Budget Amendment #2

¥ i L .
1 ! N
e o o ] . S
BT TR} ‘ T
f ';‘ , s RN h
. . New Hampshire Department of Heaith and Human Services -
. Bldder Name:, City of Nashua
.'IL ‘ i Budget Roque:t for: STD Workforce Development COVID 19 _.
1 oo (Name ofRFP) -
S Do Budget Period Ju1y1 2021 - June 30, 2022 (srvzz)
L R SR IR Diroct Indlrect " Total ‘Allocation Method:for.
. ldnatiom. L o Incremantal i leod n Lo ‘Indlret/Fixed’ Cosi .
- [1. Total SalaryNVages B 114767001 $ _ - 10 ?02 00 $ ' 125, 469 00 Based: ‘on.actual.cosis™ -~ .
2. Employee Benefits’ . $ 57683001 % - 18 57 583.00..
I [3.__Consultants § - % - 3 - 1's -
. 4. Equipment; - $ - $ s -
.-.___Rental- ~ L $ ‘ - $ - 1% -
. "Repair and-Maintenance- 3 - $ - 13 -
PurchaselDeprematlon o $ - 3 - 1% -
‘|5 Suppnes ) $ N I - 3 . -
Educat:onal' ~ $ ~.500.00] & - 15 500.00 .
Lab - - 3 8000.00] 8 = - 1% - 800000
- Pharmacy $ : - $ - 5 ' -
"~ Medical - $ 2778.00] $ - $ ©.2,778.00
: Ofiice_ $ - 9422.00( $ - 8% .. 942200.
6. Travel.. . [ $ . 31768.00] 8 - 1% . 3.176.00 -
|7:_Occupancy .. .. . . ' $ . . - Is -
'.18._Current Expenses . . . . 18 - 1% .. - s -
-Telephone [ - ..1.87900] % - $ 1,879.00
. Postage - $ .- ..-50800] % L 508.00
Subscr'iptions $ - 3 o C
" “Audit and Legal $ - $ - ‘$ .. - !
. =:Insurancé . $ - 18 g . -
- Board Expenses B $ o - s -
e, Software - L $ s i - 3 TN
10. MarketlngICommumcatlons L $ .5500.00] % L - g 5500.00 .
11.: Staff Education and Training .. 1S 1,335.00 ] $ - S 1,335.00 .
12. Subcontracts/Agreements N ~2,00000] 8 - S . 2,000.00
13...Other (specific detalls mandatory): . 4'% I $ - . 0 -
114, Printing . » ‘| $ 750.00] $ - L$° " 75000
.15. Technology Support 18 3000007 3 - 3 ©.3,000.00°
16, Language Line Support - $ . 300000] §. - |8 3.00000 .
Lono e T TOTAL N L 3 1.°.-214,298.00.[.'8,- ~10,702, 00* 3 ', 225 000. 00—] -
. 50 -

lndlrect As A Percent of Direct

Exhiblt B-4 Budget Amendmeni #2

* City of Nashua

$8-2019-DPHS-01-INFEC-01-A02

A

Contractorlnrtna @
. : Dala “!QQ'Q]




' lDocuSiéh' Envelope 1D; 384E3BEA-GBF7-45E2-A9EC-00AESBED4762

Exhibit B-5 Budget, Amendment #2

-, : LR

Bidder Name: City of Nashua

New Hampshire Department of Health'and Human Services

Budget Request for: mmunization Program

. (Nama of RFP)

: Budét Period: J'uy 1, 2022 - June 30, 2023 {(SFY 23)

2 - oy

Allocztlan Method for

y v

Exhibit B-5- Budget, Amendmant #2
City of Nashua
§8- 2019-DPHS-01 INFEC- 01-A02

" 10.0%

. Direct Indirect Total
Line Item _ N Incrériigntal ... .  Fixed. ' indiract/Fixed Cost -
1. Total SalaryN\.fages' $ . 33557001 s 588600 % .39, 453.00 Based on actual costs
2. Employee Benefits’; -§ 1457900 $ - 1'$ . 14578, 00
3. .Consultants . - $ - $ - ] -
4. Equipment B $ - 8 - 3 -
- Rental - . . $ - g - $ T
Repair and Maintenance . ‘$ 525.001 $ - $ 525.00
Purchase!Depreclallon '$ 1001 S ~ $ 1.00 r~
5._Supplies: $ - 3 - $ -
Educatlonal $ . 300.00] % - $ 300.00
_Lab . - 3 - 15 - $ -
Eharrnacy ~_ $ 250.001.% - $ 250.00..,
Medical’ al - $ 800.001 % - 5 800.00 .
Office” .- .. } $ 50000 $ - $ -500.00
6. Travel ' T $ 600.00] $ -. $ 600.00
7. Occupancy 'S . - $ - -
8.. Current Expenses ‘13 - 15 . $ -
"_Telephone $ 1,20000] § - 45 .1,200.00
Postage ' .. $ 142001 $ - $ . 142.00.
: Subscriptions . . 3 - 13 - 3 -
Auditand Legal: . . . 3 N 3 _ $ R
Insurance . L 183 - $ - 3 : -
" Board Expenses . . $ - 3 - 3 -
9. " Software $ - 3 - =
10.. Markehnq!Communicatlons $ '3,500,00] § - $ 3,500.00
11. Staff Education and Training' $. 500.00 | -$ - $ _500.00 "
12, Subcontratts/Agreements 3 = $ - 3 -
13. Other (specific detalis mandatory) $ R - $ -
14. Printing - . : .. $ 1,150.001{ $ - 3 ~1,150.00 .,
15 Techn Iogy Support 1% 1,500.00] & L - $ 1,500:00
“ .. - .. | 8 ' - $ $ .. .
';“ “TOTAL R A 5910400 'S .-~ 5896.00] % ‘ss,ooo.oﬂ L.
Indirect As A Percent of Diréct ’ : T

Contractor lnme&; f é%

Date I\ &;}f] B\
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Docuﬁgn Envelope ID 3B4E3BEA-SBF7-45E2-A9EC-OOAESBSD4762

R "-".: S L Exhrblt B-5 Budget, Amendment #2
. , e
R o
I » N _" .
v -‘--wl" ""‘-f. , ‘ »
g New Hampshire Department of Health and-Human Services
., .. 27 BldderName: City of Nashua
Budgaet Request for: HIV Prevention
, - _ (Name of RFP)
AT Budget Period: July1 2022 - June 30, 2023 (SFY 2023) '
- T T i " Direct. . g Indlrect R Total . Altocation'Mathod for
, |Line: ltem= Lo Incrementai P leed . " . IndifectFixed Cost .,
¢ |1 Total SalaryN\fages s " 55.446. 00, $ 1042900 $ 6587500 Basedon actual costs
2. Empldyee Benefils' $ _19,994.00 $ - |3 19,994.00 .
.|3__Consuttants $ I K3 - 13 -
" |4._Eguipment: $ . - $ . - 3 -
. ‘Rental $ - $ . - $ -
' . Repair and Maintenance $ 200.001 $ - $ ~.  200.00
. PurchasefDepreclataon 13 300004 & = $ " 300.00.
5. Supplies. - - © N - 18 - $ -
Educational P K 500001 $ - 3 50000
Lab $ 700.00].% - $ 700.00
_.Pharmacy . )3 1,000.00] $7° - $ 1,000.00
'.rh.-Medical 3 .1,000.00] §. - $ 1,000.00
" Office ™ 18 500.00] s - $... 7.0 50000
"16. ~Trave| .' . e 1% ~ 1,00000} § - s 1,000.00"
|7-Occupancy ... . $§ ' - 18 o -
8. CurrentExpenses .| . .. 13 - 5 - $ . ' -
Telephone . | _.1',000.00 -$ - 1% 1,000.00 .
‘Postage § . 23100] %8 - 3 231.00
Subscﬁptions $ _ 200,001 & - $ 200.00
. Auditand Legal. . $ - $ - |3 -
_ .. nsurance . 1% - 3 -. 1% T
1. . Board Expenses.- " .. . 13 - 3 - 3 = .
9. Software S L e I3 450000] § - $ 4 500.00
10. MarketlngICommunrcatlons e % s 800000 8 - $ *8,000.00
11.: Staff Education.and Training. $. ... 2500.00] 3 ) - $ 2,500.00
12:. Subcontracts/Agreements -$ > 3,000.00. 5 - $ 3,000.00
. [13.: Other(specific details mandatory); $ - ls. - 13 ' -
14. Disposal Servlces ' i I 3000001 $ . - $ - 3,000.00
15, .Printing .. N . $ 1,000.00] $° - $ 1,000.00 .
. 16 TechnologLuppodN_ B ) $ 500.00 | $ - $ 500.00 "
RN TOTAL -~ .07+ 8. -104,571.00 |:$ 10429 00§ - 115000001

Indlrect As- A Percent of DIrect ' : " 10.0%

" City of Nashua
55-2019-DPHS-01-INFEC-01-A02

Exhtbtt B-5 Budget Amendment #w . ' . . Conlraclor lnihqjsﬁfvz

Date \l& ﬂ l;\
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Exhiblt B 5 Budget Amendment #2

10.0%

Exhn’t:ut B-§ Budget Amendment #2 °
City of Nashua
'SS-2019 DPHS-01- INFEC 01 A02

\
¥

b e i D B (@ T 4 , 4 .
) . New Hampshire Department of Health and Human Services
H . .
' BldderName: City of Nashua
HE Coe ! Budget Request for: STD Preventlon
' ‘ ’ (Name of RFP) )
. SR . Budget Period: d: July 1, 2022 - June 30, 2023 (SFY23)
N R Dimct " |nd|rect - Total Allocatlon Method for -
f Llne ltom; o S lncrumental - rFixed - _IndirectiFixed Cast..
. |1 Total SalarylWages ’ s '8,640.00 | '$ 1,452.00 $ .~ 10,092.00,.Based on actual costs
2. Employee Benefts _ N 410100 § - § - 4,101.00_ '
* |3. Consultants' . - 15 ' - 3 - 3. -
" {4Equipment” $ . - |3 - 15 -
T... Rental . - $ N - 13 -
Repair and Maintenance $ o - 3 -
Purchase/Deprec:atlon = $ - 135 - 3. -
|5, Supplies: - . ‘S = - - $ _-
: Educational o B 200.00] & - $_ 200.00
Lab - $ 30000 % - $ 300.00
- Pharmacy - % . S E - $- -
'..,'.:,Medica'l ] $ . 250001 % - - $- 250.00
. Oft"ce $ 1500018 L - 3 150.00
- |s. Travel Ll 5 150.00] $. - L% 150.00
7. Occupancy S NEE - 3 - $. -
8. CurrentExpenses . - e R - $ - 15 =i
Telephone = - i $_ - ~ - 25000] % - $ 250.00
Postage $ .. 57001 % - $ . 57.00
- 'Subscriptions-~ - $ 50.00) % - $ 50.00
.. Audit and Legal 15 - s . - $ -
Insurance’. $ 2 - $ -
... Board Expenses, L ‘% - $ - 5 -
9.. Software L e SNE B - 1s. -
10. MarketlnglComrnunicatlons R 100.00] 3 . - $ . T . 10000
11. Staff Education and Trammq_‘ E 4% .- 50001 % - $. ..50.00...
12. “Subcontracts/Agreements $ ~ - 1s - 18 -
13.. Other {Testing. Incentives}: § 18 - $ -
14."Pnntlnq . - K] 250001 & . i - $ 250.00 -
L 1.8 - 18 - $ -
B4 i ST $ - 15 A - . .
,..__~“,,‘_~v mm_ S %= 14,548,008 = .0 145200 . 16 ooooo| . IR
lndlrect As A Percent of Direct ‘ T ’ : T

i B by e e e
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Exhibit B-5 Budget; Amendment #2
City-of Nashiia -
$S-2019-DPHS-01-INFEC-01-A02

S ’ Exhlblt B- 5 Budget Amendment #2 -
. Voot ,‘.!“'\?." ., R ’
Yoo e DL :
40T e ‘ New Hampshire Department of Health and Human Services
p Bidder Name: City of Nashua s -
. B Budget Request for: Tuberculosis . .
Lo (Name, of RFP)
"
N Budget Perlod July1 2022 - June 30 2023 (SFY 2023)
e T e L G _ Dlmct ‘ N mlndlrect Totdl - A!location Method for.
Linb‘[te'li‘l . e 1 In_l;mnantah L Fixed - .. Indifect/Fixed Gost
Total Salary/Wages $ 12,005.00'] $ 3,190.00 | § 15 195:00 Based on actual costs
2, Employee Benefts e $ 5172001 $ - .18 5, 172 00
13 Consultants, .0 L 77 $ - 13 - .13 -
4. ' Equipment:. LT 1.8 - $ - 1s -
Rental” ' - . 187 - $. - 15 -
_Repair and-Maintenance 5. . - 5 =13 -
aze Purchase/Depreclatlon $ R 5 - g -
15. - Suppliss:: - : $. - $ - $ -
-.. Educational 13 ) 250.00 $ . .= 5 250.00
Lab -7 LU 13 250004 & . B ~ 250.00 7
__Phamacy .. ... .00 . s 50.00] 8 --1% - 50.00
~  Medical . Lo T 5000 $ - |$ . 500000
Office .. S . 5001 % o i 500.00
6. Travel, . 2 1200 % - $ 1,200.00 .
7.” Occugancy L $ - 1s - -
8. Ciirrent Expenses- . $ e s
. Telephone - .. . - . 1,000. $ -, 18 1,000.00
Postage . T L0 TT 133:. % . el 133.00
- Subscriptions ] ] 501-% - F$-. T 50.00
_Audit and Legal .- - % - 5 -
‘Ingurance $ - $ -
Board Expenses R - - 3 - .
9...Software ' N 1000 % - - $ 1,000.00.
. 110._Marketing/Communications - .. 25001 S.. - $ - 2,500.00 ' '
11. Staff Education and Training ~ 1,200] § - 1% 1200000
2. Subcontracts/Agreements .. . 3 IEEE F
. “13. Other {specific deta!ls mandatory) - T $ - $ " . R
14. Printing _ L « s 1,000 % - - $ . 1,000.00 ..
15 Techno1ogy Support 18 - 50000] § - 3 500.00 =
i'.f""’ el TOTAL e er |08 0T 31,810,008 ,3,190.004( % . - _\v35,000.'00'.f=]'7
_IndlrectAsAPsrcentofD!rect T . : : -100% - L
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. Exhibit B-5 Budget Amendment #2

Ea B : ’, New Hampshlre Department of Health and Human Servrces -
".}' BldderIContractor Name Clty of Nashua TN
! ‘-_-.,;::_' ) "., S Healthy Home &Lead Poisoning Preventlon Case
AP S Budget Request for: Management "'
R R ) _ (Name ofRFP)
. Budget Perlod July1 2022 . June 30 2023 (SFY 2023)
B e o . Dirgct Indirect - ‘Total Allocatlon Method for
~ . Jine. Itér'ii T - "lncremental Fixed: - = | lndlrectIFixed Cost
- 1. .Total SalaryNVages $ 15 550 00 $ 2,720.00 $ 18 2?0 00 Actual costs
e 2._‘_.'-Employee Benef ts $ .8 408 00]$ - 1% .. 86 408 00
C B Constilants . T3 - I3 o -
. J4. _Equipment: . ... . B - $ . e -
: ’);_-' _Rental .--". - 7 3. - $ - 13 -
.|.. .. * Repair and Maintenance 3 O - 13 T .
1 PurchaselDeprematlon $ K 50.00 $ - 3 50.00
15." Supplies. '~ $ . - 1s o -
R ,___Educatronal 250 | $ - 1S 250.00
| TS $ il E -
1. :"Pharrnacy K L K __ -
" ‘Medical . | - . 3001 % - 5 300.00
.~ Office . P S 2501 % - $. 25(.00
6. Travel . - 500 [ 8 - |$ 500.00
17.._Qccupancy- -~ : 3 = K -
. (8 Current Expenses L 35 - $ .-
1 Telephone [ 300 | $ - 1% 300.00
Postage L ST 17218 . - _ L% 172.00
... Subscriptions $ e -
. _Audit and Legal | $ - 13 -
- Ingurance - $ - 1% - .
Board Expenses . 3 - I8 .o m
-18.  Software . 2501% - $ 725000 -
J10. Mametang/Communrcatlons' 2,000 % - LS 2,000.00
|11 Staff Eddcation and Training, : _500 3 T - $ 500.00
J12. Subcontracts/Agreements . . | B E: - 19 -
13. Other (specﬂ"c details mandatory) - e K - I3 . o
114, Printing ;... - 1% 25000]% - |3 250.00
- 15 Technology Support $. - 50000(% - 3 .500.00
¥ - $ - 3 - .
13 - $ - $. -
. $ - $ - . . -
ST oTAr LS. 27, 280 00, | S 2, 73000 [.$ " 30,000.00 |
lndlrectAsAPercent of Dlrect e 100% -~ 7 o

Contractor lnitiza}??@ &

e -

- City of Nashua . .
- §8-2019- DPHS-01 INFEC 01-A02

Date:m |




DocuSlgn Enve1ope ID 384E3BEA-SBF7-45E2-A9EC-00AESBGD4762 ' . * .
L SN e T . . et RN ) Tt -, . ) ‘
B '-',‘_T'f‘ . - . EJ_(hibi_t B-5 .Bl]dget','Amendrl'lent #2 o C ) : -
< PR
T RN .~ New Hampshire Department of Health and Human Services
i e Ve 7 - - ) '
' Bidder Name: City of Nashua . ° .
Budget Request for STD Workforce Development COVID 19
. . {Name of RFP) . )
. Budgat Perlod d: July 1, 2022 - June 30, 2023 (sma)
N R '_ ) -;3”‘ ' .Dirgot Indirect‘ T Total vt Allocalinn Method l‘or ; .
- le:,ltam, Lt P “inc;émon_ta_s- ., . Fixed - , . - Indirect/Fied Cost_
- 11. Total Salarnyagps o $ "+ " 95549.00.] 8 . ’13.‘661'.00 “$ 109 210.00 ‘Based on‘actual'costs: ~ !
" 12. _Employee Benefils * " 5 30476.00-] $ $ -30,476.00..
{3 -Consultants -~ _ . : § - § - 18 -
.34 Equnpment , . | 8 - $ .- 1% - g
’ ‘Reéntal .~ o . '8 - $ - 1% -
] 7. .. Repairand Ma:ntenance 15 .. e i - $: -
= PurchaselDepreciatlon 1.8 .. - 3 - g -
i15: SuppHes N - $... - $. -
: -Ed{cational __ . _". L |3 100001 8 $ 100.00
Lab. - LT %) 300.00 ] & . - 8 300.00
" _Pharmacy. . 1% - $ _ 2 &
D Medical . . L T 3 300001 § - 290 . .300.00
—. Office i -[$ 300001 § -8 . 30000
6. Travel @ . .., $. 350.001 % - 15 . 350.00
¢ |7...Occupandy.... | ' 18 - 1% -
REl CurrentExpensesL $ - .1s . - 13 -
' Telephone = , - $ 500.001 % - 18 500.00
Pastage o '3 64.00.1 $ - |5 ‘68400 ]
__Subscrptions © .- . R - 13 B EN -
. _Audit and Legal™ - I - 1% - .18 .. .-
" . Insurance $. . - 3 .o - ‘
_:_Board Expenses . .3 - ]'$ - 5. -
9. Software ., L § 400.0070-.%-. . - $ 400.00 .
. [10. Marketing/Communications $ .8000.00].8 . - - 13 6,000.00 .
11. Staff Education and Trainin‘q-' - 3 50000] $ . - 18 500.00 .
112, Subcontracts/Adreements. ... "",";—_ 23 - 13 — 1% -
+ 13._Other (specific detalis mandatory) $ . - 18 - $§- . .-
14, Pinting .~ - 8 - 500.00.] $ - 15 _ 500.80
2 15. Techndlogy Support $ . 50000 % - 13 '500.00 -
. 8. Language Line Support _ N & _ SO0.00'L:_s.} S - $ 500.00 .
(TR EE T TQTAL _r v o8 7 136,339,008, T 2013,661.00].5 . . 150 000T|

. Indiract As A Percent of Diract

Exhibit B-5 Budget; Amendment #2

" Clty of Nashua
SS-2019-DPHS-01 INFEC- 01-A02

©10.0%

Cantractor tnitia 5 ¢

Date |\ \@ l&l
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Dol . Exhibit B-6-Budget; Amendment #2 _
* I ’ K .
o \ Co ' New Hampshire Department of Health and Human Services -
) ¥ ' ' ' ’
S o Bidder Name: City of Nashua
1- . Budget Requastfor lmmunlzation Progra )
B e (NameofRFP) ;
_ Budget Period: July 1, 2023 - December 31, 2023 (SFY 24)
| ‘ . T ., ‘Direct - -“-!pd_i_r,@}:jt_?:"""‘. "<-»Totas ‘Aliocation Method for
e ttem - S " " Incfemefitat "_E'rxea-' , JIndirect/Fixed Cost
1, Total Salaryages .$. . 1580700) s 3176 00} $ " 18783.00_ Based on actual costs
“12. ‘Enployee Benefits $ 680500 $ - |s 6,805. oo
‘|3..-Consiiltants """ 1S - $ -
4. Equipment. ~ § -. 18 -
-Rental . S . e I < $ -
Repaurand Malntenance . - - $ 200.00 $ . By - $ 200.00
Purchase/Depreciation b 3 30000] 8 - $°.. 30000
5..Supplies: ~~ . L g - 5 - $ -
. . Educational ) S ..25000] s - $ ..250.00 ";
L Lab. T 3 .. 200.00.1 § - $ _.200.00. )
.. Pharmacy..”. ] 150001 5 - $ 150.00 .
_ Medical_ .~ T, $ 500001 % - 3 500.00 . -
) Office R 18 250.00] § - 3 25000 . -
|6 _Travel . ., - M 500.00] 8 N 500.00 :
7. Qccupancy $ - $ - s - L -
8~ Current Exgenses 3 2 - $ - 3 s
;Telephone $ 70000l s - $ . 700007
Postage = ) ) 3 '112.001.3 - $ . 112.00.
Subscriptions 7" ' ' s 150,001 $ - S 150.00.
Auditandtegal .". = . . ) 1§ - - ls - $ -
Insurance - $ - 3 n 3 -
Board Expenses . - _ . - ‘$ < - 3 -. 15 -
9., Software - WL 1,00000] 5 - 2 " 1,000.00
10. MarketlnglCommunlcatrons $ ... T 1000001 § - $ 1,000.00." _—
11.Staff Education and Training $ - 60000.] 8§ - I3 600.00."
12...Subcontracts/Agreements” $ - $ - $ -
. 13._Other {specific-details mandatory) $ I ] ) - $ -
14 Prlnt!ng . ) $ s50000] % - $ 500.00 .
i - $ 500001 % - $ 500.00
- , o - s - $... .. C
PPV 17 R N SRAINEE - X (1 B R L & e e =

Indirect As A Percent of Darect T 10.8%

& - . ;

Exhibit B-6 Budget, -Amendment #2 .
‘City of Nashua -
55-2019-DPHS-01-INFEC-01-A02

N




RN

DocuS|gn Envelope ID 384E38EA-GBF7-45E2 ASEC- 00AESBGD4762

T

K

o |
T - Exhibit B-6 Budget Amendment #2

i I {
New Hampshire Department of Health and Human Services
Bldder Name: City of Nashua |
Budget Request for: HIV Pravention
' . (Name’ o!RFP)
. Budgat Perlod M1 2023 Dacember 31 2023 (SFY 2024)

. , A ' ) Dlrect ' lndirect " Total Allocation Method for
tine ftem ‘ , Incremental .. . Fixad . Indirect/Fixed Cost .
1. -Total SalaryWages $ 3164800 § 525000] % - 36898.00 Based on actual costs
2. Employee Benefits- i - $ 19,027, 0]1's - |3 - 9,027.00 .

J13.__Consultants: $ o - 15 - 3 -
4. Eduipment’ $ : - $ - 13 -
) Rental . - 3 200.00.] §- - $ 200.00
_.-Repair and Maintenance 3 300001 $ - 13 ~ 300.00
PurchaselDeprectatlon $ - $ - $ . -
: 5, Supplles U e 3 - $ - 3 . -
Educational T - 48 35000 § - 3 350.00.
Lab : o ) . k] ~3/000] 8 - $ 350.00
* Pharmacy . . $ .. ... 3500005 ¢ - 3 . 350.00
Medicat g ] . 3 . ..50000] 8 - $ 500.00
= otfice $ 250.00] s - I's— 250.00 .
|6 Travel . $ 500.00 | § - | 500.00
- |7._OCccupdncy . . . $ o - $. -

8. Cumrent Expenses . 3 - 158 - $ -
_Telephone L L 3 50000 |- % - $ 500.00
-Postage., . L . 1s .= 125.00 ] 8 - 3 125.00
-Subscriptions - - . _ 18 150.00 |: § - 1% 150.00

__Audit and Legal $ s R - $ -
. Insurance $ - 1i$ . - 1% -

. . Board Expenses’ 3 - - 1'§$ - -

9. . Software . ] -~ 50000]'$ - 135 500.00 .

10. Markettng@mmumcaﬁOﬂS 3 ~4000.00]'$ - S 4,000.00

11. Staff Education and Training - 1'$. 1,00000) § - $ 1,000.00

12. Subcontracts/Agreements . . .. T . - 15 - $ -

13. "Other (specific delails mandatory) 8 - 1% . - 13 -

14. Disposal Services . $ 1,500.00 }.% - $ 1,500.00

15. Prnting " "+ . $ 500.00 | /8. - 1s. 500.00

16 Technology support . $ 500.00 § '$ . - $ . '500.00.

TThTAR - TOTALY . - ['§ - 52,250.00]8 , 525000 % . .57,500.00 |

lndlrectAs APercent of Direct ' ST - 10.0%

Exhibit B-6 Budget, Amendment #2 ' !
‘City of Nashua
55- 2019 DPHS-01-INFEC-01-A02 ' X
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DocuSngn Envelopé ID: 384E3BEA-BBF7-45E2-A9EC—00AESBSD4762

‘._.','. I T T Exhlblt B-6 Budget Amendment #2
s \ R .
fu ~ ‘( . <
1. e New Hampshire Department of Health and Human Services
’ Bidder Name: City of Nashua
L. Budget Request for: STD Prevention . . . e
- . (Name of RFP) R
. Budget Perlod July1 2023 Decemher 31, 2023 {SFY24)
.' S . . “'-=_f - Dir‘act* " ‘Indirect_ Total ~ " -Allocation’Mathod for
Eine itom, L . . P T |ncremantar - v Fhied . S ., Indirect/Fixed Cost
" 1. Total SalaryNVages o s 4,965.00.] $ ' - {8 . 496500 Basedon actual costs
2. Employee Benefits . B K 1,995.00°] $ - Is .. 199500
13 Consultants . e $ . ] - [3 ) -~
' 14. Equipment; . .. $ - 183 - $ oA
| 'Rental - $ - . - 13 - $ -
-_.Repair and Maintenance - $ S I - $ -
PurchaselDepreciat:on $ - $ - - ) -
15. . Supplies:” " " '.,.‘ $ - 3 - $ -
|__. . Educational ~ ... " B $ 25.001.% . - IS 25,00
Lab - - . $ 25001 % - $ .25.00
- Pharmacy’ - . e o $ - - '15 - $ ) -
Medical o . ) $. 2500} § - $ °  ..2500.
- QOffice - : : _‘ § . 4000l 8 - $ 10.00
6. Travel. . = . o . $ . . 1000f 8. - $ 10.00
7. Occupancy. .~ ' $ - 3 - $ -
" |8. _Current Expenses - . $ - 1% = $ -
Telsphona .-~ . .7 $ 10001 $ - - 3 10.00
*_Postage . N 3 10.001 § B 3 10.00
- Subscriptions $ 50.00:] % - $ 50.00
"~ Auditand Legal _ $_- .- 15 -. 13 -
. Insurance’ T -, $ e 3 - $ -
.. _Board.Expenses 5. - 1s e -
|8.. Software " .1 ", . $ - 13 - |3 -
10. Marksting/Communications .. $ 50.00] % =z $ - §0.00
-[11._Staff Education and Training. $ 90.00] 8 - 1.3 .. .50.00
12. Subcontracts/Agreements . . . . _|'S . - 13 - 3 s el
13 Other (Testing Incentives): 18- . -. LR - $ -
.14, Pnntmg ’ $ - . 's5000] % - % 50.00
.a.._l..._-. N ) .‘,. $' - $ =
S $ 72500 |'$ - I's 72500
RENEaT; TOTAL " “~_ 'S, .. 8000008, % [ § - 7 8,00000]
IndlrectAsAPercentofDiract o o 00% oo
1 B

Exhibit B-6 Budget, Amendment #2
- City.of Nashua ' ‘ o o ,
§5-2019-DPHS-01-INFEC-01-A02 _ Date_\\ \Bﬂ )a\




DocuS1gn Envelope ID 384E3BEA-68F7-45E2-A9EC OOAESBBD4762 T ’
‘ :T‘.'ﬂ;,,;. e .,f S : Exhlblt B-G Budget Amendment #2 K
: Cra e pema e v .
. ‘ DI * New Hampshire Department of Health and Human Services
!
i Bidder Name:: City of Nashua L .
Budget Request for: Tuberculosis .. L
' ‘ {Name of RFP) ..
KN . . . . .
A S Budget Period ~July 1, 2023 - December 31, 2023 (SFY2024)
; * T T ) N Dimct Ind:rez:t = " Yotal . " Allocation Method for
) Lme Item , e - Incremental ?llg_e_d e _Jadirect/Fixed Co’§t
‘li ,Total SalarynNages $ ©-10,569.00 1 ____.1,595.00 $ 12 164, 00 Based on actual costs
2. Employee Benefits $ 42460018 . . - s 4245 00, '
3. Consultants .. . .. $ = 13 - $ -
4. Eguipment = . . | - - - $ B $ -
A _Rental. .. .. . s - . N K T
Repair and Mazntenance e s - $ - $ - -
*_Purchase/Depreciation . A $ - 3 - .
5. Supplies: ' : $ $ - S -
' ... Edicational , 5 25007 % - $ 2500
. Lab™n $ .. 250018 $ 25.00
A% . Pharmacy .. ... $ 2500] § - $ 25.00
Medical . =~ ~ J 250% % ~ $ 250.00
. Office - LT - 50| & - s . 50,00
8. Travel - ce . 17 501 & - 3 50.00.
7. Occupancy. ' L R 1% - 13 -
- 18. _Current Expenses. ® s - $
- Telephone . - . ~250[§ . - - Is 250.00 ,
.-Postage™. -~ .0 i ) . 15].8. . - $" 15.00
. Subscriptions” .7 0 L 50] §' AT 50.00
Audit and Legal ... - ) ' 3 - $ -
Insurance”. " .. - . $ -. $ -
Board Expenses . . N $ - 3 -
9. Software: R - oL . 50| § - $ 50.00 .
. 19.-Marketing/Communications ..__.50]% - 3 50.00
11._Staff Education and Training , 501.% F - $ 50.00
12. Subcontracts/Agreements i . $ X - 3 L -
13, Other(specnﬁcdetans mandatory) N ] - 18 -
14. Printing M e e 100]: % - $ 100.00
15. Techmcalsuppon R -100.00] § (T 100.00 ;-
1. T L. 1 5 e I .- 3 -
N TOTAL L e T 16,905.00 [L8 ‘ ,1.59_5.__0.0 $ 17 500, oo‘]

Indiract As A Percent of Direct T10.0%

Exhiblt B-6 Budget, Amendrent #2 . C
City of Nashua
$5-2019-DPHS-01-INFEC-01-A02
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| D 384E3BEA-BBFT-45E2 A9EC-00AESBGD4762
D°cus'gn Envempe' e CxNpit o-o pudget, Amendment #2

R - -New Hampshire‘ De‘pairtment of Health and Human Services -
. Bidder/Contractor Name: City of‘Nas'hua _ I ,
[T C Healthy Home & Lead Poisoning Preventlon Case
' Budget Request for Maﬁgement
: (Name of RFP)
. Budget Period July1 2023 - December 31, 2023, (SFY 2024) .
L , Du'ect Indirect Total ) Allocation Methed for
'Lme ltam s i e incremental. r-‘u‘cea* o ., 7. - Indireet/Fixed €GOSt - |
1: Total SalaryNVages $ 852100 $ . 1366 00 $ 9,887.00 Actual costs
2, EmpbyeeBeneﬁm . | $. 273700]% - $ 273700 -
J3.- Consultants = $. N E K -
,|4-_Equipment. . .. . .~ A% - 15 - 1% -
1 _--Rental™ -~ 7~ 1% - 18 - 13 -
N Reparrand Maintenance $_._. - 1% - |8 -
. " Purchase/Depreciation- __ - 3 . 50.001% T - 3 50.00
5. Supplies:. - - . . . ... .[$ . - 18 - 1% -
- Educational - e 250 | - 3 250.00
e } ) $ - 3 -
‘Pharmacy - . $ - $ -
. Medical * b 10018 - $ 100.00
- Office . . 7 " 50[s - 13 50.00
6 Travel . .. - R 1003 - $ . 100.00
7. .Occupancy’ ™ .. S $ - $ S
- {8. CunentExpenses L. . .13 ' - .13 -
- Telephone . = . e 4001% - - 1% - -400.00
___.Postage _ L 1 26 % - 1% ... 26.00
L. Subscriptons ~ "7 - [ 7 - $ - $ -
___Auditand Legal S $ ol K -
"o Insurance e $ - I3 -
- Board Expenses s E - |5 -
9. Software | . .. i s " 100| § - $ 100.00
B ETR MarketlngICommunrcatlons . 40018 - 1% . 400.00
11. Staff Education and Training L. . 3001% . . - 3 300.00
12, Subcontracts/Agreements . =~ S K - 18 -
113. Other (specn‘”cdetalfs mandatory). | * "~ 3 - 13 L
4 Printing” $ ~ 100.00]% - |8 100.00
15 TechnobgySuppon P 500.00|% - $ 500.00
' 3 T $ - $ L=
13%. - {9% - $ -
D e $ - - 13 e K B
A i} .,TOTAL R 3 :E13£3¢OD;;$ﬁ§?1ﬁ66£0| $ .
IndfrectAsA Percent of Direct =~~~ 7~ o ©10.0%

- Exhibit B-6 Budgét, Amendment #2 - |
. City of Nashua o {
' §8-2019-DPHS-04-INFEC-01-A02 - : .
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. Exhibit B-6 Budget, Amendment #2

.

Baga gy

" New Hampshire Department of Health and Human Services ) ' ) )

Bldder Name: Cliy of Nashua

' .‘ Budget Roquest for: STD Workforce Development COVID 19
-

(Name of RFP)

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

Dirgct

Alibcation Msthod for

Indirect As A Percent of Direct

Exhibit B-6 Budget. Amendment #2
-City of Nashua . - .
$5-2019-DPHS-01-INF EC-0_1 -AD2

R - " Indirect - Total
|Line item . Incremental Fixed- Indiroct/Fixad Gost
1. Total Salary/Wages .. . Lo $ 55,396.00] s 681700 $ 62 213.00 Based on actual costs - .
. [2.__Employee Benefits.. - $ 11,871.00] § - $ 11871 00 '
'|3__Consultants $ . $ - $ : ;
- |4, Eguipment: 3 - $ - $ -
. _Rental $ - $ - 3 -
. Repair and Maintenance $ .- 1% - $ -
Purmasemeprecnation ' $ - S - $ -
5. Supplles ) $ - S - 3 ‘-
Educational ", $ 50001 § - 3 50.00
Lab - . L . b 50 00] % - 3 50.00
‘Pharmacy $ $ - S .l
.Medical- - 5 50.00 $ - 3 50.00
" Office 3 . 50001 § - $ - 50.00 ; -
Travel. 3 500071 8 - $ 50.00
Occupaney , . $ - 3 - $ -
8. Current Expenses 1% - s -- 185 -
Telephone r L 3 100.00 | % - $ 100.00
Postage ] L $ 16.00] $ - 3 . 16.00
~ Subscriptions ) 3 - 50001 % - $ .50.00
-. Audit and Leqal $ . - $ - $ -
Clnsurance -7 $ - 3 - 5 -
. . _..Board Expenses $ - $ - § - .
9. -Software $ - $ - 3 -
10. Markﬂg@ommunlcatmns ® 300.00] % - $ 300.00
11. Staff Education and Training. $ 5000 % - $ 50.00
12. Subcontracts/Agreements . $ - 3 - $ S
13. Other (specific detalis mandatory) 5 i - $ - $ e
14. Printing ™~ 3 -50.00[ $ - $ 50.00
15. Technology Support - 3 __5p00] 5 - $ 50.00
118, Language Llne " $ _ 500008 .. C $ 50.00 .
P “TOTAL $ 68,183.007[" % T 6,817.00 |- % 75‘,000.00}']. .
T 10.0% S
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CERTIFICATION OF_AUTHOR]TY '

o I Susan K: Lovcrmg, Clly Clerk of the Clty of Nashua County of IIlllsborough State of New Hampshlre do hereby _

‘ cemfy that
L l I am 1he duly appomted City Clerk for the City ofNashua NH;
. 2.' I mamtam and have custody of and am famllaar with the seal and minute books of the mummpahty,
3. I am authorized to issue cemﬁuates wnh respect to the contents of such books and to aff' x such seal to such
B '- ccmﬂcate
-4 ) That James W Donchess was clccted Mayor, by the voters of the City of' \’ashuu at the Mumc:pal Elecnon held,
S on November 35,2019,
) T he attached i$ a truc and attested copy of Resolution R-21- 196, “RFLATIVE TO THE ACCFPTANCI«, OF
' - $177, 500 FROM THE STATE OF NEW HAMPSIIIRL DEPARTMENT OF HEAL'TH AND RUMAN SERVICES
lNTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES ‘FY22, FY23, AND FY24
IMMUNILATION PROGRAM OF GREATER NASHUA™ passed by thc Board ofAldermen on November 23,
2021 and dpproved by the Mayor on'November 29, 2021,
6.,:. The forcgomg resolution is in full force and effect, unamended, as of the dalc hereof: and

E

CING WIT\TESS WHER]:,OF I havc hercunlo sct my hand as the CJty Clerk oflhc Mumcnpdhry this 29”‘ day of November,

COUNTY OF HILLSBOROUGH

. On November 29, 2021, before the undersigned officer personally appcared the person identificd in the foregoing

Lertlfoau, known (o me, to be the City Clerk of the- Mumup ality identified in the foregoing certificate, and acknuwlcdvc

In wimqss whereof I hercunto set my hand and official seal. .

c
......

: ’li H AM \\‘\
A\
”Hmuum\“‘ .
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RESOLUTION:

" "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 “FY22, FY23, AND

S FY24 IMMUNIZATION PROGRAM OF GREATER NASHUA” '

" CITY OF NASHUA
L ;[n‘the.}"e'ar Two Thousand aﬁd Twenty om

) " RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
-+ - the'Division of Public Health and Community Services are authorized to accept $177,500 from
the-State of New Hampshire Department of Health and Human Services into Public Health and
S Community Services 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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R .. LEGISLATIVE YEAR 2021
. RESOLUTION:.. R ‘ _ |
A PURPOSE : ' iRe!atwe to the acceptance of 3177 500 from the State of New
S Hampshire Department of Health and Human Services into
pro . 4 . Public Health and Community Services Grant Activities
) ‘ - “FY22, FY23, and FY24 Immunization Program of Greater -
e Nashua”
. SPONSOR[S! . g Mayor Jim Donchess
- COMMITTEE "
' ASSIGNMEI\I_:. . ° Human Affairs Committee
: !SCAL NOTE _ Fiscal impact is $177,500 in grant funds to be used fora spemf' c
purpose. :
ANALYSIS

This resolut:on authorizes the Clty o accept funds from the State of New Hampshire Department ‘
of Health and Human Services to fund continied immunization services in the City of Nashua.
This funding shall be'in effect from July 1, 2021 through June 30, 2024. No local match is

requ1red
N Appt‘oved as to account Financial Servicés Division
" structure, numbers, . K o
g and amount: "~ By: _ /s/JohnF. Griffin
Appx_'oved as tdform: ' Office of Corporation Counsel

By: -

| "Da_té; ‘ \q !\J
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o 'RESOLUTION" _ R-21-196

; . '__Relatlve to the acceptance of

‘A . $177,500 from the State of New

'_:Hamp;shire Department of -

; . Health and Human Services into

BRI 7..Public Health and Community.
S "Servnces Grant Activity “FY22,

. "FY23; and FY24 Immunization
Program of Greater Nas_shua”.

i.‘m THE BOARD OF ALDERMEN

S .1STREADING Hmmhg: 23, 2021 : o

Referred to:
Human Affairs Commit tee

o Reaamgjégmw o

34 Read ing

"... 4% Reading. - ' | _ ) | —

- QOther Action

Paséed..‘ '
'Indéﬁniteiy Postponed
Defe_at:cd - Vetoed:
'\.Ieto Sustained:

Veto Overridden:

S

Attest;

~City Clerk

Presidant
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Cae , CERTchTloN'OF'AU’ermw_

oL Susan I( Lovermg, Clly Clcrk of the City ofNaqhua County of Hlllsborough State ofNew Hampshlre do hereby
: cemfy that o 7

) ll'.;r" 1 am thc duly appomted City Clerk for the City ofNashua NH; |
2. I mamtaln and have custody of and am familiar wnh the seal and minute booké'of the municipality;

‘Tam authonzed to i1ssue ccmﬁcates with respect to the contents of such books and to affix such scal to such
- cemﬁcale . :

' . -
~

. That Jamcs W, Donchess was elected Mayor, by thie voters of the City of \Iashua at the \dun|c1pal Electmn held
<. oon November 5,2019;

The attached is a true and attcsted c0py of Resolution R-21-197, “RLLATIVI‘ TO THE ACCL‘PTANCE 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™ passed by the Board of
* Aldermen on November 23,2021, and approved by the Mayor on November 29, 2021
6.,

lhe foregnmg resoluuon is in full force and effect, unamendcd as of the date hereof; and

IN WITNESS WHER]ZOF 1 have hereunto sct my hand as the City.Clerk ofthe Mumc:lpalny this 29" day of Novcmbcr
L2021

STATE'OF NEW HAMPSHIRE

On Novcmbcr 29, 2021 before the undersigned officer personally appeared the person ldenuf‘ ed in the foregomg
certificate, known to e, 10 be the City Clerk of the Municipality identified in the foregoing certificate, and acknowlcdgc
* that'she cxcculcd the foregomg certificate.

\mnumm,

' A WNg”o

- . pntrig,

“In witness whcrcofl_hcrcunto sct my hand and official seal. ‘ vg.&‘

e "
% T

.__Q,._
Notary Public/Justige dfy& Peaceq,‘f-'
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Ml 0T T _ | o 'R-21-197

. . RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $87,500 FROM THE STATE OF NEW
HAMPSH]RE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC
HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES “FY22,FY23, AND .

- ) 'FY24 TUBERCULOSIS PROGRAM OF GREATER NASHUA”

CI TY OF NASH UAd

In the Year Two Thausand and Twenty One

"RESOLVED by the Board of Aldermen of the C:ty of Nashua that the City of Nashua and
. ‘the Division of Public Health and Community Services are authorized to accept $87,500 from
“a’ . the State of New Hampshire Department of Health and Human Services into Public Health and
e ‘Commumty Services Grant Activities “FY22, FY23, and FY24 Tuberculosis Program of Greater
Nastiva” for the purpose of providing tubercu]os:s prevention and control services. This funding
“shall be in effect from July 1, 2021 through June 30, 2024



" DocuSign Envelope I0: 384E3BEA 6BF7-45E2-A9EC-00AESBED4762 .

L‘r;_gimwn YEAR 2021
o RESOLUTION:_ LR D |
PURPOSE Relative to the acceptnnce of 381,500 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”
': SPbNSOR(S): ' Ma'yor Jim Donc_hess
- COM E -
* ASSIGNMENT: Human Affairs Committee
' E lS(?AL NOTE: Fiscal impact is $87, 500 in grant funds to be used for a specific
T purpose. ,
| ANALYSIS

“This resolution authorizes the City to accept funds from the State of New Hampslrure Department
of Health and 'Hurnan Services for the purpose of tuberculosis prevention and control services.
: This funding shall be in effect from July 1, 2021 through June 30, 2024 No local match is

: rcqunred
. Approved as to account Financfal Services Division .
*.  structure, numbers, ‘ : ]
and amount: - By: _/s/JohnE. Griffin
- Approved as to form: - Office of Corporation Counsel

By:.

Date: | 7 NM«(’% 3091
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. 'RESOLUTION | R-21-197

= Relative to. the acceptance of

587.500 from the State: of New

T Hamp_shlre Degartment of

. Health and Human Services into
Public. Health and Community
. Services. Grant Activity “FY22

'sza. and FY24 Tuberculosis

Program of Greater Nashua”

- /il THE BOARD OF ALDERMEN

15T READING November ‘&33 2021

. Referred to:

S 3 Readmg

Human Affairs Comnittee

- 2nd’ ReadtngM % 3’0?\

4"‘ Readmg

_cher Actlon

" Passed e

. Indeﬂmtely Postponed

* " Defeated . __ e

Vetoed: _____.__

Veto Sustained:

Veto Overridden:

Attest:

City Cierk

- ‘President
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CERTIFICATION OF AUTHORITY

-, Susan K Lovermg, Clty Clcrk of(he City oFNashua Counry of Hillsborough State of N

ew Hampéhirc, do hereby
' ccmfy thal '

L T am the duly dppointed City Clerk for the City of Nashua, NH;

2. . I mamtam and bave custody of and am familiar with the sc.dl and minute books of the municipality;

lam authonzed to issue certificates w1th respect to the contents of such books and to affix such seal to such
-certificate;

-Thal Jdmcs W, Donchesq was c]u,red Mayor, by. rhe voters of the City of. Nashua, at the Mummpal Election held
.on ’\Iovcmbcr 5,2019;

The attdched is a true and attested copy of Resolution R-21-198, “RELATIVE TO THE ACCEPTANCE OF
. . '5284,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
. INTOPUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES ‘FY22,-FY23, AND FY24 HIV

-__PRE\' NTION GRANT’” passcd by the Board of Aldermen on November 23,2021, and approved by the Mayor
oi Nowmbcr 29, 2021.

- 6.+ The forcgomg resolution is in full force and effect, unamended, as of the date hercof; and

IN. WITI\bQS WHEREOF I have hcrcunto set my hand as the City (,Ierk ofthc Mur11c1pahty this 29™ day of November,
202} :

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On Novembcr 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 forcgoing certificaie, and acknowledge

Wy, : ,
e Iy,

O AL K} ’I T
S ..-----_._N.Q'

.

In witness whercof I hcrcunto' set my hand and official seal.

£
"~
-,
-
z
-
=
-
=
=
=
=
=
=
I

Notary Pubhc/h?;gu;g% the Pcsg'é':

,RY ™
RN
A Uty
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RESOL UTION
RELAT]VE TO THE ACCEPTANCE OF $284 000 FROM THE STATE OF NEW
.. HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC

HEALTH AND COMMUN]TY SERVICES GRANT ACTIVITIES “FY22, FY23 AND
FY24 HIV PREVENTION GRANT” =

CITY OF NASHUA

In rhe Year Two T) housand aﬁd Twenty One

'RESOL VED by the Board af Aldermen of the City of Nashuathat 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
Commumty Services Grant Activities “FY22, FY23, and FY24 HIV Prevention Grant” for the

purpose of providing HIV prevention services. Thls fundmg shall be in effect from July 1, 2021
X through June 30,2024,

R-21-198
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. “:‘_BESOLUTION
‘ | "‘PURPOSE

- !

* SPONSOR(S}:

COMMITTEE .
NMENT:

- FISCAL NOTE:

LEGISLATIVE YEAR 2021

R-21- 198

: Relative to the acceptance of $284,000 from the State of New |
' Hampshire Department of Heslth and Human Services into

Public Health and Community Services Grant Activities
“FY22, FY23, and FY24 HIV Prevention Grant”

Mayor Jim Donchess

Biman Affairs Committee

Fiscal impact is $284,000 in grant funds to be used for a Spemﬁc
purpose.

ANAL‘YSIS

.' -This resolunon authorizes the City to accept funds from the State of New Hampsh:re Dcpanment
- of Health and Human Services for the purpose of providing HIV prevention services. 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
Y s/John F. Griffin

‘ By:

Office of Corporation Counsel

Date:
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L 'RES‘OLUTIdN o R-21-198 )
Relatlve to the accegtancé of
5284 000 from the State of New

’-L : ,' Hampshwe Department of
Health and Human Services into.
Public Health and Communlty
Services Grant Actlvity “FY22,. , —-

- szs and FY24 HIV Prevention e .

"IN THE BOARD OF ALDERMEN

. 157 READING ___November.23, .202] .. | .

; ;Referredto ‘ S
: Human Affairs Comittee LT

pre Reading. \\Ssremmr :%90?4

3™ Reading . - : R

4% Reading o L

Other Action

: Paésec_! . N

Indeﬁnitely Postponed . .. ...

" Defeated .
_ o Vetoed: _

Veto Sustained:-

- Veto Ovem‘dden:‘ - oo

-‘Altest: ..

T City Clerk

" President
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CERTIFICATION OF AUTHORITY .

1 Susan K Lovermg, City Clerk ofthe City of Nashua, County of Hillsborough; Statc of Néw:Haﬁqpshire, do hereby
certlfy that: . ‘ : .

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

-2 g x mamlam and have custody of and-am fdmlllar with the seal and minute books ofthc mumupahty,

Tam authonzed to 1ssue (,ernf' cates withrespect to the contents of such books and to afﬁx such seal to such
cemﬁcate

n - That James W. Donchess was electcd Mayor, by thc voters of thc City of Nashua at the Mumupal Election held
' on November $, 2019

-

: [‘he attachcd is a true and attested copy of Resolution R-21-199, “RELATIVE TO THE ACCLPTANCh (0)
$450,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES
INTO PUBLIC HEALTH AND COMM UNITY SERVICES GRANT ACTIVITIES “FY22, FY23, AND FY24 §TD -
WORKFORCE DEVELOPMENT AND COVID-19 GRANT*” passed by the Board of Aldermm on Novembcr 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.

™N WIT\IESS WHEREOF, I have hcrc:unlo set my hand as the City Clerk’ oflhe Mummpahty this 29 day ofNovcmber
202! '

- STATE OF NEW HAMPSHIRE
_COUNT-Y-OF H[LLSBOROUGH

. On November 29,2021, before the undersigned officer personally appearced the person identified in the foregoing

certificate, known to me, to be thc City Clerk of the Municipality identificd in the Foreg,omg certificaic, and acknowlcd;c,e
“that she exccuted the foregoing certificate.

. " i ;é}u.-,,, .
; . )

- In w1tness whereof | hercunto set my hand and official seal. ;;?99 p. ..HG

- . .O

*
-~
Fa¥.
T s
-~
-
&

S
N
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R - - < . o R-21-199

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, FY23, AND
© * FY24 STD WORKFORCE DEVELOPMENT AND COVID-19 GRANT”

CITY OF NASHUA

. In the Year Two Thousand and Twenty One

r ~ RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashiza and

- U the Division of Public Heaith and Community Services are authorized to accept $450,000 from

s .7 the State of New Hampshire Department of Health and Human Services into Public Health and

B Community Services Grant Activities “FY22, FY23, and FY24 STD Workforce Development
and COVID-19 Grant” for the purpose of expanding the public health workforce in response to
COVID-19 and STD case investigations. This funding shall be in effect from July 1, 2021
through June-30, 2024, - : -
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. LEGISLATIVE YEAR 2021
.. . RESOLUTION:  Ra2w199 L |
o ) : PURPOSE:. - 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, FY23, and FY24 STD Workforce Development and

‘ COVID-19 Grant™
7 ' SPONSOR(S); : MayorJim 'Donchess
. COMMITTEE , -
ASSIGNMENT: Human Affairs Committee .
 FISCALNOTE: -~ Fiscal impact is $450,000 in grant fuxds to be used for & specific
L 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 expanding the public health workforce in -

- 'response 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. A

N

' .--Approved as to account - Financial Services Division
structure, numbeérs, ' K _
and amount: ~ By: __/s/JohnF. Griffin_

'Apprbved as to form: + Office of Cofpbratiqn Counsel
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1 Relatlve to the acceptance of -
5450 000 from the State of New
: "'-VHampshire Department of
_ - Health and Human Services into C e
. Public Health and Community ' — —
Servnces Grant. Activ:ty HFY22, —
‘FY23; and FY24 STD Workforce
- Developments and COVID-19
: .Grant" '

' 'IN THE BOARD OF ALDERMEN

"137 READING. nggmbgr 21, 2021

Referredto : . , _ _
Huma.n Affairs Cmnmittee L . g S a———

s

. ond Reéding’;-p'c)w%m\é»"?/— 23_, 2024 '

37 Reading

4\ Reading.

Other Action

" Pas'sed

. ""-I'ndeﬁnitely Postponed .
' Veloed:

Defeated

Veto Sustained: _

Veto Overridden:

" Attest:

City Clerk

President
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CERTIFICATION OF AUTHORITY |

. o JES
) -

I Susan K. Lovermg, City Clerk of the City of Nashua, County of I—I'illsborough, State of New Han{pshi_re, do hereby
" certify that! - C ' .

1. I amthe duly appomted City Clerk for the City of Nashua, NH
2. : I mamtam and have cuslody of and am familiar wnth the seal and minute books of the mllnmcxpahty,
3. l-am aut};omcd to issuc certificates with rcspect to the contents of such books-and to affix such scal 1o such -
certificate;
" 4 -, Tl~13t ‘J‘amle‘s W. Donchess was elected Mayor by the voters of the Cily of Nashua, at the Municipal Election held

_on November 5,2019;

" . 5. Theattached.is a true and attested copy of Resolution R-21-200, “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

- HEALTHY HOMES AND LEAD POISONING CASE MANAGEMENT"” passed by the Boarci of Aldermen on

>~ November 23, 2021, and approved by the Mayor on November 29, 2021,

6.- - The foregoing resolution is in full force and effcct ummended as of the datc hereof; and

-. N WITNESS WHEREOF, I'have hereunto sct my hand as the Ctty CIcrk of the Mumcmahty this 29" day: ofNovemer
2021. : .

STATE OF NEW: HAMPSHIRE | : o -
COUNTY OF HILLSBOROUGH - ‘ ‘ o i

On Novcmbcr 29,2021, before 1hc undcrmgned officer personally appeared the person identified in the foregoing

'cemﬁcatc known to me, to be the City Clerk of the Municipality identified in the forcgoing centificate, and acknowledgc

- that she executed the foregoing ccrhf'cale “‘“““Il:"m"

\‘-‘
WY
\\\\\ ‘

W)
’f-'muum\\\“

- SgEe
“In witncss'whcrcofl hereunto set my hand and official seal. S R

oommssm °‘-. .
Notary Pubhc/.lustlc ('i; ] ﬁ \gb. A
"o
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L | " R-21-200

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 HEALTHY HOMES AND LEAD POISONING CASE MANAGEMENT”

| CITY OF NASHUA
In the qur Two Thousand and Twenty One

: RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and

" - the Division of Public Health and Community Services are authorized to accept $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 prevention.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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- LEGISLATIVE YEAR 2021
RESOLUTION; . R-21-200 |
.. PURPOSE: 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 Healthy Homes and Lead Poisoning
Case Management"

SPONSOR(S): Mayor Jim Donchess
_ " COMMITTEE .
, 'ASSIGQMENT: Human Affairs Committee _
FISCAL NOTE: Fiscal impact is §75,000 in grant funds to be used for a specific
T purpose.
i ANALYSIS

This resolution authorizes the City to accept funds ﬁ"om 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 .. Financial Services Division
. structure, numbers, ' .
and amount: By: /S/JOhll F.'Grlfﬁn \
Approved as to form: Office of Corporation Counsel |

Wj &&W'Cb

Date: 'r—{ NW?@’
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 RESOLUTION. _____R-21-200
‘Relative to the acceptance of
 $75,000 from the State of New
| .‘Hampshlre Department of
- Health and Human Services into
" Public Health and Community
Services Grant Activity “FY22, _
EY23, and FY24.Healthy Home : SIS SO LA
and Lead Poisoning Case - o
Management”

IN THE BOARD OF ALDERMEN

1ST READING November 23; 2021

Referred to: . - ‘
' Human Affairs Committee . - —_—

2nd Readlng m\“\lﬁf ?5 ’m — — i S

3"’ Readmg

4"_' Reading

Other Action

Pqued

Indefinitely Postponed

Vetoed:

Defeated _

Veto Sustained:;j .

Veto Overridden: .

Attest: C
. City Clerk

‘ President
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CERTIFICATION OF AUTHORITY

,I Susan K Lovermg, City Clerk of the C:ly of Nashua, County of H:llsborough State ofNew Hampshire do hecreby
certlfy that:

1. l'am‘tfie duly appointed‘City Clerk for the City of Nashua, NH;

. 2. " 1maintain and have custody of and am familiar with the seal and minutc books of the municipality;

. 1 am authorized to issue cemﬁcatcs with respect to the contents of such books and to affix suuh seal to such
cemﬁcate

That lamcs W. Donchess was elected Mayor, by thc voters of the City of\‘dshud at the Mummpal Election held
“'ph Vovcmbc: 5,2019; '

Y

The atlachcd is a true and éttcsted cop-y 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 FY24 STD

* PREVENTION GRANT’” passed by the Board of Aldermen on November 23, 2021, and appro»ed by the Mayor
on Novcmbcr 29, 2021. :
yd

6. . The foregoing resolufion isin full force and effcct, unamended, as of the date hercofl; and

IN WITNI:SS WHEREOF, { have hereunto set my hand as the City Clerk of the Mumctpahty this 29" day of Novembcr
2021.

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On November 29, 2021, before the undersigned officer personally appeared the person identified in the forwomg ‘

certificate, known to me, to be the City Clerk of the Municipality identificd in the foregoing certificate, and acknowledge

that she executed the forcgomg certificate. \“\mummm

o 1,
. \}\\ I""‘"!ﬂ@llii
In witness whcreof I hereunto set my hand and official seal. § o %
' F commission % %
/ E i eeres i OE
7 S % AUG.26,2026 } 3
Notary Public/Justice B B3 / §

MP
"’Humm\\\“
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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
S FY24 STD PREVENTION GRANT”

CITY OF NASHUA

o ‘In the Year Two Thousand and Twenty One

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
- $40,000 from the State of New Hampshire Department of Health and Human Services into - -
. Public Health and Community Services Grant Activities “FY?22, 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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. LEGISLATIVE YEAR 2021
RESOLUTI_ON : R-21-201 . }
' _’?URPOSE: ' - 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 FY24 STD Prevention Grant”

SPONSOR(S); Mayor Jim Donchess
SSIGNMENT: Human Affairs Committee
‘FISCAL NOTE: Fiscal impact is $40,000 in grant funds to be used for a spcc:ﬁc
T purpose.
ANALYSIS

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

Approved as to account Financial Services Divisio:n
structure, numbers, '

" and amount; By: _ /s/John F. Griffin _

_ Approved as to form: Office of Corporation Counsel

Wuqc:zwae
Date' Iq [\JW 3@9"
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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 Activity “FY22, ——
- FY23, and FY24 STD Prevention , o
..Grant”_ - .

IN THE BOARD OF AI.DERMEN

Bk READING November 23, 2021 : L T

Referred to:
_Buman Affairs Committee

2™ Reading M&Z}M | |

39 Reading

4" Reading : : S . — ———

Other Action

Passed _

Indefinitely Postponed

- Defeated.

Vetoed:-

Veto Sustained:

Veto Overridden:

Aftest.

. City Cterk

. President
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CITYNASH3

ACORD.  CERTIFICATE OF LIABILITY INSURANCE a0z

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 [NSURER(S), AUTHORIZED
‘REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 endorsemeant. A statement on
.. this certificate does not confer any rights to tha certificate holder in lisu of such endorsement(s).

PRODUCER ‘ SENIACT Maria Nixon o
USl insurance Services LLC PN Exty. 855 874-0123 {Aic, ne): 781-376-5035
12 Gill Street Suite 5500 ML os. Maria.Nixon@usi.com '
Woburn, MA 01801 ' INSURER{S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER & : Amarican Alternative Insurance Corp 19720
INSURED o {NSURER B : Safety National Casualty Corp 15105
" Clty of Nashua :
INSURER C :
‘Risk Management Department INSURERLD : .
229 Main Street; NSURER &+ -
Nashua, NH 03061 y
. INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TG 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 'WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE S POLICY NUMBER ADONY 1) [(MMBOI YY) LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY N1A2RLG00000515 07/01/2021|07/01/2022 EACH OCCURRENCE $1,000,000
l CLAIMS-MADE El OCCUR. ) ] PR T e |
| . MED EXP {Any one parson) $
] PERSONAL 8 ADVINJURY [
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
|__I'PoLiCY, D ngf D LOC PRODUCTS - COMPIOP AGG |§ -
‘OTHER: RETENTION $300,000
A | AUTOMOBILE LABILITY N1A2RL000000515 D7/01/2021(07/01/2022 eatens o-c WMIT [ £2,000,000
| X] any auTO ' . ' BODILY INJURY (Per person) | $ .
: OED sy SCHEOQULED BODILY INJURY (Per accident) | $
| X ANGsomy AITOS ONLY (o nockiomy o€ $
: RETENTION $300,000
A | X|UMBRELLALMAB | X | ocoun N1A2UMO000000515 07/01/2021|07/01/2022 EACH OCCURRENCE '|$5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I Xl ReTENTION $10,000 . : s
B | WORKERS COMPENSATION e SP4065115 - | 7101/2021(07/01/2022 X [ | R
gg;lgggmg%%gp%wggfgﬁcww NIA ' E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
Ii yes, doscribe u :
D SCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMt | 51,000,000
bl

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addhional Remarks Schedule, may be atiached if more space is required)
Re: State of New Hampshire Department of Health and Human Services Amendment #2 NHDHHS

CERTIFICATE HOLDER

State of New Hampshire

Services
129 Pleasant Street

‘Department of Health and Human

Concord, NH 03301-3_857

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED tN .
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

“Tedd Yy

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25(2016/03) . 1 of1 The ACORD name and logo are registered marks of ACORD

#534167196/M32505064

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

" Lori A. Shibloete 29 HAZEN DRIVE, CONCORD, NH 03301

Commissloner 603-271-4501 1.800-852-3345 Ext. 4501
L _ Fax: 6032714827 TDD Access: 1-800-735-2964
 Lisa M. Morris - www.dhbs.nh.gov
Direttor

August 18, 2020

'His Excellency, Governor Christopher T. Sununu -

. and the Honorable Council .

' State House

Concord, New Hampshire 03301 : : -
. . REQUESTED ACTION . .

- Authorize the Department of Health and Human Services, Division of Public Health
Services, to Retroactlvely amend an existing Sole Source agreement with the vendor listed in
_ bold belaow, for infectious disease and lead poisoning testing, public health investigation, case
' management as well as outreach and education services, by exercising a contract renewal option
by increasing the total price limitation by $456,000 from $1,545,455 to $2,001,.455 and by
extending the completion date from June 30, 2020 to December 31, 2021 effective retroactive to.
"July 1; 2020 upon Governor and Council approval. 58% Federal.Funds. 32% General Funds.
" 10% Other Funds. - , : ' '

The individual contrac{a were approved by Govemor and Council as specified in the table

below. _ ‘
Vendor Name Vendor Area ~Current Increase Revised. | . G&C
Code | - Served Amount | (Decrease) | Amount .Approval
City of Nashua, Grea.te ‘
Division of 2444 r . _ )
Public Hoalth | 'mort- | Nashua | $415800 | $486,000 | $871,800 | O: piazig
and Community | Area :
" Services
. O: 8/22/18
. ‘ltem #7.
177433- Greater : . _ :
Manchester Health - Manchester | $1,129,655 $0 | $1,129,655 | A1: 12/18/18
Department BOOS | " Area A T ltem #15
- - ' A2: 624120
ltem #45A
Total: { $1,845,455 $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 neaded and justified. - ‘ _

See attached fiscal details.

The Departmeni of Health and Human Services' Mission it to joir communities ond fomilies
in providing opportunilies for citizens to achieve health and independence.
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EXPLANATION

This request is Retroactive because the Department did not have the fully executed
amendment documents in time for Governor and Executive Council approval to prevent the.
current contract from expiring. This request is Sole Source because the contracts were originally
approved as sote 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 entilies with the tegal
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 diseases
including tuberculosis, human immunodeficiency virus (HIV), sexually transmitted diseases
(STDs) and hepatitis C Virus (HCV). This request for the City of Nashua represents the second
of two (2) requests submitted for Governor and Council approval. The Governor and Council
approved Amendment #2 to the contract with the Manchester Health Department on June 24,
2020, Item #45A.

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

The Contraclor provides services lhrough eﬁectwe partnerships with commumly and local
health care systems for the purposes of: :

e Increasing immunization rates among children, adolescents and-adults; and
» Delecting, treating and preventing the spread of infectious diseases.

Additionally, the Contractor will provide community-based lead poisoning case
managemenl services to ensure children receive timely monitoring of their blood lead !evels
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
malntam lead-safe housmg . :

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 1o ensure that any child with an elevated blood lead
screening or positive test result receives timely, appropriate, comprehenswe and coordmated

_medical and environmental follow-up, resulting in decreased blood Iead levels.

Elevated blood lead levels can accumulate in the body over months or years of exposure.

This accumulation can have a number of adverse effecls 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 anhd 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 perqerit (90%) of non-reactive HiV rapid test results are retumed to clients
within twenty-four (24) hours of testing date.

+ Ninety percent (30%) of reactive HIV rapid tests resulls are retumed to clients,
within twenty-four (24) hours of testing date.

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

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

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

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

e Eighty percent (80%) of individuals diagnosed with Primary or Secondary Syphilis
recelve appropnale treatment within fourteen (14) days of specrmen collection.

. N:nety percent (90%) of non-reactive HCV rapid tests results are retumed to clients
within twenty-four (24) hours of testing date.

* Ninety percent (30%) 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 antrbody screening have 8 documented
referral to medical care st that time.

" e 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 resutt

* Ninety five (95%) of newly identified confirmed HCV positive cases referred to
‘"medical care aftend 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 peroent (100%) of parents and/or guardians of children 72 months
" of age and younger with elevated blood lead levels above tha action limit receive
notification Ietter_s 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 ug/dL and
the action limit reside. receive notification letters that include educatlon and
outreach services.

As referenced in Exhibit C- 1 Revisions to General Provisions of the ongunal contract, the
parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Depariment is exercising its option to renew services for eighteen (18)
months of the two (2) years available.
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" Should the Governor and Council not authorize this request, critical public health activities
may not be complsted 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:
o Statewide Infectious Disease Prevention Services.
+ Greater Nashua Area Lead Case Management Services.

" Source of Funds: CFDA #93.268, FAIN H231P822595, CFDA #83.940, FAIN
U62P$924538; CFDA #983.897, FAIN H25PS005159 and CFDA #93.197, FAIN.UESEH001408;
" . General Funds and Other Lead Revolving Funds.

Respectfully submitted,
o ShubndT

Lori A. Shibinette

Commissioner



infectious Disease Prevention Services Contracts .
$5-2018-DPHS-01-INFEC

- Fiscal Detatl Sheet

Cuty of Nashua Duwsnon of Public Health and Communnty Services - Vendor #177441-8011:

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

: I 1 Increased/ .
g | gt A Gny, | e | SGGS | Oecreased | glgge
.. A N : Amount Amount Ar_ngunt
2019 | 102500731 |, Sonas o | 90023317 | $45.000  so|  $45,000
2019 - -_1'92-500731 e r;:g;rgtrr:g:rs?ées 90023011 |. $20,000 $0|  $20,000
20207 | 102-500731 | prfg"rg‘rfg‘:rﬁi’;es- 80023317 | $45,000 $0|  $45.000
2020 | 102:500731 | p OSSO | 90023011 | $20,000 50|  $20000
2021 | 102:500731 Prfg"r;‘rfg‘;i?ées 90023011 80|  $21450|  $21,450
2021 | 102-500731 Prc?;;‘rgag‘:;?ééé 90023320 $0|  $43550|  $43.550
2022 | 102-500731 Prc?;‘;"r:ggr:‘i’ées 90023011 $0| - $10725|  $10.725
2022 | 102500731 |- Sorveas il |eoo23n0 | . s0|  s21775) 820775
Sublotal | $130,000 | __ $97,500 | _ $227,500

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

HHS: DIVISION OF PUBLIC HEALTH, STD/HIV PREVENTION 83% Federal Funds, 17% General

Funds
T ' “Current | Jnereased/ |y yineg
Fiscal Class/ - Job {Decreased)
Year Account Class Tille Number Budget Budaet Budget
| ‘ ) ' Amount 'Arno?mt - Amount
— Contracts for ‘ ’ : ‘ o
2019 102-500731 Program Services 20024000 SBO.QOO $0 580,000
: - Conlracts for - ' .
..2019 102-5007 31 Program Services 90025000 $15,400 $0 | $15,4OQ
' . Contracts for )
2020 .| 102-500731 Program Services an024000 SB0.0PO $0 $80,000-
e Contracts for . : :
2020 102-500731 Program Services 90025000 $15,400 $0 | $1 5,490
PO Contracts for Ay
2021 102-500731 Program Services 90024000 $0 $108,000 $108,000
: : . Contracts for : y
2_0.21 102-500731 Program Services 90025000 $0 $16,000 $16,000
O ) Contracts for ‘
2021 102-509731 Program Services 90025002 $0 $50,000 $50,000
‘ ' Contracts for -~ ° '
2022 102-500?31_ Prqgram Services 90024000 %0 %54'000 $54,000
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4 Contracts for : ' .
2022 '} 102-500731 Program Services 90025000 $Q $8,000 $8,000
' ' - Contracts for ' -
2022 | 102-500731 | Program Services 90025002 $0 $25,000 $25,000
- Subtotal: | $190,800 $261,000 $451,800

05-05-90.902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

. . oo \ Increased/ .
Fiscal Class/ . Job Current (Decreased) Modified
'Year Account Class Title Number Budget Budaet Budget
‘ b : v o Amount udge Amount
. } . -Amount .
¢ -~ Contracts for ' . i
2019 10._2-500731' Program Services 90020006 ‘ $35.000 $0 $35,000
Disease Control ~ .
2019 | 547-500394 " Emergencies 90027026 | $25,000 30 $25,000 |.
. Conlracts for \
__ 2020 102-500731 Program Services 900_20006 $35,000 $0 .$35,000.
PR Contracts for . .
2021 102-_500731 Program Services 90020006 $0_ ‘$35.000 $35,000 |
’ Contracts for ' _
2022 102-500731 Proaram Services 90(?2,0006 $0 $17.500 $17,500
Subtotal: |  $95,000 $52 500 $1 47 500

05-95-90-901510- 56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% Other Funds

Increased/

. Current Modnﬁed
25(:_3! Classl Class Title Job. Budget (Decreased) Budget
~Year Account Number Am Budget

- A . ount Amount
- Amount
: ' Contracts for :

2021 102-500731 | . Program Services 90037002_ ‘ $0 $30.QOO $30,000

Canan Contracts for . - . '
) 20‘22,” 102-500731 | 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-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 Class/ e Job Current: g:;f::::é Modiﬁed
Vel | | s |l | B | Ogg” | S
2010 | 102600731 | o, SOMAES O | 00023317 $46,049 $0|  $46.,049
2019 | 102:500731 | o, TN O 90023010 | $23,951 so| 523,051
2019 | 102500731 Prg;’:r'nag‘:r&i’ées 90023011 | $20,000 s0|  $20,000
" 2020 | 10250073 p“?;g‘r;ag‘:;?;e . | 90023317 $45.049 $0|  $46,049
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2020

‘Contracts for .

102500731 |, SIS | 90023010 | 523,951 s0| 23,951

12020 .| 102-500731 'Prc(J:gorgtr:wacS:t:rL?ées 90023011 | $20,000 $0|  $20,000
2021. | ~102-500731 Pr{%ﬁgﬁag‘:’rﬂ?‘;es 90023011 | *$29,700 S0\ $29,700 |
2021 | 102-500731 _P&ﬂg‘rfg:r:‘i’;es 90023320 | $60,300 $0|  $60.300 |
‘2022 | 102:500731 | SoNRSS IOl | 90023011 | $14:850 $0| 14850
2022 | 102500731 | CoRTESS W |'90023320 $30,150 $0|  $30.150
' ~Sublofel | 375,000 $0| $315000

05-85-90- 902510 50930000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION 100% General Funds

. . Increased/ .
Fiscal Class/ Class Title Job gﬁggg: {Decreased) hg‘:f;'ng- '
Year | Accountl . -Nurhber Amount grlrjwcc!:gu?\tt Am ount

. Contracts for - ' -
2019 102-500731 Program Services 80023330 $22,855 $0 ‘ $22.855
’ Sub!oral $22 855 0 $22 855

05-85-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, STDIHIV PREVENT#ON 72% Federal Funds 28% General

Funds
. Increased/ .
Fiscal Class/ Class Ti Job Currenl - {Decreased) Modified
Year Account ass Tite Number Budge Budget Budget
Amount Amount
' ‘ Amount '
. . Contracts for :
2019 102-500731 Proaram Services 90024000 $87,500 $0 $87,500
Contracts for o :
2019 102-500731 Program Services 90025000 $15,400 $0 $15,400 |
: Contracts for - ' : ' . :
'20_.20 5 102-5007_31 ‘Program Services 90024000 $80,000 $0 $80,000
—p Contracts for - -
2020 . 102-500731 Program Services - 90025000 $15,400 $0 $15,400
; Contracts for ' )
. 2021 _ 1Q2-50Q731 Program Services 90024000 | $108,000 . %0 $108,000 |
; ' Contracts for . '
2021 102-500731 Program Services QOQZSOOO $16,000 $0 $16,000
Contracts for ' : \

- 2021 102-500731 Program Services 90025002 | $100,000 $0 $100,000
' - - Contracts for : e
2022 102-500731 _Program Services 90024000 $54,000 e 30 $54,000

: Contracts for oA '
2022 102-500731 Program Services 80025000 |- $8,00q $0 $8,000
‘ Contracts for - _
20_22 102-500731 - Program Services 80025002 $50,000 $0 $50.(_)0_0
' Subtotal: | $534,300 $0| ~ $534,300
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05-95 90-902510 70390000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS,
- HHS: DIVISION OF PUBLIC HEALTH, PUBLIC HEALTH CRISIS RESPONSE 100% General Funds -

. _ . Increased/
Fiscal Class/ . Job X | Curreal 1 6o creased) Modified
- Year Account Class Title Number Budgel Budget Budget
_ a Amoun_l. Amount . Amount
e : Contracts for ' ]
2019 102-500731 " Program Services 9Q703900 | $40,000 $0 $40,000
Subtotal: $40 000 £0 $40,000

05-95-90-902510-51700000 HEALTH AND SOCIAL senwces DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% Genera! Funds .

. . Incr_easedl .
Fiscal ~ Class/ . . Job Current (Decreased) Modified
Year | Account Class Tille Number Budget * Budget Budget
B : Amaunt A 9 Amount
. mount
" Contracts for -
- 2019 102-5007 31 Program Services 90020006 $35,000 $0 $35,000
. - Disease Control N ‘ :
2019 547-500394 Emergencies T8D $35.00Q $0 $35,000
» : Contracts for :
2020 102-500731 Program Services 80020006 $35,000 | $0 $35.000
' Contracts for
2021 102-500731 Program Sevices 90020006 $35,000 $0 $35,000
Contracts for
. 2022 102-500731 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

. - Increased/ '- ,
o -Current Modified
l:lu’scal Class/ Class Title - Job Budget (Decreased) Budget
ear Account , Number Amount Budget Amount
' . Amount -
Contracts for
2021 102-500731 Program Services 90036000 $40,000. ‘ ‘ $_0 $40,000
. Contracts for ;
2022. 102-500731 | . Program Services 90036000 $20,000 $0 $20,000
Subtotal: $60,000 30 $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 Harnpshire Department of Health and Human Services
_ Infectious Disease Prevention Services _ v

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 (hereinafier referred to as the "State” or "Department”) and the City of Nashua, (hereinafter .
referred to as "the Contractor") a munucupal:ly with a place of business at 18 Mulbarry Street; Nashua, NH
03060.

WHEREAS. pursuant to an agreement (the "Conltract”) approved by the Governar and Executive Councll
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 consrderat:on of certam sSums specrf iad; and

" WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3, the
. ‘Conltract may be amended upon written agreement of the parlres and approval from the Governor and

Executive Council; and

: WHEREAS the parties agree to extend the term- of the agreement, increase the prlce limitation, and

modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in corisideration of the foregoing and lhe mutual covenants and conditions contained
in the Contract and set forth herein, the parlies hereto agree 0 amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Dale, to read:
~ December 31, 2021. _ |
2. Form P-37, General Provislons, 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. | '
T4, Form P-37, General Prowsmns Block1 10, State Agency Telephone Number fo read:
603- 271-9631 ' '

5. Modlfy Exhibit A, Scope of Services; Section 1 Provisions Application to all Services, by deletlng '
‘Subsection 1.4 inits entirety.

6. Modify Exhibit A, Scope of Services, Part C: STD{HNIHCV Clinical Services and HIWHCV 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 testlng ‘outreach and educatlonal services in the
Greater Nashua Area to prevent and control Sexually Transmitted Dtseases as well as
Hurnan Immuncdeficiency Virus and Hepatitis C.

"12.4.3. The Contraclor shall provide STD testing and treatment in accordance with the Centers

: ~ for Disease Control and Prevention (CDC) treatment guidelines for syphllis, gonorrhea

and chlamydia to priority popuIallons at increased risk of mfecllons as defined by the
Department.

~ 7. Exhibit A Scope of Services; Part C: STDIHIVIHCV Cllnrcal Services, Sectmon 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 Amendmant #1 - Contractor Inltials /7
Community Services Page 1 of 11 : _ A S e d 9
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New Hambshire Department of Health and Huran Services
" Infectious Disease Prevention Services . '

" 112.2.2.” 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: STDMIV/IHCV Clinical Serwces Section 12. Requ:red STD,
HIV and HCV Activities and Deliverables; Subseclion 12.3; Paragraph 12.3.1 to read:

12 3.1 Voluntary confidential HIV Counseling, Testing and Referral Services utlllzmg rapid .
testing technology for those individuals who meet criteria in accordance with CDC
treatment guidelines, to the following priorily populahons identified to be at increased risk
of HIV infection:

12.3.1.1. Sex and neadle 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 symptomatnc of a bacterial’
STD; and
12.3.1.7  Individuals who report trading sex for money, drugs, safety or housing.-

'9. Modlfy Exhibit A Scope of Servloes Part C: STDMIV/HCV Clinicat Services; Section 12. Requlred |
STD, HIV and HCV Activities and Deliverables; by adding Subsection 12.5 1o read:

12.5 HIV Testing Health Care Settmg

12.5.1 The Contractor shall provide HIV oounsellng testing and referral services in.a
geographic area of the State where the disease burden is greatest and dunng set -
hours, as determined by the Department.

12.5.2 The Contractor shall provide HIV testing in ¢onjunction 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 Serwces PartC: STDIHIVIHCV Clinical Services; Section 12. Required -
STD, HIV and HCV Activities and Deliverables; by adding Subsection 12.6 as follows: :

12.6 ' HIV Tesling Non Health Care Setting:

12.6.1  The Contractof shall provide targeted HIV and HCV counselmg, testing and
referral services to the populations most at risk for infection, which Include:

12.6.1.1  Men who have sex with men; and
12.6.1.2 Injection drug users.

12.6.2 The Contractor shall provide services in settings, and at times, where the greatest
_number of at-risk individuals are available.

11. Modify Exhibit A Scope of Services; Part C: STD/HIV/HCV Clinical Services; Sectlon 12. Regquired
STO, HIV and HCV Activities and Deliverables; by adding Subsect:on 12.7 to read:

12.7 Additional Requirements for HIV/HCV/STD Activities

"~ 12.7.1  The Contractor shall prioritize mdlwduals referred as a result of partner services |
activities. -

. -City of Nashua, Division of Public Health and Amendment #1
Community Services - _ Page 2 of 11
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New Hampshire Deparlment of Health and Human Servrces
- Infectious Dlsease Preventlon Services

. 12‘.7.2_
12.7.3.

12.7.4.

12.7.5.

12.7.6.

-~ 12.7.7.

The Contractor shall not use Federal funds to procure STO treatment

_medications.

The Conlractor shaII utilize fundmg to procure and maintain the Contractor’s rapid
testing supplies.

The Contractor shall be prepared to perform physical examinations and

- phlebotomy to collect specimens from clients, as needed, in¢iuding those who

have rapid reaclive 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 mfectuons to medical care
. for services and treatment. :

12.7.42. Work with the correctional facility, as appropriate, to ensure
: incarcerated individuals with confirmed HIV and HCV mfectlons have
linkage to care available upon discharge.

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

The Contractor shall not expend more than ten percent (10%) of the total federal
funding awarded in this Contract for media and marketing.

All out-of-state travel requires submission of a request to the Department that
includes estimated cost and jusuﬁcatlon to the contract monitor.

12. Exhibit A Scope of Servuces Part C. STOD/MHIVIHCV Clmlcal Serwces and HIVIHCV Priority Teslmg.
Seclion 15, Performance Measures, to read: -

15. Performance Measures
15.1 The Contractor shall ensure;
- 15.1.1  Ninety percent (80%) of non-reactive HIV rapad test results are retumed to

clients within twenty-four (24) hours of testing dste.

15.1.2  Ninety percent (30%) of reactive HIV rapid tests results are relurned to clients

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

15.1 3 Nmely-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 appomtment within thlrty (30} days of
receiving a posmve test result.

15.1.5 Eighty percent (80%) of individuals diagnosed with Chlamydiai receive

appropriate treatment within fourteen (14} days of specimen collection.

15.1.6 'Eighty percent (80%) of individuals diagnosed with Gonorrhea receive

appropriate treatment withih_ fourleen (14) days of specimen collection.

-15.1.7  Eighty percent (80%) of individuals diagnosed with Primary or Secohdary

City of Nashua, Divislon of Public Healthand - . Amendment #1

Community Servicas
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Syphilis receive appropriale treatment Wllhln fourteen (14) days of specimen
collection. .
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" New Hampsh:re Department of Health and Human Servlces
Infectlous Dlsease Preventlon Services

'15.1.8 Ninety percent (90%) of non-reactive HCV rapid tests resulls are retumed to
clients within twenty-four {24) hours of testing date.

15.1.9  Ninety percent (80%) of reactive HCV rapid test resuits are returned to clients
within twenty-four (24) hours of testing date.

.15.1.10 Ninety-five percent (95%) of newly identified HCV antibody posntlve
individuals who do not receive an RNA test at the time of antibody screening
have a documented referral to medical care at that time.

15.1.11 Ninety five percent (95%) of newly identified, HCV RNA positive test results
are retumed to clients within fourleen (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 Modlfy Exhibit A Scope of Services, by adding Part D: Lead Ponsonmg Care Coordination and
" Case Management to read:

‘Part D: Lead Pmsonmg Care Coordlnation 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 nofification letters;
1_7.2.2. Property owner nohﬁcatlons letters; and

17.2.3. Nurse case management services for children with blood Iead at or greater
-than the State's action limit outlined in New Hampshire Revised Statutes
Annotated (RSA) 130-A Lead Paint Poisoning Prevention and Control.

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

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

18.1.1.1. Providing notifications;

18.1.1.2. Conducting eutreach;

18.1'.1.3. Providing edncatjon; and

18.1.1.4. Providing case management services.

City of Nashua, Division of Public Health and Amendment #1
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New Hampshlre Department of Health and Human Services:
.Infectious Dlsaase Preventnon Services

18.1.2. The Contactor shall participale 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 Confraclor shall particlpate in quarterly Nurse Case Management
meetings coordinated by the HHLPPP to: N

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. 'ldentify 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 between the Department and the Contractor is made either
through a secure File Transfer Protocol (sFTP) or through the CDC Heaithy
Homes and Lead P0|son|ng Survelllance Software (HHLPSS) System.

18.2. Parent Notificalion

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 Poisaning Prevention and Cohtrol.

18.3. Property Owner Notification - o '

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 (caplllary or vanous) between 3 to 7.4 pug/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
Paisoning Prevention Program (HHLPPP) 2019 Best Practices in Lead Case
Management for Public Health Nurses document and current version of the

Child Medical Management Quick Guide for Lead Testing and Treatment.

18.4.2 The Contractor shall ensure all Lead Case management services are provided
by a Registered Nurse (RN) or Licensed Practical Nurse (LPN) under the
direction of an RN; or a certified Medical Assistant (MA) under the direction of
a licensed physician.

18.4.3 The Contractor shall provide in-home or lelephonic case managament
services in accordance with the. updated 2019 Best Practices in Lead Case
Management for Public Health Nurses document for those children with
‘elevated biood lead levels above the current RSA 130-A Action limit. Children
with elevated blood lead levels greater than or equal to 15 ug/dL requirg an in
home visit.

City of Nashua, Division of Public Health and Amendmant #1 - Contractor Initialg, 7 ;
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New Hampshire Department of Health and Human Services
Infectlous Disease Prevention Serwces

-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 repon.

18.4.5 The Contractor shail 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 '

18.46 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels that exceed the action llmit to link
families to Early Intervention services.

18.5 Greater Nashua Public Health Region Lead Stakeho’lders 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 pariners; and
18.5.1.2. Address healthy home and lead poisoning primary prevent:on
'19. Cultural Considerations

19.1. The Contraclor shall provide culturally and Imgwst:cally approprlate 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.

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

19.1.3. Providing cliénts “of minimal English skills with mterpretatlon services,
when feasible and appropriate. '

20. Staffing
"~ 201. NewHires

. 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
accompames the notification.

20.2. Vac«anues

20.21. The Contractor must notify the DHHS, HHLPPP in wriling if the position of
public health nurse is vacant for more than two, (2) months.

20.2.2. The Contractor shall notify the DHHS, HHLPPP in wriling if at any time the
site funded under this agreement does not have adequate staffi ing to .
perform all required services for more than one (1) month.

City of Nashua, Division of Public Healthand '~ Amendment #1
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services '

21. ‘On- site Reviews

21.1. The Contractor shall allow a team or person authonzed 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 contracled 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
aclivities to DHHS, HHLPPP wuthm thirty (30) days of the end .of each quarter,
‘ensuring reports include:

22.1.1. The number of families Parent Nolification letters mailed;

22.1.2. The number of Property Owner Notification letlers 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 meatiﬁgs facilitated;

22.1,7. Qutreach activities conducted; and

22.1.8. Education programs delivéred.

22.2. The Contractor shall ensure all PHI, PIl or confidential information between the
Department and the Contractor is made either through a secure File Transfer Protocol
(sFTP) or 'through the CDC Healthy Homes and Lead Poisoning Surveillance
Software (HHLPSS) System

22.3. The Contractor shall submit all required data related to HIV, STD.and HCV teshng for
each Individua! supported by this Contract using Department issued data forms.

23. Performance Measures

23.1. The Contractor shall ensure the following performance measures are abhiev_éd
* annually and monitored on 8 monthly basis: .

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

23.1.2. One hundred percent (100%) of parents with children 72 months of age or
‘ younger with elevated blood lead levels of 3 pg/dL receive educatnon and
outreach services.

23.1.3. One hundred percent (100%}) pf 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 educalion and outreach
services. : : :
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New Hampshire Department of Health and Human Services
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.'23.2. The Contractor shall develop & corrective action plan for any performance measure
not achieved and submit fo the Department annually.

14. Exhibit B, Methods and Conditions Precedent to Payment; Saction 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) H231P822595; CFDA #93.940, FAIN
U62PS924538; and CFDA #93.997, FAIN H25P8005159 CFDA #93.197, FAIN
UE3EH001408.

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

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

1.1.2., D:sease 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:

21. Paymeni shall be on e cost reimbursement basis for actual ekpenditures incurred monthly in
the fuffillment of this agreemant and shall be in accordance with the approved budget line
items in Exhibit B-1 Budget (pgs. 1-4) through Exhibit B-4 Budget Amendment # (pgs
1-5). '

16. Exhibit B, Methods and Conditions Precedent to Payment; Section 2; Subseclion 2.2 to reéd:
2.2. Reserved
17. Exhibit B Methods and Conditions Precedent to Payment; Section 2; Subseclion 2.3 to read:

2.3. The Contractor shall submit monthly invoices in a-form satisfactory to the State by the
twentieth (20th) day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in accordance with Exhibit B-1 Budget (pgs.

_ 1-4) through Exhibit B-4 Budget — Amendment #1 (pgs. 1-5). Invoices must be completed,
signed, dated and returned to the Department in order to initiate payment. The State shall
make payment to the Vendor within thirty (30} days of receipt of each accurste and correct
invoice, :

18. Add Exhibit 8-3 Budget, Amendment #1 - Ir_nmunization Program, which is attached hereto and
incorporated by reference herein.

19. Add Exhibit B-3 Budget Amendment #1 - HIV Prevention, which is atlached hereto and
Incorporated by refarence herein.

20. Add Exhibit B-3 Budget, Amendment #1 - STD Prevention, which is attached herelo and
incorporated by reference herem‘

21. Add Exhibit 8-3 Budget, Amendment #1 — Tuberculosis, which is ai{ached hereto and incorporated
by reference herein.
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infectious Disease Prevention Services

22. Add. Exhibit B-3 Budget, Amendment #1 - Lead Poisoning, which is attached hereto and
incorporated by reference herein.

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

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

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

26. Add Exhibit B-4 Budget, Amendmenl #1 —Tuberculosrs which is attached hereto and mcorporated
by reference herein.

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

I
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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 retroactuvely 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 Servuces

08/20/2020
‘Date Name: ¥
- . Title:

City of Nashua Dwnsnon of Public Health and

City of Nashua, Division of Public Health and Amendment #1
Community Seivices '
$5-2019-DPHS-D1-INFEC-01-A01 Page 10 of 11




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

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

OFFICE OF THE ATTORNEY GENERAL

08/24/20 ‘ _ szbz | /0 »
Date - | Name: . ‘
Title:  Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Councll of
the State of New Hampshire at the Mesting on: {date of meeting).

OFFICE OF THE SECRETARY OF STATE

Date g : Name:
' . Title:
City of Nashua, Division of Public Heatth and Amendment #1
Community Services . : "

$5-2019-DPHS-01INFEC-01-AD1 Page 11 0f 11




Exhibit B-3 Budget, Amendment #1

New qupshire Department of Health and Human Services

Indlroct As A Porcent of Dlrgct

Exhibit 8-3 Budgel, Amendment #1

City of Nashua, Division of Public Health and Community Services

$5-2019-DPHS-014NFEC-01-A01

City of Nashua
Bidder Name: Div. of Public Heplth and Community Servicos
Budget Request for: Immunization Program
(Name of RFP) .
Budgot Period: July 1, 2020 - June 30, 2021 {SFY 2021)

‘ - ~ Olroct ndiroct Yota) Allocation Mesthod {or
Llno Motn, , Incrermontal Flxed . Indlroct/Fixed-Cost.
1. Tolal Salary/Weges $ 3761600 § 5800.00] § 4352500 Based on aclual costs
2. Employee Benefits s 14,237.00] § - $ 14,237.00
3. Consultanis 3 - ]S - $ -

4. Equipment: $ - |s - s -
Reanta! $ 50.00 | $ - $ 50.00
Repalr and Maintenance $ 50.00{% - $ 50.00
Vaccine Slorage Refrigerator $ 2,000.00 18 - 3 2,000.00
Purchase/Deprecialion $ - 1% - $ -

5. Supplles: $ - $ - $ -
Educational $ 100.00] $ - $ "100.00
Lab $ - $ - $ -
Phamacy $ 1000018 - $ 100.00.. -
Medical 13 75000 % - 3 750.00
Offica $ 2500018 - s 250.00

6. Travel $ 2500018 - $ 250.00

7. Occupancy $ - $ - S -

B. Cument Expenses $ - $ - S -
Tolaphone $ - $ - $ -
Postage $ 138.001$ - $ 138.00
Subscriptions $ - $ - $ -
Audit and Lega! - ] - 13 - $ -
Inguranco ] S - $ -
Board Expenses $ - $ - b -

9. Software $ - $ - $ -

10. Marketing/Communications $ 3,00000]% - $ 3,000.00

11. StaM Educalion and Tralning $ 35000 | $ - S 35¢.00

12. Subcontracts/iAgreements - . $ - 18 - $ -

13. Qther (specillc detsils mandalory). $ - 18 3 -

14, Printing $ 200.00]18 - $ 200.00

p] - 1% - s -
. $ - |8 - IS -
B TOTAL | ( 59,081.00 4% 5,904.00 3 33.355.55 I
10.0%

Contractor ‘
Date Wo




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua .
Bidder Name: Div. of Public Hoolth and Commurity Services N

Budget Roquest for: HIV Proventlon
. {Neme of RFF)

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

- » ~Bireet I.ndlrod Total "Allocation Mothod for

Lino ltom ' . lacromentsl ‘Fixed - . IdirectFixed:Cost

1. Tolal Salary/Wages - $ 44,273.00 [ $ 981800] § 54,081.00 Based on actual costs

2. Employee Benefits $ 16,86000 |5 - $ 16,860.00

3. Consullants $ - $ - $ -

4. Equipment: $ 300.00[$ - $ 300.00
Rental $ - IS - $ -
Repair and Ma!ntenance $ - 13 - $ -
Purchase/Depreciation $ - $ - -] -

 |5. Supplies: $ - - IS - $ -
Educational $ 1,000.00 | $ - S 1,000.00
Lab $ 25000]% - $ 250.00
Pharmacy $ 150.00 ] $- - $ 150.00
Medlcal $ 3a00.001$% - $ 300.00

' Office $ 300001 % - $ 300.00

6. Travel ' $ 1,500.00 | & - $ 1,500.00

7. Occupancy’ - ‘ [] - |3 - $ -

8. Currenl Expenses $ - $ - $ -
Tslephone $ . $ - $ -
Poslege $ 2490018 - 5 248.00
Subscriptions $ O k- - $ -
Audit and Lega! $ 3 - 18 -
Insurance $ - $ - 18 -
Board Expenses $ - $ - $ -

9. Software ) $ - 13 - $ - -

10. Marketing/Communications $ 7,500001% - $ 7,500.00

11, $lati Education and Training ] 1,500.00{ § - $ 1,500.00

12, Subcontracis/Agreements $ 21,000.00 | ¥ - $ 21,000.00

. [13. Other (specHic delails mandatory}): ] S - ] -
14, Disposal Services $ 25000018 ° - $ 2,500.00
15. Printing : 5000019 - $ 500.00

- 15 - (3 ; .
TOTAL ) D5.702.00 | 3 3.516.00] 8 108.000.00 |
“indirect As A Porcent of Direct - 10.0% i

Exhiblt B-3 Budgst, Amendment #1
Clty of Nashua, Division of Public Health ond Community Services
§5-2018-0PHS-01-INFEC-01-AD1




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Exhibit B-3 Budget, Amendment #1
Ctty of Nashua, Division of Public Health and Community Servicas

$5-2018.0PHS-01-INFEC

-01-A0

City of Nashua
Biddor Nama: Dlv. of Public Health and Community Servicos
Budgot Requost for: STD Prevention
. (Nama of RFP)
Budget Parlod: July 1. 2020 - June 30, 2021 (SFY 2021) _
S ~.Direct - ndboct Tot) “Allocation Methodifor -
Line ism : ‘Ineromontal  Fixod : A Indirect/Fixed Codt
1. Tota! SalaryMWages 8 20,804,001 8 6.00000] $ 35,894.00 Based on aciual cosls
2. Employae Benefits $ 13,205.001 % - $ 13,205.00
3. Consuftants 5 - =[S - I3 - ’
4. Equioment: s 500001 % - S 500.00
Renta) $ - S - $ -
Repair and Maintenance $ - 18 - $ -
Purchase/Depreciation _ |3 - S - $ -
5. Supplles: ' $ - 18 - $ -
Educational S 750001 $ - $ 750.00
Lab $ 500001 % - $ 500.00 .
Pharmacy $ 150.00( § - $ 150.00
Medlcal $ 800001 § - $ 800.00
Ofilce $ 2,300.001$ - S 2,300.00
6. Travel $ T 1,200001$ - $ 1,200.00
7. Occupancy . ‘18 - 18 - s -
8. Curmant Expenses S - |% - $ -
Telephono $ - $ . s -
Postage $ 2010018 - . $ 201.00
- Subscriptlons $ - s - $ -
Audit and Legal $ - 15 - 18 -
Insurance . $ - 13 - $ -
Board Expenses. $ - $ - $ .
9. Software ] - $ - $ -
10. Marketing/Communications s 7,500.00] % - $ - 7,500.00
11. Statf Education and Training 3 500.00 | § . 3 500.00
12. Subconlractg/Agreements $ - 1% - $ -
13. Othar {Testing Incentives). $ 1,500.00 | $ - $ - 1,500.00
14. Printing .~ ) $ 10000013 - $ 1,000.00
$ - IS - $ - -
. $ .- ]S - $ -
. TOTAL 60,000.00 [ % 600000 § €6,000.00 |
tndiroct As A Percent of Diroct 10.0%




Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

City of Nashua .
Bidder Name: Dlv. of Public Hoalth and Community Sarvicos

Budgot Requost for: Tuberculosls
(Name of RFP)

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

— T Direct - "direct Vool ABocEton Mathod for
Line itoim © -InEromertal .. Fixed, indlroct/Fixad Cost

1. Total Salary/Wages 19,897.00 -3,182.00 23.179.00 Based on actual cosls
2.. Employeo Benefils 8.220.00 - -8,229.00
3. Consultants
4. Equipment.
Rental
Repair and Malntenance
Purchase/Depraciation
5. Supplias:
Educallonal
Lab
Pharmacy

Medical

Offica ,
6. Travel
Occupancy

.
in] Al Nt tr] o] o] o 0] &) oY

~

18. Currenl Expenses
; Talephona
Postage
Subscriplions

- Audit and Legal

. Insuranca

Board Expenses

19 Sofiware

10. Marketing/Communications

11. Staff Education and Training -
112._Subooniradis/Agreements

13. Other (specliic details mandatory):

14, Prinling

P P P P P P P O G Y G PR P A A O P P LA T o P A R D D
1
L

P PPN PP PO PO PP PP PO PP P P ] e 1 o ) e 2 ) [l R O R R D T LA s
1

-
2
bl N}
t n| || AR AN
.

TOTAL ] 81800 % TA0200] 35,000-00 |

indiroct As A Percant of Direct ' - , 10.0%

Exhlblt B-3 Budgel, Amendmont #1 . Contractor Inltitals
City of Noshua, Division of Publlc Heallh and Community Services’ :
§5-2019-OPHS-014NFEC-01-A01 : Dat




“Exhibit B-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua Heaith Department
Healthy Home & Lead Poisonlng Prevention Case
Budget Request for. Management
{Name of RFP)
Budget Pariod: July 1, 2020 - June 30, 2021 (SFY 2021}
‘ : ; . Diroct fndirect Yotal — Allocztion Method for
. "L-_'Inp ltp!ﬁ - i SR inqmma'n_tnl “Fixod .. . ‘Indirect/Fixed Cost:
1. Tolal Salary/Wages b 18,531.00] $ " 19,631.00 ‘Actual costs
2. Employea Benefits - $ 10,70300]5 - $ 10,703.00 -
3. Consultants 1% - $ - 19 .
4, Equipment: $ - $ - § -
Rental ) $- - 5 - $ T
Repair and Maintenance 3 - $ - 1%, -
‘Purchase/Depreciation $ -, 1% - 13 -
15. ‘Supplies: . $ - 3 - S -
Educational $ 10018 - $ 1.00
Lab $ - - 18 - 18 -
Pharmacy -3 - 3 - $ -
Medical $ 1.00 ] & - $ 1.00
Office $ 100]5% P - $ 1.00
|s. Travel $ 1.001% - 1% 1.00
7. Occupancy $ - $ - ] -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 100]$% - S 1.00°
Subscriptions $ - 1% - 18 -
-Audil and Legal $ - 13 - 1% -
Insurance ' $ - $ - $ -
Board Expenses $ - $ - $ - !
9. Software $ - }$ - 1% -
110. Marketing/Communications $ - 3 - 1§ -
11. Staff Education and Training $ 1.001$ - [ 1.00
12._Subcontracts/Agreements $ - 13 - 18 -
13. Other {specific detalls mandatory): | $ - 5 - $ -
N ) 1% - $ . 3 -
$ - $ - $ -
S e £ - $ -
$ - $ - S -
TOTAL . 30,240.00 [ 570, §  30,240.00 |
Indirect As A Percent of Direct 5.0% o
Exhibit B-3 Budgst, Amendment #1 , , Contractor Initials:

City of Nashua, Division of Public Health and Communlty Services

SS- 2019-DPHS-01 INFEC-01-A01 . o | ' Date: 42;@



Exhibit B-4 Budget, Amendment #1

Clty of Nashua

New Hampshlire Department of Health and Human Services

Blddor Namo: Div. of Publlc Health and Community Saorvices

Budget Requost for: Immunization Program

(Name of RFP)

Budgot Parlod: July 1, 2021 - December 31, 2021 (5FY212) !

Clty of Nashua, Division of Public Hes!th and Community Services

5§5-2019-DPHS-01-INFEC-01-AQ1

- ~ Diroct, Indirect Total “Afoceton Method Tor
. Llnoltnm . tncrumentnl . 'Fixad ‘ hdludﬁlxtdc-oﬂ
1. Yotal SalaryW L 19036.00] % 280800 S 22 845.00 Based on actual cosis.
2. _Employee Benefits 3 7.331.00[$ - 13 7.331.00
3. Consultanis $ - $ - $ -
4. Equipment: $ - 1§ - $ -
Rental 3 - $ - $ -
Repair and Maintenance [ 250018 - |8 25.00
Purchase/Deprediation $ 250018 - $ 25.00
5. Supplies: $ - $ - $ -
Educational S 25.00] S - $ 25.00
Lab $ - $ - 3 -
Pharmacy 3 250018 - Is 25.00
Medical $ 100001 $ S 100.00
Offica 3 100.00-1 8 - $ 100.00
8. Travel = ' 0§ 300.00]$ - $ 300.00
7. Oceupancy $ - $ - $ -
8. Cumrent Expenses $ - 18 - $ -
Telephone * $ - $ - ] -
Poslage $ 74.00 'S - I 74.00
Subscriptions $ - $ - $ -
Audit and Legal ] O K - 18 .
Insurance - 3 - 1§ - s -
‘1 - Board Expenses $. - $ - $ -
9. Software $ - 3 - $ -
10. Marketng/Communications $ 1,000.001% - $ 1,000.00
11. Staff Education and Training $ 100.00] § - $ 100.00
12, Subcontracts/Agreements $ - 18 : $ -
13. Other (specific details mandalory): $ - $ - $ -
14, Printing s 500018 $ 50.00
$ - 18 - $ -
$ . - 1S - $ e
j TOTAL $ 2009100 [ $ 200800 ['% 32,000.00 |
indiroct As A Porco;\t of Dirgct 10.0%
Exhibit B-9 Budget, Amendment #1 Contracior initlal

Date l p




Exhibit B-4 Budget, Amendment #1

New Hampshlre Department of Health and Human Services

. Exhiblt B-4 Budgel, Amendment #1 ,
City of Nashua, Diviston of Public Health and Community Sandces .

55-2016-0PHS-01-INFEC-01-A01

City of Nashua )
Bldder. Nema: Blv. of Public Hoalth and Community Services
Budget Requost for: HIV Provention
’ (Nama of RFP)
Budget Perlod: July 1, 2021 - December 31, 2021 (SFY 2022)
‘ * Direct Indirect Total Allocstion Mothod'lor
Uno-ttom Ingromarital Fixed - IndirectUFixed Cost:
" |1, Tolal SelaryWages 3 -30,302.00] & 4,800.00] $ 35,211.00 Based on actual cosls
2. Employeo Benefits . H .10.000.00 | - $ 10.000.00 '
3. Consultants $ o £ - $ -
4, Equipment: $ - |8 - $ -
Rental $ - 18 - $ -
Repair and Maintenance . - $ - 18 — 5 :
Purchase/Depreciation $ - |s - $ -
‘I5. Supplies: $ - $ - H -
Educational $ 20000158 - $ 200.00
Lab $ 150.00 | $ - $ 150.00
Phammacy $ 100.00 | § - $ 100.00
Medical $ 300.00} S - 3 300.00
. Difice $ 350.001$ - $ 350.00
-18. . Trave! $ 50000} S - ] 500.00
7. Occupancy $ . $ - $ -
8. Curmrenl Expenses 3 - $ - $ -
Telephone $ - $ - S -
Postage $ 1390018 - $ 139.00
- Subscriptions $ - 5 - - ;-
Audit and Lega! $ - 18 - S - .
Insurance $ - 1% - $ -
Board Expenses $ - s - $ -
5. Software . $ - I3 - 3 -
10, Markeilng/Communications $ 1,500.001 8 - S 1,500.00
11._Staff Education and Training 3 750.001% - 3 750.00
12. Subcontrads/Agreements $ 3,000.0018% - ] 3,000.00
[13. Other {specific details mandatory): 3$ I [ - E] -
14. Disposal Servicas $ 1.000.001 § - 5 1,000.00
15. Printing $ . B00.00|$ L. $ 800.00
. ' $ T £ : - S .-
TOTAL 3 15057008 3.009.00 | 3 54,000.00 ]
Indiroct As A Percont of Direct co 10.0%




Exhibit B-4 Budget, Amendment #1

New Hémpshlre Department of Health and Human Services

City of Nashua - i
Bldder Name: Dlv. of Public Health and Communlty Bervicos

Budgot Requost for: STD Prevention
" (Name of RFF)

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

5 . | .. Dmeet; . indrect TTowl | ANocation Mathod for.
Lind flern ¥ P Cincremental” .~ .Fixod. ' . Indirect/Fixod Cost
1. Total Salary/Wages $ 1417800 1§ 3.00000] 3 17,178.00. Based on actual cosis
2. Employee Benefils $ 6.2330018% - $ 6.233.00 '
3. Consullanis 3 - $ - $ -

4. Equlpment: $ 300.00 | $ - $ 300.00
Renta! $ . $ - $ . -
Repalr and Maintenance . S - $ - $ -
Purchase/Depreciation $ - $ - $ -

-15. Supplies: : $ - $ - S .
Educational $ 500.00 | § - $ 500.00
L.ab $ 500001 % - S . 500.00
Pharmacy 3 150.001 § A 150.00
Medical ] 500.00(% - $ 500.00
Office S 500.00 | § - 5 500.00

|8, Travel 3 500.00 § § - s 500.00

7. Occupancy $ - $ - $ : -

8, Curren! Expenses $ - $ - $ -
Telophone $ - |$ - $ .
Postage $ 13900195 - $ 139.00
Subscriptions - $ - S - 3 -

- Audit and Legal $ - $ - $ - .

Insurance $ - $ - $ -

, Board Expenses $ - |3 - $ -

9.  Software $ < $ - 5 -

10. Marketing/Communilcations $ 40000015 - $ 4,000.00

11. Staff Education and Training [ 500001S - $ 500.00

12. Subcontracis/Agreements $ - $ . $ -

[13._Other (Testing Incentives}: $ 4,500.00] & - $ 1,500.00

14_ Printing $ "500.00 | § G 500.00

: $ - 1S - $ -

L $ - 3 E - (3 -
~TOTAL - v 50.000.00 | % - TO0000 ] 8 50000801
Indirect As A Parcent of Direct ' 10.0%

Exhiblt B-4 Budget, Amendment #1
City of Nashua, Divislon of Public Hsalth and Community Serdces
§5-2010-DPHS-01-INFEC-01-A01




Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Clty.of Nashua
Blddor Namao: Div. of Publlc Hoatth and Community Services

Budget Reguest for: Tuberculosls
{Nsme ol RFF)

Budgot Porlod: July 1, 2021 - December 31, 2021 {(SFY 2022)

I _ T Direct T tdieat Vota) ~Alocation Method for-
Lino Mo : . incromental _ -Fliod L RN indiroctFixod Cost

1. _Total Salgry/Wages 10,598.00 1.591.00 12.190.00 Based on.actual cosis
2. € Employee Benefits ' 4,227.00 T 4,227.00
3. Consultants
4. Equipment:
__Rental
Repair and Maintenanca
PurmaseIDeprecatm
5. Supplies:
Educational
Lab
Phamacy
- Medical
Offico
Travel
Qccupancy
8. Cument Expenses . 2
Telephone
Poslage
Subscriptions
Audit and Legal
Insurance
- Board Expenses.
9. Software
10. Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specilic details mandatory):

Rl B

.
] | | | ] P n] ] r | ] ] eaf ] n | a] in] a| w] ca ] a] ia
—
o
o
o
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-
[=]
o
o
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100.00

-
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| |calen| | ajnlms|alev]n Al ol Bl aln|nl o
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A

14. Prinling

2
8
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o Y A

TOTAL 15,808.00 1,581.00

Indirect As A Percent of Dlred . 10.0%

Exhibit B8-4 Budgat, Amendment #1
City of Nashua, Division of Public Haalth and Commmity Services
$5-2019-0PHS-01-INFEC-01-A01




Exhibit B-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: City of Nashua Health Department
. _ Healthy Home & Lead Polsoning Prevention Case
Budget Requast for: Management
: (Name of RFP)
Budget Period: July 1, 2021 - December 31, 2021 (SFY 2022)

. - — Diroct ~ Indiroct Yotal . Alocatian:Mothod for ;|
Lingftem = ., Incromontal .. Fixod .. IndisocyFixod Cost
1. Total Salary/Wage 3 0,882.00[ % 1,364.00 | $ 11,246.00 Actual costs
2. Employee Benefits $ 3,014.00] 8 - $ 3,014.00
3. Consultants $ - 1% - $ -

4. Equlpment: $ - 13 - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - 1S - 1§ -
Purchase/Depreciation £ - $ - $ -
5. Supplies: 8 - 9 - 3 -
- Educational $ 20000 1S - 3 200.00
Lab $ - $ - $ .
. Pharmacy $ - S - 1% -
-Medical $ 100.001 8 - ) 100.00
Office . 13 100.00 1 8 - $ 100.00
6. Travel $ 10000 $ 1% 100.00
7. Occupancy $ - $ - ] -
8. Cument Expenses L - 3 - $ - .
Telephone - : ML - $ - & -
Postage $ 40001 % - $ 40.00
Subscriplions $ - S - 5 -
Audit and Lega! $ - 3 - ¥ - 2
Insurance - $ - 1% - $ -
Board Expensés $ - $ - $ -
9. Software $ - 3 - $ L.

{10. Marketing/Communicatians $ 100.00] $ - $ 100.00
11. Staff Education and Training $ 100.001 S - 5 100.00
12. Subcontracts/Agreements $ - 18 - 1% -

13. Other (specific details mandatory): | § - $ - $ -
$ - 13 - $ -
$ - 18 - $ -
$ - 13 - IS -
$ - $ - 1% -
RS | R | -
“TOTAL —T% 13053600] % 1964005 _ 1500000]

Indirect As A Percent of Direct

Exhibit B-4 Budget, Amendment #1 A
_ City of Nashua, Division of Public Health and Community Services
S$5-2019-DPHS-01-INFEC-01-A01
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

JelTrcj- AL Mceyers

Commissioner 603-273-4501  1-800-852-1345 Ext, 4501
. . Fox: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris i www.dhhs.nh.gov
Director . .
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 Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below to provide clinical
testing, public health investigation and case management as well as outreach and education services
to prevent and control infectious diseases, in an amount not to exceed $921,955 effective retroactive
to July 1, 2018 upon the date of Governor and Executive Council approval through June 30, 2020.
78% Federal Funds and 22% General Funds .

. Vendor Name Location - 4" VendorID Amount

City of Nashua, Division of :
Public Health and Communlty 18 Mulberry Sireet, Nashua NH 03060 | 177441-B011 | $415.800

Services : : ' L

Manchester Health Department | 1328 Eim Street, Manchesler, NH 177433-B009 |.$506,155

03101
Total | $921,955 ]

Funds are available in the following accounts for State Fiscal Year (SFY) 2019. and are
anticipated to-be available in SFY 2020 upon the availability and continued appropriation of funds in the
future operaling budget, with authority to adjust encumbrances between State Fiscal Years 1hrough the
Budget Office without futher approval from the Governor and ExeCulwe Council,. if needed and'
justified. ’

Cily of Nashua, Drws:on of Public Health and Commum!y Services (Vendor 1D #1 ?7441 Bo11)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH lMMUNiZATION

FYI::?' Class/Account Class Title ' Job Number E:q%%itt
2019 102-500731 . Conltracts for Program Services . 90023317 $45 000
2019 102-500731 Contracts for Program Services 90023011 $20.000
2020 102-500731 Contracts for Program Services 80023317 $45 000
2020 102-5007 31 . Contracts for Program Services | 90023011 $20,000

' ) Subtotal: $130,000 |

' |
AUGOE’18 P 102 DAS '7 Q&*




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f5 -

05-95-30-802510-75360000 HEALTR AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

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

FYlseZ?I Class/Account .Ciass Title Job Number Ertrj\?)%itt
2019 102-5007 31 Contracts for Program Services 90024000 $80.000
2019 102-5007 31 ~ Contracts for Program Services 90025000 $15400
2020 102-500731 Contracts for Program Services 90024000 $80.000
2020 102-500731 Contracts for Program Services 90025000 $15,400
' ' Sublotal: $ 1 90‘800

05-95-90-802510-51700000 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

F;scai .| -Class/Account Class Title Job Number B_udgel
ear . Amount
- 2019 102-500731 Contracts for Program Services ' 90020006 - $35000
. 2019 - 547-500394 Disease Control Emergencies TBD - $25,000.
2020 102-500731 Contracts for Program Services 900200086 $35,000 |-
Subtotal: £95,000
TOTAL: $415,800

Manchesrer Health Department (Vendor D #177433 8009)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
.SVS, HHS: DIVISION OF PUBLIC HEALTH; IMMUNIZATION

‘:',sej Class/Account Class Title Job Number Erl:\?:%?\tt .
2019 102-5007 31 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 $46,048
2020 102-500731 Contracts for Program Services 90023010 $23 951
2020 102-500731 Contracts for Program Services 90023011 '$20,000
- - Sublotal: _$180,000

05-95-90-902510- 50930000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION

Fiscal \ Budgel
Year . Class/Account Clas_s Title. | Job Number Amount
. 2019 102-5007 31 Conlracts for Program Services 90023330 $22 855
' ' Sublolal: $22 855

05- 95 90-902510-76360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

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

f?sec;arl . CIassIAgcount Class Title . ' Job Number . Er‘:‘%%itt

2019 102-5007 31 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 $60,000

2020 102-500731 Contracts for Program Services 90025000 $15400 |
Subtolal:

$198 300
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05-95-90-902510-61700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

?::?1 CtasslAccount Class Title Job Number E;i%it‘ ‘
2019 102-5007 31 Contracts for Program Services 80020006 $35,000 |
2019 . 547-500394 . Disease Control Emergencies TBD $35,000
2020 102-500734 Contracts for Program Services 90020006 $35,000 ).
. : Sublotal: £105,000
TOTAL: $506,155
GRAND TOTAL: $921,955|

EXPLANATION

‘This request is retroactive because contract deveIOpmem was delayed due 10 admumstratwe
processes, staff limitations and staff turnover as well as the need for these contracts to be approved at
municipal meetings that generally only meet one time per month.

This request is sole source because the Manchester Health Department and the City of
Nashua Division of Public and Community Health Services are the only local municipal publsc haalth
entities with the legal authority and infrastructure necessary to provide disease surveillance and
investigation, mitigate public health hazards and enforce apphcable laws and regulations in the Greater
Manchester and Greater Nashua areas

Funds in this agreement will be used to provide clinical testing, outreach and educational
services in the Greater Manchester and Greater Nashua areas to prevent and control the following
array of infectious diseases: Tuberculosis, Human Immunodeficiency Virus (H!IV), Sexually Transmitted
Diseases (STD), Hepatitis C Virus (HCV) and Vaccine-Prevenlable Diseases, such as Pertussis. The
services of this contract will be conducted through effective parinerships with community and local
health care systems with the purpose of: 1) increasing immunization rates among children, adolescents
and adults and 2) detecting, trealing 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 investigalive activities tha! identify
individuals who may have been exposed as well as offering lesting, trealment, and education.
Additionally, the Contractors will specifically address the increasing incidence of infectious diseases
.associated with injection drug use, which will be used to support testing, prevention, education, and
community health worker outreach initiatives in this at-risk population.

The DOepartment has worked closely with the Manchesler Health Department and City of
Nashua Division of Public and Communily 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 vaccinaling children and adolescents, eligible for vaccine through the
Vaccine for Children {VFC) Program, and uninsured adults at no cost or reduced cost to the individual.
By addressing pockets of need through community-based education and outreach activities, the
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Manchester Health Department has been successful al reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates

The following pedormance measures/objectives will be used to measure the eﬁectweness of
this agreement :

1. Ensure that a minimum of mnely percent (30%) of clients with pulmonary TB with a one-
year treatment plan complete treatment within twelve (12) months of documented treatment '
initiation,

-2. Ensure that a minimum of seventy-five percent (75%) of h:gh -risk infected persons placed
on ftreatment of LTBI complete treatment within twelve (12) months of documented
treatment inftiation.

* 3. Ensure thal a minimum of ninely percent (90%) of chents with pulmonary TB complete
treatment by DOT within twelve (12) months of treatment initiation.

4, Ensure that a3 minimum of ninety percent (90%) of clients with pulmonary TB complete
treaiment by DOT within twelve (12) months of documented treatment initiation,

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

6. Ensure that a minimum of ninety-five percent {95%) of close contacts be evaluated‘, for
LTBt or TB. .

7. Ensure that a ‘minimum of ninety parcent (90%) of infected close contacts complete
treatment. _ '

8. Ensure that @ minimum of ninely percent (80%) of Class A and Class B arrivals be

. evaluated* for TB and LTBI within thirty (30) days of arrival nolification

9. Ensure that a minimum of ninety percent {80%) 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 pubhc school children are
vaccinated with all required school vaccines.

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

12. Ninety percent. (90%) of conventional HIV test results returned to client wnthln 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 appoiniment within ‘thirty (30) days of receiving a posmve test
result.

15. Eighty percent (80%) of dlagnosed Chlamydia cases will receive approprlate treatment

' within fourteen (14) days of specimen collection.

16. Eighty percent (80%) of diagnosed Gonorrhea cases will receive appropriate treatmenl
within fourteen (14) days of specimen collection..

17. Eighty percent (80%) of diaghosed 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 antlbody screening will have a documented referral to
medical care at that time.

-Thé Department reserves the right to extend the Agreemenls for up-to an additionat two (2)
years contingent upon satisfaclory 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 1o the contrary, no services shall be
provided after June 30, 2019 and the Department shall no! be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennia. '

. Should the Governor and Executive Council not authorize this request, critical public health
activities may not be completed in a timely manner, which may lead to an increased number of related
infectious d:sease cases in the State.

Area served. Stalewade wilh a focus on the Greater Manchesier and Greater Nashua Areas.

Sourée of Funds: 78% Federa! Funds from lhe Centers for Disease Control and Prevention
CFDA #93.268, FAIN #H231P000757;, CFDA #93.733, FAIN #H231P000986; CFDA #93.94, FAIN
#U62PS5924538; CFDA #93. 977 FAIN #H25PSOO4339 and 22% General Funds.

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

Respef ullgs bmitted _~

Lisa M. Morris
Director

Approved by:

Commissioner

\.

The Department of Health and Human Services' Mission is to join communities and familics
in providing opportunities for citizens to achiove health and independence.
. N t

-~



: : _ FORM NUMBER P-37 (version $/8/18)
. Subject: Infectious Discasc Prevention Services (§5-2049-DPHS-01-INFEC-01)
Notige: This agreement and all of its stischmenis shall become public upon submission 10 Govemor and

Executive Council for approval. Any information that is private, confidential or propriciary must
be clearly identified 10 the’agency and agreed to in writing prior to signing the contract. '

AGREEMENT
The State of New Hampshire and the Contracior hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siote Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301.3857
1.3 Coniractor Name 1.4 Contracior Address
"City of Noshua, Dwmon of Public Health and Community 18 Mulberry Street -~
Services . Nashua, NH 03060
I.S Contractor Phone 1.6 Accouni Number 1,7 Completion Date 1.8 Price Limiwation
Number

603-589-4560 "05-95-90-902510-51780000 June 30, 2020 $415.800

05-95-90-902510-75360000 :

05-95-90-902510-51700000

1.9 Coniracting Qfficer for State Agency t.10 Staie Agency Telephone Number
E. Maria Rm mann, Esq. 603-271-9330
Director ol' tracts and Procurement :

1.1l Cohirpbior Signature ( 112 Name and Title of Contratior Signatory
| [% Y ANZES 4/ &ﬂ@%&c[
I,

Acknow!cdgcm:nl Slalc ofcf) N~ County of Mgwyo

On ’7 [8[!8 , before the undersigned officer, personally ngpc%i'% ’pg}On identified in block I l2 or satisfactonly
praven o be the person whosc name is signed in block 1.1}, and acWﬁ %cxcculcd this document in the capecity
indicated in block 1.12. g“ _.g,\ 1% .

1,-

EREN I Signeture of Notary Public or Justice of the Peace

(o e s
. : S N .
[Seal] C@l@'@. Cﬁ? No:ssw:lWOD SRS

Uty

‘ LIRETIPS
ﬂh&
renert?

1.13.2" Name end Title of Notary or Jusice of the Peace 0'.6\'?
’I; 9’ ﬂ\ \\\
R DT [eeach i O
1 l4 State Agency S:gnnturc .. 1.15 Name and Title of State Agency Sngnalory Ny
‘ o IS |18 [LISR M0RRS , Dieetor Qw‘ HS
1.16  Approval by the N.H. Dcpanmcnl of Administration, Division of Personnel {if applicable) e

By: . Director, On:

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

Wmnﬂ\/mEMw 3o |

1.18  Approval by the Governor and Geative Co@ul (jap;irca‘b!e)

By: On:

Page | of 4 | g



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE.PERFORMED. The State of New Hampshire, acting
through the agency identified in black 1.1 (“State™), engoges
contractor identified in Block 1.3 ("Conlractor™) 1o perfom,
and the Contracior shall perform, the work or sale of goods, or
both, identified and more poarticularly described in the sfiached
EXHIB)T A which is incorporated herein by reference
(Services"),

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsiending any provision of this Ageeement to the
conirary, and subject to the approval of the Governor and
Exccutive Council of the Siate of New Hampshire, if
epplicable, this Agreement, end ail obligations of the paries
hercunder, shall become effective an the date the Governor
and Executive Councit approve this Agreement 8s indicaicd in
block 1.18, unless no such epproval is required, in which case,
the Agreement shall become effeciive on the date the
Agreement is signed by the Stote Agency as shown in block

- 1.14 {"Effective Date™).
3.2 I the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contracior prioc
10 the Effective Date shall be performed ot the sole risk of the
Comracidr, and in the evenl that this Agreement does not
become cffective, the Stale shall have no ligbility to the -
Contractor, including without limitation, any obligation to pay
the Contracior for any costs incurred or Services performed.
‘Contractor musi complete al} Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

. Notwithstanding any provision of this Agreement 1o the
contrary, oll obligations of the State hereunder, including,
without limitation, the continuence of payments hereunder, ore
coniingent upon the availability and continued appropristion
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of 8 reduction or 1ermination of

‘sppropriated funds, the Stete shall have the right to withhold
payment until such funds become aveilable, il ever, and shall
have the right 1o terminate this Agreement immediately upon
giving the Contractor nolice of such termination. The State
shall not be required 10 Iransfer, funds from any other pccount
10 the Account identified in block 1.6 in the event funds in that
Accouni are reduced or unavailable,

S CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S.1 The contract price, method of payment, end terms of
payment are identified and more panticularly 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 il
expenses, of whatever nature incurred by the Contractor in the
pcrfurmnncc hercof, and shall be the only and the compleie
compensation 10 the Contractar for the Services. The Siate
shall have no lnabuluy to the Conlractor other than the contmet
price.
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5.3 The State reserves the right 1o ofTset from any amoums
otherwise payabl¢ 10 the Contractor under this Agreement
those liquidated omounts required or permined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumsiances, in
no cvent shall the tota) of oil payments suthorized, or actually
made hercunder, exceed the Price Limitation set forth in block
.8. '

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

6.1 In connection with the performance of the Services, the
Contracior shall comply with all st2tutes, laws, regulaiions,
and orders of federal, stote, county or municipal authoritics
which impose any obligation or duty upon the Contracior,
including, but not limited 10, civil rights and equat opponunity
laws. This may include the requiremens 1o ulilize euxiliary
8ids and services 1o ensure that persons with communicalion
disabilities, including vision, hearing and speech, can
communicate with, receive information from, end convey
information 10 the Contractor. In addition, the Contractor
sha!l comply with all applicable copyright lows.

6.2 During the term of this Agreement, the Contrnctor shall
not discriminate ogainsi employecs or applicants (or
cmployment becouse of mee, color, religion, creed, age, sex,
handicap, sexusl oricntation, or national origin and will ake
aﬂ'lrma!wc ﬂClIOh 1o pr:vcnl SUCh discrimination.

6.3 1f this Agreement is funded in eny pant by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opporunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with sny rules, regulations and guidelines
as the State of New Hampshire or the United States issue to -
implement these regulations. The Contractor further agrees lo
permii the State or United States access to any of the
Caontractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations end orders,
end the covenants, terms and conditions of this Agreement.

7. PERSONNEL. T

7.1 The Contracior shall at its.own expense provide all
personnel necessary 10 perform the Services. The Contracior
warrants that all personnel engaged in the Services sholi be
qualified 10 perform the Services, ond shall be properly
licensed ond otherwise suthorized 10 do 5o under oll applicable
laws.

7.2 Unless othenvise puthorized in writing, during the verm of
this Agreement, and for o period of six (6) monihs efer the
Completion Date in blgck 1.7, the Controctor shall not hire,
and shalt not permit any subcantractor or other person, firm or
corporation with whom it is engaged in a combined effort (o
perform the Services to hire, any person who is o State
cmployee or officisl, who is materinlly involved in the
procurement, administration or performance of this

“Contractor Initials



Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contrncting Officer specified in block 1.9, or his or
her suecessor, shall be the State's representative. I the event
of ony dispute concerning the interpretation of this. Agreement,
the Controcting Officer's decision shall be final for the Stnte.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of the
Contrecior shall constitute an event of defeult hercunder
(“‘Event of Defoult™): ’
B.1.1 failure to perform the Services sotisfactorily or on
schedule; )
8.1.2 failure to submit any report required hercunder; and/or

" 8.1.3 failure to perform any other covenant, ferm or condition
of this Agreernent.

8.2 Upon the occurrence of any Event of Defauli, the Siate
may 1ake any one, or more, or oll, of the following actions:

8.2.1 give the Contractor 8 writien notice specifying the Event -

of Defoult and requiring it to be remedied within, in the
sbsence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) days ofter giving the Contractor notice of termination;
8.2.2 give the Contractor 2 written notice specifying the Event
of Default and suspending ell payments to be made under this
Agreement and ordering thal the ponion of the conimcl price
which would otherwise accrue to the Contrecior during the
period from the date of such notice until such time as the State
determines that the Conltractor has cured the Event of Delsult
shall never be paid 1o the Contracior;

8.2.3 sct ofT against any other obligations the State may owe 1o

the Contracior any damages the State suffers by reason of any

Event of Defauly; andfor ‘
8.2.4 treat the Agreement es breached and pursue any of its
remedies al baw or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreemeni, the word 'data” shalt mean al)
information and things developed or obiained during the
‘perfonnance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
fles, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses.
grophic represenialions, compuler programs, computer
printouts, notes, letiers, memoranda, papers, and documents,
)l whether finished or unfinished.

* 9.2 All datn nnd any property which has been received from
the Siate ar purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agrecment for ony reason.

9.3 Confidentiality of data shall be governzd by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the cvent of an early termination of
this Agreement for any reason other than the comptetion of the
Services, the Conteactor shall deliver 10 the Contracting
Officer, not later than fifieen (1 S) days after the date of
termination, a repart (“Terminetion Report™) describing in
deiail el Services performed, and the conlract price eamed, (o
end including the date of 1ermination. The form, subjcet
matier, content, and number of copies of the Termination
Repon shall be identical 10 those of any Finsl Report
described in the atiached EXHIBIT A

. 11, CONTRACTOR'S RELATION TO THE STATE. In

the pecformance of this Agreement the Contractor is in all
respecis an independent contractor, and is neither an egent nor
an employcc of the State. MNeither the Contractar nor any of its
officers, employees, ngents or members shall have authority 10
bind the State or receive any benefits, workers' compensation
or other emolumenis provided by the Sieie 1o its employces.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not sssign, 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 Siate.

13. INDEMNIFICATION. The Coniractor shalt defend,
indemnify end hold harmless the State, its ofTicers and
cmployees, from and ogainst any and all losses sufTered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted egainst the State, its ofTicers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 10 arise out of) the acis or omissions afthe - -
Contractor. Noiwithstanding the foregoing, nothing herein .
contained shall be deemed to constitule & waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE,

. 14.1 The Contrncior shail, et its sole expense, obtain and
" maintain in force, and shall require any subcontracior or

assignee (o obtain and maintain in force, the following
insurance: "
14.1.1 comprehensive generol lisbilily insurance against al
claims of bodily injury, death or propeny damage, in amounts
of not less than $1,000,000pcr occurrence and $2,000,000
aggregate ; and :

14.1.2 special cause of loss coverage form covering all
property subject 1o subparegroph 9.2 herein, in en amount not
less than 80% of the whole replacement value of the property. .
14.2 The policies described in subparagraph 14.) herein shatl
be on policy forms and endorsements approved for usc in the
Stnte of New Hampshire by the N.H. Department of

_ [nsurance, end issued by insurees licensed in the Siate of New

Hampshire.

Contractor Initials,



14.3 The Contracior shell furaish (o the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s)
of insurance for ell insurance required under this Agreement.
Contrector shall also fumish to the Contracting Officer
idenified in biock: 1.9, or his or her successor, cenficate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thiny (30) doys prior to the expiration
date of cach of the insurance poticies. The centificaie(s) of
insurance and'any renewals thercof shall be aftached and are

. incorporated herein by refecence. Each certificate(s) of

insurance shall contain a clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (3¢) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS® COMPENSATION. -

t5.1 By signing this egreement, the Contractor agrecs,
cenifies and worrants that the Contractor is in compliance with
or exempi from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”}. )
15.2 To the extent the Contractor is subject to the
requirements of NL.H. RSA chapter 281 A, Contractor shall
maintain, and requirg any subcontractor or assignee o secure
and maintain, payment of Workers' Compensation in

connection with aclivities which the person proposes 10

. underioke pursuani 10 this Agreement. Contractor shall

“furnish the Contracting Officer identified in block 1.9, or his
.or her successor. proof of Workers' Compensation in the

manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached end are
incorporated herein by reference. The Siate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or bencehit for Controcior, or
any subconiractor or employee of Contractor, which might
arise under applicable Siale of New Hampshire Workers®

- Compensation laws in connection with the performonce of the

Services under this Agreemens.

16. WAIVER OF BREACH. No failure by the Siate to
enforce any provisions hereof afier nny Event of Defauli shalt
be deemed o waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Default, No express
failure 1o enforce ony Event of Default shall be deemed 8
waiver of the right of the Suate 1o enforce cach and o)l of the
provisions hereofl upon any further or other Event of Delault

“on the pan of the Contrecior.

17. NOTICE. Any notice by & party hereto 10 the other pany
shall be deemed to have been duly delivered or given at the
1ime of meiling by cenified mail, postage prepaid, in a Uniled
States Post Office nddressed (o the paniies ot the addresses
given in blocks 1.2 end 1.4, herein. .

18. AMENDMENT. This Agrcement may be amended,
waived or discharged only by an instrument in writing signed
by the panies hercto and only ofter approva) of such
omendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumsiances pursuant to
Statc law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 16 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutval
intent, and no rule of consiruction shali be applicd against or
in favor of any party. ' :

20. THIRD PARTIES. The pacties hereto do not intend 1o
benefit any third panties and this Agreement shall not be
construed 1o confer ony such benefit,

21. READINGS. The headings throughout the Agreement
are for reference purposes only, and the words contoined
therein shall in no way be held 1o explain, modify, amplify or
#id in the interpretation, construction or mesning of the
provisions of this Agreement. '

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporgied herein by
reference. .

23. SEVERABILITY. ‘In the cven! any of the provisions of
this Agreement are held by a coun of competent jurisdiction to
be contrary 10 any siate or federal law, the rEmaining
provisions of this Ageeement will remain in full force and
eflect. '

24. ENTIRE AGREEMENT, This Agreement, which may
be executed in o number of counterparts, each of which shall
be deemed an ariginal, constitutes the entire Agreement and
understanding between the partics, ahd supersedes all prior
Agreements and understandings relating hereto,

Contractor Initial



Now Hampshire Department of Health and Human Services
infectious Diseaso Provention Services®

Exhibit A

Scope of Services

Provisions Applicable to All Services

1.1.  The Vendor will submit a detailed descri'ption 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
dale. :

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

1.3 For the purposes of 'lhis 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 Deparntment shall not be liable for any
payments for services provided after June 30, 2018, unless and until an
appropriation for these services has been received from the starle legislature and
funds encumbered for the SFY 2020-2021 biennia.

L

F5art A: Tuberculosis

1. Project Description

1.1 On behalf of the New Hampshire Department of Health and Human Services
(DHHS), Division of Public Health Services {DPHS), Bureau of Infectious
Disease Control, Infectious Disease Prevention, Investigation and Care Services
Section (IDPICSS), the Vendor shall provide Tuberculosis (TB) prevention and
‘control services. Three (3) key national priorities (or TB services include; prompt
identification and treatmenl of active T8 cases, identification and treatment of
individuals who have been exposed to active cases and targeted tesling, and
treatment of individuals most atrisk for the disease. | <

2. Required Tuberculosis Activities and Deliverables
2.1 Case Managemenl Aclivities
The Vendor shall provide case managé'rnent of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculdsis Infection (LTBI), (such as

contacts to an active case or Class B1 immigrants or refugees), untit an
appropriate treatment regimen is completed. The Vendor shall:..
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2.2

211 Provide case management services for all aclive TB and all high-risk
comacts prescribed LTBI treatment until prescribed treatment is
completed.

2.1.2  Monitor for adherence and adverse reaclions 1o the prescribed treatment
by visiting clients monthly, at a minimum. -

2.1.3  Supervise isolation of individuals with infectious T8 when ordered by the
New Hampshire DHHS, DPHS. -

2.1.4 Conduct contacl investigations within ten (10} business days to identify
all exposed individuals.

2.1.5 Arrange for tuberculin skin lesting (TST) or Interferon Gamma Release
Assay (IGRA) lesling of identified contacts. <

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

21.7 Provide or facilitate directly-observed therapy Directly Observed Therapy
(DOT) for all individuats infected with TB disease.

Screening

Targeted screening of high-risk groups identified by the IDPICSS mustbe .
conducted as pan 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 Uniled Stales) who arrive as refugees. Tesling shall be targeted to
high-risk populations as identified by the DPHS which shall include but not limited

to: .

221  Contact to recent active case of pulmonary TB

2.2.2 Immigrants with Class A and Class B medical status upon arrival 1o the
US. as defined by the U.S. Depantment of Health and Human Services.

. 2.23° New Americans arriving as refugees

2.3

Screening Required Activities

231 Ensure that all individuals arriving (o the United States with a Class A,

B1, and B2-and B3 status receive a tuberculin skin test (TST) or Bléod
Assay for Mycrobaclerium Tuberculosis (BAMT) and symptom screen
within ten (10) business days of notification of arrival.

2.3.2  Inform medical providers of the need to comply with the US tmmigration
and Customs Enforcement (ICE) standard for individuals arriving to the
US with a Class B1, B2, and B3 status which requires immigrant medical
evaluations within thirty (30) days of arrival.

233 Ensure LTBI screening via a TST or 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. _

214 Ensure New Americans who arrive as refugees who have positive TSTs

‘or IGRA's are evaluated and recommendations for LTBI treatment are
made to the medical provider. This may be accomplished by the §é
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235

2.36

237

238
239

Vendor or. working with the medical home for New American who arrive
as refugees. .

Ensure that all others identified as high risk are provided with a
screening test as indicated.

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

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

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

For T8 Infection positive contacts, report the diagnosis, ruled out or
confirmed, to the IDPICSS.

3.  Reporting Requirements

3

For active TB cases, the Vendor shall.

3.

*

Submit the NH TB Investigation form (via fax) and a template for suspect
active and active TB cases via email to the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report,
Template updates will be submitted to the Infectious Disease Nurse
Manager or designee within one (1) week of changes in treatment
regimen or changes in case status. - ’

Submit The Report of Verified Case of TB (RVCT) within thirty (30) days
of diagnosis. ' - :

Submit the Initial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity resulls. ' '

Submit the Completion Report (RVCT Follow-up Report 2) within thirly
(30) days of discharge regardless of residence location. A
Document any updated case information and notes into NHEDSS within
twenty-four (24} business hours of the case visil.

4 Treatment and Manitoring Standards

4.1

The Vendor shall provide trealment and monitoring of treatment utilizing the
guidance of the Centers for Disease Control and Prevention (CDC) and the ID-
PICSS, which shall include, but not is limiled to:

411

4.1.2

413

4.1.4

Evaluate each patient and his/her environment 1o determine the most
appropriate person(s} to provide DOT. ’

Provide the patient's medical provider with the cutrent CDC and/or the
American Thoracic Society Guidelines for baseline and ongoing laboratory
testing. vision and hearing screening.

Arrange treatment for all eligible LTBI clients who have a Class A and
Class 8 status upon arrival 1o the US and assure completion of treatment
according to clinical guidelines.

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

Exhibit A - Scope ol Services ) ‘ Vendor inili
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4.1.5 Provide recommendations for trealment to include the 1mportance of
* adherence to treatment guidelmes

4.1.6 Ensure telephone conlactis made with the active or suspect active
patients within twenly-four (24) hours of identification.

4.1.7 Conduct a face-to-face visit with the patient diagnosed wilh active or
suspect aclive disease within three (3) business days of identification to
provide counseling and assessmenl.

4.1.8  Monitor treatment adherence and adverse reaction to treatment by
" conducling, at a minimum, monthly visits at a minimum for palients with
aclive disease and monthly phone calls for patients who are high-risk
contacts diagnosed with LTBI until treaiment is completed.

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

4.2  The Vendor shall establish a plan for Dlreclly Observed Therapy (DOT). Tne plan
. shall inctude but not be limited to: by:

4.2.1  Evaluating each palienl and his/her environment 10 delermine the most
: appropriale person(s) to provide DOT.

422 Considering use of electronlc DOT (eDOT) for monitoring of trealmenl

~adherence. >

4.2.3 Fihe DOT provider is not an employee of the Vendor the Vendor slaff

' will provide DOT education to that provider that OOT is the standard of
care for all patients with T8,

4.2.4 Developing a DOT calendar to include the following information: drug,
dose, roule, requency, duration and observer name lo allow providers to
initia) dates medications were taken. Changes 1o any of these variables.

: are lo be reviewed and updated on 3 monthly basis at a minimum.

4.2.5 Non-adherence to treatment shall be teponed to the IDPICSS within
three {3} days.

4.2.6 Allactive TB disease patuents should receive DOT. If an active T8
disease patient is nol ptaced on DOT, the Vendor shall reportit1o the

"IDPICSS within one (1)day.

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

refills,

4.3  Laboratory Monitoring

" The Vendor shall provude laboralory monitoring on an individual basis based on
the treatment regimen used and the patient’s risk Iaclors for adverse reactions.
The Vendor shall: ,

4.3.1 Arrange for the collecuon of sputum specimens, in coordination with the
medical provider, at a minimum of monthly intervals until at least twg {2)
consecutive negalive cullures are reporied by the laboratory (cult
conversion). ’

Exhibil A - Scope of Semces . Vendor Inilja!
C:ry ol Nashua Page 4 of 14 : Date:



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

Exhibit A

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 reporied.

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

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

4.3.5 Obtain susceptibility resulls from private labs to be forwarded to th
IDPICSS.

4.3.6 When specimens are submitted to a reference laboratory, the Vendor will
requeslt that an isofate 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 Lo isolation through unannounced visits and
telephone calls. )

442 Repor non-adherence to isolation immediately to the {DPICSS.

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

4.5  Contact Investigation Slandards

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

451 Conduct the patient interview and identify contacts for infectious patient
within three (3) business days of case report submission 1o the IDPICSS.
452 Contactinvestigations shall be prioritized based upon current cocC
' guidelines such as smear positivity and hast factors. .
4.5.3 Ensure that contacts diagnosed with LTB8I, who are eligible for treatment;
_ start and complete treatment as recommended.

46 AlTB Clienls
The Vendor shall:

461 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. .
463 Obtain a signed release of information for TB case management from
: each client receiving services.
4.6.4 Comply with all laws refated to the proteclion of client confidentiality-gnd
management of medical records.

Exhibil A - Scope of Services Vendor Initialg
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465 Document any updated case information and notes into NHEDSS within
twenty-four (24) business hours. .

46.6 Submil a copy of the client paper record lo 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 applying for NHTBFA:
4-.7.1 Foliow all NH TBFA policies and procedures.
4.7.2 Submit completed applications to the NH TBFA Program within five (5)
. - business days for eligibility review. o
47.3 Ensure that assistance, which includes diagnostic and treatment
services, is provided to individuals qualified for NH TBFA.
48  Additional Program Services
The Vendor shall:
481 Participate in the weekly DPHS Outbreak Team meetings and present
on active and ongoing TB disease case investigations,
48.2 Attend mandatory annual case reviews and char audit when scheduled.
4.8.3 Maintain a trained'and proficient workforce a1 all times and ensure that
. praclices and procedures of the workforce comply with confidentialily
requirements according to slate rule, and state and federal laws,
including but not limited to and as applicable, the safeguards of 42 CFR
Par 2 relating to substance use disorder information. ‘
5. Performance Measures

To measure and improve the quality of services, the Vendor shall;

5.1

5.2

Completion of Treatment ‘
5.1.1  Ensure a minimum of ninely percent {90%) of clients with pulmonary TB
with a one (1) year trealment plan complete treatment within twelve (12)
- months of documented treatment initiation. : '
512 Ensure a minimum of seventy-five percent (75%) of high risk infectied
persons placed on treatment of LTBI complete treatrnent within twelve
{12) months of documented treatment initiation. :
5.1.3 Ensure a minimum of ninety percent (90%) of clients with pulmonary T8
) complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation. o

Human tmmunodeficiency Virus (HIV) Status

- 521 Ensure that a minimum of ninety percent (90%) of newly reporte

persons with Active T8 have a documented HIV test.
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53  Contact Investigalions

5131 Ensure that a minimum of ninety-five percent (85%) of close contacts be
evaluated* for LTBI or TB.

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

5.4 Evaluation of Immigrants and Relugees

5.4.1 Ensure that a minimum of ninety percent {30%) of Class A and Class B
arrivals 1o the US be evaluated® for TB and LT8I within thity (30) days of
arrival notification

5.4.2 Ensure that a minimum of ninety percent (30%) of Class A and Class B8
arrivals to the US with LTBI complele treatment within twelve (12)
months of initiation

*For the purposes of this contract “evaluated” is defined es: A visit by a public health
nurse, or visil to-8 primary care provider and planting a TST or drawing an IGRA, medical
evaluation and chest x-ray as indicaled by provider (sputum(s) will be obtained it the
patient is symptomalic):

6. Cultural Considerations

6.1 The Vendor shall provide culturally and linguistically appropriate services which
shalt include, but not lirnited to: .

611 Assess the ethnic and cultural needs, resources and assets of the
client’'s community. .

6.1.2 Promote lhe knowledge and skills necessary for staff to work
effeclively with consumers with respect to their culturally and
linguistically diverse environmenl. = .

6.1.3  When feasible and appropriale, provide clients of minimal English
skills with nterprelation services. . :

6.1.4 Offer consumers aforum through which clients have the opponunity

' to provide feédback to the Vendor regarding cuitural and linguistic
‘ssues that may deserve response.

Exhibit A - Scope of Services ) Vendor Inili
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Part B: immunizations

7.  Project Description

On behalf of the New Hampshire Department of Health and Human Services, Division of
Public Health Services, BIOC, Immunization Section, the Vendor shall assist in
increasing vaccination coverage of children, adolescents and adulls by creating a
strategy for improvement in the geographic area covered.

8. Required Immunization Actlvities and Deliverables )

8.1  The Vendor shall increase the number of children, adotescents and adults who
are vaccinated as recommended by the Advisory Committee on Immunization
Practice (ACIP) and-the Oepartment by aligning the health care delivery system

with community and public health services which shall include:

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

8.1.2 Develop promotional and educational campaigns which will 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 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 o ensure immunizations are provided as recommended
by ACIP and the Department by: '

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

822 The Vendor shall ensure a minimum of two (2) clinicai staff atiend the
NH Immunization Conference as well as training required to maintain up
to date knowledge of Vaccine for Chitdren policies, childcare assessment
strategies and technology. ’ ‘ :

© 8.2.3 The Vendor shallvisit and assess up to fifty percent (50%) of the.
enrolled local vaccine providers using the CDCHimmunization Section
. tools and guidelines. A report shall be submitted to the Immunization
-_Section within seven (7) days of the visil. Distribute vaccination
sducation materials to medical providers, staff and patients which
include the benefits and risks. -

8.2.4 Work toward 3 ninety-seven percent (97%) up-to-date vaccination rate
for students enrolled in public schools '

8§25 Educate a minimum of ten (10) childcare providers annually using
Immunization Section developed tools and guidelines. Repont results of
the visits, as completed.

Exhibit A - Scope of Services
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9. Reporting Requirements

9.1

9.2°

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

9.1.1
9.1.2

9.1.3
9

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

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

Number of children/adulls vaccinated at school-based influenza clinics.

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

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 staff who conduct assessments that received annual .
training offered by the Immunization Section. :
Number of Vendor staff who attended the NH Immunization Conference
informaltion fram the NH school survey reports to determine that children
attending public schoo! have up-to-date immunization coverage.

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

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

completed.

List of (ten) 10 childcare prowders educaled 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:

10.4 Ensure that a minimum of ninety-seven percent {97%) of public school children
, are vaccinated with all required school vaccines. '

10.2 Ensurée that seventy percent (70%) of school-aged chidren are vaccinated
against influénza as reported by the Immunization Information System when'
avan!able

Exhibit A - Scope of Senvces vendor Inilisls;
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

1. Project Description

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

120  Required STD, HIV and HCV Actlvitles and Detiverables

42.1  Utilizing the Disease Conlfol Emergency Stale General Funds allocaled for this
contracl, in accordance with Exhibit B Method and Conditions Precedent to
Payment, the Vendor shall develop a Workplan within thirty (30) days of the
conlract eflective date that addresses the increased risks associated with
infectious dasease due to substance misuse in the Vendor s commumly

12.1.1 The Vendor shall submil the Workplan of activities appropnale for the
~ community for Department approval. Potential uses would include but is
not limited to:

12.1.1.1 Expand STD, HIV, HCV scregning efforts; and/or
12.1.1.2 Enhance exisling community health worker outreach.

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

12.2:1 HIV and HCV counselmg and referral services.

12.2.2 HIV testing utilizing 4™ generation HIV testing for those individuals who
meet criteria and rapid testing technotogy tor all others in accordance

. with COC treatmenl guidelines. -

-12.2.3 HCV testing utilizing rapid test technology for those who meel 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 tesling based on IDPICSS criteria.

12.2.5 Accept referrals irom the Depaniment of aclive or on-gomg TB disease

‘ investigation clients and offer HIV testing.

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

12.2.7 An annual protoco! outlining how the Vendor will procure, store, dispense
and track STD medication according 1o CDC guidelines. :

Exhibit A — Scopo of Services . Vendor Initialsy
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42.3  The Vendor shall provide the following HIV/HCV Testing Aclivities:

12.3.1 Voluntary confidential HIV Counseling, Testing and Referral Services
utilizing 4™ generation HIV lesting for those individuals who meet criteria
and rapid testing technology for all others in accordance with CDC !
treatment guidelines, to the following priorily populations identified to be
atincreased risk of HIV infection:

12.3.1.1 Sex and needle sharing partners of peopie living with HIV
12.3.1.2 Men who have sax with men ' .
12.3.1.3 Btack 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 ' C

42.3.2 Provide voluntary confidential HCV Counseling, Tesling and Referral
Services using rapid tesling technology in accordance with CDC
treatment guidelines (o 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) ‘

' -1 2.3.3 Provide voluntary confidential STD testing and/or treatment based on
© crileria sel forth by IDPICS‘S. ’

42.3.3.1 -Submit all specimens that qualify for no-cost tesling based on
criteria sel forth by DPHS to the NH PHL.
12.3.3.2 Ensure 3!l clients with a positive STD test are freated based on
the most recent COC STD Treatment Guidelines. .
- 42.3.3.3 Ensure all clients who present as a contact to a posilive STD
client are tested and treated based on the most recent CcDC
STD Treatment Guidelines. '

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will access the priority poputations indicated above.

12.4 The Vendor shalt provide the following patient follow-up for STO/HIV/HCV
Clinical Services and HIV/HCV Targeted Tesling :

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 the -
IDPICSS to coordinate expedited confirmatory testing at the NH P,

Exhibit A ~ Scope of Services . :
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1242

1243

12.4.4

1245

12,46

13. Comptiance and Reporting Reguirements . _ /

Provide the IDPICSS with access 1o patients with positive diagnoses for
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing pariners. B

Assist the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STO and/or HIV diagnosis. The interview period
for each disease is specified in the protocols developed by the cDC.
Partner Services Guidelines. Information gathered will be provided 1o
the IDPICSS no tater than the next business day, this includes electronic
documentation. < ) S
Ensure thal a minimum of one (1) Vendor staff member has completed
the CDC Passport to Partner Services training, as funded by the
IDPICSS Capacity Building Vendor. (n the event of an outbreak of
STD/HIV, provide assistance with STO/HIV invesfigations within the
vendor's seivice area and adhere to OPHS disease invesligation
standards for those invesligations.

Perform an annual 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
positive clienls into medical care. Specifically, the steps taken
for clients who test HCV antibody positive and receéive RNA
testing al 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 takén to document the client has
been referred to an appropriate provider for RNA testing.

12.4.53 Protocol of the risk screening process that ensures services

' are being offered to the at risk populations defined by the

: IDPICSS or supported by other funding sources ‘
12.4.5.4 Protocol outlining how the Vendor will procure, store, dispense.
: . and tract STD medication according to CDC guidelines

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

Submit specimens being sent to the NH PHL within seventy-two (72)

hours of specimen coflection. ‘

Page 120f14 Date:



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

Exhibit A

13.1 The Vendor shall;

13.1.1 Comply with the DHHS, DPHS security and confidentialily guidelines
related to all Protected Health information (PHI). In addition, the Vendor
-shall comply with all state rules, and state and federal laws, relating to
confidentiality and if applicable the specific safeguards provided for
substance use disorder treatment information and records in 42 CFR
Part 2. ‘ -
13.1.2 Refer to Exhibit K, .DHHS Information Security Requirements, of this
. contract for secure transmission of data.

13.1.3 Identify an individual who will serve as the Vendor's single point of
contact for STD/HIVIHCV Clinical Services and who will ensure accurate
timely reporting and respond to lhe 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 tesling dala 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. ' : B

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:

14.1.9 Healthcare STOHIV/HCV Clinical Services will be provided to a-
minimum of ane-hundred-fifty (150) individuals and a minimum of one (1}
"newly diagnosed HIV case will be identified per year.
14.1.2 . Non-healthcare HIV/HCV Testing Services will be provided to a minimum
of fifty (50) individuals and a minimum of one (1) newly diagnosed HIV
case will be identified per year.

156.  Performance Measures

15.1 The. Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly idenlified, confirmed HIV positive test
resulls will be returned 1o clients within thirty {30) days. :

15.1.2 Ninety-five percent (35%) of newly identified HIV posilive cases referred
to medical care will attend their first medical appointment within thirty-
{30) days of receiving a positive tesl resull.

15.1.3 Eighty percent (B0%) of individuals diagnosed with Chlamydia will
receive appropriate treatment within fourteen (14) days of specimen
coliection.

15.1.4 Eighty percent (80%) of individuals diagnosed with Gonorrhea will
receive appropriate trealment wilhin fourteen (14) days of 'specim
collection. ' :

Exhibil A = Scope of Services Vendor Initi
City of Nashua Page 13 of 14 Date:



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

Exhibit A

15.1.5 Eighty percent (80%) of individuals diagnosed with Primary or Secondary
Syphilis will receive appropriate trealment within fourteen (14) days of
specimen collection. - ‘

15.1.6 Ninety-five percent (95%) of newly identified HCV antibody pasitive
individuals who do not receive a RNA test at the time of antibody
screening will have a documented referral to medical care at that time.

16. Deliverables

~

16.1 The Vendor shall submit a Workplan and associated budgets 16 the Department
for Department approval within thirty (30) days of the contract effective date for
the activities to address the increased risks associated with infeclious disease
due to substance misuse in the community.

Exhibit A - Scope of Services
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New Hampshire Departmaont of Health and Human Services |
’ Infectious Disease Prevantion Services

—

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the Vendor an amount not o exceed ihe Form P37, Block 1.8, Prce Limitation for the
services piovided by the Vendor pursuant to Exhibit A, Scope of Services. S

1.9,

This contract is funded with:

1.1.1. Federal Funds from the Centers for Disease Control and Prevention, CFOA #93.268, Federal

Award Identification Number (FAIN) #H231P000757; CFDA #93.940, FAIN #U62P5924538; and
CFDA #93.997, FAIN #H25PS004339, '

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

1.2,

The Vendor agrees to provide the services in Exhibit A, Scope of Service in co'mpﬁénce with funding
requirements. Failure to meet the.scope of services may jecpardize the Vendor's current andfor future
funding. o : : .

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

Payment shall be on a cost reimbursement basis for actual expendilures incurred monthly in the

2.1
fulfilment of this agreement, and shall be in accordance wilh the approved line items in Exhibits B-1
(Pgs. 1-4) and B-2 (Pgs. 1-4).

2.2, Payment for infeclious disease-related Substence Misuse Services shall be on a cost reimbursed basis
for aclual expenditures for up to twenly-five thousand dollars {$25.000) in accordance with &
Department-approved Workplan and associated budgets submitied to the Depaniment within thirty (30)
days of the conlract effective date in accordance with Exhibit A, Subsections 12.1.1 and 16.1. -

23 The Vendor shall submit monthly invoices in a form satisfactory to the State by the twentielh (20™) day
of each month, which identifies and requests reimbursement for authorized expenses-incurred in the

~ prior month, in accordance with Exhibits B-1 (Pgs. 1.4) and B-2 (Pgs. 1-4). Invoices must be completed,
signed, dated and returned lo the Depariment in order to initiale payment, The State shall make
payment to the Vendor within thity (30) days of receipt of each accurate and correct invoice. ’

24, The finat invoice shalt be due to the State no later than forty (40) days _aﬂér the contract completion
date, block 1.7 of the Form P-37, General Provisions.

2.5, In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh,gov, oF mail to; - :

Financial Administrator '

Depariment of Health and Human Services

Oivision of Public Health Services

29-Hazen Drive : -
" Concord, NH 03301 :

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

5§5-2019-DPHS-01-INFEC-01 Extibh 8 ' Vendor Init

City of Nashua
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Now Hampshire Departmon‘t' of Hoalth and Human Services
Infactious Disease Pravention Services
Exhibit B

3) Notwithstanding anything to the contary herein, he Vendor agrees thal funding under this Contract may be
withhe!ld. in whole or in pan, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or if the said services have not been completed in accordance with the
terms and conditions of this Agreement. ' i

4) Notwithslanding peragraph 18 of the General Provisions P-37; changes limited to adjusting amounls between
budget line items, related items, amendments of retaled budget exhibits within the price limitation and adjusting
encumbrances -between State Fiscal Years may be made by written agreement of both parties and withoul
Governor and Execulive Council approval, if needed and justified. '

55-2018-0PHS-01-INFEC-04 - Exhibh B
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EXHIBIT B-1 BUDGET

City of Nashua

- Biddor Name: Div, of Public Hoalth end Community Sorvicoe

New Hampshire Dapartment of Health and Human Sorvicos
COMPLETE ONE BUDG ET FORM FOR EACH BUDGET PERIOD

Budget Roquenst for:

Immunization Program

Budget Period:

{Name of RFP)

SFY19 (July 1, 2018 - June 30. 2019)

A . Direct. “indirgct - Total Allocotion Method for
Lino ham Incrementel < Fixed . . "IndiroctFixed Cost
1. Tota) SalaryIWagos $ U530 1 S 5900001 § 40,446.00 Based on actual costs
2. Employee Benslits 3 2082200 |8 - $ 20,822.00
3. Consultants $ - - 3 - $ -
4, Equipment: $ 3 $
Rental $ 3 $
Repair and Malntenance $ $ $ -
Purchase/Dspreciation $ - 3 $ -
5. Supplies: E $ $
Educational 3 $ $
Lab $ - $ s -
Pharmacy $ B E - $ -
Medical $ 1,500.00 | § ] 1,500.00
Office $ 300.00]1 S - s 300.00
6. Travel [ 400001 3% - $ 400.00 .
7. Occupancy $ - 3 $ -
8. Current Expenses $ $ - $: -
Telephone $ - _|s 3 -
Postage s 62.001% - -18 62.00
Subscriplions $ - |3 - ] -
Audit and Lega! $ 3 - $
Insurance $ - $ 3 -
Board Exponses $ $ - $ -
9. Software $ - 18 - s -
10. MnrkotmglCommumcallons $ 82000183 - $ 820.00
11. Stafl Education and Training $ 450001 % 5 " 450.00
12. Subconiracts/Agreements $ - $ -
13. Other (speciic delails mandalory): 3 - $ s -
14, Printing 3 200.00 | $ - 3 200.00
$ - |8 - $ -
$ . $ - $ -
TOTAL | "55,091.00 1% 590500 [.5 . 55,000.00 |

Thdiroct As A Percant of Direcl

§5.2019-DPHS-01-INFEC-01
Exhibit B-1 -
Page 1 of 4

Revised 012113
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EXHIRIT O-1 BUDGET
-~
New Hampahire D.plrlﬂ}.ht of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Clty &l Hashua ’
Bidder Name; Div, ol Public Heatth snd Community 3ervices
Budget Request for: HIV Prevention
g (Nema of RFF)
Budgaet Perlod: SFY19 {July 1, 2018 - Juns 30, 2019}
R .. - © Direct. * . 3 Indirectt - o . Yol - Allocation Method for-
Une'itemy, . . ' ..+ " T aerements© 0 T Flzed. oo 0 T “IndirsctFliad Cont
1. Tolsl SslaryAWage 3 3065700 8 721300] 8 431030.00 Based on sctual costs 204 soma Sme lor CHW
2, Empioyee Boneflis $ 17.068.00 | 3 - 3 17 068.00 . . :
3, Conavisnu . 3 - 3 - ] .
4, Equipman: 3 ] . ] !
Renta) 3 3 - 3
Repasn.end Maintgnence 3 o -1 .
PurchaseDepreciation 3 3 . $ -
5. Supplies. 3 . 3 3 .
Educational $ 2000013 $ 200.00
Lad ) 100,00 | 3 3 100.00
PRarmacy 3 MR 3 -
Medical / b, 800.00 1.3 - 3 800.00
QMice -3 300.00 1% - 3 300.00
6. _Travel ] $00.00 | & § 900.00
7. Qocupdncy’ 3 . s [ .
8. Currenl Expensss ] 3 . 3
Telephone 3 - 3 - 3 -
Poslage $ 5000 $ < 3 50,00
Subscriptions $ . 3 1 .
Audit and Lega! [ [] 3 -
inaurancs , 3 . 5 3
Board Expenses 3 [} 3 .
9. Software . ] - 3 $ .
10, Markeng/Communications ) 800000 % H 8 000,00
1. S Educalion and Troining 3 1.000,00 | 3 1,000.00
12, SubconirsCti/Agresments ] 6,000.00 | 3 “1s 6.000.00
15, Uther (apecic details mancsloryy: 3 - [] 3 -
14, Disposs) Sarvices 3 2454008 3 2,454.00
15, Printing 3 300.00 | & 3 300,00
: ] - [] 3 .
" TOTAL 5 12,
indirect A3 A Percent of Direct

§5-2010-0PHS-O1NFEC D1
Exnd B-1
Page 2ol 4
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. EXHIBIT 8- BUDGET
Now Hampshire Dopartment of Health and Human Servicos
COMPLETE-ONE BUDGET FORM FOR EACH BUDGET PERIOD
- City of Nashua .
Biddoer Namo: Div. of Public Health ond Community Services
Budget thu‘ll for: STO Prevention
{Nams ol RFFP}
Budget Period: SFY19 (July 1, 2018 - June 30, 2019)

e oL e . R : ;. Dirget .+ .. dndirect- .- "¢ Tota) - " Allocation Method-for-
Lino:ltem. ..~ - ; v Incromontat L. Fixed . . .. . indlrocUFixed Cost
1. Totsl Salory/Wages 3 6,753.00]% 1,400.00] § 8,153.00 Based on bclual costs
2. Employee Benefits . J 3 4135008 . [3 4,135.00
3. Congulianis $ - $ - $ .

4 Equipment: $ 250008 $ 250.00
Reanlal $ . 3 $ -
Repair and Mainlenance $ 10000 ] 8 $ 100.00

] Purchase/Deprociation 13 - 3 - 3 -

5. Supples: ) $ 3 - H - X
Educational $ . $ - $ -
Lab ] 2500($ - s 25.00
Pharmacy $ - S - $ -
Maedical $ 50.001% - $ 50.00
OHice $ 50.00 18 3 50.00

6. Trave! $ 500.00) % % 500.00

7. Occupancy $ - 3 $ .

|8_Current Expenses 5 $ 3
Telephone $ - $ - 3 I |
Posiage $ 70013 - $ 37.00
Subscriptions 3 . $ $ -
Audil and Lega! 3 - $ $ -
" Insurance s S $ -
Board Expenses $ . s $ -

9. Software ] . 3 - $ -

10. Markeling/Communications [3 1,32000 | $ - $ 1,320.00

11. StaH Educaiion and Fraining - H 6000018 - ] 600.00
12. Subconiracts/Aqresments - 3 . 3 - $ -

13. Other (specilic delails mandatory): S - 3 - $ -

14. Printing 3 180.00 | § S 180.00

S - T $ . 3 -
] ] - I3 i .
TOTAL 1400000 [ 1400007 § -1%5,400.00 |
tndirect As A Parcont of Direct . ‘

10.0%

. §5-2019-DPHS-01-INFEC-0
Exhibil B-1 .
Page J ol 4

Revised 0122113



EXHIBIT B-1 BUDGET

City of Nashua

Biddar Hame: Div. of Public Hoalth and Community Services

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

TJuborculosis

Budgot Raquest for:

Budget Period:

- (Name of RFF}

SFY19 (July 1, 2018 - June 30, 2019)

TR ;.
Line oy~ - . 2t

- .Diroct -+ ¢ : -indirect -

.incromontal it~ Fixed

Jotat .| - Allocation Mathod for

Indirect/Fixed Cost

1. Total Salary/Wages

17,436.00

© 3,182.00

20,618.00 Based on actual costs

Employee Benefits

-10,990.00

10.990.00

Consullants

Fl Ead d

Equipment. . -

Rentel

Repair and Mainienance

Purchase/Depreciailion

5. Supplies:
) Educational

Lab

Pharmacy

Medical

700.00

350.00

]cn
-
a8
Y

7. Occupancy

1,200.00

8. Currenl Expanses-
. Telophone

Postage

42.00

‘Subscriptions

Audit and Legat

Insuranca

Board Expenses

9. Software

10. Marketing/Communications

500.00

11. Sialf Educalion end Troining

300.00

12, Subconiracty/Agreements

13. Qlher (specilic delails mandatory):

14, Printing

300.00

$
3
$
$
$
$
3
$
$
]
3
$
.$
$
[ .
] . -
]
$
3
3
$
3
$
$
$
5
3
5
3
3

TOTAL

ﬂUMMM“M“U'“MMM““M““Mﬁ““ﬂﬂ‘u““ﬂ“iﬂﬂ

31,818.00

3,184.00.

Indirect Aa A Parcant of Diroct

$5.2019-DPHS-01-INFEC-01
Exhibit B-1
Page 4 ol 4

Revised 0172213
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EXHIBIT B-2 BUDGET

City of Nashua

Bldder Name: Div. of Public Hoalth and Community Sorvices

Now Hampshiro Dopartmont of Health and Human Servicos
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD

Budget Request for: Immunization Program
. ' {Name of RFP)
Budget Pariod: SFY20 (July 1, 2019 - Juna 30, 2020)

s Direct .+ Indirect - _ Tota) . .. Altocation Mothod for
Line ftom -« - %0 1 Incromontal . i Flxod > .. w0 IndirecUFixed Cost
1. Tolal Salary/Woges $ 36,203.00 | $- 5809.00] % 42,112.00 Based on pclual costs
2. Employee Benefils 18 ©21,135.00]% - - $ 21,139.00
3. Consullants $ - $ . 3 _ -

4, Equipment: 3 . 3 - 5. -
Renta! $ . $ $ -
Repair and Mainienance $ - $ $ -
Purchase/Dopraciation $ $ $

5. Supplies: $ § - 3
Educationat $ - |3 - 3 .
Lab ] - IS - $ -
Phormacy $ - 3 - 5 .

. Madica! S 750001% - 5 750.00
Office $ 50.00 |8 - 18 50.00

6. Trove) $ 2500013 3 250.00

7, Occupancy $ . 3 5 s

8. Current Expenses $ 3 - $
Telgphona $ - |S - [ -

. Postage 3 49.00]1 8 - $ 45.00
Subscriptions $ - |$ - $ -
Audit and Legal $ - $ - 3 -
" Insurance $ -~ 1% $ -
) Board Expansas $ S . [

9. Soéhware 3 s - $ - -

10. Markeling/Communicalions $ - |$ - 3 -
11. Staff Education and Training 3 450.001 $ - $ 450.00
12. Subconiracts/Agreemants 5 - 13 - $ -
13. Othor (specific details mandatory). $ - 3 $ -
14, Printing ' $ 200001 % 8 200.00

. ) $ - s - $ .
. 3 - IS , - $ Lo - .
TOTAL | -3 59,091.00[ 3 5000001 ¥ 65.000.00 ] < - .
indirect As A Percent of Direct 10.0%

. 55.2019-DPHS-Q-INFEC-01
Extibll B-2
Page 1of 4

Revised 01/23/1)
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EXHIBIT B-2 BUDGET

Now Hampshire Dopartment of Hoalth and Human Servicos
COMPLETE ONE BUDGET FOARM FOR EACH BUDGET PERIOD

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

Budget Request for:

HIV Prevantion

Budget Poriod:

{Name of RFF)

SFY20 {July 1, 2019 - Juno 30, 2020}

$5-2019-DPHS-01 INFEC-01
Exhibl! B-2
Poge2oi 4

Revlsed 01222/13

TR : "Diroct -, -, . Indirect; . | Total Allocation Methed for’
Lineftem - ..~ - . v .* ‘Incremontat -~ -~  Fixed . - . . Indiroct/Filxod Coat _ . .I.
1. Total SalaryWage $ 3811000 | $ 7273.00] 8 °  45383.00 Bosed on actua! cosls
2. Employes Bcnelils $ 18,242.00] % - 1S 18,242.00
3. _Consultanis $ - [ S -

4. Equipment: $ $ $ -
Rental $ $ - $ -
Repair and Maintenance $ - 13 - $ .
Purchase/Depreciation S $ - S, -

S. Supplies; 3 . $ $ .
Educational $ 100.00] 8 s . 100.00
Lab s 100.00 | $ - $ 100.00
Phamacy $ . $ - $ -
Medica! $ 600.00 % - 3 600.00
Qffice $ 3000013 - $ 300.00

8, Travel $ 750.00 | $ $ . 7%0.00

7. Occupancy $ . 3 - 3 B

8. Current Expenses $ $ . $
Telephone $ I $ -
Postage S 250019 - $ 25.00
Subscriptions $ - $ $ -
Audit and Legal $ $ - $
Ingurance S $ $

' Board Expenses 3 3 5

9, Sohware $ - $ 3 I

10. Marxeling/Communications H 300000 (% $ 3.000.00

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

12. Subcontracis/Agraements 3 800000183 $ 8,000.00

13. Other (specific delails mandalory): 5 - $ 5 .

14, Disposal Services : 3 2,00000] 8 $ 2,000.00

15. Printing s 300001 % 5 300.00

3 - $ 3 -
TOTAL 3 “VIIIO0 Y 775003 50.000.00
Tndirect As A Percont of Diroct 10.0%

Vendor |nily
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EXHIBIT B-2 BUDGET
New Hampshire Departmant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua .
Bidder Name: Div. of Public Health and Community Sarvicos
Budgot Regquest for: STD Prevention
{Name of RFF}
\ Budget Period: SFY20 (July 1, 2019 - Juno 30, 2020)

S —E - . Direct: v . Mndirect. T - Total - »  Allocation Molhod for
Line ltom ;<% R -7 'Incrementat. -+ . . Fixed - [ W Y :_ Indirpct/Fixod Cost
1. Tola! SataryWeges S 7,006.00 1% 1,40000 | § 8.488.00 Bosed on actual costs
2, Employse Banefils $ 419600 1% - S 4,199.00 .
3. Consultants $ - 1% $ -

4, Equipment: H 100.00 | $ - $ 100.00
Rental ] - 3 $ . .
Repair and Maintenance $ 3 $
Purchase/Depraciation 5 - $ - 5

5. Supples: $ . $ - 3 -
Educational S 100.00 | $ . $ 100.00
Lab 5 10000 | $ 5 100.00
Pharmacy $ - - $ $ .
Medical $ 500.00 1 $ . $ 500.00
Office s 25000 [ $ - 3 250.00

6. Travel $ 600.00 | $ - $ " 6§00.00

7. Occupancy $ . $ . - $ -

8. Curren] Exponses $ - 5 - S
Telephone $ - $ - [ -
Postage 380013 $ 38.00
Subscriptions 3 - $ - s .
Audit and Legal 5 $ - s -
Insurance $ 3 ‘3 -
Board Expenses $ 3 $

9. Softwarse $ - $ $ -

10. ‘Markeating/Communications 3 8000015 - 5 800.00

11. Staff Education and Training $ 100.001$ - $ 100.00
12. Subconuacis/Agreements $ - 18 - $ -
13. Other (specihc delails mandatory). 3 - 13 - 3 -

14, Prinling 3 125001 8 $ 125.00

$ - 3 - $ -
3 . $ . 3 -
_ TOTAL - - 14,000.00 [ § 7,00000 ] § 15.4140.00 |

indiroct As A Parcent of Diroct 10.0%

$5-2019-0PHS-01-INFEC-01
Exhibil B-2
Page dol 4

Revised 01711/13



EXHIBIT B-2 BUDGET
New Hampshire Dopartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
City of Nashua - .
Bidder Name: Div. of Publi¢c-Hoslth and Communlty Servicos
Gudget Requent for: Tuberculosis
{Nems ol RFP)
Budget Periad: SFY20 (July 3, 2018 - Juno 30, 2020)
U .:-.' ’ ot o v o+ . ]+ ¢ Direet - *. -“.'_ lndiroct_ oo ‘Total . - Allocatlon Method for
Uneltem™ .~ 7 .. - - . i E Incrementat 2. ' Flzod 5 ) . . Indirect/Fixod Cost
1. Total Salary/Moeges $ 18,199.00 1§ 3182001 § 21.381.00 Based on actual cosis
2. Employee Benefiis $ 11,135001% .- $'. 11,135.00
3. Consuhanis $ S 5 - - 3 ' .-
4, Equipmenl: $ . ) - $ ,
Rental : $ - $ - $ -
Repair snd Maintensnce $ L $ -
Purchase/Depreciation 5 L] $ . .
5. . Supplies: $ - 13 - $ -
Educstional $ $ . $
. Lab $ - 3 $ .
Pharmacy $ - $ [ -
Medical $ 30000 (8% - ] 300.00
CHica s 20000 | § - S 200.00
6. Travel $ 700.00 | § - 3 700.00
7. Occupancy $ - 1% - S - R
8. Curran! Expentes $ - $ - $ -
-Telaphons = 3 - }s $ -
Poslage " 3 240018 - 5 34.00 .
Subscriplions $ - 3 - $ -
Audit and Legal 5 $ - $ .
Insurance $ - 18 - 3 -
. Board Expenses s - |3 - $ -
9. Sohware 3 - $ $ S
10. Marketing/Communications ] 1.000.00]1 % [ 1.000.00
11. StaH Education and Training s 100.001% - $ 100.00 .
12. Subcontracts/Agresments s - 1§ - ] . T
13. Other (speciic delalls mandalory): 3 - $ - $- - N \
14, Printing 3 150.00 [$ s 150.00 -
b - $ - $ -
~ S . $ . $ -
] . TOTAL 31,818.00 31820073 35,000.00 |
.Indirect As A Porcent of Direct _ 10.0%

§5-2019-0PHS-01-INFEC-01
Exhibll B-2
Page 4 of 4

Revised 0172213



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 1o ¢ligible
individuats and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and

- agrees as follows: '

1. Compliance with Federa) and.State Laws: If the Contractor is permitted 1o determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
~ state laws, regulations, orders, guidelines, policies and procedures. ’ '

2. Time and Mannar of Determination: Eligibilily detemminations shall be made on forms provided by
the Department for thal purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Depanment, the Contractor
shall maintain @ 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
Depariment requests. The Conlractor shall furnish the-Depariment with all forms and documentation
regarding efigibility determinations that the Depanment may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a faif hearing regarding that determination. The
Contractor hereby covenants and agrees thal all applicants for services shall be permitted to fill out

.an spplication form and that each applicant or re-applicanl shall be informed of his/her right to a fair
hearing in accordance with Oepariment regulalions. :

5. Gratuities or Kickbacks: The Contraclor agrees that it is a breach of this Contract to accepl or
make a payment, graluity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State inorder to influence ihe performance of the Scope of Work detailed in Exhibit A of this
Coniract, The Stale may lerminate this Conlract and any sub-contract or sub-agreement if it is
delermined that payments, gratuilies or ofers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contraclor, -

6. Retroaclive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
. other document, contract of understanding, it is expressly understood and agreed by the parties
hereto, thal no payments will be made hereunder lo reimburse the Contraclor for costs ingurred for
any purpose of for any services provided to any individual prior to the EHective Date of the Contracl -
and no payments shall be made for expenses incufred by the Contractor far any services provided
priot 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 eligibte for such services.

" 7. Conditions of Purchase: Notwithstanding enything to the canlrary conlained in the Contract, nothing
herein-contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Conlractor in excess of the Contraclors costs, atarale .
which exceeds the amounts reasonable and necessary 1o assure the quatily of such service, of at a
rate which exceeds the rale charged by the Contraclor lo ineligible individuals or other third party -
funders for such service. If al any time during the term of this Contract o afler receipt-of the Final .

_Expenditure Repor hereunder, the Depadment shall determine that the Contractor has used
paymenls hereunder to reimburse items of expense other than such cos!s, of has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or other third party funders, the Depariment may elec! ta: .

7.1. Renegotiate the rates for payment hereunder, in which avent new rates shall-be established;
7.2. Deduct from any future payment to the Contractor the amount of any prios reimburserent in
excess of costs; :

Exhibli C - Specisl Provislons Contractor Inil
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New Hampshire Department of Health and Human Services
) Exhibit C

7.3. Demand repayment of the excess paymenl by the Contractor in which aveni failure. to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
. permitted to-determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds.paid by the Department to the Conlractor for services
provided to any individual who is found by the Depaniment to be ineligible for such services at
any time during the period of rétention of records established herein. '

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

8. Maintenance of Records: In addition to the eligibility- rec";ords specified above, the Contractor

covenants and agrees to maintain the following records 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 Conlractor in the performance of the Contract, and all
income received or collectad by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depantment, and
to include, withoul limiation, all ledgers, books, racords, and original evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materials, inventories, valualions of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Depariment. - . : S

8.2 Stafistical Records: Statistical, enroliment, atiendance or visil records for each recipient of
services during the Contract Period, which records shall inciude all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and 2ll invoicas submitted to the Depaniment to obtain

spayment for such services, .

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

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

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

9.1, Audil and Review: During the lerm of this Contract and the period for retention hereunder, the
Depariment, 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 10
the Contract for purposes of audil, examination, excerpts and transcripts. T

9.2, Audit Liabilities: In addition to and not in any way in limitation of cbligalions of the Contract, it Is -
underslood and agreed by the Contractor that the Contractor shall be held liable for any slate
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion. - -

. 10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected

in connection with the performance of the services and the Contract shall be confidential and shall nol

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 conneclion with their official duties and for purposes

directly connected to the administration of the services and the Contract; and provided further, Ihat

the use or disclosure by any party of any informalion concerning & recipient for any purpose nol
direclly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his -
altorney or guardian, ‘ ‘ . S
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Notwithstanding anything to the contrary conlained herein the covenants and conditions contained i

the Paragraph shall survive the termination of the Contract for any reason whalsoever. :

11. Reports: Fiscal and Statistical: The Conlractor agrees (o submit the foliowing reports at the following
times if requested by the Depariment. ‘

11.1. Interim Financial Reports: Written interim financial reports containing & detailed description of
all costs and non-allowable expenses incurred by the Contraclor to the date of the report and
containing such other information as shall be deemed satistactory by the Depariment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designaled by the Depariment or deemed salisfactory by the Oepariment. )

11.2. Final Report: A fina! repont shall be submitted within thinty (30) days after the end of the term
of this Contrect. The Final Report shall be in o form gatisfactary to the Department and shall
contain a summary slatement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment. .

12. Completion of Services: Disallowance of Coslts: Upon the purchase by the Department of the
maximum number-of units provided for in the Céntract and upon payment of the price limitation
hereunder, the Conlract 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
cosls hereunder the Depaniment shall retain the right, atits discretion, 10 deduct'g_he amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research repons and olher materials prepared
" during o resulling from the performance of the services of the Contract shali include the following

slatement: .

13.4.  The preparation of this (report, document etc.} was financed undet 8 Contract with the Stale
of New Hampshire, Department of Health and Human Services. with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approva) and Copyright Ownership: All materials (wrilten, video, audio) produced or
_ purchased under the contract shail 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 wilthout

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 10 laws which shallimpose an order or duty upon the contraclor with respect to the
operation of the facility or-the provision of the services at such facility. If any governmental license or -
permil shall be required for the operation of the said facility or the performance of lhe said services,
the Conlractor will procure said license or permit, and wil at all times comply with the terms and -
conditions of each such license or permit. In connection with the foregoing requirements, the,
Contractor hereby covenants and agrees that, during the lem of this Conltract the facilities shal)
comply with all rules, orders, regutations, and requirements of the State Office of the Fire Marshai and
the local fire protection agency, and shall be in conformance with local building and zoning cedes, by-
laws and regulations, : : ‘

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equa! Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {(OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or.more and h
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mare employees, it will maintain a current EEOP on file and submit an EEOP Certification Form lo the
OCR., certifying that its EEQP is on file.. For recipients receiving less than $25.000, or public grantees
wih fewer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Certification Form to the OCR cenifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempl 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: http/Awww.0jp.usdoj/abouVocr/pdisicert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access 10
Services for persons with Limited English Proficiency, and resutting 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
Righis Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

o

18. Pllot Program for Enhancement of Cuénlractor Employee Whistioblower Pratactions: The
following shall apply ta all contracts that exceed the Simplified Acquisition Threshold as defined in 48 .
CFR 2.101 {currently, $150,000) '

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

() This contract and empioyees working on this contract will be subject to the whistleblower righls
and remedies in the pilol program on Contractor employee whislieblower proleclions established al

_ 41 U.5.C. 4712 by seclion 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 rghts and protections under 41 U.5.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 thal the Conlractor may choose 1o use subconlraciors with
grealer expertise to perform cerlain health care services or funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting. the Contractor shall evaluate the subcontractor's ability lo perform the delegated
funclion(s). This is accomplished through a written agreement that specifies activities and repoding -
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontiaclor's performance is not adequale. Subcontractors are subject to the same contraciual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. . ‘

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

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

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

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

Exbi € - Speclal Provisions
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, detegated funclions and”
. responsibilitias, and when the subcontractor's performance will be reviewed
10.5. DHHS shall, at its discretion, review and approve all subconlracts.

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

~»

e

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

Y

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIOELINES; Shall mean that section of the Contractor Manual which is
entitled "Financlal Management Guidelines” and which contains the regulations governing the financial
activities of cantractor agencies which have conlracted with the State of NH to receive funds.

PROPOSAL: If apphcable, shall mean the document submitted by the Contractor on a form of forms
required by Ihe Department and containing & description of the Services (o be provided to eligible
individugls by the Conlractor in accordance with the terms and conditions of the Contract and setting forth
the 1otal cost and sources of revenue for each service to be provided under Lhe Contract. .

UNIT: For each service that the Conltractor is to provide to efigible individuals hereunder, shall mean that
period of time or 1hat specified activity determined by tha Depariment and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, el¢, ere
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, eic. as
they may be amended or revised from the time to time. : i

CONTRACTOR MANUAL: Shal!t mean that document prepared by the NH Depariment 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 imptementing State of NH and
federal regulations promulgated thereunder. :

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

’ P Subparagraph 4 of the General Provisions of this contract, Conditional Nalure of Agreement is
- replaced as follows:

4. . CONDITIONAL NATURE OF AGREEMENT.*

Notwithstanding any provision of this Agreement to the comtary all obllgahons of the State
hereunder, including withou! 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 funds affected by
any stale or federal legislative or execulive aclion thal 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 part. In no evenl shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the evant of a reduclion, terminalion or modification of appropriated or available funds, the
S1ate shall have the right to withhold payment until such funds become available, if ever. The
Stale shall have the right lo reduce, terminate or modify services under this ‘Agreement
immegdiately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to iransfer funds from any other source or sccount into the
Accounit{s) identified in block 1.6 of he General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable. '

2. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is amended by addiﬁg the -
following language;

10.1 The State may lerminate the Agreement at any lime for any reason, et the sole discretion of
the State, 30 days sfter giving the Conlractor written notice that the State is exerc;smg its
oplion to termmale the Agreement. .

10.2 In the evenl of earty termination, the Contractor shall, within 15 days of notice of eady
termination, develop and submit to the State a Transition Plan for services under the
Agreement, mcludmg but not limited to, identiying the present and fulure 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, bit not limited to, any information or
data requested by the State related to the terminstion of the Agreement and Vransition Plan
and shall provide ongoing communication and rev:smns of the Transnt:on Plan o the State as
requested. :

10.4 In the event thal services under the Agreemenl, mcludlng but not limited to clients receiving

- services under the Agreement are transitioned to having services delivered by ancther entity.
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan,

%0.5 The Conlractor shall establish a method of notifying clients and other affected individuals
about the transition. The Conlractor shall include the proposed communications in its
Transition Plan submitied 1o the Stale as described above.

3. The'Dwusnon'reserves the right to renew the Contract for up to two (2) addilional years, subject to
the continued availability of funds, salisfactory perrorrnance of services and approval by:the
Governor and Executive Council.

4, Subparagraph 14.1.1 of the General Provisions of this contract is deleled and repiaced with:

14.1.1. Comprehensive general liability against all claims of bodily injury, death or property
damage, in amounts of nol lass than $250,000 per claim and $1,000,000 per occurrence;
and
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implementing Sections 51 51-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require cerification by granlees (and by inference, sub-grantees and sub-
contractors), prior lo award, that they will mainlain a drug-free workplace. Section 3017.630(c} of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect lo make one certification to the Depanment in each federal fiscal year in lieu of. certificates for
each grant during the federal fiscal year covered by the cenification. The cerificate set dul belowis a
malerial representation of fact upon which reliance is placed when the agency awards the granl. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
" send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee cerlifies that it will or will conlinue to provide a drug-free workplace by:

1.1, Publishing a stalement notifying employees that the unlawful manufacture, distribution,
dispensing. possession ar use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions tha! will be taken against employees for violation of such
‘prohibition; ' . .

1,2. Eslablishing an ongoing drug-free awareness program o inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2._ The grantee’s policy of maintaining 8 drug-free workplace, :
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties thal may be imposed upon employees for drug abuse violalions
occurring in the workplace; ' .
1.3.  Making it a requirement that each employee (o be engaged in_the performance of the grant be
, given 8 copy of the statement required by paragraph (a); :

1.4, Notifying the employee in the slatement required by paragraph (a) that, as a condition of

employment under the grant, the employee will '

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
. statute occurring in the workplace no later than five calendar days after such
" conviction; : ‘

1.5.  Nolilying the agency in writing. within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee of olherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position fitle, to every gran!
officer on whose grant aclivity the convicled employee was working, unless the Federal agency
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has designaled a ceniral point for the receipl of such notices. Notice shall include the
: identification number(s) of each affecled grant; .
" 1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is s0 convicted
1.6.1. Taking appropriate personne! action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1673, as
amended; or . ‘
1.6.2. Requiring such employee lo paricipate satisfaclorily in a drug abuse assistance or-
rehabilitation program epproved for such purposes by a Federal, State, or local heahh,
: law enforcement, or other appropriate agency, )
1.7.  Making a good faith eHort to continue to mainlain a drug-free workplace through
implemantation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, slale, zip code) (list each localion)

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

577,
57
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execule the following Certification:

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

Programs (indicale applicable program coverad).
‘Temporary Assistance 1o Neady Families under Tlile [V-A
*Chilg Suppon Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*‘Medicaid Program under Title XIX

*Community Services Block Granl under Tille Vi

*Child Care Development Block Grant under Tille IV

1

The undarsignéd cerlifies, 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 attempling 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, conlinuation, renewal, amendmeni, or
modification of any Federa! contracl, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-conlractor).

2. If any funds other than Federal appropriated funds have been pald or will be paid to any parson for
influencing or attempling to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion wilh this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contraclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. in accordance wilh ils 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 liers (including subconlracls, sub-grants, and contracts under grants,
loans, and cooperative agreemenis) and that all sub-recipients shall certify and disclose accordingly.

This cerification is a malerial representation of fact upon which reliance was placed when this transaction
was made of entered inlo. Submission of this certification is a prerequisite for making or enlering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to fite the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100.000 for
each such failure. C
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MAYTERS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamment,
Suspension, and Other Responsibilily Malters, and further agrees to have the Contractor's
representative, as identifiéd 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), the prospective primary participant is providing the
carification set out below. .

2. Theinability of 3 person to provide the certification required below will not necessanily result in denial
“of paticipation in this covered transaction. If necessary, the prospective panticipant shall submit an
explanation of why it cannot providé the certification. The cedtification or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determinalion whether o enter into this transaction. However, failure of the prospective primary
participant lo furnish a certification or an explanation shall disqualify such person from participation in

this transaction.

3. The certification in this clause is 2 material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is 1aler determined that the prospective
primary participant knowingly rendered an erroneous cerification, in addition to other.remedies
available to the Federal Governmen!, DHHS may terminate this transaction for cause or defaull,

4. The prospeclive primary participant shell provide immediate written notica to the DHHS agency lo
whom (his proposal (contract) is submitied if a1 any lime the prospective primary participaril learns
that its certification was erroneous when submilted or has become erfoneous by reason of changed
clrcumslances, . '

5. The terms “covered transaction,” "debarred,” *suspended,” “ineligible,” “lower tier covered
transaction," *participant,” “person,” “primary covered transaction,” "principal.” “proposal,” and
*voluniarily excluded.” as used in this clause, have the meanings set oul in the Definilions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See lhe
attached definitions. :

6. The prospective primary participant agrees by submitting this proposal (contracl) that, should the
proposed covered transaction be entered inlo, il shall not knowingly enter into any lower ticr covered
transaclion with a person who is debarred, suspended, declaied ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. :

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled *Cenification Regarding Debarment, Suspension, ineligibitity and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, withoul modification, in all lower tler covered
transactions and in all solicitations for lower tier covered Iransaclions,

8. A participant in a covered transaclion may rely upon a certification of a prospective participantin a -
lower tier covered tronsaction that it is nat debarred, suspended, inefigible, or involuntarily excluded
from the covered transaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parlies).

9. Nothing contained in the foregoing shall be construed 1o reqL:ire establishmeni of a system of reco
in order 1o render in good faith the certification required by this clause. The knowledge and
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information of a participan! is not required to exceed that which is normally possessed by a prudent
person in (he ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of Ihese instructions, it participant in 8
covered lransaclion knowingly enters into a lower lier covered transaclion with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

" addition to other remedies available 1o the Federal government, DHHS may terminate this ransaction
for cause or dalayll. ‘

PRIMARY COVERED TRANSACTIONS -
11, The prospective primary parlicipant certifies to the bes! of its knowledge and belief, that it and its

principals: : .

11.1. are no! presenlly gebamed, suspended, proposed for debarment, declared ineligible, or .
voluntarily excluded from covered lransactions by any Federal departmenl of agency,

11,2. have not within a three-year period preceding this proposat (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or & criminal offense in
connection with oblaining, attempting to obtain, or performing a public (Federal, State or kocal)
transaction or a contract under a public ransaclion; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or desiruction of

+ records, making false stalements, or receiving stolen property.

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmenial entity-
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph ()(b)
of this centification; and . '

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminaled for cause or defaull.

12. Where the prospeclive primary participant is unable to cerlily to any of the stalements in this
centification, such prospective participant 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 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerify to eny of the above, such
prospective participant shall attach an explanation to this proposal (contracl).

14, The prospeclive lower tier participant further agrees by submitting this proposal {contracl) that it will
include this clause entitled ~Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in afl lower tier covered
transactions and in all solicilations for lower tier covered transactions.

a
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CERTIFICAT]ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND .
WHISTLEBLOWER PROTECTIONS

The Contraclor ldenhf ed in Section 1.3 of the General Provisions agrees by-signature of the Contractor's
representative as identified in Sectlions 1 11 and 1.12 ol the General Provisions, lo execute the following
cedtification:

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

- the Omnibus Crime Conlrol and Safe Streets Act of 1968 (42 U.S.C. Saclion 3789d) which prohibits
recipients of federat funding under this statute from discriminating, either in employment practices or in

the delwary of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Pravention Act of 2002 (42 L.S.C. Section 5672(b)) which adopls by
- reference, the civil rights abligations of the Safe Streels Act.. Reclpienls of federal funding under this
statute are prohibited from discriminating, either in employmcnt practices or in the delivery of services or
benefits, on the basis of race. color, religion, national origin, and sex. The Act includes Equal
Employment Qpportuaity Plan requirements;

. the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d, which prohiblits reclpsanls of federal financial
assistance from discriminating on the basis of race, color, of national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which proh:blls recuptenls of Federal financial
assislance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

- the Americans with Dusablhues Acl of 1990 (42 U.S.C. Sections 12131- .34), which proh:bals
discrimination and ensures equal opportunity for persons with disabililies in employment, State and iocal
government services, public accommodations, commercial facilities. end transporiation;

- the Educalion Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibils discrimination on the’
basis of age in programs or activities receiving Federal financial assislance. |l does nol include
employmenl discrimination;

-28 C.F.R. pt. 31 {U.5. Departmen! of Justice Regulations — OJJDP Grant Programs); 28 C.F. R. pl. 42
{U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
-arganizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships wilh faith-based and neighborhood organizations;

-28C. F R. pt. 38 (L.5. Departiment of Justice Regulations - Equal Treatment for Fanh Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization -
Act (NDAA) for Fisca! Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whislleblower Protections, which protects employees against
reprisat for certain whislle blowing activities in conneclion with federat grants and contracts.

The certificate set out below is a material fepresentation of fact upon which reliance is placed when the
agency awards the granl, False certification or viclation of the certification shall be’ grounds for
suspension of payments, suspension or lermination of -granis, or govemment wide suspension or
debarment.

. Exhibh G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Fedaral or State court or Federa! or Stale administrative agency makes a finding of
-discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will torward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, end
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 Contracior's
representative as identified in Sections 1.11 and 1,12 of the Genera! Provisions, to execute the following
cantification: '

1. By signing and submitling this proposal {contract) the Conlractor agrees 10 coénpty-wilh the provisions
indicaled above. .

Exniblt G .
Contracior Initisls
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New Hampshire Department of Health and Human Services .
Exhibit H

CERTIFICATION REGARDING ENVIFibNMENTAL TOBACCO SMOKE

public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires tha! smoking no! 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,
o library services to-children under the age of 18, il the services are funded by Federal programs either
directly or through State or local goveraments, by Federal grani, contract, loan, or loan guarantee. The
law does not apply lo children’s services provided in private residences, facililies funded solely by

_ Medicare or Medicaid funds, and portions of (acilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to |
$1000 per day and/ar the imposition of an administralive compliance order on the responsible entity.

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

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

Exhibil H - Cerification Regarding Contraclor lniti
Environmentel Tobacco Smoke .
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New MHampshire Department of Health an'd Human Services

Exhibit}

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health.Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securily of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined herein, ‘Business
Associate” shall mean the Conltractor and subcontractors and agents of the Contractor that
receive, use or have access to protecled healthinformation under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) ' -Definitions. ‘
a. “Breach® shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate” has the meaning given such term in section 160,103 of Titie 45, Code
of Federal Regulations. :

c. *Covered Enlity” has the meaning given such term in.section 160.103 of Title 45,
Code of Federal Regulations.

d. ~Designated Record Set” shall have the same meaning as the term "designated record set”
in 45 CFR Section 164.501. ' -

e. "Dala Agaregation” shall have the same meaning as the lerm *data aggregation” in 45 CFR
Seclion 164.501, :

f. “Hegalih Care rations” shall have the same mean'ing as the term “health care operations”
in 45 CFR Section 164.501. g

g. "HITECH Act® means the Health Information Technology for Economic and Clinical Health
Act, TitleXi!t, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. ‘

h. "HIPAA” means the Health Insurance Ponability 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 184 and amendments thereto.

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

j. “Privacy Rule’ shall mean the Standards for Privacy of Individually ldentifiable Health'
Information at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States
Department of Health and Human Services. ‘ . ‘

k. “"Protected Heallh Information” shali have the same meaning as the lerm “profected hea
information” in 45 CFR Section 160.103, limiled to the information created or received
Business Associale from or on behalf of Cavered Entity.

V2014 Exhibli | Contractor Inips
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New Hampshire Department of Health and Human Services

Exhibit |

l. “Required by Law" shall have the same meaning as the term "required by law” in 45 CFR
Seclion 164.103.

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

n. "Secuiity Rule” shall mean the Security. Standards for the Protection of Eléctronic Protected
Health Infarmation at 45 CFR Part 164, Subpart C, and amendments thereto,

5 _ h ion” means protected health information that is not
secured by a technology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
‘ established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH ‘
Act.

~

(2) Business Assoclate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or fransmit Protected Health
information (PH1) except as reasonably necessary to provide the services outlined under
Exhibil A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Securily Rule, '

b. Business Associale may use or disciose PHL o

l. For the proper management and administration of the Business Associale;

il As required by law, pursuant lo the terms set forth in paragraph d. below; or

13 For dala aggregation purposes for the health care operations of Covered
Entity. :

c. To the extent Business Associale 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 thal such PHI will be held confidentially and
used or further disclosed only as required by law or for the. purpose for which it was
‘disclosed to the third party; and (i) 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, lo the exteni it has obtained
know'edge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thal it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure
lo seek appropriate reliel. |f Covered Entity objects to such disclosure, the Busin

Y2014 . Exhibhi i Coniractor Inilial
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New Hampshire Department of Health and Human Services

Exhiblt 1

Associale 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 addilional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Seturity 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) Obllgations and Activitles of Business Assoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of prolected
. health information nol provided for by the Agreement including breaches of unsecured
protected health information and/or any secuiity incident that may have an impact on the
protected health information of the Covered Entity. '

b. The Business Associate shall immedialely perform a risk assessment when it becomes
aware of any of the above situalions. The risk assessment shall include, bul not be

limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; :
o The unauthorized person used the protected heallh information or to whom the
disclosure was made; :
o Wnether the protected health information was actually acquired or viewed
o The extent to which the risk 1o the protected health information hias 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 all sections of the Privacy, Security, and
‘ Breach Nofification Rule. ) _

d. Business Associale 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. o

2. 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 considéred a direc! third party beneficiary of the Contractar's business aszoc
agreements with Contractor’s intended business associates, who will be receiving P}

372014 Exhibh | : Conturactor Inilh
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Exhibit |

pursuani to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. o

f. Within five (5) business days of receipt of a writien reguest 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 o 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, 1o an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
- Se, the Business Associate shall make such PH! available lo Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. '

i Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
1o Covered Entity such information as Covered Enlity may require to fulfili its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. - ' .

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

. 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 shail not retain any copies or back-up tapes of such PHL. If return or
destruction is nol feasible, or the dispaosition 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 thal make the return or destruction infeasible, for so tong as Business

04 Exhibii } Contractor initialy,
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Exhibit |

{4)

(5)

(6)

2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

Obligatlons of Covered Entity .

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

Covered Enlity shall promptly notily Business Associale of any changes in, or revocation
of permission provided 1o Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

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 sel forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Entity
determines that aeither lermination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous

Definitions and Requtatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit ), to
a Seclion in the Privacy and Security Rule means the Section as in effect or as.
amended. ’ ' '

Amendment. Covered Entity and Business Associate agree to take such action as is-
necessary 1o 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 appticable federal and state law. '

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

Interpretation. The pérties agree thal any ambiguily in the Agreement shall be res
to permit Covered Eritity to comply with HIPAA, the Privacy and Security Rule.
' Exnitit | Conbactos tnitlal

Hee!lh Insurance Porlabiity Acl
Buslness Associate Agreement

Page 50l 6 ate 2; g/léz




New Hampshire Department of Health and Human Services

Exhibit |

e. Segregation, |f any term or condition of this Exhibit | or the application thereof 1o 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 lhis Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I,

Knature of Authorized Representative  Si '

LISA  Mored .
Name of Authorized Representative N3me of Authorized Representative
DiRseAoR, DOHS Y72 A
Title of Authorized Representative Title of Au)ﬁonze 79?entatwe

TLhsh¥y

Date : Date’

r2014 Exhibil | Conyrector Inillats
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDEBAL' FUNDING ACCOUNTABILITY AND TRANSPARENCY
< ACT (FFATA) COMPLIANCE -

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October'1, 2010, to report on
~ data relaled o executive compensalion and associated first-tier sub-granis of $25,000 or more. If the
initial award is below $25.000 but subsequent grant modifications resull in a total award equal to or over
$25 000, the award is subject to the FFATA reporting requirements, as of the date of the award. :
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Heallh and Human Services (OHHS) must repont the following infommation Tor any
subaward or contract award subject lo the FFATA reporting requirements: .
Name of entity ’
Amount of award
Funding agency .
NAICS code for contracts / CFDA program number {or grants
Program source . ‘
Award litle descriptive of the purpose of the funding aclion
Location of the entity :
Princlple place of performance :
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if: '

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

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

i L ol o e

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. , C
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Coniractor's representalive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Exhiblt J - Cerlification Regarding the Faderal Funding
Accounlability And Transparency Act (FFATA) Compliance
CLVDMHSN1071) Page 1 of 2
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Exhibit J

FORM A

As the Contractor idenlified in Section 1. 3 of the General Prowssons | certify that the responses lo the
below listed questions are lrve and accurate.

1. The DUNS number for your enlity is: 45(? a?&{y

2. In your business or organization's preceding compleled fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in LS, federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooparalive agreements; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal contracts, subconlracls loans, grants, subgrants, and/or
coopera\we agreamants?

NO ___YES
if the answer lo #2 above is NQ, stop here
If the answer to #2 above is YES, please answer the following:

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

NO : YES
_If the answer lo #] above is YES, stop here '

if the answer 10 #3 above is NO, please answer the following:

4. The names and compensation of the five most hnghly compensated officers in your business or
organization ore as follows:

Name: Amount:

Name: Amount;

Name:; Amount;

. Name: Amount:

Name: _ _ Amount:
Exhibil J - Certification Regarding Ihe Fegeral Funding Contractor Indti ‘ 2
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Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the desctibea'meaning in this document;

1. ‘“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar ‘term referring 1o

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” shal! have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2.. “Computer Security Incident” sha!l have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology., U.S. Department
of Commerce. ' . .

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

~ disclosed by one party to the other such as all medical, health, financial, public

- assistance benefits and personal information including without limitation, Substance

Abuse Treatment Records, Case Records, Prolecled 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 coniracted
services - of which collection, disclosure, protection, and disposilion is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Iaformation (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. *End User" means any person or entity (e.g.. contraclor, contractor's employee,
business associate, subconiraclor, other downslréam user, etc.} thal receives
DMHS dala or derivative data in accordance with the terms of this Contract. '

5 *HIPAA® means the Health Insurance Portabifity 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 lo @
syslem or ils data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes 1o system hardware,
firmware. or software characteristics without the owner's knowledge, instruction, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement .of hardcopy documents, and misrouting of physical or electroni

Va4, Lost update 04.04.2018 Exhibit K Contracior Ini
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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, modificalion 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, tesled, and
approved, by means of the Stale, to transmit) will be considered. an open
network and nol adequately secure for the transmission of unencrypled PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used 1o 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, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specrﬁc individual, such as date and place of birth, mother's maiden
name, etc.

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

10. “Prolecied Heaith Informauon (or "PHI"} has the same meanmg as provided in the
definition of *Protected Health Information® in the HIPAA Privacy Rule at 45 C.F. R. §
160.103.

1. ‘Secunty Rule” shall mean the Secdrity Standards for the Protection of Electronic
Protected Healih Informahon al 45 C.F.R. Part 164, Subpart C, and amendmenls
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 indecipherable to unauthorized individuals and_is
developed or endorsed by a standards developmg organization that is accredited by

“the American Nahonat Standards Institute.

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disctdsure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all ils directors, officers, employees and agents, must not
use. disclose, maintain or trarismit PHI in any manner that would constitute a viotation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Informatlon in response to a '
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reques! lor disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first ‘notifying DHHS so that DHHS has an opportunity to
consenl 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 Conlract.

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. ‘

6. The Contractor agreés to grant access to the data to the authorized representalives
of DHHS for the purpose of inspecting to conﬁrm compliance with the terms of \his
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contraclor altests the applications have
been evaluated by an expert knowledgeable in cyber securily and that said
application’'s encryption capabilities ensure secure transmission via the inlernet.

2. Compuler Disks and Pornlable Slorage Devices: End User may not use computer disks
or portable slorage devices, such as.a thumb drive, as 2 method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers. (SSL} mus! be used and the web site must be
secure. SSL encrypts data transmilled via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as ODropbox or Google Cioud Storage, 1o transmit
Conrdennal Data.

6. Ground Mau Service. End User may only transmtl Configential Data via certified ground
mail within the continental U.S. and when sent 10 a named individual.

7. Laplops and PDA. If End User is employing portable devices o transmit -
Confidenlial Data said devices must be encrypted and password-protected.

N
8. Open Wireless Networks. End User may not transmit Confidential Data via an op
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wireless network. End User musl employ a virtual private network (VPN) when
cremotely transmitting via an open wweless network.

9. Remote User Communication. If End User is employing remote communication to
access or tfransmit Confidential Data, a virtual private network (VPN) mus! be
installed on the End User’s mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

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

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 Conlractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage capabiliies, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security momtormg capabulmes are in
place to detect polential security events that can impact State of'NH systems
and/or Department confidential information for contractor provided systems.

3. The Contraclor agrees lo provide security awarenéss and education for its End
Users in support of protecting Department confidential information

4. The Contractor agrees lo retain all electronic and hard coples of Confi dentnai Data
in a secure location and identified in section V. A.2

5. The Conlractor agrees Confidential Data stored in 2 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 tatest anti-viral, anti-
hacker, anti-spam, anli-spywarte, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intiusion-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 hOStlng
infrastruclure.

B. Disposition

1. ' If the Contractor will maintain any Confidential Information on ils systems {or its
sub-contractor systems), the Contractor wilt maintain a documented process for
securely disposing of such data upon request or conltract termmahon and will
obtain written cerification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

“New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institule 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 cerlification to the Department
upon requesl. The written certification will include all details necessary lo
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 terminalion of this
Conlract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, wnhln thirty (30) days of the terrmnahon of thns
Contract, Contractor agrees to completely destroy all electronic Conﬁdenhal Data
by means of data erasure, also known as secure data wupmg

Iv. PROCEDURES FOR SECURITY.

A. Contraclor agrees to safeguard the DHHS Dala received under this Coniract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures {o protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruclion) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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L]

3. The Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmnl or store Department confidential informalion
where apphcable

4. The Contractor will ensure proper securily monitoring capabilities are in place to
delect: polential securily events that can impact’ State of NH systems and/or
Depanmenl 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 Coniractor will- be sub-contracling any core -fpnc'tions 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 seCunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for-the Coniractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and ‘computer use agreements as part of
oblaining and maintaining access to any Department system(s). Agreements will be
compleled and signed by the Contractor and any applicable sub-contraclors prior to
system access being authonzed

8. If the Department deiermmes the Contractor is a Business Assocuale pursuant to 45°
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining cornpllance wilh the
agreement.

9. The Contractor will work with the Department at ils request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor 1o monitor for any changes ‘in risks, threals, and vuinerabilities that may

- occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame al the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the -
scope of the engagement between the Department and the Conltractor changes.

10. The Conltractor 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 ‘wrilen consent is obtained from the Information Security Office
ieadership member within the Depariment.

11, Data Securily Breach Liablhty In the event of any security breach Contraclor shall
make efforts to investigate the causes of the breach, promplly take measures 10 -
prevent fulure 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 moniloring services, mailing costs and
costs associated with website and telephone call cenler services necessary due to
the breach.

2. Contractor must, comply with all applicable stalutes and regulations regarding the

" privacy. and security of Confidential information, and must in ail other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. incliding,
but not limited to, provisions of the Privacy Act of 1974 (S US.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.FR. Parls 160 and 164) that govern proteclions for individually identifiable heallh
information and as applicable under State law. ‘ '

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

. physical safeguards lo protect the confidentiality of the Confidential Data and 10
prevent unauvlhorized use oOr ‘access to il. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Depariment of Information Technology.
Refer o Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm
for the Departmenl of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

14. Contractor agrees to maintain a documented breach nolification and incident
tesponse 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 learhs of its occurrence. This Includes a
confidential information breach, computer security incident, or suspecled breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network. :

15. Contractor must resirict access to the Conﬂdential Data obtained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. compiy 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 inadverient disclosure. :

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
. sent to and being received by email addresses of persons authorized to
receive such information,
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limit disclosure of the Confidential Information to the extent permitted by law.

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

only aulhorized 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 poriable media as required in section |V above.

in all other instances Confidential Data must be maintained, used and

disclosed using appropriale safeguards, as determined by a risk-based
assessment of the circumstances involved. ' :

understand that their user credentials (user name and password) musi not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the sile directly or indirectly through
a third party application. : ' :

Contractor is responsible for oversighl and compliance of their End ‘Users. DHHS
reserves the right 1o conduct onsite inspections to monitor ‘compliance with this
Coniract, 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. . ‘

LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance wilh 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, Coniractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspecled 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 nolificalion methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nolice as well as any mitigation
measures. ' .

Incidents andg/or Breaches that implicale Pl muyst be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT.
A. DHHS conlact for Data Management or Data Excﬁangg_ issues:
DHHS!nformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues: :
~ DHHSPrivacyOfficer@dhhs.nh.gov \
C. OHHS contact for Information Securily issues:
DHHSInformationSecurityQOHice@dhhs.nh.gov
D. DHHS contaclt for Breach notifications:
" DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.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 Dlsease 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 Councd
on August 22, 2018, (ltem #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 Ilmztatuon 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 condltlons contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provnsnons, Block 1.3., Contractor Name, to read:
City of Manchester. '

2. Form P-3';' General Provisiens, 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 Payment, Section 1to 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 Exhnbut 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

NUE2EHO001457 as awarded 9/30/21; and ALN 93.268, FAIN NH23IP922595 as
awarded 7/1/21.

1.1.1.1 8TD Federal Fundmg 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

$5-2019-DPHS-01-INFEC-01-A03 City of Manchester Contractor Initials i
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year.
1.1.2° 12% Disease Control Emergency Funds (State General Fimds).
1.1.3 5% State General Funds.
1.1.3.1 STD State Funding shall not exceed $10'0.000 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 Sennces
may jeopardize the Contractor's current and/or future funding.

1.3 The Contractor shall notify the Department prior to expending funds over $1,00Q 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 shal! only provide incentives to cllents recewmg 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 shali be on a cost reimbursement basis for actual expenditures incurred monthly,
in the fulfiliment of this agreement and shall be in accordance with the approved budget
line items in Exhibit B-1 Budget through Exhibit 8-6 Budget, Amendment #3.

2.2 The Contractor shall submit monthly invoices in a form satisfactory to the State by the
twentieth (20™) day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month, in ‘accordance with Exhibit B-1 Budget
through Exhibit B-8 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
comp!etlon date as shown in block 1.7 of Form P-37, General Provisions. -

26 " Inlieu of hard copies, all invoices may be assxgned an electronic signature and emailed
to DPHSContractBilling@dhhs.nh.gov, 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 df required reporting as identified in Exhibit
§8-2019-DPHS-01-INFEC-01-A03 City of Manchester . Contractor Initials
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A — Amendment #3, Scope of Services.

7. Modify Exhibit B-4 Budget, Amendment #2 — Immunization Program, by reptacing 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 replacung 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- Tubercu|03|s by replacing it in its entirety with Exhibit
B-4 Budget, Amendment #3 — Tuberculosis, which is attached hereto and mcorporated by

* reference herein.

11. Modify Exhibit B-4 Budget, Amendment #2 — Lead Pmsonlng, by replacmg it in |ts entirety W|th'
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. ' c

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
. mcorporated by reference herein.

16. Add Exhibit B-5 Budget, Amendment #3 - Tuberculosis, which is attached hereto and tncorporated-
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 COVID-19, which is
attached hereto and incorporated by réference 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, whlch 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 - Tuberculosns which is attached hereto and mcorporated .
by reference herein.

23. Add Exhibit B-6 Budget, Amendment #3 Healthy Home and Lead Poisoning Preventlon Case
Management, which is attached hereto and incorporated by reference herein.

'24. Add Exhibit B-6 Budget, Amendment #3 — STD Workforce Development COVID-19, whlch is
attached hereto and incorporated by reference herein.

§8-2019-DPHS-01-INFEC-01-A03 City of Manchester Contractor Initials
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-

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in fult force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

"IN W|TNESS>WHEREOF‘, the parties have set their hands as of the date written below,

City of Manchester

AU o (ag
Date ' | , Nafmd: Joyce Craig (J

Title: Mayor

State of New Hampshire
Department of Health and‘Human Services

- ‘ - Docusigned by: -
12/10/2021 ' | Qv &. {andry
Date - Name: - Landry

Title: Associ-ate Commissioner

§5-2019-DPHS-01-INFEC-01-A02 City of Manchester
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The preceding Amendment, having been reviewed by this office, is appfoved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

‘ DocuSigned by:
12/10/2021 l Tabbhemina Enbhmalova
Date ha Rakhmatova

Name:
Title; Attorney

| 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:
$5-2019-OPHS-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 descnptlon of the Ianguage 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 cllents .
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 clién;_s, 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 peraodlcally
review Contractor systems of govemnance, 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 wsth this
contract.

4.2, ‘The Contractor shall make corrective actions as a_dvised 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 ¢ontract, the Contractor shall. be identified as a SubreCiplent 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 Serwces Administration.

Part A: Tuberculosis .
A.1.  Project Description

Exhibit A — Amendment 3, Scope of Services ‘Contractor Initials: _92
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A.1.1 On behalf of the New Hampshire Department of Health and Human Services

(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious Disease

Control, Infectious Disease Prevention, Investigation and Care Services Section

g (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.1.2.1 Prompt identification and treatment of active TB diseasé;

A.1.22 ldentification and treatment of individuals who have been exposed to
active disease and targeted testing; and

A12.3 Treatment of individuals rnoét at risk for the disease.
A.2. Required Tuberculosis Activities and Deliverables

A.2.1 Case Management Activities
A.21.1  The Contractor shall provide case management for individuals with
active Tuberculosis (TB) and High Risk Latent Tuberculosis Infection
(LTB!), which may include contacts to an active case or Class B1-or B3
immigrants or refugees, untii an appropriate treatment regimen is
completed. The Contractor shall: :

A21. 1 1 Provide case management services for all actwe TB cases
and all high-risk contacts prescribed LTB! 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. .

A2113 Supervise isolation of individuals with infectious TB disease
when ordered by the DPHS.

A.2.1.1.4 Conduct contact mvestugattons within ten (10) busmess days
to identify all exposed individuals.

A.21.1.5 Arrange for tuberculin skin testing (TST) or Interferon
. Gamma Release Assay (IGRA) testing of identified contacts. -

A.21.16 Ensure LTBI treatment is prescribed and HIV testing is
recommended if a contact is infected.

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

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

A.2.2 Screening

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 Inmals
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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 Unlted 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 gontact 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 B3 status receive a tubercutin skin test (TST) or
Blood Assay for Mycrobacterium 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 and Customs Enforcement (ICE) standard for
individuais arriving to the US with a Class B1, B2, and B3 status which
requires immigrant medical evaluations within thirty (30) days of amrival,

A.2.3.3 The Contractor shall ensure LTBI screening via a TST or IGRA is offered
to high risk New Americans arriving as refugees within thirty (30) days of
.arrival. The Contractor shall ensure testing is either provided by:

A.2.3.3.1 The Contractor providing; 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 mvestlgatlon on all TST or IGRA posﬂwe
children less than five (5) years of age to identify source case.

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

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

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

A.3. Reporting Requirements for Active TB Cases

A.3.1 The Contractor shall submit the NH T8 Investigation form (via fax} and a template
for suspect active and active TB cases via email to the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report. Template

~ 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.

AN A.3.3 The Contractor shall submit the Initial Drug Susceptibility Report, which is the
B : 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 monltonng of treatment utlllzmg the
guidance of the Centers for Disease Control and Preventlon (CDC) and the ID-
"~ PICSS, which includes, but not is limited to:

A4.1.1 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 havé a Class A and
Class B status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

A4.1.4 Providing consultation to medical providers regardingl treatment
: ‘recommendation for alt high-risk groups. '

A.4.1.5 Provide recommendations for treatment to include the lmportance of
adherence to treatment guidelines.

A4.1.6 Ensuring telephone contact is made with the active or suspect actlve
: patients within twenty-four (24) hours of identification.

Ad417 Conductmg a face-to-face visit with the patient d|agnosed'.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.

A4.1.9 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:

Exhibit A = Amendment 3, Scope of Services Contractor initiafs:
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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.42.3 Providing DOT education to that provider if staff providing DOT are not
Contractor employees where DOT is the standard of care for all patlents
with TB. :

A4.24 Documenting DOT in the electronic pétient record (NHEDSS), ensuring
changes to variables are reviewed and updated regularly, w_hich includes:

A4.241 Drug;
A.4.2.42 Dose;
A4.243 Route;
A4.244 Ffequency;_
A.4.245 Duration; and

A4.246 Observername to allow provuders to mltlal dates medications
were taken.

A4.25 Reporting non-adherence to treatment to the IDPICSS within three (3)
days of discovering the non-adherence.

A.4.26 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.4.27 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 refilis.

A.4.3 Laboratory Monitaring

A4.31 The Contractor shall provide laboratory monitdring on an individual basis
based on the freatment regimen used ‘and the patient's risk factors for
adverse reactions. The Contractor shall:

A4.31.1 Amange for the collection of sputum spemmens in
coordination with the medical provider, at a minimum of
monthly intervals until at least two (2) consecutive negative
cultures are reported by the laboratory (culture conversion).

A.4.3.1.2 Collect specimens for smear positive infectious patients, if
~ not done by the medical provider, every one-two weeks until
three (3) negative smears or two (2) negative cultures are

reported.

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

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

Exhibit A - Amendment 3, Scope of Services Contractor tnitials:
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A.4.3.1.5 Obtain susceptibility results from private labs to be forward
to the IDPICSS.

A.4.3.1.6 Request that an isolate be sent to the NH Public Health
Laboratories (NH PHL) for genotype testing when specimens
are submitted to a reference laboratory.

‘A4.4 |solation

A4.4.1 The Contractor shéll establish, monitor and discontinue isolation as
required. The Contractor shall:

Ad4411 Momtor adherence to lsolatnon through unannounced visits °
and telephone calls;

A4.412 Report non-adherence to isolation |mmed|ately to the
' IDPICSS; and '

A4.4.13 When indicated, ensure that legal orders for isolation are
issued from NH.DHHS, DPHS and served-by the Iocal
authority.

A.#.S Contact Investigation Standards

A451 The Contractor shall ensure contact mvestlgatlons are initiated and
v completed and include:

A.4.5.1.1 Conducting the patient interview and beginning to identify
contacts for infectious patients within three (3) business days
- of case report submission to the IDPICSS.

A.4.5.1.2 Prioritizing contact investigations based on current CDC
guidelines, which may include smear positivity and host
factors.

A.4.51.3 Ensuring contacts diagnosed wﬂh LTBi who are ehguble for
treatment, start and complete treatment as recomrnended

A.4.6 Services for All TB Clients

A461 The Contractor shall prowde patient teachlng per IDPICSS Assessment
- and Educatlon form.

A46.2 The Contractor shall develop, implement and annually review a policy for
the malntenance of confidential client records.

A463 The Contractor shall obtain a signed release of mfon'natlon located within . |
the NH TB Financial Assistance Documents for TB case management
. from each client receiving services.

A.46.4 The Contractor shall comply with all laws related to the protectlon 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) busmess hours:

A.4.7 NH Tubercuiosis Financial Assistance (TBFA)
A.4.7.1 The Contractor shall follow all NH TBFA policies and procedures.
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A4.7.2 The Contractor shall submit completed applications to the NH TBFA
Program within five (5) business days for eligibility review.

A.4.7.3 - The Contractor shall ensure that assistance, which includes diagnostic
and treatment services, is provided to individuals qualified for NH TBFA.

A.4.8 Additional Program Services

A.4.8.1 The Contractor shall participate in the weekly DPHS Qutbreak Team
meetings and present on acttve 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 requiremerits 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

‘A5.1.1 The Contractor shall ensure a minimum of 90% of clients with pulmonary
TB. complete treatment wnhm twelve (12) months of ‘documented
treatment initiation.

A.5.1.2 The Contractor shall ensure a minimum of 75% of high-risk infected
persons pliaced 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 Centractor shall ensure a minimum of 90% of néw!y reported
persons with Active TB have a documented HIV test.

A.53 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;

A5.3.13 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
A5.4.1 The Contractor shall ensure a minimum of 90% of Class A and Class B

arrivals to the US be evaluated for TB and LTBI within thirty (30) days of
arrival notification, which includes:

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

A.5.4.1.2 The planting of a TST or drawing an IGRA,;

A5.4.1.3 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.

- A5.42 The Contractor shall ensure a minimum of 390% of Class A and Class B
arrivals to the US with LTBI complete treatment within twelve (12)months
of mltlatlon

~ Part B: Immunizations
B.1.- Project Description

B.1.1 On behalf of the New Hampshire Department of Health and Human Services,
Division of Public Health Services, BIDC, Immunization Section, the Contractor
shall assist in increasing vaccination coverage of children, adolescents and adults
by creating a strategy for improvement in the geographic area covered.

B.2. Requured 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 campalgns to lncrease vaccme
confidence and uptake of |mmun|zat|ons

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

B.2.1.4 Increase the number of influenza immunization clinics in city schools.

B.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 ieveraging data systems, including the NH 1iS, to ndentnfy
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 trammgs offered by the
Immunization Section.

B.2.2.2 A minimum of two (2) clinical staff attend th'e' NH Immunization Conference
and training required to maintain current knowledge of Vaccine for
Children policies, childcare assessment strategies and technology.

8.2.2.3 Completion of visit and assessment. of up to 50% of the enrolled local
vaccine providers usmg the CDC/Immunization Section tools and.
guidelines.

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

B.2.2.5 Staff distribute vaccination education materials to medical providers, staff
and patients, which include mformatlon relative to the benefits and risks of
tmmunlzatlons

B.2.3 - The Contractor shall work toward a 97% up-to-date vaccmatlon rate for students
enrolled in public schoo!s

B.2.4 The Contractor shall educate a minimum of ten (10) childcare provnders annually
using Immunization Section developed tools and ‘guidelines and report results of
the visits to the Department as visits are completed.

B.3. Reportmg 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. i

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 andfor adults vaccinated at
school-based influenza clinics.

B.3.1.4 A detailed summary of educational and outreach materlals dlstnbuted to
- childcare providers and other providers.

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

B.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 [mmunization Conference.

B.3.2.3 Information from the NH school survey reports to determine that children
attending public school have up-to-date immunization coverage.

B.3.2.4 All assigned provider visits that were completed per CDC requirements
and reported within seven (7) days of the visit.

B.3.25 The results, in detail, of the childcare VISlts to be submitted, as completed
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B.3.2.6 List of (ten) 10 childcare providers educated on using !mmunization
Section developed tools and guidelines in accordancé with Part B,
Subsection 2.4,

B.4. Performance Measures

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

B.4.2 The Contractor shall ensure seventy percent 70% of school-aged chitdren are
vaccinated against influenza as reported by the Immunization Information System,
when available. :

Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing
C.1. Project Description

C.1.1 The Contractor shall provide Sexuaily Transmitted Disease (STD) Testing and
Treatment, Human Immunodeficiency Virus (HIV) and- Hepatltls C Virus (HCV)
- Counseling, Testing, and Referral and STD/HIV partner services support.

C.2. Required STD, HIV and HCV Activities and Deliverables

" C.21 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 Departrment.

C.2.3 The Contractor shall provide the following STD/HIV/HCV Clinical Serv_icés that
: include, but are not limited to:

€.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 utilizihg 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- gomg
' 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 medlcatlon accordlng 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 cenfidential 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 Ilvmg with HIV;
.2.7.1.2 Men who have sex wuth 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,

C27186 Gontacts to a positive STD case and mdlwduals who are
symptomatic of a bacterial STD; and

' C.2.7.1.7 Individuals who report trading sex for money, drugs, safety or
housing.

C.2.7.2 Providing voluntary confidential HCV Counsellng, 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 COC 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 wilt access the pr:orlty populatlons ldent|f ed
above.

C.2.8 The Contractor shall provide follow-up for STD/HIV/IHCV Clinical Services and
HIV/HCV Targeted Testing activities, which include but are not limited to:

C.2.8.1 Notifying the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day, in order to allow the
IDPICSS to coordinate expedited confirmatory testing at the NH PHL.
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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 st'aff 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 time
. B of antibody screening and how-those who are’
confirmed RNA positive have documentation of

~ attendance at their first medical appointment; and

C.2.86.2.2 Steps taken for clients who test HCV antibody

positive and are not offered a RNA test on site, the - |

L ' 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 W|th|n seventy-two (72)
hours of specimen collection.

C.2.9 HIV Testing Health Care Setting

Exhibit A - Amendment 3, Scope of Services ' Contractor Initials:
City of Manchester Page 12 of 18 &[
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C.29.1 The Contractor shall provide HIV counseling, testing and referral
services in a geographic area of the State where the disease burden is
greatest during set hours, as determined by the Department.

C.2.9.2 The Contractor shall provide HIV testing in conju'nction with STD
screening and treatment and HCV testing for individuals who meet the
risk-based criteria. The Contractor shall:

C.2.9.2.1 Screen individuals at increased risk of infection and provide
treatment; or :

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

C.2.10 HIV Testing Non Health Care Setting

C.2.10.1 . The Contractor shall provide targeted HIV and HCV counsellng testing
and referral services to the populations most at risk for infection, which
include:

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

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

c.2.11 Additional Requirements for HIV/HCVISTD 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 malntam 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) FTE DIS who is dedicated to
" contact tracing, panner 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, inciuding
those who have rapid reactive test result.

C.2.11.5 The Contrabtor shall send the collected blood specimens to the NH
Public Health Laboratories to confirm infection. The Contractor shall.

C.2.11.5.1. Link the clients with confirmed HIV and HCV infections to
medical care for services and treatment.

C.2.11.5.2 "Work with the correctional facilities, as appropriate, to ensure
incarcerated individuals with confirmed 'HIV and HCV
infections have linkage to care available to them upon
release.

c.3. Compllance and Reporting Requirements
Exhibit A — Amendment 3, Scope of Semces . Conleactor Initials: sz
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C.3.1 The Contractor shall comply with the Department's DPHS security and
confidentiality guidelines related to all Protected Health Information (PHI).

C.3.2 The Contractor shall comply with all state rules, and state and federal laws reiating
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 Requrrements
of this contract for secure transmission of data.

C.3.4 The Contractor shall identify the individual wh0'

C.3.41 Is the Contractor's single point of contact for STD/HIV/HCV Clinical
. Services;

C.3.4.2 Isresponsible for accurate timely reporting; and
C.3.4.3 |s responsible for responding to the IDPICSS’ inquiries.

C.3.5 The Contractor shall complete and submit all required documentation on
appropriate forms supplied by the IDPICSS, which includes but is not limited to
client visiting and testing data collection forms, within thirty (30) days of speC|men
collection for each client support through this agreement.

C.3.6 The Contractor shall maintain ongoing medical records. that comply mrith 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 documentatron for completeness and adherence to
reporting protocols to ensure qualrty of data.

Cc4. Numbers Served

C.4.1 The Contractor shall provide Healthcare STD/HW/HCV Clinical Services to a
minimum of one-hundred-fifty (150) mdrvrduals and identify a rhinimum of one (1)
newly diagnosed HIV case per year.

C.4.2 The Contractor shall provide non- hea!thcare HIV/HCV Testing Services to a
minimum of fifty (50) individuals and |dent|fy a minimum of one (1) newly diagnosed
HIV case per year.

C.5. Performance Measures

C.5.1 The Contractor shall ensure 90%.0of non-reactive HIV rapid test resu[ts 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 posrtlve 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.

Exhibit A — Amendment 3, Scope of Services ' Contractor Imuals
City of Manchester Page 14 of 18
5§5-2019-DPHS-01-INFEC-02-A03 : Date: ] i‘ ‘ [{ &\(



DocuSign Envelope ID: B41AB338-CE52-484F-A47B-CC9701D7C03B

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

Exhibit A - Amendment 3

+ C.5.6 The Contractor shall ensure 80% of individuals diagnosed with Gonorrhea receive
appropriate treatment within fourteen (14) days of spemmen collection.

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

C.5.8 The Contractor shall ensure 80% of non-reactive HCV rapid" test results are
returned to clients within twenty-four (24) hours of testing date.

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

C.5.10 The Contractor shail 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 newly identified, HCV RNA positive test results
are returned to clients within fourteen (14) days of a positive RNA test result.

C.5.12 The Contractor shall-ensure 85% of newly identified confirmed HCV positive cases
"~ referred to medical care attend their first medlcal appointment within thirty (30)
-days of receiving a positive test resuit.

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

D11 The Contractor shall provide Lead Poisoning Care Coordination and Case
Management services to individuals on behalf of thé 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;
D.1.2.1  Parent notification letters;
D.1.2.2 Property owner notifications letters; and

D.1.2.3 Nurse case management services for children with elevated blood lead
levels 5 micrograms per deciliter {mcg/dL) or higher.

D.2. ' Required Care Coordination and Case Management Activities
D.2.1 Care Coordination and Case Management Activities

. D.2.1.1 The Contractor shall provide care coordination and nurse. case-
management services for children 72 months of age or younger with
elevated blood lead >3 mcg/dL who live in the City of Manchester,
Auburn, Goffstown and Pinardville. The Contractor shall ensure services
include:

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

Exhibit A — Amendment 3, Scope of Services . Contractor Initials: _
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D212 The Contactor shall participate in training coordinated by the
Department's HHLPPP on the new CDC Healthy Homes and Lead
Poisoning Surveillance System (HHLPSS) and when available, utilize
the system for tracking and documenting all care coordination and case
management activities. :

D.2.1.3 The Contractor shall participate in qua(teﬁy 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), Pérsonal Identifiable Information (PIl) 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 notifi catlon 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-leve! >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 ASS|stant (MA), or
licensed physician.

D.2.4.3 The Contractor shall provide in-home or tefephoriic Nurse Case
Management services in accordance with the 2019 Best Practices in

Exhibit A — Amendment 3, Scope of Services “Contractor Initials; .
City of Manchester™ Page 18 of 18 .
§5-2019-DPHS-01-INFEC-02-A03 Date: _ 3\( -



DocuSign Envelope 1D: B41AB338-CE52-484F-A47B-CCS701D7CO3B

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

Exhibit A - Amendment 3

Lead Case Management for Public Health Nurses document for children
with elevated blood lead levels >5.0 mcg/dL.

D.2.4.4 The Contractor shall ensure children with elevated blood lead levels >15
mcg/dL receive an in-home visit as part of their case management
services.

D.2.45 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.2.46 The Contractor shall work with families of children 72 months of age or
younger with elevated blood lead levels >5.0 mcg/dL to successfully link
families to Women, Infant and Children's (WIC) Nutrition Program
services.

D.24.7 The Contractor shall work with families of children 72 months of age or
- younger with elevated blood lead levels >25.0 meg/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.25.1.1 Coordinate referrals with regional partners; and

D.2.5.1.2 Address healthy home and lead. poisoning primary
prevention. : :

D.3. Staffing

D.3.1  The Contractor shall notify the HHLPPP in writing within one (1) month of hire when
a.new administrator or coordinator or any staff person essential to delivering the
scope of services is hired to work in the program, ensuring a resume of the

. employee accompanies the notification. :

D.3.2 The Contractor must notify the HHLPPP in writiri‘g if the position of public health-
. nurse is vacant for more than one (1) month.

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

D.4. Reporting Requirements

D.4.1 The Contractor shall provide a narrative report of all care coordmatron and
outreach activities to the HHLPPP within thirty (30) days of the end of each quarter,
ensuring reports include:

D.4.1.1 The number of Parent Notification letters mailed;
D.4.1.2 The number of Proper_ty Owner Notification letters mailed;

Exhibit A - Amendment 3, Scope of Services Contractor [nitials:
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D.413 The stétus of all individuals receiving Nurse Case Management
services;

| D.4.1.4 The number of cases that have been closed or discharged with reason
included,

D.4.1.5 The number of Lead Stakeholder meetings attended;

D.4.1.6 The number of families referred to WIC nutrition services:

D.4.1.7 The number of families successfully linked to WIC nutrition services;
D.4.1.8 The number of families referred to EIS; and .

D.4.1.9 The number of families successfully linking to EIS.

D.4.2 The Contractor shall ensure 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.

City of Manchester Page 18 of 18
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New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: immunization Program
{Name of RFFP)

Budget Perlod: July 1, 2621 - June 30, 2022 (SFY 2022)

R e R SR DIrect R SRRt Eas Iy Indlrect 0 hTotai» ‘?ﬂﬁ-ﬁﬂ' “leocEtlonaMomodf e
§é$ ;,;fi’ ﬁj%n"af rlncré"mental “!aﬂ’m&: Eived o ;&"‘% e "*iﬁ'.w;;,s%?nammmd, At
1. Total SalaryNVages $ 65,8065? $ $ 65,800.00
2. Employee Benefits . $ 20,192.00 | $ $ 20,192.00
3. Consullants $ - 18 $ -
4. Equipment: $ - b $ -
Rental , $ - 3 $ -
" Repair and Maintenance 3 - $ $
Purchase/Depreciation $ 2500001 % $ " 2,500. 00
5. Supplies: . $ - $ 3
Educational $ 500.00] $ 3 600 00
Lab $ - $ $
Pharmacy- $ 850001 8 $ 650 00
‘Medical $ 500000] § $ 5,000.00
Office $ 300.00] $ $ 300.00
6. Travel 3 250.00] § 3 250.00
7. Occupancy 3 - - $ $ -
8. Current Expenses 3 - $ $ -
Telephone $ - $ 3
Postage $ 250.00| % $ 250 00
Subscriptions $ - $ $ -
Audil and Legal $ - $ $ .
Insurance 3 - $ $ -
Board Expenses $ - $ $ -
9. Software $ - $ $
10. Marketing/Communications $ 1,000.00] $ $ 7 000 00.
11. Staff Education and Training $ 1,400.00] % $ 1,400.00
12. Subcontracts/Agreements 3 400000] § $ 4,000.00
13. Other (specilic delails mandatory): b - $ $ -
' ’ 3 - $ $ -
3 - $ 3 -
Indirect expenses $ - $ $ 3,058.00
TOTAL $ 101,942.00 | § $  105,000.00 | -

Indirect As A Percent of Direct

Exhibit B-4 Budget, Amendment #3
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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 RFF)}

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

E)l(hlblt B-4 Budget, Amendment #3
City of Manchester
$5-2019-DPHS-01- INFEC-OZ AD3

1D e I tr}ﬂ’ lnd‘lmgt!;p i F-““'T*?th 1% *"“”'*?Alloggtlo :Meth |for
iris itorm: AR l#gntah ,3 T i‘xl’.i@aﬁﬁ%@ﬁ SR e lr"é%t?Fii‘éd"é"éf’t%
1. Total Salarnyages 3 53,433.00] % - 3 . 53,433.00
2. Employee Benefits $ 26619.00] % - $ 26,619.00
3. Consultants $ - 3 - $ -
4. Equipment! $ - $ - $ -
Rental - 3 - $ - $ -
Repair and Maintenance $ 800.00] % - $ 800.00
Purchase/Depreciation $ -. 18 - $ -
5. Supplies: $ - 3 - $ -
Educational 3 500.001 $ - $ 500.00
Lab $ - $ - $ -
Pharmacy $ - $ - $ - -
‘Medical $ 18,400.00] $ - $ 18,400.00
Office $ 500.00] $ - $ 500.00
.|6. Travel $ 400001 § - $ 400.00
7. Qccupancy $ - $ - $ -
8. Cumrent Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage § - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 18 - 18 - -
9. Soﬁware $ - $ - $ -
10. Marketing/Communications 3 15000001 8 - 3 1,500.00
11. Staff Education and Training $ 1,000.000 § - $ -~ 1,000.00
12. Subcontracts/Agreements . $ 4000001 § - $ 4,000.00
13. Other (specific details mandatory): 3 1,100.00) & - $ 1,100.00
: 3 - $ - 3 B
$ - $ - |3 -
indirect expenses $ - $ 3248001 & 3,248.00
TOTAL $ 108,25200 | § 3,248.00 | $ 111,500.00 [
Indirect As A Percent of Direct : 3.0%

Contractor Initials.

Date{ q ' ?\ (
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Exhibit B-4 Budget, Amendment #3

New Hampshire Department of Health and Human Services

’

Bidder Name: City of Manchester

Budget Request for: STD Prevention
(Name of RFP)

Budget Period: Jui 1 2021 - June 30, 2022 (SFY 2022)

— re
o

..’?:;;::w:,; 5o r,—:"_“q. L,;.. ﬁ ivif-"’:;g‘""}?a."“ Dl’:' :m '-;..l,g:q Ts'g‘é!“';llndlract 3 Sl AR T AllGK
Ur’w l“"ﬁ“ At &*- R ﬁﬁf; : (o m?‘:ﬁr;ﬂf f’& éﬁé‘%ﬁtntﬂl ’]ﬁ Fl:‘tedﬁ’ .3;"';':% .,‘ﬂ.,‘;.‘,_ 2 , : X Ir
1. Total Salary/Wages
2. Employee Benefits
'13. Consultants 3 1521000 ] & - $ 15,210.00

4. Equipment: $ - 3 - $ -
Rental $ - % - $ -
Repair and Maintenance $ - $ - $ -
PurchaselDepreaatlon 3 - $ : $ -

5. Supplies: $ - $ - $ -
Educational % - $ - $ -

Lab ' 3 - $ - $ -
Phamacy .

Medical $ 287001 $ - $ 297.00
Qffice 3 - $ - $ -

6. Travel $ - $ - $ -

7. Occupancy $ - $ - $ -

8. Current Expenses - $ - $ - $ -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ N
Audit and Legal $ - $ - $ -
Insurance 3 - 3 - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ - $ - $ -

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

12. Subcontracts/Agreements $ 27001 % - - 3 27.00

13. Qther (specific delails mandatory): $ - $ - $ -

3 - $ - $ -
. $ - s B :
indirect expenses $ - $ 466.00 ] $ 468,00
' TOTAL $ 1553400 | $ 466,00 $ 16,000.00 |_

Indirect As A Percent of Direct ' 3.0%

Exhibit 8-4 Budget, Amendment #3 : * Contractor inltials 1(/
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New Hampshlre Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Tuberculosls Control
{Name of RFF)

Budget Period: July 1, 2021 - June 30, 2022 (SFY 2022)
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Total Salary/Wages

$

256,327.00

Employee Benefits

2,554.00

Consultants

Equipment;

Rental

Repair and Maintenance .

Purchase/Depreciation

Supplies:

Educational

- Lab

Pharmacy

Medical

QOffice

Travel

~

Qccupancy

Curren! Expenses

Telephone

Postage

Subscriptions

-Audit and Legal

Insurance

‘Board Expenses

Software

9.
© 110

Marketina/Communications

11.

Staff Education and Training

100.00

12,

Subcontracts/Agreements

4,300.00°

13.

Qther (specific detaits mandatory):

indirect expenses

1,019.00

1,019.00

TOTAL

Y PEYITYTEY PN OEY il PRI P PN PN PR PR PN P PN P i bl P T il A A 1 I e ey

33,981.00
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1,019.00

$
$
$
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
3
$
$
$
3
$
$
$
$
$
$
$

35,000.00 |

Indirect As A Percent of Direct
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Bidder Name: City of Manchester

New AHampshlre Department of Health and Human Services

Budget Request for: Lead Polsoning Care Coordination & Case Management

{Name of RFP)

Budget Perlod: July 1, 2021 - June 30. 2022 (SFY 2022)
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Exhibit B-4 Budget, Amendment #3
City of Manchester
5$58-2019-DPHS-01-INFEC-02-A03

3.0%

rementai‘ i "leedﬁ? ) Bat o

i. Total Sa!aryM!ages 3 32,264, 00 $ - $ 32,264.00

2. Employee Benefits $ 4631001 % - $ 4,631.00"

3, Consulants $ - $ - $ -

4. Equipment: $ - $ - 15 -
Rental $ - $ - $ -
Repair and Maintenance 3 - 3 - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: - $ - $ - $ - -
Educational 5 1,200001 § - $ 1,200.00
Lab $- - $ - $ -

" Pharmacy $ - $ - $ -
Medical $ - % - $ -
Office $ 12000 ] $ - $ 120.00

6. Travel 3 100.00] § - $ 100.00

7. Qccupancy k] - $ - $ -

8. Current Expenses $ - 1% - $ .
“Teiephone $ - § - $ -
Postage $ - $ - 5 -
Subscriptions $ - $ - $ -
Audit.and Legal 3 - $ - 3 -
Insurance $ - $ - 3 -

. Board Expenses $ - $ . 3 -

9. Software $ - $ - $ -

10. Marketing/Communications . $ - $ - $ . -

11. Staff Education and Training $ 120001 § - $ 120.00

12._Subcontracts/Agreements $ 400.00] § - LS 400.00 .

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

- ' $ - 3 - $ -
$ - $ - $ -
indirect expenses $ - $ 1,165.00 ] § 1,165.00
TOTAL $ 38,835.00 ] $ 1,165.00| % 40,000.00—|
Indirect As A Percent of Direct )

Contractor Initiats %_
e DateMQ(



DocuSign Envelope ID: B41AB338-CE52-484F-A47B-CC9701D7C03B

Exhibit B-4 Budget, Amendment #3

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

Bldder Name: City of Manchester

Budget Request for: STD Workforce Development

(Name of RFF)

Budget Perlod: July 1, 2021 - June 30, 2022 (SFY 22)

1—1-1\.

S eRing

{W{; 5 %.‘_[J_irect,@;ﬂ i s’%f?‘:ﬂ‘lnd IAI:e.C s
el talﬁ?i;?&mmxe ?m,

,': T n,:,-;

Exhibit B-4 Budget, Amendment #3
City of Manchester
£55-2019-DPHS-01-INFEC-02-A03

. $ 70,598.00 $ - $ 70.598.00
"|2. Employae Benefits $ 51,170.00 ] § - $ 51,170.00
3. Consultants 3 - 3 - $ -
4. Equipment: 3 - $ - $ -
Rental $ - $ - 3 -
. Repair and Maintenance $ - $ - 3. -
Purchase/Depreciation $ 12000001 & - 13 12,000.00
5. Supplies: 3 - $ - $ . -
Educational $ 500000 % - $ 5,000.00
‘Lab $ - 5 - 3 -
- Pharmacy $ - $ - $ . -
Medicat $ 15,000.00] § - $ . 15,000.00
) QOffice $ 8000001 % - $ 8,000.00
6. Travel $ 13,428.00} $ - ] 13,428.00
7. Occupancy 3 - E] - $ -
8. Current Expenses $ ‘. $ - 3 -
Telephone $ - $ - 3 -
Poslage $ - $ - L3 -
Subscriptions $ - $ - 3 -
Audit and Legal $ - $ - $ -
Insurance $ - $ - 3 -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 20000001 $ - $ 20,000.00
11. Staff Education and Training $ 15,000.00] & - 3 15,000.00 .
12._Subcontracts/Agreemenls $ 5000001 § - $ §,000.00
13. Other - testing incentives: $ 225000] 8 - $ 2,250.00
13. Other - client transportation: 3 1,000.001 % - $ 1,000.00
‘13 - $ -
indirect expenses $ - $ 6,554.00] % '6,554.00
TOTAL $ 218,446.00 | $ 6,554.00| $ 225,000.00 I
Indirect As A Percent of Direct 3.0%

Contractor Initials

Datelal 4/3\|




DocuSign Envelope 1D: B41AB338-CE52-484F-A47B-CCS701D7C03B

' Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Sewicgs

Bidder Name: City of Manchester

Budget Request for: Immunization Program
(Name of RFP)

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

] T iq_k’Dlmcti S “;‘é‘r}*‘ ;Indlract "‘3"‘*;_‘ "f »tht'a‘Iﬁw?n{‘W"
1 : N %F Incnernen!al« ek, j“f:in & leed L R g

1. Total Salary/Wages $ 65800001 % $ 65,800.00

2. Employee Benefits $ 12,129.00] $ - $ 12,129.00

3. Consultants $ - $ - 3 -

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

5. Supplies: $ - $ - $ -
Educational $ - 3 - $ -
Lab $ - $ - 3 -
Pharmacy $ 650001 §. - $ 650.00
Medical $ 4000001 $ - 5 4.,000.00
Qffice $ 300.00] $ - ] 300.00 )

6. Travel $ '250.001 § - 3 250.00 o !

7. Occupancy $ - $ - $ -

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

9. Software $ - $ - 3 -

10. Marketing/Communications $ 25000 ] $ - $ 250.00

11, Staff Education and Training $ 300001 § - $ 300.00

12._Subcontracts/Agreements - $ 3700001 $ - g 3,700.00

13. Other {specilic delails mandatory); $ - $- - $ -

' $ - $ - 1% -
3 - $ - $ -
Indirect expenses $ - $ 2,621.00] % 2.621.00
TOTAL $ 87,379.00| $ 262100 $ 90,000.00 ]

indirect As A Percent of Direct . 3.0%

Exhibit B-5 Budget, Amendment #3 Contractor Initials gé

City of Manchester
£8-2019-DPHS-01-INFEC-02-A03 Dale‘Nq/ 3(



DocuSign Envalope ID: B41AB338-CE52-484F-A47B-CC9701D7C038B

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 Pravention
{Name of RFP)

Budget Perlod: July 1, 2022 - June 30, 2023 (SFY 2023).

... Lm

£
#h

'mlggu .
ub"f Md?{..le"'h'f-lt}(?l‘

T

Rl

V-7

]! ' “Inadcllr‘."ﬁelcgi-;d ?;1 ) 2F- )y,; Ty gy
Cieit : | BT eramantalas, gfﬁ‘{%ﬁw FiXeA gt M amne et T InGIrSUFIXed Cobt i
1. Total SalarylWages $ 53,433.00 $ 53,433.00
2. Employee Benefits $ 26,897.00 $ ‘ - $ 26,897.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental 3 - $ - $ - -
Repair and Maintenance 3 670001 & - $ 670.00
Purchase/Depreciation $ - $ - 3 -
5. Supplies: $ - $ - $ -
Educational $ 750.001 % - $ 750.00
Lab 3 - $ - $ -
- Pharmacy 1 8 - $ - 3 -
Medical $ 19,800.001 § - $ 19.900.00
~ Office $ 50000] & - $ 500.00
6. Travel $ 400001 $ - $ 400.00
7. _Occupancy $ - $ - g -
8. Curmrent Expenses 3 - $ - $ -
Telephone $ - 13 - $ -
Postage $ - $ - $ -
Subscriptions $ - 1% - $- -
Audit and Legal 1 % - 3 - $ -
Insurance $ . 3 - $ -
-Board Expenses $ - $ - $ -
9. Sdftware $ - 3 - $ -
10._Marketing/Communications 13 2000.00] 5 - $ 2,000.00
11, Staff Education and Training $ 2000001 % - $ 2,000.00
12. Subcontracts/Agreements $ 4000004 § - $ 4 000.00
13. Other {specific delails mandatory): $ 1,100.00] § - $ 1,100.00
L ' $ - $ - $ -
$ - $ - $ -
indirect expenses - $ - $ 3,350.00] $ 3,350.00
TOTAL $ 2111,650.00 | § 335000 $  115,000.00 |
3.0%

Indlrect As A Percent.of Direct

Exhibit B-5 Budget, Amendment #3

City of Manchestar

. §5-2019-DPHS-01-INFEC-02-A03

Contractor Initials,

aru

Datel
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DocuSign Envelope 1D: B41AB338-CE52-484F-A47B-CC8701 D7C038

Exhibit B-5 Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: STD Prevention
{Name of RFF}

Budget Period: July 1, 2022 - June 30, 2023 {(SFY 2023} -

&, S R Dlirect R ; é!." rég -‘r’f‘-«n\TotalW‘f S '?' ‘Allocation Method fory’s

! ; 3 e ﬁ%ﬂ%mnﬂ#ﬁl “?J?; v ? ﬁi}ﬂ% Fieg: 'sa Ty ,_Lé’ﬁlndlrectﬂ’lxﬂ;a&ﬂﬂ

1. Total Salarnyages $ - $ 3 -

2. Employee Benefits $ - $ - 3 -

13. Consultants $ 15210.00] $ - 3 15.210.00

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

5, Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy 3 - 3 - $ -
Medical $ 324001 $ - $ 324.00
Office $ - $ - $ - -

8. Travel $ - $ - $ -

7. Occupancy $ - 3 - $ -

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

9. Software ' $ - $ - $ -

10. Marketing/Communications- $ - $ - $ -

11, Staff Education and Training $ - $ - $ -

12. 'Subcontracts/Agreements $ - $ - 3 -

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

3 - $ - |3 N
$ - $ - 3 -
indirect expenses 3 : - $ 466.001 $ 466.00
TOTAL $ 15,534.00 | $ 466.00 | $ 16,000.00 ]
Indirect As A Percent of Direct i 3.0%
]
Exhibit B-5 Budget, Amendment #3 Contractor Initials

City of Manchester
$5-2019-DPHS-01-INFEC-02-A03 Date( q’/ 2,(_



DocuSign Envelope ID: B41AB338-CES52-484F-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
{Name of RFP)
Budget Perlod: July 1, 2022 - June 30, 2023 (SFY 2023) -
T R 'Indlrect .-, TrTOLE] “‘“"”" Allo'c"étlon Method for.i&
‘ e e gi‘éﬁ%mw e
1. Total Satary/Wages $ 25327.00] - $ 25.327.00
2. Employee Benefits $ 2,65400] $ - $ 2,554.00
3. Consultants $ - $ - 3 -
4. Equipment: 3 - 3 - $ -
" Rental $ - $ - $ -
" Repair and Maintenance $ - $ - 3 -
Purchase/Depreciation - $ - $ - 3 - —_
5. Supplies. $ - $ - $ -
Educationai $ 100.00] 8 - $ 100.00
Lab $ - 3 - $ -
Pharmacy $ .- $ - $ -
Medica! $ 1000001 $ - $ 1,000.00
QOffice $ 100.00] $ - $ 100.00
6. Travel $ 500.00] $ - $ 500.00
7. Occupancy $ - 3 - ] -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - ] -
Postage 3 - 3 - ] -
Subscriptions 3 - $ - $ -
Audit and Legal 3 - 3 - 3 -
Insurance $ - $ - $ -
Board Expenses § - $ - $ -
9. Software - ] $ - $ - 3 -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ 100001 $ - $ 100.00
12. Subcontracts/Agreements $ 4300.00] % - $ 4,300.00
13, Other {specific details mandatory): $ - $ - 3 -
' 3 - $ - $ -
$ - $ - 3 -
indirect expenses 3 ‘ - $ 101800} & 1,019.00
TOTAL $ 33,981.00 [ § 1,019.00[ § 35,000.00 |
Indirect As A Percent of Direct . 3.0% .
Exhibit B-5 Budget, Amendment #3 ' Contractor Initlals

City of Manchaster -
$5-2019-DPHS-01-INFEC-02-A03 Datd H A {J,{



DocuSign Envelope ID: B41AB338-CE52-484F-A478-CC9701D7C03B

Exhibit B-5 Budget - Amendment #3

New Hampshire Department of Health and Human Services
' L

Bidder Name: City of Manchester

Budget Request for: Lead Polsoning Care Coordination & Case Management
{Name of RFF)

Budget Perlod: July 1, 2022 - June 30, 2023 (SFY 2023)

El e Y "'Dfl’OCﬂ | dirac e, e
\:9 W_’f{%i‘ ? rf‘ﬁa Y rxﬁe*d: :%3 “4

‘;‘dti;“”‘Allocatldn”Mathod’for*‘? ¥
7

» u—trq“ﬁ&;ﬂ-oml =g

oitem s ~-mlricremental ’f AR e C T Ik d CoBtata

1. Total Salarnyages $ 32264001 % - $ 32,264.00

2. Employee Benefits $ 443100) % - $ . 443100

3. Consullants $ - $ - $ -

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

15. Supplies: $ - $ - $ -
Educationa! 3 1,200.00] § - $ 1,200.00
Lab $ - 13 - 1s -

" Pharmacy $ - $ - $ -
Medical 3 - $ - $ -
Office $ 120.00] & - $ 120.00

6. Travel 3 100.001 $ - $ 100.00

7. Occupancy $ - $ - 3 -

8. Current Expenses ] - $ - $ -

' Telephone $ - 3 - 3 -
Postage $ - $ L -
Subscriptions $ - 3 -. 1% -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 3 - 3 -

9. Software ~ $ - $ - $ -

10. Marketing/Communications $ 200001 % - 3 200.00

11. Staff Educaticn and Training $ 120.00] $ - $ 120.00

" [12._Subcontracts/Agreements $ 40000 $ - 18 400.00

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

: $ - $ - $ -

$ - $ - $ -
indirect expenses $ - $ 1,165.0041 $ 1,1685.00
TOTAL $ 38,835.00 (| $ 116500 | $ 40,000.00 |

{ndirect As A Percent of Direct 3.0%

Exhibit 8-5 Budget, Amendment #3 . Contractor Initials,

City of Manchester
$5-2018-DPHS-01-INFEC-02-A03 : oae 3 A/ A



DocuSign Envelope |D; 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 PERIQD

Bidder Name: City of Manchester

Budget Request for: STD Workforce Development
(Name of RFF)

Budget Period: July 1, 2022 - June 30, 2023 (SFY 23)

e e o Direct iy rﬁg’clngirect“" e \'Fy&‘msﬁotal D *"’Allocalion‘l\lethod‘forﬁ‘“
i %3? Ee gh !ﬁ@n‘?‘rﬁra‘%tah}"%"ﬂ  AEAFIxed 2 % ‘i-,,.,ﬁé}*lndf‘r“aamxed Chato

1. Tolal SalaryNVages $ 72,653.00] § - $ 72.653.00

2. Employee Benefits $ 51,978.00| $ - $ 51,8978.00

3. Consultants $ - $ - 3 -

4. Equipment $ - $ . - $ -
Rental _ $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5 Supplies: $ - $ - $ -
Educational $ - $ - 3 -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ 5500.00] % - $ . 5.500.00
Office $ 500001 % - $ 500.00

6. Travel $ 2,00000] § - $ 2,000.00

7. Occupancy $ ) - $ - $ -

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

9. Software $ .- 4] - $ .-

10: sMarketing/Communications $ . 500000] $ - $ 5,000.00

11._Staff Education and Training b 2000001 § - $ 2,000.00

12. Subcontracts/Agreements $ 4.000.00{ & - $ 4,000.00

13. Other - teisting incentives: $ 1,500,001 § - $ 1,500.00

'|13._Othet - client transportation: 3 500.00] § - $ 500.00
: ] - $ - $ -
indirect expenses $ - 5 4369001 & 4 369.00
TOTAL. $ 145,631.00 | § 4,369.00 | $ 150,000.00 ]
indirect As A Percent of Direct 3.0%

Exhibil B-5 Budget, Amendment #3 . Coniractor [nltials [
City of Manchester . q/ 3
§5-2019-DPHS-01-INFEC-02-A03 . Date‘; :




DocuSign Envelope ID: B41AB338-CES2-484F-A47B-CC9701D7CO3B

Exhibit B-6: Budget, Amendment #3

New Hampshire Department of Health and Human Services

Bidder Name: City of Manchester

Budget Request for: Immunization Program
(Nama of RFP)

Bu:dgat Perfod: July 1, 20237 - December 31, 2023 (SFY 2024)

INOIreCt 2 e 2o,

,_ ;_ B e e

1. Total SalaryNVages $ 32.900.00 3 - 13 32,900.00

2. Employee Benefits $ 5639.001] % - $ 5,639.00

3. Consultants $ - $ - 3 -

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

5. Supplies: $ - $ - 3 -
Educational $ - $ - 3 -
Lab $ - 3 - $ -
Pharmacy 3 650.00] § - 3 650.00
Medical 3 2000001 & - $ 2,000.00
Qffice $ 150.00] & - $ 150.00

6. Travel 3 150.00] $ - 3 150.00

7. Qccupancy $ - $ - $ -

8. Current Expenses $ - $ - $ C -
Telephone ] - $ - $ -
Postage $ - $ - $ -

=k Subscriptions $ - $ - 3 -
“m: _ Audit and Legal $ i - 18 -

" Insurance 3 - $ - $ -
: Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 100001 8 - $ 100.00

11. Staff Education and Training $ 300001 § -+ 18 300.00

12. Subcontracts/Agreements 3 180000180 8 - $ 1,800.00

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

. $ - $ - $ -
$ - $ - $ - \
indirect expenses $ . - $ 1315001 § 1,311.00
- TOTAL $ 43,689.00 [ § 1,311.00 [ § 45,000.00 |

Indirect As A Percent of Direct 3.0%

Exhibit B-6 Budge!, Amendment #3 ‘ Contractor Innlalsgé‘_

City of Manchester
$5-2019-DPHS-01-INFEC-02-A03 . cad N 4/ (
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Exhibit B-6 Budget, Amendment #3

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

Bldder Name: City of Manchester.

Budget Request for: HIV Prevention
{Name of RFP)

.Budget Perlod: July 1, 2023 - December 31, 2023 (SFY 2(24)

]

:} Ei

e

‘\éQW‘TO

y mmalrect {, "‘Qjﬁ tal“.gfwr it f "Allocgélon Method foras:
X , e wmiﬁa‘;thlxadi} AT R R RdiGeuT ned CoBtitay
1. Total Salary/Wages $ - 26,72500] % - $ 26,725.00
2. Employee Benefils $ 13450001 % - $ 13,450.00
3. Consultants $ - 3 - $ -
4. Equipment: $ - $ - 13 -
Rentat 3 - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - .15 - $ -
Educational $ 20000]) § - $ 200.00
Lab $ - $ - $ -
Pharmacy $ - $ - $ :
Medical 3 10.425.00] & - $ 10,425.00
QOffice $ 250001 $ - 1% 250.00
6. Travel $ 200001 ¢ - 3 200.00
7. QOccupancy $ - $ - 3 -
8. Current Expenses $ - $ - 1'% -
Telephone $ - $ - 3 -
. Postage $ - $ - $ - ~
Subscriplions $ - $ . - 3 -
Audit and Legal 3$ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ - .
g Software $ - - 3 - $. -
10. "Marketing/Communications $ 1,00000] $ - $ 1,000.00
11. Staff Education and Training $ 1,.00000] & - $ 1,000.00
12. Subcontracts/Agreements 1-% 2000001 $ - $ 2,000.00
13. Other (specific details mandatony): $ ‘575001 § - 3 575.00
' - $ - $ - $ -
3 - $ - 3 -
indirect expenses $ - ‘$ 1675.00] % 1.675.00
TOTAL. $ 55,825.00 | $ 1,675.00[ ¢ 57,500.00 I
indirect As A Percent of Direct 3.0%

Exhibit B-6 Budget, Amendment #3
City of Manchesler
§5-2019-DPHS-01-INFEC-02-A03

Contractor Inttial

o
Date(_a_\[_ol LEU
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Exhibit B-6 Budget, Amendment #3

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, 2023 - December 31, 2023 (SFY 2024)

y Ilécauon Method for»w
S TR Y b, Yt

VlndlrchFIxed cg"stjy .?’v'“

=
.;e n-‘_

R

Total Salary/Wages $ -

Employee Benefits $

Consultants $

Equipment: $

Rental $

Repair and Maintenance $

Purchase/Depreciation $

5. Supplies: $

Educational $

. Lab $

Pharmacy $

Medical $

Qffice $

Travel $

- Qccupancy . $
8. Current Expenses $ -

$ .

$

3

$

$

3

$

$

$

$

$

¥

3

3

$

Blwir [ = [

+

1
e fen | [eafen]en |en
, P Esd

~Nle

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):

233.00
8,000.00 |

indirect expenses 233.00
- TOTAL 233.00

1]
hd g 12 T T Y P T A e P Y P L Y A P T A A P A )
1

Indirect As A Percent of Direct ) 3.0%

Exhibit B-6 Budget, Amendment #3 ’ Contractor Initlalsg k
City of Manchester
§5-2019-OPHS-01-INFEC-02-A03 Datd M A/



DocuSign Envelope ID: B41AB338-CES52-484F-A47B-CCH70107C03B

Exhibit B-6 Budget, Amendment #3

New Hampshire Department of Health and Human Services
Bidder Name: City of Manchester
Budget Request for: Tuberculosls Control
{Name of RFP)
Budget Period: July 1, 2023 - December 31, 2023 (SFY 2024)
T fstii: Diract e opES diroct‘i"? ’“‘ i T, pTotal *‘«*?hf
; : [t I:i}f:“:?:,n'.,a.me.ntti. 75 “{"an leed}ﬁ‘?zlﬂ” ﬁ' R
1. Total SalarylWages $ 12664.00] % - $- 12,664.00
2. Employee Benefits $ 1,276.00] $ - $ 1,276.00
3. _Consultants $ - $ - $ -
4 Equipment: $ - 3 - $ -
Rental $ - $ - 3 -
Repair and Maintenance $ - $ - $ -
Purchase/Depraciation $ - 3 - $ -
5. Supplies: $ - $ - 3 -
Educational $ 5000] $ - $ 50.00
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical 3 50000] % - $ 500.00
Office 3 100.00] § - $ 100.00
6. Travel 3 20000] % - § 200.00
7. Occupancy $ : $ - $ -
8. Current Expenses $ - - $ - 3 -
Telephone $ - $ - 3 -
Postage 3 - $ - $ -
Subscriptions 3 - b - $ -
Audit and Legal -~ $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software: $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training § 5000] 8 - $ 50.00
12. Subcontracts/Agreements $ 2,150.00] ¢ - $ 2,150.00
13. Other {specific details mandatory): $ - $ - $ |-
' ' $ - $ - $ -
$ - 3 - $ -
indirect expenses $ - $ 510001 % 510.00
[ TOTAL $ 16,990.00 | § 510.00 [ § 17,500.00 |
Indirect As A Percent of Direct : 3.0%

Exhibit B-6 Budget, Amendment #3
City of Manchester
5$5-2019-DPHS-01-INFEC-02-A03

Contractor Initials, az ¢
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Exhibit B-6 Budget - Amendment #3

New Hampshire Department of Health and Human Services

Bldder Name: City of Manchester

Budget Request for: Lead Polsoning Care Coordination & Case Management
(Name of RFP) ‘

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

3 "-."_*'*'*-{ 7L ',;"."' IS :}g?.a?‘%‘.? SRETRD lrect:%%,{;s’?‘_ esindirectian ’ AT BT otal ey
SEERG &'Wuﬁiﬂﬁﬁ}h&; %i‘l%rementalﬁ”@ J%? ixet %E?é‘ﬂr‘-’ AR T

1. Total Salarnyages $ 16,132.00] $ - $ -16,132.00 -

2. Employee Benefits $ 2215001 % - $ 2,215.00

3. Consultants $ - $ - $ -

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

5. Supplies: $ - $ - 3 -

. Educational $ 600001 % - 3 600.00
Lab $ - $ - $ -
Pharmacy $ - 5 - $ -
Medical 3 - $ - 3 -
Qffice $ 80001 § - $ 80.00 - :

8. Travel $ 50001 $ - $ 50.00

7. Ocoupancy 3 - 13 - 3 -

8. Current Expenses $ - 3 - $ -
*Telephone 3 - § - 3 -

_Postage $ I - $ -
Subscriptions $ - $ . < $ -
Audit and Legal $ - 13 - $ -
Insurance % - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 80001 % - $ . 80.00

11. Staff Education and Training $ 60.00) % - $ .60.00

. [12. Subcontracts/Agreements $ 20000 3 - $ 200.00
.113. Qther {specific details mandatory): 3 - $ - $ -
$ - $ - § -
$ - $ - $ -
$ - $ 583001 % 583.00
TOTAL $ 19,417.00 [ $ 583.00 | § 20,000.00 |

Indirect As A Percent of Direct _ . 3.0%

Exhibit B-6 Budget, Amendment #3 Contractor Initials %

City of Manchester
$5-2019-DPHS-01-INFEC-02-A03 pad A G/ MU
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Exhibit B-6 Budget, Amendment #3

Bldder'Name: City of Manchester

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

Budget Request for: STD Workforce Development

(Name of RFP)

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

Llne Item Pak g’f‘?"f

:,-
Jo

LRNX ,%.’*%‘Bfkrm*ﬁ ;k;ﬂrg TR [&j&ggi;

‘ﬁ!*' ;‘ﬁgﬁxedé 7'.

“g'ﬁhelrectﬂ’j'ﬁﬁfgj“' o ‘ezlndlrect‘aﬁ“ DR
’lncrsmentall

}?ﬂ&

' R ‘Allocation’ Memgditgr'é’ o
Wﬁﬂﬁ&:ﬁvf"‘ IndireetEixad: CBstiﬁm

1. . Total SalarylWages

34,5590.00

34.559.00

- Employee Benefits

26,406.00

26,406.00

Consultants

el e

‘Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

2.000.00

2.000.00

QOffice

100.00

100.00

Travel

1,000.00

1,000.00.

Occupancy

Current Expenses

e

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

2,500.00

2,500.60

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

2,185.00

2185.00

indirect expenses
' TOTAL

S A id I I I I S I I I d I S amm I e

'
|07 |8 |60 |0 [N A e 68 B Laa e |en anr oo | oo [ lar [ [en|on | e (n |en | o0 | o
'

72,815.00 2,185.00

75,000.00 |

indirect As A Percent of Direct

Exhibit B-6 Budget, Amendment #3
City of Manchester
§5-2019-DPHS-01-INFEC-02-A03

3.0%

Contractor lnllialsg! %
Date(al l( 7“(
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CERTIFICATE OF AUTHORITY

|, __Matthew Normand _ , hereby certify that;
(Name of the elaeted Officer of the Corporation/LLC; cannot be contract signatory)

1. I am & duly elected Clerk/Secretary/Officer of ___ City of Manchester
o (Corporation/LLC Name)

2. Thefollowing is a true coh'y of a vote taken at a.meeting of the Board of Directors/shareholders, duly called and

héld on Décember 7___, 2021__, atwhich a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That _Joycé Craig, Mayor ' : {may list micre than one person)
{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 -execiite any and all-
documents; agreements and other instrumenits, -and any amendments, revisions, or madifications theréto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote -
3. | hereby certify that said vote has not been amended or repea1ed 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. | 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 fullauthority to bind the corporation. To the extent that there. are .any
limits 'on the authority of any listed individuat to bind the corporatlon incontracts with. the State of New Hampshire,
all such limitations are. expressly stated herein.

Daled:_1219!2021_

C Signature of E;Ie::tad-Ofﬁcer
Name: Matthew Normand
Title:  'City Clerk

Rev..03/24/20
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Kevin J. O’Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE
STATE OF NEW HAMPSHIRE
Department of Health and Human Services

129 Pleasant 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:

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage |
- Each Person ' 325
Each Occurrence ' 1000
AUTOMOBILE LIABILITY Bodily Injury and Property Damage ‘
: . Each Person 325

Each Occurrence 1600
'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 confract. Notwithstanding any requitements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD . _
For RPHN - Public Health Preparedness from July 1, 2021 through June 30, 2022.:

Issued the 19th day of May, 2021.

AL e

Y Kevin I. O'Neil Risk Manager

One City Hall Plaza + Manchester, New Hampshire 03101 « (603) 624-6503 « FAX: (603) 624-6528
TTY: 1-800-735-2964
E-Mail: koncil@manchesternh.gov * Website: www.manchesternh.gov




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN‘DRIVE, CONCORD. NH 0330}

603-271-4501 1-800-852-3345% Ext. 4501

Fax: 603-2714827  TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lorl A, Shibinette
Comenissioner

Liss M. Morris
Director

June 11, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing Sole Source agreement with the vendor listed in bold below, for
infectious disease and lead poisoning testing, public health investigation, case management as

“well as outreach and education services, by exercising a contract renewal option by increasing
the total price limitation by $583,500 from $961,955 to $1,545,455 and by extending the
completion date from June 30, 2020 to December 31, 2021 effective upon Govemor and Council
approval. 58% Federal Funds. 32% General Funds. 10% Other Funds.

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

below.
Vendor Name Vendor Area | Current Increase Revised - G&C
' Code Served - | Amount | (Decrease) | - Amount Approval

City of Nashua,

Division of Public | 177441 Greater - O: 8218
Health and B011 | Nashua Area | $415.800 50| $415.800 ltem #7
Community . :

Services
O: B/22/18
Greater
Manchester Health "gggg' Manchester | $546,155 | $583,500 | $1,129,655 tem #7
Department Area A1 12/19/118
. . Item #15 |
Total: | $961,955 $583,500 | $1,545,455 :

Funds are available in the following accounts for State Fiscal Year 2021 and are

anticipated to be available in State Fiscal Year 2022, upon the availability and -continued

appropriation of funds in the future operating budget, with the authaority to adjust budget line items:

within the price limitation and encumbrances between state fiscal years through the Budget Offi ce
if needed and justified.

‘See attached fiscal details.

A



His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
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EXPLANATION -

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

The purpose of this reques't 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-prevéntable 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 [ater date to be determined upon receiving the vendors executed
contract documents. . . .

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

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

» Increasing mmqmzatron rates among children, adolescents and adults; and
. Detectirig, 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 mformatron and counseling on
how to maintain lead-safe housmg ‘

The Manchester Health Department'will also assist with prevention activities including
" technical assustance to families and property owners to create and maintain lead-safe housing.

The Greater Manchester and Greater Nashua Areas are designated as the highest- -risk
areas in the State due to the increased prevalence of risk factors for lead poisoning that include
age of house, children on Medicaid and children living in poverty. Community based chiidhood
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
' medrcal 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 skrlls which can result in

increased impulsivity and aggression in children. .
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~ The Department will monitor contracted services using the following performance
measures: .
¢ Ninety percent (90%) of non-reactive HiV rapid test results are retumed to clients
* within twenty-four (24) hours of testing date.
» Ninety percent (90%) of reactive HIV rapid tests results are retumed to clients
within twenty-four (24) hours of testing date.
« Ninety-five percent (95%}) of newly identified, confirmed HIV positive test results are
" returned to clients within fourteen (14) days of confirmatory test date.

¢ Ninety-five percent (95%) of newly identified HIV positive cases referred to medical
care attend their first medical appointment within thirty (30) days of receiving a

positive test result.
.» 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 (30%) of non-reactive HCV rapid tests resuits are returned to clients
within twenty-four (24) hours of testing date.

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

¢ Ninety-five percent (95%) of newly identified HCV antibody positive individuals who
do not receive an RNA test at the time of antibody screenlng have a documented
referral to medical care at that time.

¢ Ninety five percent (95%) of newly identified, 'HCV RNA positive test results are
returned to clients within fourteen (14) days of a positive RNA test result.

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

» One hundred percent {100%) of children 72 months of age and younger wﬂh
elevated blood lead levels above the action fimit receive case management
services.

s 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 pg/dL and
the action limit reside receive notification Ietters that unclude 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. i ’ .
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Should the Govermnor 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 Fﬁnds: CFDA #93.268, FAIN H231P922595; CFDA #93.940, FAIN
U62P5824538; CFDA #93.997, FAIN H25PS005159 and CFDA #93.197,.FAIN UE3EH001408;
General Funds and Other Lead Revolving Funds.

Respectfully submitted,

ori A. Shibinette
Commissioner

The Department of Health and Human Services' Mission is to join communities and fdmilics
in providing opportunities for cilizens lo achieve health and independence.



Infectious Disease Prevention Services Contracts
$5-2019-DPHS-01-INFEC

Fiscal Detail Sheet

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

05-95-90-902510-54780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, IMMUNIZATION 100% Federal Funds

Increased/ .
Fiscal Class/ . Job Current | o reased) | Modified
Year - Account Class Title Number E;%%itt Budget ) E;dgitt
: Amount . ou
Contracts for ~ S |- | )
2019 102-500731 Program Services 900233177 $45,000 $0 $45,000
) ' Contracts for :
2019 102-500731 Program Services 90023011 $20.000 $0 $20,000
Contracts for -
2020 102-500731 Program Services 90023317 $45,000 $0 $45,000 |
Contracts for : : :
2020 102-500731 Program Services 90023011 $20,000 ‘ $0 $20,000
: Contracts for e
2021 102-500731 |. Program Services 90023011 $0 $0 | $0
Contracts for '
2022 1_02-500731 Program Services 90023011 $0 .$0 $0
' Subtotal: | $130,000 $0 $130,000.

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

Funds :
Fiscal | Class/ - oo | Current (g:é?::::é) - Modified
Class Title Budget ‘ Budget
Year Account Number Amount Budget Amount
Amount
Contracts for |
_ 2019 102-5007 31 Program Services 90024000 $80,000 %0 $80,000
. Contracts for
_ 2019 102-500731 Program Services 90025000 $15,400 $0 $15,400
Contracts for ' '
2020 102_-500?31 Program Services 90024000 $80,000 $0 _ $80,000 | .
Contracts for - :
2020 102-500731 Program Services 80025000 $15,400 $0 $15,400
iy Contracts for '
2021 102-5007 31 Program Services 90024009 $0 - $0 $0
Contracts for
2022 102-500731 Program Services 90024000 - %50 %0 $0
. ' Subtotal: | $180 800 §0 $190,800
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05-95-80-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL 100% General Funds

) : Increased/ S
Fiscal Class/ . Job Current {Decreased) Modified
Year Account Class Title Number Budget Budget Budget

Amount " Amount Amount
Contracts for o
2019 102-500731 Program Services 9002000§ $35,000 $0 $35,000
: Disease Control
2019 547-500394 Emeraencies 90027026 $25,000 $0 $25,000
. Contracts for '
20_20 | 102-500731 Program Services 90020006 $35,000 $0 $35,000
| . Contracts for : ' '
.2021 102-5007 31 Program Services 90020006 - $0 $0 $0
. Contracts for ;
2022 102-5007 31 Program Services 90020006 $0 $0 $0
' Subtotal: | 395,000 30 $95, 000

05-95-90-801510-56980000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS DIVISION OF PUBLIC HEALTH, LEAD POISONING PREVENTION FUND 100% Other Funds

. . Increased/

* Fiscal Class/ : . Job Current - (Decreased) Modified

Year Account Class Titie Number Budget Budget Budget

Amount 9 Amount

. Amount L
' Contracts for '
2021 102-500731 Program Services 90037002 $0 $0 $0
Contracts for
2022 102-500731 Program Services 90037002 $0 $0 $0
' Subtotal: $0 $0 80 |-

TOTAL: | $415,800 $0 $415,800

" Manchester Health Department Vendor #177433-8B009:

05-95-90-902510-54780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH IMMUNIZATION 100% Federal Funds

) Increased/ .
Fiscal’ Class/ cl T' Job Current (Decreased) i Modified
Year Account - ass Tille Number Budget Budget Budget
Amount Amount
‘ Amount
Contracts for : i .
2019 102-500731 Program Services 90023317.| $46,049 $0 $46,049
Contracts for . ' '
2019 102-500731 Program Services 90023010 | $23,951 $0 $23,951
Contracts for ) C
2019 10_2-500731 Program Services 90023011 $20,000 $0 .. $20,000
Contracts for i
2020 ‘ 102-500731 Program Services 90023317 $46,049 $0 $46,049
: Contracts for :
2020 102-500731 Program Services 90023010 $23,951 $0 $23,9f51
Contracts for . '
- 2020 102-5007 31 Program Services | 90023011 $20,000 $0 $20,000
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102-500731

Contracts for

$29,700

2021 Program Services 90023011 $0 $29,700 |
2021 | 102-500731 | rS;::qag: o | 90023320 $0|  $60,300|  '$60,300
2022 | 102-500731 ._Prgg"rg:;agzri?ges 90023011 S0| $14850|  $14,850
2022 | 102-500731 Prf;’;‘;?g;i‘i’;es 90023320 |  $0|  $30,150|  $30,150
Sublotal: | $180,000| $135000|  $318,000

" 05-95-90-902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION 100% General Funds

Increased/ . ‘
Fiscal Class/ , Job Current | nocreasedy | Modified
Year . Account Class Title Number 2&?7& Budget :;%%:tt
: : Y Amount
Contracts for. _
2019 | 102-500731 Program Services 90023330 | $22,855 $0 $22,855
Subtotal: | 822,855 80

$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 :
. "I Increased/ .
Fiscal Class/ . Job Current {Decreased) Modified
Year Account Class Title Number Budget Budget Budget
Amount g Amount
: Amount
Contracts for . ' :
2019 102-500731 Program Services 90024000 $87,500 3 $0 $87,500
Contracts for -
2019 102-5007 31 Program Services 90025000 | $15,400 $0 _$15,400_
: Contracts for
2020 102-500731 Program Services 90024000 $80,000 $0 §80,000
’ Contracts for
2020 102-500731 Program Services 90025000.1 $15,400. 30| $15,400
: Contracts for o '
2021 | 102-500731 Program Services 900240Q0 $0 $108,000 $108,000
; ' Contracts for- :
2021 102-500731 Program Services 90025000 30 $16,000 $16,000
Contracts for .
2021 102-590731 Program Services 90025002 $0 $100,000 | - $100,000
‘ ‘ Contracts for .
2022 102-500731 Program Services 90024000 30 $54,000 $54,000
. Contracts for -
2022 1 02-5Q0731 Program Services 90025000 30 $8,000 $8,000
. Contracts for )
2022 102-500731 Program Services 90025002 30 $50,000 $50,000
$188,300 $336,000 $534,300

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

Increased/

. Current Modified
e | S| Gassie | 2| e | O | ol
. Amount Amount Amount
Contracts for :
2019 102-500731 Program Services 90703900 $40,000 $0 $40,000
Subtotal: | $40,000 30 340,000

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

Increased/ .
Fiscal Class/ L Job - Current (Decreased) Modified
Year Account Class Title Number Budget Budget Budget
_ Amount Amount Amount .
Contracts for
_ 2019 102-500731 Prograf Services 90020006 $35,000 $0 $35,000
' - Disease Control |
2019 547-500394 Emergencies TBD $35,000 $0 $35,000
. Contracts for Py »
2020 102-500731 Program Services 90020006 $35,000 $0 $35,000
Contracts for -
2021 102-5007 31 Program Services 90020006. $0 $35,000 $35,000
: Contracts for
2022 | 102-500731 Program Services 90020006 $0 $17,500 $17,500
‘ Subtotal: | $105,000 §52,500 $157,500

05-95-90-901 510-79640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTI.-I_AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, LEAD PREVENTION 100% Federal Funds

Increased/

) . Current Modified
Fiscal Class/ . Job {Decreased)
Year Account . Class Title Number 2;%?;& Budget 2:1%%% ,
- Amount
' Contracts for
2021 102-5007 31 Program Services 90036000 %0 $40,000 $4_40,000
: j Contracts for '
2022 102-500731 Program Services 90036000 $0 $20,000 . $20,000
' Subtotal: $0 $60,000 360,000
- TOTAL: | $546,155| $583,500 | $1,129,655 |
GRAND -
TOTAL: $961,955 $583,500 | $1,545,455
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New Hampshire Daparfment of Healith and Human Services
Infectious Disease Prevention Services

State-of New Hampshire
Department of Health and Human Services
Amendmaent #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 betwaan the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and the Manchester Health Departmant
(hereinafter referred to as “the Contractor“) a munlclpality with a place of business at 1528 Eim Street,
Manchester, NH 03101.

WHEREAS, pursuant to an agresment (the "Contract”) approved by the Governor and Executlve Council
on August 22, 2018 (ltem #7), as Amended on December 19, 2018 (ltem #15), 'the Contraclor agreed to
perform cerlain services based upon the terms and conditions spacified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provislons, .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 Execulnve Council; and

" WHEREAS;, the parties agreeto extend the term of the agreement, inciedses the price Ilmita!lon 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 forih herein, the parties hereto agres to amend as follows:.

1. Form P-37 General Provisions, Block 1.7, Completion Date, o read: , »
December 31, 2021,
2. Form P-37, General Provisions, Block 1.8, Price Limitafion, to read:
. $1,129,655. )
3. Form P-37, General Provisions, Block 1, 9, Contractlng Officer for State /\gency, to read:
| ‘Nathan D. White, Director.
4. Form-P-37, General Provisions, Block 1. 10, State Agency Telephona Number to read:
603-271-9631. : '

5. Modify Exhibit A, Scope of Serwces Section 1, Prowsions Application to all Services by deleting
' Subsection 1.4 in its entirety.

6. Modify Exhibit A, Scope of Services, Part C STO/HIVIHCV Clinical Services and HIVIHCV .
Priority Testing; Sectlon 12. Required STD, HIV and HCV Activities and Dehvarables Subsectlon :
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 Dlseases as well
as Human Immunodeficienéy Virus and Hepatitis C.

12.1.3. The Confractor 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 tisk of Infections, as defined by the
Department.

Manchester Heallh-Department Amendment #2 Conlractor Initials %i_/ .
$5.2019-DPHS-01INFEC-02-A02 . Paga 1 of 12 Date m(z ’@




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

7. Exhibit A, Scope of Services, Part C. STO/HIVIHCV Clinical Services, Saction 12. Required STD,
HIV and HCV Aclivilles and Deliverables; Subseclion 12.2; Paragraph 12.2.2 to read;

12.2.2. HIV lesting utilizing rapki testing technology for those individuals who meet criteria In
accordance with CDC treatment gukdelines.

8. Exhibil A, Scope of Services, Part C: STD/HIV/HCV Clinlcal Servicas; Secllon 12. Requlred STD,
HiV and HCV Aclivilies and Deliverables; Subsection 12.3, Paragraph12.3.1, to read: -

12.3.1  Volunlary confidential HIV Counseling, Tesling and Referral Services utilizing rapld
testing technofogy for those individuals who meset criterla in accordance with CDC
treatment guidelines, to the following priority populations identified to be at increased risk
of HIV infaction:

- 12.3.1.1  Sex and needle sharing pariners 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 Incarceratad;
“712.3.1°67 " Contacts o a positive STD case and'those who are symptomahc of a bacterial

STD; and

12.3.1.7 Individuals who repont lradlng sex for money, drugs, safely or houslng

9. Modify Exhiblt A, Scope of Servlces, Peri C: STD/HIVMHCYV Clinical Services; Section 12, Requlred
STO, HIV and HCV Aclivities and Daliverables; by adding Subsectlon 12.5 as follows:

12.5. HIV Testing Health Care Selting:

12.5.1.

12.5.2.

The Conlractor 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 detarmined by the-Departmen!.

The Contractor shall provide HIV testing In conjunction with STD screening and
treatment and HCV tesling for individuals who meet the risk-based criterla, which
shall be accomplished by screening individuals at increased risk of infeclion and
treallng or providing lmkage to spscialty care to Indlviduals who tesi positive for
infectlon.

10. Modify Exhibit A, Scope of Services, Part C. STDHIVIHCV CIlnIcaI Services; Secllon 12. Required
_ STD, HIV end HCV Activities and Deliverables; by adding Subsection 12.6 as follows:

12 6. HIV Testlng Non Health Care Selling:

12.6.1.

12.6.2.

" The Contractor shall provide largeted HIV and HCV counseling, testing and
referral sarvices to the populations most al risk for infaclion, which Include:

12.6.1.1. Men who have sex with men; and
12.6.1.2. Injeclion drug users.

.The Contractor shall provide services In sellings, and at times, where the greatest

number of at-risk indlviduals are avaitable.

1. Modify Exhiblt A, Scope of Services, Part C: STO/HIVIHCV Clinical Servlces; Seclion 12. Requlred
STO, HIV and HCV Activities and Delivarables:.by adding Subsaction 12.7 as follows:

Manchoster Health Deparimant Amendment #2 Contracior Initials EL_
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12.7 . Additional Requirements for HIVIHCVISTD Activitles:

" 12.7.1 The Contractor shall priorilize lndlvlduals referred as a result of partner services
aclivities,

12.7.2. The Contractor shall not use Feders! funds to procure STD trealmanl
medications.

12.7.3. The Contractor shall ut:llze fundmg lo procure and maintain the Contrac(or's rapid
testing supplies.

12.7.4. The Conlractor ‘shall be prepared to perform physical examinalions end
phiebotomy to collact specimens from clients, as needed, Including thase who
have rapid reactive test resull. The .Contractor shaII sand collected blood
specimens lo the NH Public ‘Health Laboratories to confirm Infection. The
Conlractor shall:

12.7.4.1. Link the clients with confirmad HIV and HCV mfectlons to medical care
for services and treatment.

“2.7.4.27"WoiK TWith "the Edifectional " facility,  "@s™ d@ppropriate; 1o’ "ensure’ - "

Incarcerated individuals with confirmed RiV ang HCV infectlons have
linkage to care available upon discharge.

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

12.7.6, The Contractor shall not expend more than ten percent (10%) ol the total federa!
funding awarded In this Contracl for. media and marketing.

12.7.7. All oul-of-state trave! requires submission of a raquesl lo he Dapanment that
Includes estimated cosl and justification to the contract monitor.

12. Exhiblt A, Scope -of Services;, Part C. STO/HIVHCV Cilnical Services and HIVIHCV Prtonty .
Tesling; Section 15, Performance Measures, lo read:

A6. Performance Measures
15.1 The Contractor shali ensure;

15.1.14 Nlnely percent (30%) of non-reactive HIV rapld test resulls are. returned to
clients within twenty-four (24) hours of testing date.

15.1.2 Ninety percent (80%) of reactive HIV.rapld tests resulls are returned to clisnts
within twenty-four (24) hours of testing date.

1513 Nlne'iy-ﬁve parcent (95%) of newly Identified, confirmed HIV positive test resulls -
are returned to clients within fourteen (14) days of confirmatory lest date.

15.4.4 Ninety-five percent (85%) of newly identified HIV positive cases referred 1o
medical care altend thelr first medical appolnlmenl within thirty (30) days of
recalving a positive test resull.

“15.1.5 Eighty percent (80%} of individuals diagnosed with Chlamydla receive
appropriate trealment within fourteen (14) days of specimean collection.

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

Manchestor Health Daparimeni Amendment #2 - Contracior Inftials L4 Cr -
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15.1.7

15.1.8

15.1.9

15.1.10

15.1.11

15.1.12

Eighty percent (80%)} of Individuals diagnosed with Primary or Secondary
Syphilis receive appropriate treatment within fourteen (14) days of spacimen
collection.

Ninety percenl (80%) of non-reactive HCV rapid tes!s results are reli:med to
clients wilhin twenty-four (24) hours of testing date.

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

Ninety-five percent (95%) of newly Identifled HCV sntibody positive
individuals who do not receive an RNA test al the time of anlibody screening
have a documentad referral to medical care al thal time. -

Ninety five parcent (95%) of newly identified, HCV RNA posltive test resuits
are returned lo cliants within fourteen (14) days of a positive RNA test resulit.

Ninety five (95%) of newly identified confirmed HCV positive cases referred
to medical care attand their first medical appolntment within lh!rty (30) days
.of. receivtng a posilive tesl.result.- i st s v s e e

13. Modify Exhiblt A, Scope of Services by adding Part D: Lead Polsonlng Care Coordination and
Case Management services as follows:

Part D: Lead Poisoning Care Coordination and Case Management

A7. Project Description

17.1. The Contractor shall provide Lead Polsoning Cere ‘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 (OPHS),
Bureau of Public Heallh Prolection, Healthy Homes and Environment Seclion, Healthy
Homes and Lead Polsoning Prevention Program (HHLPPF),

17.2. The Contraclor shall ptovide three (3) key services thal include:

17.2.1.
17.2.2,
17.2.3,

Parent notificalion letters;
Properly owner nolifications Ielters and

Nurse case management services for children with blood Iead at or greater
than the State's action limit oullined In New Hampshire Revised Statutes
Annolated (RSA) 130-A Lead Paint Poisoning Prevantion and Control.

18 Required Care Coordination and Case Management Actlvitles
18.1. Care Coordlnatlon and Case Managemenl Activities

18.1.1.

Manchester Health Oeperimont

The Contractor shall provide healthy home and lead pelsoning preveﬁtlon
care coordination and nurse ¢ase managemeni ssrvices for children 72
months of age or younger wilh alevated blood lead 3 micrograms per declliter

»(ugIdL) or greater who live in the City of Manchester, Auburn, Goffstown and

Plnardville. The Contractor shall ensure services include:
18.1.1.1. Providing nollfications;

'1 8.1.1.2. Conducling oulre‘ach;

18.1.1.3. Providing educatlon; and

Amandment #2 Contractor Inltlals
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18.1.1.4, Providing case management services.

18.1.2. The Contaclor shail participate In training coordinated by the DHHS HHLPPP
on the new CDC HHLPSS Survelllance System used for tracking and
documaenting care coordinalion and case managemenl services of all children
72 months of aga or younger that have a blood lead leve! >3ug/dL.

18.1.3. The Contraclor shall participate in quarterly Nurse Case Managemenr
meetings coordinated by the HHLPPP to:

18.1.3.1. Review and develop protocols

18.1.3.2. Review caseload:

18.1.3.3. Oiscuss logistics; and _

18.1.3.4. idenlify and remove barriers to successful case managemenl,

18.1.4. The Conliractor shall ensure all iransfers of Personal Health Information (PHI),
Personal Identiflable Informatlon (PIl) or confidential information between the

--Dapartment and-the Contractor is-made either through-a secure-Flle-Transfer - -

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

18.2. Parent Notification

18.2.1, The Contractor shall'provide educatlon and outrsach services to all parents
of children 72 months of age or younger with an elevated btood lead (capillary
or venous) between 3 to 7.4 pg/dt, In accordance with NH RSA 130-A:6-b
Parant Notification, Lead Paint Polsoning Prevention and Control. '

18.3. Property Owner Notification

18.3.1. The Contracior shall provide educalion and oulreach services 1o owners of
dwellmgs or dwelling units where children 72 months of -age or younger reside
and have elevated blood lead levels {caplllary o venous) between 3107.4 -
pg/dL, in accordance with NH RSA 130-A:6-a Property Owner Notification, -
Lead Palnt Polsoning Prevention and Conlrol .

18.4. Nurse Case Management

18.4.1 The Contractor shall provide Nurse Case Managemsnl services to children
72 months of age or younger wilh a confirmed elevated blood lead greater
than the current RSA 130-A action level in accordance with the Healthy Home
& Lead Polsoning Prevention F_’rogram (HHLPPP) 2019 Best Praclices in
Lead Case Management for Public Heallth Nurses documenl and current
version of the Child Madicel Management Quick Guide for Lead Testmg and
Treaiment.

18.4.2 AllLead Case management services shall be pro_vlded by a Reglstered Nurse
(RN) or Licensed Praclical Nurse (LPN) under the direction of an RN; or a
cartified Medicat Asslstant (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 Case
Management for Public Health Nurses documenl for ‘those children with

. elevated blood lead lavels above the current RSA 130-A Actlon limit. Children

Manchaster Health Departiment Amendment #2 Contraclor Initials 8
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with elevated blood lead ievels greater lhan or. equal to 15 pg/dL require an in
homae visit.,

18.4.4 The Contractor shall make a referral to the HHLPPP ﬁnvlronmemallst'for an
in-home Invastigstion for children 72 months of age or younger within ten (10)
business days of obtaining an etevated 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 excead the action limlt in order
to {ink familles to ths Wornsn, Infant and Chlldren’'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 excesd the action limit to link
famllies to Early Intervention services. :

18.5. Greater Manf:hesler Public Health Reglon Lead Stakeholders Group

18.5.1. The Contractor shall panlcipale In the Greater Manchester Public Heaith
Reglon Lead Staksholder meetings in order to:

"'18.5.1.17 Coordinale referrals with reglonal partners; and
18.5.1.2. Address healthy home and lead polsoning primary prevention.
19. Cultural Considerations

19.1. The Conlractor shall provide culturelly and linguistically appropfiate services, which
includes, but is not limited to:

19.1.1. Assessing the ethnlc and cultural nesds, resources and assels of the client's
communily.

19.1.2. Promoling the knowledge and skills necessary for staff to work effectively ’
with consumers with respecl to their cullurally and Ilngulstically diverse
“environment.

18.1.3. Providing cliants of minimal English skills with interpretatlon services,
. when feaslble 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 eny staff person essential to deliver the scope

of services Is hlred to work in the program ensuring a resume of the employee
accompanies ihe notlfication.

20. 2 Vacancies

20.2.1. The Conlraclor must notufy the DHHS, HHLPPP In wrlting if the, pos!tlon of
public health nurse Is vacant for more than two (2) months.

20.2.2. The Contractor shell notify the DHRS, HHLPPP in writing if at any time the -
" site funded under this agreement does nol have adequate staffing to perform ‘
all required services I'or more lhan one (1) month.
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.21. On-site Roviews

21.1. The Conlractor shall allow a team or person authorlzed by the DHHS to perlodically
review Contractor systems of governance, adminlstration, data collection. and
submisslon, clinlcal, and flnancial management In order lo assure syslems are .
adequate to provide contracted services. On-site reviews shall include cltenl record ‘
reviews 1o measure compliance wilth this contract,

21.2. The Coniractor shall make_corrective acllons as advised by- lhe review team if
contracted services are not found to be provided in accordance with this conlract.

21.3. On-Sile raviews may be waived or abbrevlated at the discretion of the DHHS,
22. Reporting Requirements

22.1. The Conlractor shall provide a report narrative of alt care coordination and outreach
activitles to DHHS, HHLPPP within thirty (30) days of the end of each quarter, ensuring
reports Include:

-22.1.1... . The.number of families F?arant.Notific'ation.lellérs.méiled;.. S
22.1.2. The number of Property Owner Notiflcation letters mailed;
22.1.3. "The status of all individuals recelving 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 facililated;
22.1.7. Oulreach activities conducled; and
22.1.8. Education programs dellvered. '

22.2. The Contractor shall ensure all transfers of PHI, Pl or confidentlal information between

. the Depariment and the Contractor Is made ellher through a secure Flle Transfer

Protocol (sF TP} or through the CDC Heallhy Homes and Lead Poisoning Survelllance
Software (HHLPSS) System: .

23. Performance Measures

23.1. The Contractor shall ensure the foliowmg performance measures are achleved
annually and monitored on a monthly basis:

23.1.1, One hundred percent (100%) of children 72 months of age or.yéunger with
. elevated blood lead levels receive nurse case managemant 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 ngdL receive education and
.outreach services. .

23.1.3. One hundred percent (100%) of property owners contacted, where children
72 months of age of younger reside with élevated blood lead-levels greater
than 3 ug/dL but less than the actlon limit, recelve education and outreach
servicas. .

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

Manchastar Heallh Department ‘ Amencmenl #2 Contractor Initists
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14, Exhibil 8, Methods and Condilions Precedent to Payment, Section 1, Subsection 1.1 lo read:
1.1 This contract Is funded with:

1.1.1 Federal Funds from the Centars for Disease Control and Prevention, CFDA #33.733,
Federal Award Identificalion Number (FAIN) #H231P000986; CFDA #93.840, FAIN
#UB2PS924538; CFDA #983,268, FAIN #H23!P000757 and CFDA #93.887, FAIN
#H25PS008158.

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

' 1.1.2. Disease Control Emsrgency Funds (State General Funds)
1.1.3. State General Funds
~1:1:3:1 ST Stale Fundlng 'shall not 'exceed $100; 000 per State Flscal'Year:™

1.1.3.2. STD SFY 2021 Slate Funding shall not exceed $81,540.14 of the tolal
$100,000 In accordance with 1.1.3.1 above, to hire a full-time Infectious
Disease Care Coordinator to conduct STD and HIV Investigations In the City
of Manchester, as follows:

1.1.3.2.1.  SFY 2021 Salary nol to exceed $41,949.54, and
1,1.3.2.2. SFY 2021 Benefits not to exceed $39,500.60.
1.1.4." Other Funds (Agency Fees).
15. Exhibit B, Methods and Conditlons Precedsnt to Payment; Section 2 to read:
2) Payment for said services shall be‘ made monthly as follows:

2.1. Payment shall be on a cosl reimbursement basls for actua! expenditures incurred-monthly
~ in the fulfillment of this agreement and shall be in accordance with Deparimen!-approved
budget line Items in Exhiblt B-1 Budgets (pgs. 1-4) through Exhibit B-2 Budgel ~
Amendment #1 (pgs. 1-4), and SFY 2021 & 2022 program budgets pending submlsslon
by the Contractor and written approval by the Depariment, as follows:

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

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

2.1.3 Upon Departmant written approval to the Con!ractor of the approved budgels in
. Paragraph 2.1.2, the Contractor shall inltial and date each page of each approved
budget and submit the exacuted budgets to the Department to be incorporated by

reference hereln. :

Manchaster Health Dopartment . Amendment #2 Contractor Initials ¢
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2.2. The Contractor shall submit monthly invoices in a torm sallstactory to the State by the
twonlieth (20ih) day of each month, which Identtfes and requests relmbursement for
authorlzed expenses Incurred In the prior month, in accordance with Exhiblt B-1 Budgets
{pgs. 1-4) through Exhibll B-4 Budgets Amendment #2 (pgs. 1-5)

2.3, lhvolces must be completed, signed dated and returned o the Department in order to
Initiate payment, - .

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

26, The final Involce shall be due o ths Department no later than forty {40) days after the
contract completlon dale, t)lock 1.7 of the Form P-37, General Provisions,

2.7.' In lleu of hard copies, all involces may be assigned an electronic signature and emalled
to DPHScontractblilina@dhhs nh.qov, or mail {o:

Financial Administrator
Departmerit of Health and Human Servtces

. .Dlvlsion 0' Pubhc Heauh Sew]ces R 1 s e b e mnis by 4 A e s 4 ket e e ore et e eeer aee e e

29 Hazen Drive
Concord, NH 03301

2.8. Payments may be withheld pending recelpt of -required reporting as identified tn Exhibit A,
" Scope of Services. .

- 16. Add Exhibil B-3 Budget, Amendment #2 ~ Immunizalion Program. upon Department approval and
Incorporation by reference herein..

17. Add Exhthit B-3 Budge!, Amendment #2 - HIV Preventlon upon Department approvel and
incorporation by reference herein, ’

18. Add Exhibit B-3 Budget, Amendment #2 - STD Preventlon upon Department approval and
_incorporalion by referance herein

19 Add Exhibit B-3 Budget, Amendment #2 - Tuberculosls upon Department approval and
mcorporatlon by reference hareln, \

20. Add Exhtblt B.3 Budget Amendment #2 - Lead Polsonlng. upon Department approvat and
tncorporatton by referance hereln.

21. Add Exhiblt B-4 Budge!, Amendment #2 ~ Immunization Program, upon Department approval and
incorporalion by reference herein.

' 22.Add Exhiblt B-4 Budget, Amendment #2 - HIV Preventlon, upon Department approval and
Incorporation by reference herein,

23. Add ‘Exhiblt B-4 Budget, Amendment #2 - STD Preventlon upon Department approval and.
Incorporation by reference hereln.

24. Add Exhibll B8-4 Budgel, Amendment #2 - Tubercutosls upon Department approval and
Incorporation by reference herein,

' 25. Add Exhibll B-4 Budget, Amendmen! #2 - Lead -Polsoning, upon Department approval and
incorporation by reference herein. -
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All terms and conditions of the Contract not Inconsistent with this Amendment #2 romaln In full force and
effect. This amsndment shall be eHeclive upen Lhe date of Governor and Executive Council approval.

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

Siate of New Hampshlire -
Depariment of Health gnd Human Servicas

oAl Jﬂﬂ@hﬂw |
e W s

Manchieater Health Department

/8 /20 e Cidp

Datd . Nam&" Joyce Cralg '
. Title: Mayor
i
'
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The precading Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution. ' .

OFFICE OF THE ATTORNEY GENERAL

June 10]_20_2_0 Q« W W
Date - - ame: o , ,
' : Tille: Assistant Attorney General

| hareby cerlify thal the foregoing Amendment was approved by the Governor and Executive Council of
_ Ihe State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : Name;
) Title:
{
Manchester Heallh Department ’ Amendment #2
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STATE OF NEW HAN[PSH]RE'
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers ' ' 29 HAZEN DRIVE, CONCORD, NH 03301

Commlsioner, 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris . www.dhhs.oh.gov
Director .

November 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health’
Services, to amend a sole source agreement with one of the vendors listed below (in bold type) to
provide clinical testing, public health investigation and case management, as well as outreach and-
education services, by increasing the contract price limitation by $40,000 from $921,955 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 Location Vendor | Current | Increase/ Rgvised
l 1D Amount | Decrease Amount
City of Nashua,- |
Division of Public 18 Mulberry Street, | 177441- ' :
Health and Nashua NH 03060 | Bo0t11 | 415800 307 $415.800

Community Services

1528 Elm Street.
Manchester Health Manchestei NH 177433-

Department : Booo | $506.155]  $40,000 546,155

03101 . :
' Total $921,955 $40,000 $961,956 |

. Funds are available in the following accounts for Stale Fiscal Year (SFY) 2019 and are
anticipaled 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 municipa!l public health entity 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 area. -

Funds in this agreement provide clinical testing, outreach and educahonal services in the
Greater Manchester area, to preven! and contro} 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 perlu5515 The services are

-
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His Exceltency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

provided through effective ‘partnerships with community and tocal neatth care systems for the
purposes of: .

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

Notvnthstandtng 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 unti an appropriation for these services has been
received from the state legislature and funds encumbered for the SFY 2020-2021 biennium.

Infectious diseases affect the entire population, and a comprehensive statewide approachis
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 padicular, Manchester has been hard hit by gonorrhea and
syphilis outbreaks that began in 2016, as well as HIV and hepatitis C virus inféctions 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 Conltractor
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 prwate
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 addressing pockets
of need through community-based education and outreach activities, the Manchester Health
Department has been successful at reducing the number of vaccine- preventable disease
outbreaks and raising immunization coverage 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 T8, wnth a one-year treatment plan,
complete treatment within twelve (12) months of documented treatment initiation.

2. ‘Seventy-fi ve percent (75%) of high-risk infected persons placed on treatment for a latent
' tuberculosis infection (LTBI) complete treatment within twetve (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)
rnonths of documented treatment initiation. ' .

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

6. N‘mety-ﬁve percent (95%) of close contacls are evaluated for LTB! of TB.
7. Nin‘ety percent (90%) of infected close contacts complele tréatment.
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" 8. Ninety percent (80%) of Class A and Class B arivals are evaluated for T8 and LTBI -
- within thirty (30) days of arrival notif cation.

9. Ninety percent (80%) of Class A and Class B arrivals with LTBI complete treatment
within twelve (12) months of mmahon '

10. Ninety-seven percent (87%) of public school children are vaccmated with aII requured
school vaccines.

11. Seventy percent (70%) of school-aged children. are vaccmated agamsl mﬂuenza as
- reported by the Immunization Information System, when available.

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

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

14. Ninety-five percent (95%) of newly identified HIV positive cases referred to medical care-
| attend their first medlcal 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 appropnate trea!ment
within fourteen (14) days of specimen collection.

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

18. Nlnety -five percent (95%) of newly identified HCV antibody posmve mdividuals who do
not receive a RNA test at the time of anubody screening receive a documented referral
to medical care at that time.

As rel’erenced in the Exhibit C- 1 of this contraci, the Department reserves the right to
extend services for dp 10 an additional two (2) years, contingenl upon satusfactory delivery of
services, available funding, agreement of the parties, and approval by the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided-afler 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.

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 mcreased number of :
related infectious disease cases in the State.”

Area served: Greater Manchesler Area..

: Source of Funds: 75.04% Federal Funds from the Centers for Dnsease Control and
Prevention CFDA #93.268, FAIN #H231P000757; 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 US0TP921963 and 20.8% General Funds.
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. in the event that the Federa! Fuds become no longer available, additional General Funds
. will nat be requested to support this program. o

Q,\ Lisa M. Morris
Digetctor

Mageor

effrey A. Meyers
Commissioner

" The Departmont of Health snd Human Services’ Mission is to join communities and families
- in providing opportunitics for citizens to achiove health and independance.



Cily of Nashua, Division of Public Health and

Fiscal Details

1

Community Services (Vendor 1D #177441-8011)

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

Fiscal Class/ . Class Title Job Current | Increase/ | Revised

Year Account - Number Amount” | Decrease [ Amount
2019 . 102-500731 Conlrag: r:’?é;rogram | 90023317 $45.000 0| s45.000/

- 2019 | 102-500731 Contrag: rL?cl;e Psrogram 90023011 $20,000 $0| $20.000

2020 102-5007?1 Contrag: rici:;;rogram 890023317 $45,000 $0| $45.000

. 2020 7| 102-500731 Contracts for Program | 90023011
Services $20,000 30 $20,000
-Sublotal $130,000 | 30| $130,000

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

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

Fisca! | Class/Accou Class Title Job Current | Increase/ | Revised
Year . nt ‘ ‘ Number Amount | Decrease | Amount
2019 | 102-500731 Contragtes r::;e F:;rogram 90024000 $80,000 30] $80,000
2019 1Q2-'500731 Contrages r::;e F:ogram 90025000 $15,400 $0{ $15.400
2020 _102—50073.1 -ContracS:l: r:;?ée F;rogram 90024000 $80,000 s0| $80.000
2020 | 102-500731 | Contracts for Program | 90025000 '
_ Senvices $15,400 $0| $15400
Sublotal: $190,800 30| $190,800

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

TOTAL:

Fiscal | Class/Accou Class Title Job Current | Increase/ | Revised -

-Year nt Number Amount.. | Decrease | Amount
2019 | 102-500731 Contrags for Program | 90020006 $35000| * . $0| $35.000
, . ervices .
2019 | 547-5003%4 " Disease Control TBD : .
Emergencies $25,000 $0| $%25.000

2020 | 102-500731 | Contracts for Program | 80020006 :

_ . Sesvices $35,000 $0 | $35,000

Sublotal ‘ 395, 000 80| 395000

$415,800 $0 | $415,800

Page 1 of 3




Fiscal Details

Manchester Health Department (Vendor ID #177433-B009)

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

Fiscal | Class/Accou | Class Tille Job Current | Increase/ | Revised
Year nt _ ‘ Number Amount | Decrease | Amount
2019 | 102-500731 | Contracts for Program | 90023317 $46,049 $46,049
. Services ' : $0 :
© 2019 | 102-500731 | Contracts for Program 90023010 $23,951 $23,951
' Services - 30
2019 102-500731 Contracts for Program 90023011 $20,000 : $20,000.
' . Services 30
2020 | 102-500731 { Contracts for Program | 90023317 $46,049 $46,049
Services %0 e
2020 | 102-500731 | Contracts for Program 90023010 $23,951 30| $23,951
Services ’ . . '
2020 102-500731 Contracts for Program 80023011 $20,000 - %0 $20,000
: Services L '
£180,000 . 30| $180.000
Subtotal: '

05-95-90.902510-50930000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, ADULT IMMUNIZATION

Fiscal | Class/Accou Class Title Job Current Increase/ | Revised
Year nt : Number Amount | Decraase | Amount
2019 | 102-500731 { Contracts for Program | 90023330 | = $22,855 $0 | $22855

' . Services ' :
Sublotal $22, 855 30| 3$22,855

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

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

Fiscal Class/ Class Title Job Current | Increase/ | Revised
Year Account ‘ Number Amount | Decrease | -Amount
2019 | .102-500731 | Contracts for Program 80024000 {. $87.,500 $87,500
' . Services o $l0
. 2019 | 102-500731 | Contracts for Program | 80025000 $15,400 ) $15,400
Semvices ) ‘ . $0
2020 | 102-500731 | Contracts for Program 50024000 $80,000 $0| $80,000
- Services _ ) ! 1}
- 2020 | 102-500731 | Contracts for Program 90025000 $15,400 $0( $15400
Services _ ’ S
Subtotal: ‘$198,_300 30 1-38198,300

Page 2 of 3




Fiscal Details

05-95-90-902510-70390000 HEALTH AND SOCIAL SEI.RVICES OEPT OF HEALTH AND
. HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL PUBLIC HEALTH

CRISIS RESPONSE
Fiscal Class/ Class Title Job Current Increase/ | Revised
| Year Account : Number Amount | Decrease | Amount
. 2019 | 102-500731 | Contracts for Program | ° : '
_ Services 90?03900 $0! $40,000| $40,000
: Subtotal $0) 3$40000| 840000
05-.95.90-902510-51700000 HEALTH AND . SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL _ _
Fiscal Class/ Class Title Job Current Increase/ | Revised
Year Account Number Amount | Decrease | Amount
2019 | 102-500731 | Contracts for Program | 90020006
Services $35,000 $0| $35000
2019 | 547-500394 Disease Control T8D ; . :
_ _ Emergencies $35,000 $0 1 $35000
2020 | 102-500731 | Contracts for Program | 90020005
Services ‘535.000 30| $35.000 |
Sublotal: $105, OOO. g0 3‘105, 000
TOTAL: |. $506,155 $0 | $546,155
GRAND .
TOTAL: $921,955 $0 | $961,955

Page 3 of 3




'New Hampshire-Department of Health and Human Services

Infectious Disease Prevention Services

State of New Hampshire
Department of Health and Human Services -
Amandment #1 to the Infectlous Dlsease Prevention Services Contract

This 1% Amendment to the Infectious Disease Prevention Sennces conltract (hereinafter. referred to as
*Amendment #17) 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, (hereinafier referred to as “the Contractor”). a
corporation with a place of business at 1528 Elm Street Manchester, NH 03101,

WHEREAS, pursuani to an agreement (the "Contract”) approved by the Governor and Executive Council
on August 22, 2018 (ltem #7), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in considerstion of cerlain sums specified; and

WHEREAS the State and the Contraclor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant 1o Form P-37, General Provisions, Paragraph 18.‘ the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and ‘

WHEREAS, the parties agree to increase the price Iumnauon to support continued delwery of these
sarvices; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condilions
contained in the Conltract and set forth herein, the panlies herato agree to amend as follows:

1. Formm P-37, General Provisions, Block 1.8, Price Limitation, 1o read:
$546,155. '
2. Form P.37, General Provisions, Block 1.9, Contracting Officer for State Agency. to read:
Nathan D. White, Direclor. .
3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

4. Add Exhibit A, Scope of Services, 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 Services Administration.

5. Add Exhibit B-1 Amendment #1, SFY 2019 Budget, ‘Expanded HIV/HCV Testing In Corrections.
6. Add Exhibit B-2 Amendment #1, SFY 2020 Budgel. Expanded HIV/HCV Testing In Cormrections.

. Marnchasier Health Dapaniment R Amandmeont #1
§S5-2019-DPHS-01-INFEC-02 Paga 10!3



New. Hampshire Department of Health and Human Services

|nfectious Disease Preventiop Services

This amendment shall be effective upon the date of Govermor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the dale writlen below,

State of New Hampshire
Department of Health and Human Services

n/ffr/[a/

Date ! Name: 1|} o4 Mo+vis
Title: “Director DPHS DHH?Y

Manchester Health Department

W 7us D (gt
e e v O

Acknowledgement of Conlractor's signatur’e:

State of Mm H mgfzt County of_H! ub‘b"nt' on_‘/7/18 . belorethe

. undersigned officer, personally appeared the person identified directly above, or satnsfactonly 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 Notary Public or JssTice of the Peace

A\;A;\ Mﬁkarvu J_]\/ﬂ-\'af;i PJGLL . | _I . : .

-"Name bnd Title of Notary dr Justice of the Peace

.My Comr.nission E'xpiresf Q/ {1 / 20

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

Manchester Heallh Dopartment ‘ Amendmant #1
S$S-2010-DPHS-01INFEC-02 ) Page 2 ol 3
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New Hampshire Departmen't of Health and Human Services .

Infectious Disease Preyention Services

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

6FFICE OF THE ATTORNEY GENERAL
\'\‘/27 /!év

Dat¢  / Namae: N '
. ' Title: £, ~ ﬂ : .
. ) heraby cerlify that the foregoing Amendment was approved bJ | amor and Executive Coijncll of

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
‘Manchester Hoalth Department Amandment 1

55-2019-OPHS-01-INFEC-02 Page J ol



Exhibit B-1 Amendment #1

SFY 2019 Budge!

Expanded HIVHCV Tesling In Corrections

"BUDGET FORM

New Hampshire Departmont of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD - -

Biddes Namea: Manchostor Health Oepeartmont

Budget-Roquost for: Expandod HIV/HCYV tesling In Corrections

Budget Perlod: SFY 2019

{Namea ol RFP)

inelitempv R e

ByAnccation|Metnoaitor:.

Fingiroct/Eixed]

r_-,' ;
1. Tolal SalaryMWaqges 3 $ $ 23,147.15
2. Employee Benelils $ 2342851 % - 13 2,342.85
3. Congultants $ 7500 $ $ 75.00
4. Equipment: $ - S -
Rantal $ - - S -
Repeir and Maintenance $ s -
Purchzse/Depraciation $ - 3 -
5. Supplies: - $ s -
Educational $ 100001 § $ 100.00
Lab $ $ -
Phamacy $ $ -
Medical 3 550.00] § $ 550.00
. Offica 3 160.00-1 $ $ 160.00
5. Travel 3 100001 $ $ 100.00
7. Occupancy $ $ -
8. Current Expenaes ] $
Telephone $ $ -
Poslege ) $ $ . -
Subscriptions $ $ =
Audit and Legal $ $
insurance S $
Board Expenses ' 5 $ -
9. Software $ $ -
10. Markoling/Communications $ 200000] § - $ 2.000.00
11, Stal! Education and Training $ 25001 $ - $ 25.00
12. Subcontracis/Agreements S $ -
13. Other (specific details mandatory): $ AS00.001 S $ 3,500.00
$ 3 -
$ $ $ -
$ - $ - $ -
TOTAL s 32,00000[ $ - |8 . 32,000,00 ]
Indiroct As A Porcont of Diroct ' 0.0% :
Manchester Heatth Depariment: Exhibt B-1 Amendment #1 Contracior InUals .
§5-2019-DPHS O 1NFEC Poge 1 ol 1 Oale (g




Exhibit B-¢ Amendment #1

SFY 2020 Budget

Expanded HIV/HCV Tesling In Comroctions

BUDGET FORM
New Hampshira Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PER!OD
Blddor Namae: Manchoster Hoalth Department
" Budget Requost for: Expanded HIV/HCV testing in Corroctions
. {Neme ol RFP)
Budget Period: SFY 2020

P Rirgetl "2 " ?i‘lil,m i TR A A'!I'é"é'iio MBINBY((ST: "
i e NG Incromentalts . ey, e i DR GO

1. Total Salary/Waqes $ 5172501 % $ - 5172:50

2. Employee Benefits $ 1,002.50] § $ 1,002.50

3. Consullants $ 75001 8 - $ 75.00

4. Equipment: 3 $ -

' Rantal $ $ -
Rapalr and Msintenancs - $ 3 -
Purchase/Deprocistion $ - $ -

5. Supplies: ) $ $ -
Educationa! 3 10000 ] § - $ 100.00
Lab $ - [ .
Pharmacy ) $ $ -
Medical 3 200001 8 s 200.00
Office $ 100.00] 8 - 2 100.00

8. Travel $. 500018 - $ 50.00

7. Occupancy b - $ -

8. Curmrant Expenses $ - S
Telephone $ - IS
Posiaqe $ - S -

- Subseriptions $ - $

- Audil and Leggl $ - $ -
Insurance - - $
‘Board Expenses g - $

8. Software $ - Y .

10.- Markealing/Communications $ 50000] S - 3 500.00

11. Stolf Educaiion and Tralning S 50.001 8 - s 50.00

12. Subconiracis/Aqraements $ 250001 S $ 250.00

13. Olher (specific details mandalory): S 50000 f $ - $ 500.00

_ : N - s -
$ e - $
$ - $ - ‘$ -
TOTAL 3 B,000.00| § . |3 8,000.00 |

Indiroci As A Parcent of Dlrect

Marchasier Heath Deparimenl
$S-2019-0PHS-Q14NFEC

Exhibit 8-2 Amendment #1
Page 10l 1

Contractor Infdaly d
Dale



4

te

: RUG0E’18 P 1:020RS 7 \@’
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JeMfrey A. Mcyen ' o 29 HAZEN DRIVE, CONCORD. NH 03301
Conmissioner . 603-2714501 1-800-852-1348 Ext. 450)
. Fox: 603-271-4827 TDD Access: 1-800-735-2964
Liza M, Morris i www.dhhi.nh.gov
Director
July 23, 2018

His Excellency, Governor Christopher T.[Sununu

-and the Honorable Councii-
State House .
Concord, New Hampshire 03301 . .

.t
REQUESTED ACHON

Authorize the Department of Health and Human Sennces Division of Public Health Services, to
enter into retroactive, sole source agreemenls with the vendors listed below to provide clinical
testing, public health investigation and case managemenl 3s well as outreach and education services
to prevent and control infeclious duseases in an gmount not to exceed $921,955 effective rotroactive
to July 1, 2018 upon the dale of Governor and Executive Council approval, through June 30, 2020. -
78% Federal Funds and 22% General Funds.

Vendor Name Location ¥ VendoriD | Amount

City of Nashua, Division of . B .
Public Health and Comrnumly 18 Mu]lberry Sireet, Nashua NH 03060 | 177441-B011 | $415,800

Services

1528 Elrn Street, Manchester, NH

0310% 177433-8009 }-3506,155

Manchester Health Department .

Total | $921,955

_ Funds are available in the followmg accounts for Slate Fiscal Year (SFY) 2019 and .are
anticipated to be available in SFY 2020 upon the availability and continued appropriation of funds inthe
future operating budgel, with authority to adjust encumbrances between State Fiscal Years thmugh the -
Budget Office -without further approval from the Governor and Execulive Council, if needed and"
justified.

Cily of Nashua, Division of Public Health and Communny Servicas (Vendor 1D #177441-8011),
05-95-90-802510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DWISION OF PUBLIC HEALTH IMMUNIZATION

::,'2:?' Ciass[Accounl i Class Title . . Job Number 2;%?3
2019 102-5007 31 Contracts for Program Services 90023317 $45 000
2019 102-500731 Contracts for Program Services 80023011 $20,000
2020 - 102-500731- Contracts for Program Services 80023317 ' $45,000
2020 | 102-500731 Contracts for Program Services | 90023011 $20,000
. : Sublotsl; $130.000




His Excellency, Gavernor Chrislopher T
* " and the Honorable Council
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Sununu

05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEA’LTH STD/HIV PREVENTION

fiscal | ClassiAccount Class Tite Job Nimber E;‘;%i‘t
2019 102-500731 Contracts for Program Services 90024000 $80,0Q0
2018 102-500731 Contracts for Program Services 90025000 $15.400
2020 102-500731 Contracts for Program Services 80024000 $80,000
2020 _102-500731 Contracts for Program Services 90025000 $15.400
' . Subtolal: $190 800

-06-95-90-902510-54700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEA

LTH, DISEASE CONTROL

F\;Z':-:‘ Clas.slg_ccomi | Class Title Job Numb_er E:g%f:t
2019 102-5007 31 Contracts for Program Services 80020006 $35,000.
2019 547-500394 Disease Control Emergencies T8D $25000
2020 102-500731 " Contracis for Program Services 80020005 $35 000
) - Subtolal: $955 000
TOTAL: $415.800

Manchester Healith Department (Vendor

05-95.30-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN -
SVS, HHS: DIVISION OF PUBLIC: HEA

ID #177433-8009)

LTH; IMMUNIZATION

‘:Ylse?rl - Class/Account Class Title Job Number Er:i%f:t .

2019 102-500731 Contracts for Program Services 80023317 - $46.049

2019 102-500731 Coniracis for Program Services 90023010 $23.951

2019 . 102-500731 Contracis for Program Services 90023011 $20.000

2020 102-500731 Contracts for Program Services 80023317 $46 049

2020—1—102-500731 | Contracts-for-Rrogram-Services— | 90023010—| __$23,054.]—

2020 102 500731 COntracts for Program Serv:ces 90023011 $20,000
T I o Tmme e T T~ Subtotal —$180.000

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

¢

Fiscal _ ' Budget
Year - Class/Account Class Title: . ‘ Job Number Amount -
- 2019 102-500731 . Contracts for Program Services 90023330 $22:855
I Subtats!: $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

Fecal | GlassiAccount I ClassTe | JobNumber | Budsel
2019 ) 102-500731 Contrdcts for Program Services 890024000 $87 500
2019 102-500731 Conlracts for Program Services 90025000 $15,400
2020 102-500731 Contrdcis for Program: Services 50024000 $80,000
- 2020 102-500731 Conlracts for Program Services 90025000 -§$15.400
- ' Subtolal: £198 300
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-90-9025*0-5110@000 HEALTH ANID SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEAUTH, DISEASE CONTROL ]

: f(':gf‘ Class/Account Class Title . Job Number’ _ E;%iz"

2019 102-500731 Contracts for Program Services - 80020006 $35000 |

2019 | 547-5003%4 Disease Control Emergencies . ~ 18D $35,000

2020 102-500731 - Contracts for Program Services 900200086 $35,000

’ \ : : Subtotal: 3105000

TOTAL: $506,155
GRAND TOTAL: | = $921,955 |

’ 1
EXPLANATION

This request is retroactive because contract development was delayed due to administrative-
processes, staff limitations and stafl turnover as wel as the need for these contracts to be approved at
municipal meetings that generally only meel one time per month.

This request is sole source because the Manchester Health' Department and the City of
Nashua Division of Public and Commumty Health Services are the only local municipal public_heallh
entities with the legal authority and mfrastruciure necessary lo provide disease surveillance and
investigation, mitigate public health hazalds and enforce applicable laws and regulations in the Greater
Manchester and Greater Nashua areas.

Funds in-this agreement will be used to prov:de clinical testing, outreach and educational .
serwces in the Greater Manchester and Greater Nashua areas to prevent and control the following
amray of infectious diseases: Tuberculos:s Human Immunodeficiency Virus (HIV), Sexually Transmitted

_ Duseases (STD), Hepatitis C Virus (HCV) and Vaccing-Preventable Diseases, such as Pertussis. The

servicas of this contract will be conduded through effective pannershnps with community and local

- -health care systems with the purpose of:[1) increasing immunization rates among children, adolescents

and adulls and 2) detecting, treating and prevanting the spread of infectious diseases.

Infectious diseases affect the erimre population and 3 comprehenswe slatewide .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 reporlts respectively, of infectious diseases that are required to be
reported by healthcare providers and Iaboratones 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 wilh injection drug use. The services funded in the

agreement will limit the spread of these infections through investigative aclivities that identify
individuals who may have been exposed as well as oﬁenng lesting, treatment, and education.

Additionally, the Contractors will. specuﬁcally address the increasing incidence of infectious. diseases. -

associated with injection drug use, whlch will be used to support testing, prevention, educaticn, and

" community health worker outreach mmatlyes in this al-risk population,

‘The Department has worked closely wilh the Manchester Health Department and City- of
‘Nashua Division of Public and Community Health Services for over a decade o 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 Heaith Services
have been instrumental in vaccinating| children and adolescenis, eligible for vaccine through the.

" Vaccine for Children (VFC) Program, and uninsyred adults at no cost or reduced cost to the individual.

By addressmg pockets of need through community-based education and outreach activities, the
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'Manchesler Heanh Department has been successful at reducing the number of vaccine-preventable

disease oulbreaks and raising immunization coverage rates.

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

1. Ensure that 3 minimum of nrnety percent (90%) of clients with pulmonary TB with a one-
year treatment plan complete treatment within twelve {12) ‘months of documented treatment
initiation,

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

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

4. Ensure thal a minimum of mnety percent (90%) of clienls with pulmonary TB complele
irealment by DOT within twelve (|1 2) months of documented treatment initiation,

5. €nsure that a minimum of ninety percent (90%) of newty reponed porsons with Actwe TB
have 8 documented HIV test. .

6. Ensure tha! 3 minimum of ninely-five percent (95%) ol close contacts be evaluated* for
LTBlor TB. i

7. Ensure that a minimum of nrnety percent (90%) of m!ected close contacts complele
treatment.

-8. Ensure thalt a minimum of nrnlety percent (80%) of Class A and Class B amvals be
evaluated® for TB and LTB! wrthlrlr thirty (30) days of amival notification

9. Ensure thal a minimum of ninety percent (30%) of Class A.and Class B arrivals with LTBI
complete treatment within twelve [{(12) months of initiation.

10. Ensure that a. minimum of nmlety seven percent (97%) of public school chstdren are
vaccinated with all required school vaccines.,

11 Seventy percent (70%) of scho'ol -aged children will be vaccinaled against influenza as
. reported by the Immunization Informatron System, when avaitable.

17 Ninely_percent (90%)- of_conventnonal HIV_test.resulls retumed.to_cltemt_mthm_thirty_(fim

days of testing date. t

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

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

15. Eighty percent (80%) of diagnosed Chlamydra cases will recewe appropnate treatment
within fourteen {14) days of specimen ‘collection.,

_16. Eighty percent (80%) of diagnosed Gonorthea cases will receive, appropriate treatment
~ within fourteen (14) days of specrmen collection, !

17. Eighly percent (80%) of dragnpsed Primary or Secondary Syphilis cases will receive
appropriale treatment within fourteen (14) days of specimen collection,

18. Ninety-five percent (35%) of newly identified HCV antibody positive.individuals who do not
receive @ RNA test at the time jof antrbody screenrng will have a documented referral to
medical care al that time.

The Department reserves the right to exiend 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 Exhibil C-1 of each Contract
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Nohmlhs!andlng any other provision of the Contrad to the contrary, no ‘services shall be
provided afler June 30, 2019 and the Depanment shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been received -
from the state legislature and funds encumbered for the SFY 2020-2021 biennia.

Should the ‘Governor and Execulive Council nol authorize this request crilical public’ health
aclivities may not be completed in a timely manner, which may lead to an increased number of ralated
infectibus diseasa cases in the State. ‘

Area served: Stale\mde with a focus on the Greater Manchester and Greater Nashua Areas.
Source of Funds 78% Federai Funds from the Centers for Disease Control and Prevention

CFOA #93.268, FAIN #H23IP000757, CFDA #03. 733, FAIN #H231P000986: CFDA #9394 FAIN
#UB2PSG24538; CFDA #93. 977 FAIN #H25F>3004339 and 22% General Funds,

I the event that ihe Federal Funds become no longer available, addilional General Funds will
not be requested te support this program.

Respegtfully sybmitted_~

Lisa M. Morris
- . . Ditector

Approved by:

Commissioner

The Dcpor:mcnt of Nealth and Human Services' Mission iz to Join communitios und families
in providing opportunities for citizons to achicve health and independence.



L FORM NUMBER P-37 (version ¥/8/(5)
Subject: [nfoctious Discass Prevenijon Scrvices (§5-2019-DPHS-QIINFECQ2} * :
Noticg: This agreement and all of its stiachments sha!l become public upon submission o Governor and

Exccutive Council for approval. Any informetion that is privace, confidentiel or propriciary must
" be clearly identified to the agency and agreed o in writing prior 10 signing the contract.

’ ACREEMENTY
The Staic of New Hampshire end the Convector heredy mumnlly tgrec as follows:
GENERAL PROVISIONS -
1. _IDENTIFICATION.
1.1 Swie Agency Name | 1.2 Statc Agency Address
NH Depanment of Health end Humaen Services 129 Plessant Street
Concord, NH 03301.3847
1.3 Controtiar Name ’ 1.4 Contractor Address
Manchesier Health Depanment . 1528 EIm Strect
: " { Manchester, NH 03101
TS Convector Phone 1.6 Account Number 1.7 Completion Daic 1.8 Price Limitation
Number )

603-524-6466 - 05-93.90-902510-51 780000 June 30, 2020 T ] $506,155

05-95.90-902510-75360000
05-95-90-902510-50930000
035-95-90-902510-51 700000

1.9 Conuntling omca for Swie Agency 1.10 State Agercy Telephone Number
E. Marin Reinemeann, Esg. 603-271-9310
Director of Conirzcts and Proturcmen)

t.11 Contoctor Signalure .12 Name end Title of Contrecror Signatory

(Byww_ &% 0/5((@ | L«:?;:Zrﬂn

113 Acknowledgement: Swote of pJ, h,,r\,r\.Counly of H‘”i‘w.q

On Juat C 21%¥ |, belore the undersigned officer, persanally appeared the person identified in block 1.12, er satisfactorily
proven o be thc person whosc name is signed in block 1.11, and ecknowledged ther s/ executed this document in the capacily

indicated in block 1.12. Ryon-P-Mehoney——
AR Slgnnwc of Notary Public or Justice of the Peace NOTARY PUBLIC
. State of New Hampshire
[Scnil My Commisston Expires 2/14/2020

1.13.2 Neme and Title of Nolary or Justice of the Peace

R‘(v\ Mabiney , Nilery hlsc

.14 § gengy Signprure I.1'$ Nemc and Tijlc of Swute Agency Signotory
A ‘Q%( o ol 1 X | Fteic e T e ﬂouﬁh’ﬂt“pfmﬁ

116 Appfoval by the N.H, D¥Partment of Adminisireliod, Division of Personnel (if appliceble)

By: ' - Director, On:

[.17 Approval by the Attorney General (Form, Subsience end Execution) (if opplicable)

A : AL ‘?:Ef’ 9/3'//5
I.18 Approva! by the Governor m%’( CounciU!f oppl.lpl:bll) / /7

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of New Hempuhire, acting
through the agency identified in block 1.1 (“State™), engages
controcwor identificd in block 1.3 (“Controtior™) Lo perform,
and the Contractor shal] perform, the work or sale of goods, or
both, identified and more particulerly described in the aitached
EXHIBIT A which is incorporated hesein by reflerence
{"Servicey’ ')

3. EFFECTIVE OATFJCOMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, end subjedt to the 8pproval of the Governar and
Exccutive Council of the Staic of New Hampshire, if
npplicable, this Agreement, and all obligations of the pasties
hereunder, shall became efTective on the date the Governor
end Executive Council apprave this Agreement os indicated in
block 1.18, untcss no such epprova! is required, in which case
the Agreement shall become cffective on the dote the
Agreement is signed by the State Agency os shown in block
114 (“EMective Date™).

3.2 1f the Contractor commences the Services prior to the
€Mective Date, oll Servioes performed by the Convecter prior
10 the EfTeciive Date shall be performed ot the solc risk of the
Coniractor, and in the cvent thet this Agreement docs not
become effective, the State shall have no liability to e
Contrseror, including without limitation, any obligesion to pay
the Contrector lor any costs incurred ar Services performed.
Conwecior must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilhsianding eny provision of this Agreement 10 the
contrary, all obligations of the State hercunder, including,
wilhaut limiwtion, 1he cominuance of payments hereunder, are
contingent upon Uhe avsilebility and conlinued appropristion
of funds, and in nd event shall the State be liable for any
payments hercunder in excess of such available eppropriied
funds. 1n the event of o reduciion of termination of .
epproprisicd fimds, the Siate shall have the right 1o withhold
paymeni until such funds become available, il ever, and shell
have the Aght 1o terminate this Agreement immedisecly upon
giving the Contracior notce of such termination. The State

shall not be required 10 transfer funds from any other sccount '

to.the Account identifted in block 1.6 in the event funds in thay
Account are reduced or unovaifable,

5. CONTRACT PRICUPRICE LIMITATIOHI

~ PAYMENT.

5.1 The contrect price, method of payment, end 1erms of
payment are idenified end more panicuturly described in
EXHIBIT B which is incorporaicd hercin by reference.

5.2 The payment by the Statc of the contract price shall be the
only and the complete reimbursement to the Contrecior for oll

_ expenses, of whatever nature incurred by the Cantrector in the

perfoemence hereol, end shall Be the only and the compleie
compensation to the Contractor for the Services. The Stote
shall have no lisbility to the Controctor ather then the contraet
price,
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5.3 The State reserves the right 10 ofTset (rom any amounts
otherwise payable 1o the Contrector under this Agreement
those liquidated emounts required or permined dby N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstending any provision in this Agreement 1o the
contrury, and nolwithstending une xpected circumsances, in
no event shall the total of oll poyments suthorized, or ectually
made hereunder, excecd thc Price Limiwtion set forth in block
1.8

6. COMPLIANCE 8Y CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT .
OFPPORTUNITY.

6.1 [n connection with the perfanmnance of the Services, the
Contrsctor thall comply swith all sistutcs, taws, rcgulations,
and arders of federol, nate, county or municipal authorties
which imposc any obligation or duty upan the Contacior,
including, but not limited to, civil rights and equal opportunity
lews. This may include \he requirement to wtilize auxilisry
oids and services to ensure that persgns with communication
disabilitiey, including vision, hearing and speech, can
communicate wilh, receive information from, and convey
information to the Conirecior. In-sddition, the Contractor
shall comply with all appliceble copyright laws.

6.2 During the serm af this Agreement, the Contractor shall
not discniminaic against employces or.epplicants for
cmployment because of race, color, religion, creed, ege, sex,
hendicap, sexuad oricntstion, or nationsl origin end will take
a(Tirmetive sction (o preveat suth discrimination,

6.3 Il this Agreement is funded in any part by menics of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal -
Employment Opportunily'), os supplemented by the
regulations of the United Stales Deparunent of Labor (41

-C.F.R. Pant 60}, and with sny rulcs, regulations and guidelines

as the Swe of New Hampshire or the United States issue to
implement these regutations. The Contracior further egrees 1o
permit the State or United States eocess o eny of the |
Cointrctor*s books, records end eccounts for the purposc of
ssceneining compliance with all rules, regulations and orders,
oad the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.) The Contrecior shall 81 its own expense provide sll
personnel necessary 1o perform the Services, The Contractor
warants that 8ll personnel engaged in the Services shall be
qualified o perform the Services, and shall be properly
Yicensed end otherwise suthorized 1o do 3o under atl applicable
laws,

7.2 Unless othenvise authonzed in wriling, during the teem ol’
this Agreement, and for o period of six (6) months after the
Complction Daie in block 4.7, the Contrzctor shal) ot hire,
and shall not permit any subconuracior or other person, firm or
corporetion with whom it is cngoged in & combined cffort 1o
perform the Services to hire, any person who is 8 State
employee or ofMicial, who is muterin)ly involved inthe
pmcurtmcnt. sdministration or performance of this

Contractor Initials C
Date



Agreement, This provision shell survive iermination of this
Agreement
7.3 The Contrecting Officer specified in block 1.9, or his or

. her successor, shall be the Stolc’s npm:nmuvc in the event
of any dispute concerning the interpretation of this Agreement,
the Contrecting Oficer's decision shall be final for the State.

8. EVENT OF DEFAULT/REM EOIES.

8.1 Any one or more of e fallowing ocus or omissions of the

Contrector shal! constitute an event of default hcrcundcr

{“Evem of Defoull™):

8.1.1 fellure to perform the Services satisfectorily or on

schedule:

~ 8.1.2 failure to.submit any report required hereunder; end/or
8.1.3 feilure to perfomm any other covenant, Lerm or condition
of this Agreement.
8.2 Upon the occumence ol eny Event ol'Dcl’qul the Siste
may wke eny onc, or more, or all, of the following acalons:

_8.2.1 give the Contrecior e written notice specifying the Event
of Default ond requiring it to bé remedicd within, in the
gbsence of 8 grenter or lesser specification of time, thiny (30)
days from the date of the notice;] and il the Event of Defoultis
not timely remedicd, terminate this Agreement, effectve iwo
{2) duys afler giving the Contractor notice of termination;
8.2.2 give the Contrecior & writien nolice specifying the Event
of Default end suspending all poyments to be mede under this
Agreement and ordering that the panion of the contraet price
which would otherwise eccrue to the Coniractor during the
period from the date of such notice until such time a8 the State
doiermines that the Contructor has cured the Event of Delfault
shall never be paid to the Controcior,
£.2.) sct ofT agninst eny other obligations the State may owe to
the Controctor any damages the Swic suffers by reason of eny
Event of Dcfoult; and/or
$.2.4 treat the Agreement as breached and pursue any ofits
remedics ol law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.t As uscd in this Agreement, the wond "dm shall mean all
information and things developed or obuwined during the
peeformanes of, of acquired or develaped by reason of, this

" Agreemen, including, but not limited <o, 8!l studics, reports,
files, formulee, surveys, maps, cherts, sound recordings, video
recardings, pictorial reproductions, drawings, anslyses,
grephic represenistions, computer programs, computer
printouts, notcs, lefters, memorunds, papers, and documenty,
e} whether finished or unfinished.
9.2 All data and any property which has been received I'rorn
U Stete of purchased with (unds provldcd for that purposc
under this Agn:cmcnt, shall be the property of the State, and
shall be retumed to the State upon demand ¢ upon
1ermination of this Agreement for any reason.
.3 Confidentislity of dato shall. be govcmod by N.H. RSA
chapier 91-A or other existing taw. Disclosure of data
requires priot written spproval ol the Sute.
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10. TERMINATION. In the event of an early termination of
this Agreement lor any reason other then the completion of the
Services, the Contrector shall deliver 1o the Contrecting
Officer, not later than fifieen (15) days efer the dale of

. terminction, a report {"Termination Repon™) deseribing in

dewil all Services performed, and he contract price camed, 10
and including the daie of terminaiion. The (orm, subject
mener, conlent, end number of copics of the Termination
Report shall be identical to those of any Final Repont
described in the eneched EXHIBIT AL

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this A greement the Contrecior iz in ell
respects on independent contracior, and is neither on agent nor
an employee of the Stnte. Neither the Contrector nor eny of its
officers, employees, ngmu or members shal! have eutharity to
bind the Stote or receive any benefils, workers’ compensation
or other emoluments pmwdod by the State 1o'its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contrector shall not assign, or otherwise vansfer any
interést in 1his Agreement withoul the prigr written notice and
consent of the Sute. None of the Services shell be
subconuncied by the Contracior without the prior written
notice and conscnt of the Suate.

13. INDEMNIFICATION. The Conrctor shall defend,
indemnify and hold harmicss the Statc, its officers end
employees, from end against any and el tosses sufTered by the

- Stote, its ofTicers end employecs, engd eny and oll claims,

lisbilities or. penalties assered egainst the State, its officers
end employees, by or on behsif of any person, on eccount of,
based or resulting from, arising out of (or which moy be
claimed to aris¢ out of) the &cts or omissions of vhe
Contractor. Notwithsianding the (oregoing, nothing herein
conwined shall be deemed to constitute & weiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the Swate. This covenant in paragreph. 13 shall
survive Lhe lermination of this Agreement,

14, INSURANCE.

_14.1 The Contrector sholl, &3 i1s sole expense, obisin end

meintain in force, end shall require any subconuucior or
axsignee to obiain and maintain in force, the following
insurunce: )

L oomprch_:nsiv; genert! liability insurance against ell
¢laims of bodily injury, death or property domage, in amounts
of not Jess Gan $) OOOOOOpcrua:um:noennd $2,000,000
eggregate ; and

14.1.2 specinl eause of loss covernge form covering all
property subject 1o subperagraph 9.2 hercin, in an emount Aot
less than B0% of the whale replacement velue of the praperty.

: 14.2 The policies described in subperegraph 14.1 hercin shall

be on policy forms end endorscrments approved for uscin'the

< - State of New Hempshire by the N.H. Depanment of
" insurtnee, and issued by insGrers licensed in the Swate of Now

Hampshire.

Contractor Initials C
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14.3 The Conrector shol! furnish 10 the Contrecting Oficer

_identified in block 1.9, or his or her successor, 8 centificate(s)
of insurente for el insurance required under this Agreement.
Caontrector shall also fumish 10 the Contracting Officer
identified in block 1.9, or his or her suceessor, certifican(s) of
insurance for ol renews!(s) of insurance requiréd under this
Agreement no later.than thirty (30) dsys prior 10 the expirglion
.date of each of the insurtnce policies. The cenificate(s) of
insurance and any renewsls thereof shall be siteched and are
incorporsied herein by reference. Each centificate(s) of
insurance shall contain & clausc requiring the insures 1o
provide the Contracting Officer Mentilied in block 1.9, or his
ot her Juccessor, no less than thirty {30) days prior written
nolice ofca.nocllauon or modification of the policy.

15. WORKERS' COMPENSATION. ;

15.) By signing this agreement, the Contrecior agrees,
cenifies and werrenis thet the Contractor 8 in compliance with
or exempi from, e requirements of N.H, RSA chapler 281-A
("Workers’ Compensation™).

15.2 To the extent the Conimclor is subjeet Lo the
requirements of N.H. RSA chepter 281-A, Contractor shell
‘mainwin,-and require any subconiracior Of 8Ssignee 10 secure
and mainizin, payment of Workers' Compensation in
connection with activilics which the person propases 1o
undertake pursuant 10 tis Agreement. Contractor shall
furnish the Contracting OMicer idedtified in block 1.9, or his
or her successor, proorol' Warkers' Compensation in the
manner described in NJH. RSA chapler 28)-A and eny
‘tpplicoble cencwal(s) thereof, which shall be aneched end ore
incorporsted herein by reference. The Swete shall not be
responsible for payment of any Workers' Compensation
premiums or for eny other claim or benefit for Contractor, of
any subcontractar or employee of Contrnctor, which might
arise under opplicable Siate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIYER OF BREACH. No Milure by the Saste 1o
enforce eny provisions horool after any Event of Defauli shall
be deemed o weiver of its fights with regerd to that Even of
Defsult, or any subsequent Event of Default: No express
failure 1o eaforce uny Event-of Deloull shell be deemed 8
waiver of the right of the Stie to enforce each and all of the
provisions heeeaf upon eny further or other Event of Default
on the part of the Contractor,

17. NOTICE. Any nofice by e party hereta 10 the ather party
shatl be deemed 1o have been duly delivered or given el the
time of meiling by centified mail, posiage prepaid, in 8 Uniled’
States Post Office eddressed 10 the partics ot the addresses
givenin blocks 1.2 end 1.4, herein,

I8, AMENDMENT. This Agmmcnl muy be amended,
waived or discharged only by an instrument in writing signed
by the panies hereto and only after epproval of such
smendiment, waiver or discharge by the Govemor and
Executive Council of the State of New Hompshire unless mo

such approval is mqum:d under the circum stances pursuani to
State 1aw, rult or policy,

9. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in eccordance with the
taws of the State of New Hempshire, and is dinding upon and
inures (o the bene it of the pantics and their respective
successors and assigns. The wording used in this Agreemen .
i the wording chosen by the parties Lo express their mutunl
inteny, end no rule of construction shell be applied sgainst or
in favor of any pany.

20. THIRD PARTIES. The pmiu hereto do not intcnd 1]
benefit any third pantics ond this Agreement shall aot be ’
consirued to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the atteched EXHIBIT C are incorpornted herein by
reference.

13. SEVERABILITY. Intheevent eny of the provisions of
this Agreement are held by 8 court ofcompclcnl junsdlcuon w0
be contrary to any staie or (edernl law, the remeining
provisions of this Agreemcm will remain in full force end
effect.

. 14. ENTIRE ACREEMENT. This Agreement, which mey

be exccuted in & number of counterpans, each of which shell
be deemed an original, conslitules the enlire Agreement ond
undersianding between the partics, and supersedes all prior
Agreements and undersiandings relating hereto.
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Now Hempshire Dopartmont of Hoalth and Human Sorvicoa
Infectloua Diseaee Provention Services

Exhibit A

Scope of Services
Provisions Applicabte to All Services )

t.1. ° The Vendor will submi a detailed description of the langusge assistance servloes
prowded to persons with limited English praficiency to ensure meaningful eccess
to their programs and/or services within ten (10) days of the coniract effective
date .

1.2 The Contractor agrees thet, to the extent future lagislahvo action by the New
Hampshire General Count or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modity Service
priorities and expenditure requirements under this Agreemen! so as o achieve
oompllanoe therewith,

1.3 Far the purpases of this oomract the Vendor shall be identified 85 a Subrecipient
in accotrdance with 2 CFR 200.0. et seq. .

1.4.  Notwithstanding eny other provision of the Cantract to the conlrary, no services
shall continue after June 30, 2019, and the Department shall not be fiable for any
payments for services provided afler Jurie 30, 2018, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennia.

Part A: Tuberculosis
1.  Project Descrlptlon

11 On behart of the New Hampshire Department of Health and Human Services
{PHHS). Division of Public Health Services (DPHS), Bureau of Infectious
Disease Control, Infectious Oisease Prevention, Investigation and Care Services .
Section (IDPICSS), the Vendor shail provide Tuberculosis (TB8) prevention and

© control services, Three {3) key national priorities for T8 services include; prompt

idenlification and treatment of adlive TB cases, idenlification and treatment of
individuals who have been exposed to:adtve cases and targeted testing, and
treatment of individuals most at risk for the disease.

2 Required Tuberculosls Activities and Dellvarables

2.1 Case Management Adivilies

The Vendor shall pm\.dde'case management of those individuals with active
Tuberculosis (T8) and High Risk Latent Tuberculosis infection (LTBI); (such as
contacts 10 an aclive case or Class B1 immigrants or refugees), untif an
appropriate reatment regimen is completed.” The Vendor shall.

]

Exhibil A - Scope of Services = Vendor niely: Q&
Manchester Heslth Deparoment Poge 10f 14 Oate:




Now Hampsahtro Dapartmant of Hoafth ang Human Servicos
tnfoctious Disense Provention Sorviced

Exhibit A

21.1  Provide case management services for sll active TB and &ll high-risk
comacts prescribed LTBI treatment until prescribed treatment is
completed.

2.1.2 Monitor far adherence and adverse regctions (o the prescribed treatment
by visiling clients monthly, at a minimum. '

2.1.3 Supervise isolation of individuals with infactious TB when ordered by the

. New Hampshire DHHS, DPHS..

2.1.4 Conduct contact investigations within ten (1 0) business days to identify
gll exposed individuals,

2.1.5 Amange for tuberculin skin 1esting (TST) or Interferon Gamma Release
Assay (IGRA) tesling of ldentified contacts.

2,16  Ensure TB treatment is prescribed and HIV testing is recommended fa
contad is infected.

2.1.7  Provide or facilitate directly-observed therapy Dlrecﬂy Observed Therapy
(DOT) for all individuals infected with T8 disease.

2.2  Screening

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

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

working with the medical home of (heir local New Americans (individuals who'are

new 10 the Unfted States) who arrive as refugees. Testing.shall be 1argeted to-

high-risk populations as idenlified by the DPHS which shail include but not limiled
"o

2.2.1 Contact to recenl active case of pulmonary T8 :
222 Immigrants with Class A and Class B medical siatus upon amival to the

_ _US, as defined by the U.S. Depantment of Health and Human Services.
2.2.3 New Americans armiving as refugees

E 23 - écreenlng Required Activilles

2.3.1 Ensure that all indiviguals amiving to the United States with a Class A,

B1, and B2 and B3 slalus receive a tuberculin skin test (TST) or Blood
Assay for Mycrobacterium Tuberculosis (BAMT) and symplom screen
within ten (10) business days of notification of amival.

2.3.2 - Inform medical providers of the need to comply with the US Immigration
and Customs Enforcement (ICE) standard for individuals arriving to the
US with a Class B1, B2, and B3 status which requires unmgranl medical
evalualions within thirty (10) days of armival.

2.3.3 Ensure LTBI s-creening via a TST or IGRA s offered to all New _
Americans arriving as refugees within thirty (30) days of amival. This may
be accomplished by the selected Vendor providing the testing ar working
with the medica! home of for New Amencans who amve as relugees fo
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's are evaluated and recommendalions for LT8I treatment are
made to the medical provider. This may be accomplished by the selected

.
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: . /
Vendor or warking with the medical home for New American who arrive
.as refugees.
235 Ensurethatall others |denuf ed as high risk are provided with 8

. screening test as indicated. )

2.3.6 Conduct an investigation on all TST or IGRA positive children Iess 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, docurnent a medical diagnosis within sixty (60) days
-of the start of treatment.

2.2.9 For TB Infection poshive contacts, répori the dlagnosts ruled out or
confimed, to the IDPICSS.

d Reponting Requlremena
a1 For active TB cases, the Vendor shall

311 Submitthe NHTB Inveshgallon form (via fax) and a temp!ate for suspect
active and active TB cases via email lo the Infectious Disease Nurse
Manager or designee within one (1) business day of inilial report.
Template updates will be submitted to the Infectious Disease Nurse
Manager or designee within cne (1) week of changes in treaiment
regimen of changes in case status.

3.1.2  Submit The Report of Verified Case of T8 (RVCT) within thirty (30) days
of diagnosis.

3.1.3  Subdbmit the Initial Orug Susceptibility Report (RVCT follow up repont

g within thirty (30) days of sensilivity results,

3.1.4  Submit the Completion Report (RVCT Follow-up Repont 2) within thirty
(30} days of discharge regardless of residence location. -

3.1.5 Oocument any updated case information and notes into NHEDSS wnthln .
twenty -four {24) business hours of the case visit,

4, Treatment and iﬂonlto:lng Standards

4.1 The Vendor shall provide treatment and'moniton'ng of treatment utilizing the
guidance of the Centers for Disease Control and Prevention (COC) and the IO
PICSS, which shall indude, bul not is limited ta:

4.1, Evaluate each patient and his/her environment 10 determine the most
appropriate person(s) to provide DOT.
4.1.2 Provide the patient's medica) provider with the curent COC and/or the
Ameritan Thoracic Society Guidelines for basehna and ongoing laboratory
‘ . tesling, vision and heanng screening.
4.1.3 Arrange treatment for all eligivle LTBI clients who have a Class'A and
' Class B stalus upon arrivalto the US and assure complétion of treatment
~ according to clinical guidelines.
4.1.4 Provide consultation to medica! providers regarding treatment
recommendation for all high risk groups.

Exhibit A — Scope of Services Vendor lytighs: :
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415 Provide recommendations for treaiment 10 include the importance of
adherence to treatment guidelines.

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

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

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

4.1.8 Morittor treatment adherence and adverse reaction to reatment by |
conducting, at & minimum, monthty visils at @ minimum for patients with
active disease and monihly phone calls for patients who are htgh-nsk
cantacts diagnosed with LTB) unti? treatment is comipleted.

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

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

421 Evaluating each patient and his/her environment lo determine the most
appropriate person(s) lo provide DOT.
- 422 Considering use of electronic DOT (eDOT) for manitoring of treatment
adherence.
4.2.3 ¥ihe 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 sll patients with TB. .
4,24 Deveboping a DOT calendar o include the following information: drug,
_ dose, route, frequency, duration and observer name to allow providers to
initial dates medications wese taken. Changes to any of these variables
are to be reviewed and updaled on a monthly basis at  minimum.
4.2.5 Non-adherence to trealment shall be reported to the [DPICSS within
three (3) days. ,
426 Al active TB disease pauents should receive DOT. If an active TB
disease patient is not ptaced on DOT, the Vendor shall report it to the
IDPICSS within ane (1)day.
4.2.7 Adherence of dients self-administering medlcations shall be monitored
by contact with the palient every week, 85 well as monthly
unannounced, in person visits to monitor p:ll counts and phamacy
refills,

43  Laboratory Monitoring

The Vendor shall provide laboratory maonitoring on en individual basis based on
the reaiment regimen used and the patient's risk factors for adverse reactions.
The Vendor shall:

4.3.1  Amange for the collection of sputum specimens, in caordination with the
medica! provider, at 8 minimum of monthly Intervals until at least two (2)
consecutive negalive cullures are reponed by the laboratory (culture
conversion).

Exhibit A = Scope of Services . Vendoy Injtigls: @ X
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432 Collect specimens for smear positive infectious patients, if not done by
the medical provider, every one-two weeks until three (3) negative
smears of two negative aullures are reporied. . o

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

4.3.4 Nolify the IDPICSS within ong (1) day if susceplibility testing is not
ordered on isolates sent (o private labs.

4.3.5 . Obtein.susceptibility resuhs from private lebs o be forwarded to the
IDPICSS. . - .

4.3.6 When specimens are submitted to a reference taboratory, the Vendor will

request thet an Isolate be sent to the NH Public Health Laboratories (NH
PHL) for genotype tesling.

4.4 Isolation

. The Vendor shall establish, manitor and discontinue isolation as required‘. The
Vendor shall:. - ’

441

4.4.2
443

Monitor sdherence to Isolation through unannounced visits and
telephone calls. '

Report non-adherence loisolation immediately to the IDPICSS.

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

45 Contact lnvesligation Standards

The Vendor will ensure that contact Investigation is iniliated and completed
promptly. The Vendor shall: - '

451
452

453

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

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

46 Al TB Clients

The Vendor shall:

4.6.1 Provide patient teaching per IDPICSS Assessment and Educatlon form.

46.2 Develop, implement and ennually review 8 policy for the maintenance of -
confidential client records. . '

46.3 Obtain'a signed release of information for T8 case management from
each client receiving services. '

464 Comply with all laws retated to the protection of client confidentiality and

management of medical records.

Exhibit A - Scope of Services Vendor Inljigls:
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46.5 Document any updaled case information and notes into NHEDSS within
twenty-four (24) business hours.

46.6 Submil 8 copy of the dllent paper recard to the IDPICSS within thirty (30)
days of completion of therapy or discharge.

47  NH Tuberculasis Financial Assistance (TBFA)
The Vendor shall provide the following to clients applying for NHTBFA:
4.7.1 Foliow all NH TBFA policies and procedures.
© 47.2 Submit completed appllcatlons to the NH TBFA Program within five (35)
‘ business days for eligibility review.
4.7.3 Ensure thal assistance, which includes diagnostic and eatment
. services, Is provided to individuals qualified for NH TBFA.
48  Additional Program Services
The Vendor shall:
481 Participate in the weekly DPHS Qutbreak Team meelings and pfeseril
on active and ongoing T8 disease case investigations. n
4.8.2 Anend mandatory annuat case reviews and chart audit when scheduled.
483 Maintain a trained and proficient workforce at all times and ensure that
practices and procedures of the workforce comply with confidentiality
requirements according to state rule, and state and federal laws;
including but not limited to and as epplicable, the safeguards of 42 CFR
Pan 2 relating to substance use disorder information.
5. Performance Measures,

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

51

5.2

Completion of Treatment

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

5.1.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treatment of LTBI compiele treatment within twelve

- {12) months of documented treatment iniliation.

5.1.3 Ensure a'minimum of ninety percent {30%) of clients with pulmonary T8
complele treaiment by Directly Observed Therapy {DOT) wilhin twelve
(12) months of treatment inhiatian.

Human Immunodeﬁdency Virus (HIV) Status

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

Exhibit A ~ Scope of Services - Vo Vendor musj: %C
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53 Contact |nvestigations

5.3.1 Ensure that 3 minimum o‘! ninety -five percent (95%) of dose oontacts be
: " evaluated® for LTBl or TB.
5.3.2 Ensure that a minimum of ninety percenl (80%) of infected close
contacts complete treatment.

54 Evaluation of Immigrants and Refugees

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

5.4.2_ Ensure thal a minimum of ninety percent (90%) of Class.A and Class B

: . arrivals to the US with LT8I oomplete reatment within twelve (12)
monihs of initiation

*Far the purposes of this contract “evaluated” i is defined as: A visit by o public heslth
nurse, or visli to B primary care provider and planting e TST or drawing &n {GRA, medical
evaluation ane chest x-ray as indicated by provider {sputum(s) will be oblained If the
patient Is symptomatic).

6. Cultural Conslderatlors

6.1 The Vendor shalt provide culluratly and lnngutsucally appropriate services which
shall include, but not limited to:

6.1.1 Assess the ethnic and cunural 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 cunuraﬂy and
linguistically diverse environment. .

6.1.3 When feasibie and appropdate provide clients of rn:mmal English
skills with mterpretation services.

6.1.4 Offer consumers a forum through which clients have the opportunity
to provide feedback to the Vendor regarding culturgl ang llngulstlc
ssues thal may deserve response.
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Part B: Immunizations

T. Project Desgcription

On behalt of the New Hampshire Oepartment of Health and Human Services, Division of
Public Heallh Services, BIDC, Immunization Section, the Vendor shail assist in
increasing vaccinatian coverape of children, adolescents and aduhs by. creaimg a
s!ra!cgy for improvement in the geographuc area covered.

8.1

are vaccinatled as recommended by the Advisory Committee on immunization

Practice (ACIP) and the Department by aligning the heallh care delivery system

with community and public health services which shall include:

8.1.1  Coordinate wilh public and private medical offices to ensure that &ll
populations have accessio immunization.

8.1.2 Oevelop promotional and edur_atuonal 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 the number of influenza immunization clinics in city schools.

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

8.2.1 The Vendor staff assigned to provider visits shall attend annual trainings
offered by the Immunization Secton. ’

8.2.2 The Vendor shall ensure a minimum of two (2) clinical staff attend the -

' NH Immunization Conference as well as uaining required to mainiain up -
to date knowledge of Vaccine for Children palicies, childcare assessment
strategies and technology.

B.2.3  The Vendor shall visit and assess up to fifty percent (50%) of the -
enrolled loca! vacgine providers using the COC/Aimmunization Section
tools end guidelines. A report shall be submiited to the Immunization
Section within seven (7) days of the vish. Distribute vaccination
education materials to medical providers, staff and patients wmch
includa the benefits and risks.

8.2.4 Work loward a ninety-seven percent (97%) up-to-dale vaccination rate

‘ for students enrolted in public schaols

8.2.5 Educale a minimum of ten (10) childcare providers annually usmg
Immunization Section developed tools and guidelines. Report results of
the visils, as completed.

Exhibit A ~ Scope of Servioes Vendor Initials;
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9. Reporting Requirements

R The Vendor shall provide a Quarterly Repont within thirty (30) days of the quarter
end that includes the I'ollowmg data to monitor program performance:

9.1.1 Number of umnsured children, ado|escents ang adults vacanated at the
primary clinic and at other venues.

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

9.1.3  Number of children/adults vaccinated at schoot-based Influenza dlinics.

0.1.4 A detailed summary of educational and oulreach matertals distributed 10
childcare providers and other providers.- . .

9.2  The Vendor shall provide an Annual Report atthe end of each calendar year
that inctudes the following dala to monitor program performance:

9.2.1  Number of Vendor staff who conduct assessments that received annual
tralning offered by the Immunizelion Section.

9.2.2 Number of Vendor staff who attended the NH immunizaticn Conference.

8.2.3 Information from the NH schoo! survey reports to determine that children
attending public school have up-to-date immunization caverage. :

9.2.4 Al assigned provider visits which were completed per COC requirements

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

925 The results, in detail, of the ch:ldcare visils o be submitted, as

: compleled.
9.2.6 List of {ten} 10 childcare pfovnders 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 shalk:
10.1 Ensure that @ minimum of ninety-seven percent (97%) of puhlic schoo! children
) are vaccinated with all required school vaccines,
10.2 Ensure that seventy percent (70%) of schook-aged children are vaccinated

against influenza as reported by the Immunization Information System, when
available.
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Part C: STD/HIVIHCV Clinical Services and HIV/HCV Priority Testing

11.  Project Description

The Vendor shall provide Sexually Transmitted, Disease (STD) Testing and Treatment,
Human Immunodaficiency Virus (HIV) and Hepatitis C Virus (HCV) Counseling, Yesting.
and Referral and STO/HIV partner services support.  °

12.  Required STD, HIV and HCV Actlvitios and Dellverables

'12.1  Vlilizing the Disease Control Emergenty State General Funds aflocated for this -
contract, In accordance with Exhibit 8 Method and Conditions Precedent o
Payment, the Vendor shall develop 8 Workplan within thirty {30) days of the
contract effective date that addresses the increased risks associated with
Infectious disease due to substance misuse in the Vendor's community.

12.11 ' The Vendor shall submit the Workplari of activilies appropriate for the
community for Department approval. Potential uses would include but is
not limited to:

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

12.2 The Vendor shall provide the following STDMIVMHCV Clinical Services:

12.2.1 HIV and HCV counseling and referal 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 COC treatment guidelines. ,

12.2.3 HCV testing utilizing rapid test technology for those who meet criteria in
accordance with CDC treatment guidelines. For cliznts who test positive,
the Vender shall submit specimens io 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 fes 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 nol eligible for no-cost

© services based on IDPICSS criteria. . ,

12.2.7 An annual protoco) outlining how the Vendor will procure, store, dispense

‘ and track STD medication according to COC guidelines.

-
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12.3 " The Vendor shall provide the following HIVHCV Testing Acl'rvilies:

12.3.1 Voluntary confidential HIV Counseling, Testing and Referral Services
utilizing 4™ generation HIV testing for thase individuals who meet criferia
and rapid testing technology for ol cthers in accordance with COC
treatment guidefines, to the following priority populations identified to be
at increased risk of HiV infection: -

12.3.1.1 Sex and needle sharing parnners of people living wnh HIV

12.3.1.2 Men who hove sex with men

12.3.1.3 Black or Hispanic wormen

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 posilive STD case and those who gre
symptomatic of a bacterial STD '

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

123.2 Provide voluntary confidential HCV Counseling, Testing and Refenfal
Services using rapid testing technology in accordance with COC
treatment guidelines to the following priority populations identified to be
at mcfeased nsk of HCV infection: :

12.3.2.1 Individuals who have ever shared needles or drug worts for
: injection drug use
12.3.2.2 Individuals who were ever incarcerated
12.3.2.3 Individuals bomn between 1945 and 1965 (the 'baby boomers”
generation)

11233 Provide voluntary confidential STD testing and/or reatment based on
criteria set forth by IDPICSS.

12.3.3.1  Submii all specimens that qualify for no-cost testing based on
: critena set forth by DPHS to the NH PHL.
12.3.3.2. Ensure all clienls with 8 posilive STD test are Ueated based on
the most recent COC STD Treatment Guidelines.
12.3.3.3 Ensure all dients who present as a contact to a positive STD
client are tested and trealed based on the mos! tecent CDC
STD Treatment Guldehnes

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will access the prionty populalions indicated above.

g 12,4 The Vendor shall prowde the following patient follow-up for STDIHIVIHCV
' Clinical Services and HIVHCV Targeted Testing

Exhibil A - Scope of Services vendor tnigala:
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1241
12.4.2

1243

1244

12.4.5

1246

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

. IDPICSS 1o coordinale expediled confirnatory testing at the NH PHL.
Provide the IDPICSS with access 10 patients with positive diagnoses for
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing parners. '

Assist the IDPICSS in paniner elicitation by interviewing patients with a

. presumed or definitive STD end/or HIV diagnosis. The Interview period
for each diseasa ia specified in tho protocols developed by the CDC
Panner Services Guidelines. (nformation gathared will be provided to
the IDPICSS no 1ater than the next business day, this indudes ¢lectronic
documentation.

Ensure that a minimum of one (1) Vendor staff member has completed
the COC Passport to Partner Services training, as ‘funded by the
IDPICSS Capacity Building Vendor. In the event of an outbreak of
STOMIV, provide assistance with STOMHIV investigations within the
Vendor's service area and adhere lo DPHS disease investigation
standards for those investigations, :

Perform an annual review of the following:

12.4.5.1 Protocol that outlines the process of referring HIV positive
dients into medical care which includes the sleps taken to
document a client has attended their first medicai appoiniment
with 8 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 Laken
for clients who lest HCV antibody positive and receive RNA
1esling at time of antibody screening and how those who are
confirmed RNA pasitive have documentation of attendance a!
their first medical sppointment. Additionally, the steps taken
for clients who test HCV antibody positive and are not offered
a RNA test on site, the steps taken to document the client has
been referred 1o &n appropnale provider for RNA testing.

12.4.5.3 Protocol of the risk screening process that ensures services

' are being offered to the at risk populations defined by the

IDPICSS or supported by other funding sources

12.4.5.4 Protoco! outlining how the Vendor will procure, store, dispense
. and tract STD medication according to COC guidelines

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

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

13.1.0  Comply with the DHHS, DPHS security and confi identiality guidelines
related to afl Protected Health Information (PHI). In addition, the Vendor
shall comply with all state rules, and slate and federal laws relating to
confidentiality and if applicable the specific safeguards provided for
;ubs!zance use disorder treatment information and records in42 CFR

ant
13.1.2 Refer to Exhibit K, BHHS Information Security Requirements, of this
“  convact for secure trensmission of data,

13.1.3 Identify an individual who will serve as ihe Vendor's singte point of
contact for STO/HIVAHCV Clinical Services and who will ensure accurate
timely reporting and respond to the IDPICSS' inquiies. '

13.1.4 Property complets and submit all required documentation on appropriate
forms supplied by the IDPICSS for each client supparted under this
agreement which shall include client vist 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
141 The Vendor shall ensure:

* 14,1.1 Healtheare STOMHIVMHCYV Clinical Services will be provided to a
minimum of one-hundred-fifty (150) indviduals and a minimum of one (1)
" newly diagnosed HIV case will be idenlified per year.
14.1.2 Non-healthcare HIVHCV Testing Services will be provided to a minlmum
: of fifty {50) individuals and a minimum of one (1) newly diagnosed HIV
- case will be identified per year.

- 16. Performance Measures -
15.1 The Vendor shall ensure:

15.1.1 Ninety-five percenl (35%) of newly identified, confirmed HIV posilive test
: resulis will be retumed ta clients within thirty (30) days.

15.1.2 Ninety-five percent (95%) of newly identified HIV positive cases referred
lo medical care will attend their (irst medical appointment within thirty
(30) days of receiving a posilive lest result.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriale treatment within fourteen (14) days of specimen -
collection.
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15.1.4 Eighty percent (80%) of individuals diagnosed with Gonprrhea wil
receive appropriate treatment within fourteen (14) days of specimen
. collection. :
. 15.1.5 Eighty percent (60%) of individuals diagnosed with Primary or Secondary
‘Syphllis will receive appropriate treatment within fourteen {14) days of
: specimen collection. _ .
15.1.6 Ninety-five percent (85%) of newly identified MCV antibody positive
. individuals who do not reczive 8 RNA test at the time of antibody
screening will have a documented referral 1o medicel care at that time.

16. Dellverables

16.1 ' The Vendor shall submit 8 Workplan and associated budgets to the Department
for Department approval within thirty (30) days of the contract effective date for
the activities to address the increased risks associaled with infeclious disease
due 10 substance misuse in the community.

Exhibh A - Scope of Services Vendor m'EgI-I %L
Manchester Heslth Deparyment Page 14 ol_ 4 Oste:



Now Hampshirs Dapartment of Health and Human Sorvices
Infoctious Disesse Prevention Sorvicos

Exhibit B

Meghod and Conditions Precedent to Payment

1} The State shal pay the Vendor 3n amount not 1o exceed the Form P-37, Block 1.8, Price leltanon for the

2)

services ptovndcd by the Vendof pursuant to Exhibit A, Scope of Services. i
1.1.1. Federnt Funds from the Centers for Disease Control ond Prevention, CFDA #93.733, Federat

Award ldentficotion Number (FAIN) 6H2UP000888, CFDA £63.840, FAIN 0U62P8924538 CFDA
£93.268, FAIN £H231P000757; and CFDA £93.897, FAIN §H25P5004339. : { .

1.1.2. Disense Contro! Emergency Funds (State Geners! Funds) i
1.1.3. State Genero! Funds P

1.1, This contract Is funded with:

1.2 The Vendor agrees ta provide the services ln Exhibtt A, Scope of Service In compliance with mndlng
requirements. Failure to meet the scope of servicea may jeopardize the Vendor's current andior future

. funding. [
Poyment for said services shall be made monthly o3 follows: 5

2.1,  Payment shall be on 0 cost reimbursement basls for actual expenditures incurred monthly in the
fulfillment of this pgreement, and shall be in eccordence with the approved iine litems in Exh!blls 8-1
{Pgs. 1-5) and B-2 (Pgs. 1-4). '

2.1. - -Payment for infectious disease-related Subsiance Misuse Services shall be on o cosl relmbum::c basis
for actual expendilures for up to thity.five thousand dollars ($35,000} In eccordance:wih a
Depantment-approved Workplan and assoclated budgels submitted 1o the Department within thirty (30)
days of the conlract effective date in accordance with Exhibit A, Subsections 12.1.1 and 16.1. :

2.2, The Vendor shali submi monthly invoices In g form satistactory Lo the State by the twentieth (20") day

of each month, which Idantifies and requests reimbursement for authorized expensas incuncd in tha
prior month, in accordance with Exhibits 8-1 (Pgs. 1-5) and B-2 (Pgs. 1-4). Involces must be
completed, signed, dated and retumed (o the Depanment (n order to initiate payment. The Sme shall
make paymeni lo the Vendor within thinty (30} days of receipt ‘of ench accurate and conect lnvol}ce

) The final Involce shall be due 1o the State no later lhan forty (40) days al'ter the contracl comp!ellon
date, block 1.7 of the Form P-37, General Provisions. i
24. In fieu of hard copiés, all invoices may be. pasigned on ‘electronic signature and emaied fo

DPM ScontractbillingMdhhs nh gov, or mal te: i

Financial Administrator

Dépanment of Health and Human Scrvlces
Division of Public Health Services

29 Haxen Drive

Concord, NH 03301

Services.

$5-2010-0PHS-014INFEC Exhivt B Vendor inttiab

Mt;'ldteuer Feakh Depastmend ) ﬁogu 102 mm@fsl !

!
‘l
l
I
|
2.5. Paymenis may be wilhhe!d pending receipt of required. reponjng as identfied in Emlbtt A, §cope of
1
. ) ;
i
i

l
|

i_



. Now Hompshiro Departrient of Hoalth and Human Service
tnfoctious Discase Provention Sorvices . -

Exhibit B

3

4)

. §5-2018-DPHS-01INFEC Exniph B : Vendor {nillals

Manchester Healh Depatmen! Pege 20i 1

- Notwilhstanding gnything 1o the'contrary hereln, the Vendor agrees that funding under this Contract may be

withheld. in whole of in pan, In the event of noncompliance with any State or Federal law, nule or regudation

. opplicoble to the services provided, or if the seid services have no! been compleled in ac:ordmc'e’ with the

terms end conditions of this Agreement. ) o

Notwithstanding paragraph 18 of the General Proviskins P-37; changes limited to adjusting amounts between
budgel Une itams, retated items, smendments of related budget exhibits within the price limitation and edjusting
encumbrahces between State Fisca! Yeors may be made by wrilten agreement of ‘both partice and without
Govemor and Executive Council approval, it needed and Justified. ’

o (SIS



EXHIBIT B.7 BUDGET

New Hampahire Department of Heolth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Blddor Name: Manchostor Health Department

Budget Requast for: Immunization Program (Core)
{Name of RFP}

© Budget Perlod: SFY 2019

-

ﬂ ,

.':. £y -M L A R T Bt D'ﬂtﬁj $
. LTI '. e

A ¢ Ml
Uaelgm oipes b T r e Incromenth) .

e. “ndtroet 11t 30, Lojoml T T

-Nlocadon-'ﬂom't;a E' o
tndlncl.fFlnd Cost’ : N

65}00’.28
17 484,72

Tota! Suuq_ages 65, 55030
Employse Benelils 17.484.72
Cansulanis
quipmeni.
Rentsl
Repak and Maintenance 225.00
Purchpse/Deprediation
5. Suppliss:
Educations!
Led
Pharmacy
Medicsl
Otfico
§. Trovel
7. Ocoupency .
8. Cumeni Expenses
Telephona
Postage
Subsciptions
Audil eng Logol
Insurance
Board Exponses

Eel bl Ead

win| |l

.
v -uuv_tuﬂﬂ

w]m|n|n]en
[ o

S

8

'
-
.

H
wlnjwm|wnln]ninienlen|nln]onlonlmn|w]v]n|w]uien]lnlen ".,ﬂ!’
'

9. Software
10. Morketing/Communscations
11. Stoff Education and Troining
12, Subcontreds/Agraements
3. Other (specllic gelads mandatory):

L o
[

240.00
1,000.00

240.00
1,000.00

+
wrlwnjninininieninw]en

R I I L L G N I I e R e U ) G O

IR EEERE

LRkl

ol sl s lon|in]on]on

TOTAL ¥0,000.00

P0,00080]

Indirec| As A Perconi of Diroct : 0.0%

55 2019-0PHS-01-INFEC02
Exninit B-1
Pagat ol

Revlsed 0122113



EXHIBIY -1 BUDGET _

Now Hampshire Dopartment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR-EACH BUDGET PERIOD

Blader Name: Manchestar Hesith Dopsmﬂnt

Budget Request for: immunization Aduit Progrsm
(Nm of RFP)

Budgat Perlod: SFY 2018 (July zow - Sept 2018)

f.lne'lhm ¢

1*--' D , N .,.4. N .‘.:.3” TS
AT L MR

" P

e !ncnmunl:nl‘l

~:Dlroct e,

i j

—'.

~indTegt

;Flnd '.\ .

Tatal i/
: “" ?u-i.

A.Iloccﬂon Hamo-d for. : *
“¥ IndiroctElxed Coth -

1.

Toto) Sglary'Wogoes

17,386.02

17,388,

Employos Banolily

2,710.88

GM

77168

Consullonts |

g Ed Ed

Equipment:

Renta)

Repalr and Malinlenance

Pumuuocpfocwon

Supplwes:

Edutationc’

"l

Lab

Phamacy

Medica!’

Otfice

Trovel

M

Ocamponcy

Current Expensas

Tetephono

Postago

Subacriptions

Augil ond Lege!

Insurance

Board Expenaes

9.

Software

10. Markelng/Comnunications

11, Sta#f Educotion and Trining

12, Subcontoct/Agraaments

13. Uther (spoaiic dotads mandalory):

TOTAL

— 1T 0I5 08

ﬂﬁﬂ“““““““““ﬁ““hh““uuu‘—‘-““ﬂ““ﬂ““

ol o 1| o] ov] oo | oo | 0n| v ] on] a] n]| n] 0r| n]er] v | n]| n | an] er| er]en] en] en | n] sn] n] sn] a] e

42,635.00)

Indirect A2 A Porcent of Clroct

. 55 20V0-DPHS-0VINFEC-02

Exhidh B-)
Pego20lb |

Revised 012113

Vendor Lnitaly . (4
. Cste (9 y




. EXHIBIT 8- BUDGEY

Now Hompshirs Dopartmont of Hoalth and Human Sorvicos
COMPLETE ONE BUDGET FORM FOR EACH BUDGEY PERIOD -

Budget Roquest for: HIV Provention

Bldder Namo: Manchostur Hoalth Department

[Name ol RFP)

Budget Perlod: SFY 2019 .

T oL et o dngiogt - YeBli . oo, AliocatonMethod for 3

Ulnettom  to,w oo n) SR tcromentplt eaE cTEben T Tt nyt S IndirectFixed Chit.

1. Tols! SelaryWanes [ 534331218 - $ 53,433.12

2, ployes Denefits $ 11,4660 |35 - $ 11,488.80

3. Consuftenla $ - |S - $ -

4. Equipment: $ ] - $ -
Rental 3 - 13 $ -
Repa¥r and Mainlanance $ 6000015 . - ) 600.00
Purchosa/Depreciotion $ . ] - $ -

5. Supplios: 3 I ) 18 -
Educational [ 200000 | § - 3 2,000.00
Lab $ - 3 - $ -
Phormacy 3 . ] - [3 -
Medico) $ 6.000.00 1% - $ 6,000.00
Otlice 3 600,00 [ 3 - $ 600.00

8. Trovel 3 40000} $ - $ 400.00 ‘

7. Occupsncy - ] - $ -

8. Cument Expensas 3 L - ) -
Telephone H t $ -
Poslago .- H - ] - $ -
Subacrplons 3 5 - 13 .
Audil and Lopal $ $ - 3 -
Insurgnco ! $ - $ -
Bogrd Expensas [} - $ -

g Softweme $ - 18 . $ -

10. Markaling/Communications 5 e L - ] -

11, Sial Education angd Truining 3 7.0000018%" - ] 7,000.00

12. Subcontrads/Agraements $. 1,000.00 | § - H 1,000.00

13. Other (spedic details mandatory). . 5.000.00 ] § - 3 5.000.00

] - 13 - $ -

3 - $ [} .

] - |3 - 3 -
TOTAL AL KRR : SALLE ]

indlrect Aa A Porcent of Direct

£S5-101 0-0PHS-D1-INFEC-02
Exhiyht B-1
Paga dofd

Revised 012212

-

Venoos Inklals g:
o Dlh(e (g



EXNMIBIT B.1 BUDGET

Now Hampshire Oepartment of Health.and Human Servicon
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchestor Health Departmeont

Budge! Requast fors 5TD Prevention
{Namo ofRFPJ

Budget Parlod: SFY 2019

e ﬁg,‘ K g D) 'iDinct D v KTS ‘\lndmcl R Se-Totalh. -'q;l‘ Nloutio_"ﬂothodfor i
. "Incrcmonhl-. L IT N RS '.-q:t.'.._'{ “ipdirecUFizvd Coutl - ]

-—.r‘
H.- Ty

Lmnm DAL L X
(V. Yotal SelaryWages - .
) 2. Employee Benefia . 3 .
). Congyitsnts $ 15,210,060
4. Equpment. : -
Rants! : .
ﬁcpnir and Mentenance g
Purchosa/Deprociglion
., Supplies:
Educatona! -
Lod
‘Phormacy
;  Medicat
| Offee
" 16. Trovel
7. Occupency
8. Cument Expenses
Telephone
Postege
Subscriptions
Audit and Legs!
Insuronce
Bobrd Expences
9. Softwere .
10, MarkannglCormnunquna
11, Stalf Educetion ond Troining

12. Subconbpcts/Agreemants
TY. Other (spaciix delais mandatory):

15,210.00

-

i oe]bn|es|av] ov]en | on] o] o)
.

AR N | b | G N ] ] 4N ]| WA
.
.

L]
.

'
.
mlwm|ealen]ensleninjon] nlot]wn bl on] 0h]wn] | o] enl v it
[

.
+

1
USRI L]
.

L A I Y I G P B I
g
wll o] wel an] wnjunfoun|en]en] wn]en| an] on]an
'

TOTAL 1835000
indirect As A Porcont of Direct o 0.

§5-2040-0PHS-01-INFEC02 o  Vendor Inftists 96-

Exhidlt B-1 .
Paged of3 ' : Data ‘5“(

15,40000 | .

Revised 013113



EXHIBIT B-1 BUDGET

Now Mampshire Department of Health end Humaon Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bicder Namo: Manchaater Heotth Depertment

Budget Raquut for: Tuberculosts Control
{Neme of RFP)

Budget Porfod: SFY 2019

Ltnoltnm fe ot

S

[
L)

- Dlrget 18
. Incnmonul

.lndlmb

- il'.'.-

G _ Tomw! L. ‘_
T T R LT

2 -Nlouﬂon Maothod for.",
indirectFlugd Cost

. Yool SalmnNagn

1 25 168.00

?5,168700

Employeo Benefils

2,782.00

2.782.00

v =

Coasuliants

>

Equipment

Rental

Repalr and Maintenance

Purchase/Oe preciation

5. Supslies:

Educstiong!

Lob

Phormacy

Medical

Otfice

6. Trgvel

. Ocoupancy

a .Current Expensas.

" Telephone

Poslage

Subecriptions

Audit end Legel

Insuronce

Board Exponses

B.' Software

10. Markgting/Communicatons
11. St Education and Trasning.

100.00

12. Subconbads/Agreements.

2,200.00

2,200.00

13. Uther [apecriic delads mandalory):

2.000.00

2,000.00

wlwe|erln|en]enjenlon|on|on]|t|er]n ] vt en| we] as | anlan] o] ov ] av] ed ] b o0
.

YOTAL

35,0

-“““‘““““'-“ﬂ“““““““““‘“‘a"““_- "

MALLLLE

760.00

direct As A Percent of Dlrect

£5-2010-DPHS-01-INFEC-02
Exhidit B-1
Psge Sol 8

Revied 0122113

e

Vendor Inflsly

o 0[5 [ (€




EXHIBIT B-2BUDGEY

Now Hampahire Department of Health énd Human Services
COMPLETE ONE BUDGET FORM FOR £EACH BUDGET PERIOD
Bleder Nime: Manchastar Hoatth Depertment
Budget Request far: Immunhation Progrem {Core)
(Namo of REP)
Budget Period: SFY 2020
e o T e S0broct 1y = ‘F Undiroctss " 3 . Tomal . .. Allocation.Method for ",
Clnectlom 1, 287 i WM el incresnentad’ Fr FFlxed Ly o i wURTL N o L IndlngetFined Cost
1, Tola) Salary/Wofes 3 6580028 | § . [ 65,800.28 ’
2. Emplayee Banefits 3 . 174847218 - § 17,484.72
3. Consulants 3 - $ . $ .
4. Equpment [} $ - [ .
Rental 3 - ] - 3 -
Repalr and Mainienance 3 225001 % - $ 225.00
Purchase/Depracistion [ - ] - $. - .
5. . Supples: 3 - 1% $
Educationa! 3 - $ - 3
Lab ] - [ - ] -
Phameacy 5 650001 % . ] 650.00
Medical $ 450000 } % - 3 '4,500.00
| Offico s 100.00 } § - IS 100.00
6. Trovel - )3 S -
7. Octuponcy [ [ -
8. Cumeni Expenses $ $ 3 . "
“Telephane $ $ - $ -
" Poswge - 3 - |3 - [ -
Subscriplions $ - $ - 5 -
Audi and Legal 3 3 - [] -
Insurance . 3 3 - $ -
. Board Expensas 3 - 3 - ) +
9. Softwore ‘ 3 o k2 - 3 -
10. Maketing/Communicalon 3 - 1% - $ -
11, Stoft Educelon ond Troining $ ~ 240.00] % - $ 240.00
12. Subcontracty/Agresments 3 1.0000018 - 5 1,000.00
1Y, Other [speciic dowr's mandalory). [} - 13 - $ -
$ - 18 - 'S, -
$ - 13 - 1§ -
3 - 13 - 4 :
“TOTAL 3 WO,00000 ] % . ] VO,000.00 |

tndiroct As A Percent of Dlroct

55-2010-0PHSOTINFECO2
Exhith B-2
Page10f4-

Revised 0122113
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EXHIBIT B-2 BUDGEY

Now Hampshire Department of Henlth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUQGET PERIOD

Bucgst Request for: HIV Provention

Blddor Name: Manchastor Health Depertment

(Name of RFP)
Budget Perlad: SFY 2020 -

ST T A, I oA Vi oDlmelsii. chin CClndirmet T, _::fopls“-‘ . %+ Allocation Method for - :

Clne'Bom "o % 8. 'L 4 3 Incromantell 1 8% - SiEbed el UESL | indirectFlaed Cost

1, Yol SelaryMWages £3.433.12] & D 53.433.12

2. Employos Henefls $1146883 1§ - 11 11,466.88

). Congulants $ 3 -

4. Equpmant s |3 N .
Rental - 13 - $ -
Repelr end Meintanence $660.00] $ - 3 600.00
Purchase/Deptedialion - 1% - ] -

S, Supplies: - | s - S -
Educotionsl 31,0600.00 ] $ - $ 1,000.00
‘Leb ] - | . 3 -
Pharmacy & 15 . b -
Madica! - $6.00000 )% . ] 6,000.00
Office 360000 ] § - $ 600.00

8. Trove! $40000] [ 409,00 -

7. Ocoupancy $ 13 - 3 -

8. Curreni Expenses ‘- |3 - 3 -
Yelephona- - |3 - $ -
Poslego $ I [] -
Subscripbona = ] b -
Audil and Leqol - 3 . ] -
Insurence + IS . $ -
Board Expanges $ 13 - $ . .

9. Softwere 1 $ - - $

10. Meketng/Communications + |3 - 13 -

11. Steft.Educotion and Tralning $1,500.00 | § - $ 1,500.00

12. Subcontracty/Agroemeants $1,000.00 | 1 o $ 1,000,00

13, Other {spocfic detads mondalony). $4.0000018 - $ 4.000.00

- $ IS - 3 -

s 13 - $ -

_ : $ I3 - 3 -
YOTAL 1 ‘8000000 [} - | 4 §0,000.00 1

ndirect As A Porcent of Direct

] $5-2018-DPHS-01-INFEC-02
Exhivh B-2
Pogo 2o14 .

Revlsed 012213

Vendor il 9[ o

oullS] 8



EXHIBIY B-2 BUDGET

Now H:mmhlm Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD

* Bidder Name: Manchesetor Health Department

Budget Request for. STO Prevention

ndirect As A Porcent of Dlrect

SS-!O\&OPHS‘OMNFEC-OQ
Ewidh B-2
Pogo dof4

Revised 012213

T 0.0M

(Name of RFF)
Budget Period: SFY 2020
TR i'.r.-_. e oM UE L [T ety -!rﬂrrut KL _I\ {n Allocation:Mathad for, -4
uf..mm L Nl L 5 Ying romental 7y d r-,"EF,xod- WONT R S AR indinectFized Cost: -

1, ToulSauryMagos - 1 . - ‘T

2. Employen Benefils 3 . {3 3 -

3. ConsuRanls $ 1521000 | 3 3 15,210.00

4. Equipment 3 « |8 ] -
Ren'tal ] - [ $ .
Repair end Mainlenanco s - I8 $ -
Purd'nawocpmdshon b - 1% 1 -

S, Supplas: ] - IS 3 -
Educatons! 13 R [ -
teb_ 3 - |3 3 -
Pharmacy $ - 3 3 -
Medico! 3 160.00] § 3 190:00
Office ] - |$ 3 -

§. Trovel 3 D K s .

7. Ocoupsncy 3 - 13 $ -

8, Cumrent Expenses $ 3 & 3 -
Yelephons $ - 3 $ -
Posisge $ B $ -
Subsomplons $ - 14 s -
Audl! and Lege! 3 - ) $ -
nsuranco $ . 3 3 .

- Boprd Expensos 3 - |3 3 -

9. Software $ - 13 3 -

10. Maneting/Communications L $ -

11. Stal Education end Truining $ 3 3 -

12. Subcontrocta/Agroements $ 3 3 -

3. Other (spedic dstads mandalory): $ I $ -

g - $ [ 3 -
$ - 13 $ -
$ - |3 $ .

TOTAL 4 18,400.00 3 1540000 |



EXHIBIT B-2 BUDGET

Bldder Name: Manchestor Health Dopartment

Now Hompshire Departmont of Hesith and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDFET PERICD

Budge! Request for: Tubsrculosis Control

(Nama ol RFP)

Budget Perlod: SFY 2020

Tl N LT A

"

L.Ine Itom [-";‘ Coewn iy AL

Digoct 49

.-lncnrnlnh

g
s A

Indlroct SRR e
",J\_n PR T LR Indlm:t!Flud Comt - -

~Tnnl:.,. Y AﬂEclﬂonMimodlot :

Tota! SalsryWegos

2516800

25.168.00

Employee Bonafits

2,782.00

2,782.00

Consuilonts

Kl Ead Ead bt

W] AW

Equipment:

Rental

Repasir and Maintenance

‘.

Purchase/Depracistion’

5. Supplies:

Educstione)

250.00

Led

WA W

Phomacy

e enl vnd i | wh] vv] N

Medicsl

1,000.00

1,000.00

Difice

L L

100.00

100.00

Travel

1,400.00

4,400.00

Occupency

S

. Cummoni Expenses

Telephone

Postage

Subagiptions

Audil gnd Legal

Ingurance

Board Expenses -

9. Softwore

- [+0. Morketing/Communications

11, Siait Education ond Trolning

100.00

12, Subcontrads/Agreemanis

2,200.00

3. Othar (spocilic detats mandotory):

2.000.00

TOTAL -

v oot ]on e in]n]in N ]n] s

R U R U N R R U PO R PO S PO e Y PR T

 LACLELD

lndlml As A Parcent of Direct

§5-2012-OPHSO1-INFEC-02
* Exhiph B-2 -
Pogo 4of 4

Revbed 0172111)

35,000.00

Vendor IntUahy gé
t)stc0 5 tg




Now Hampohire Dopartmont of Health and Humon Servicos
) Exhibit €

SPECIAL PROV)SIONS

" Contractors Obligotions: Tha Contractor covenants and agrees that afl funds received by the Contractor
under the Cantract shall be used only 33 payment to the Contractor for services provided 1o eligible
individuats and, In the funtherance of the aforespid covenants, the Contractor heseby covenants end
agrees g3 1ollows; .

1. Compilance with Foderal and State Laws: If the Contractor i$ permitted to determine the ellglblity
ot individuals such eliglbility determinstion shall be made in sccordonce with applicalle fegeral end
stola laws, regulations, orders, guidelines, policies ond procedures.

2. Timp ond Mannor of Doterminoton: EUgibllity determinations shall be made on forms provided by
the Department for that purpose pnd shall be mede ond remade of such Umes os are prescribed by
the Department

3. ‘Documentation: In additlon to the delermination lorms required by the Department, the Contractor
shall maintaln e data file on each recipient of services hereunder, which file shaflinclude all
information necassary lo support an ellgibiity determination and such other information as the
Department requests. The Cantractor shall fumish the Department with all farms and documentation
regarding eligibility determingtions that the Department may request or require.

4, Falr Hoerings: The Controctor understands that sil epplicants for services hereunder, s well 03
. individuals declared lnefigible have a right 10 2.fall heardng regarding that determination. The
Contractor hereby. covenants and agrees that all appilcants for services shall be permitted to fill cut
an application form and that each applicant or re-opplicant shall be informed of hiswher right to a falr
bearing in accordance with Department regulations,

5. Gratultles or Kickbacko: The Contractor agrees that it is o breach of this Contract to acceptor
make 3 payment, gratuity or offer of employment an behall of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-pgreement If it is
delenmined that peyments, gratulties 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. RotroacUve Paymonts: Notwithstanding anything to the contrary conlained in the Contract or in any
other documen!, contrect ¢f understanding, it is expressly undersiood and agreed by the parties
hereto, that no payments will be made hereunderto reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individugl prior 1o the Effective Date of the Contract
ond no payments shall be made for expenses incummed by the Contractior for any services provided
prior to the dale on which the Individual applies for servites or (excep? os otherwise provided by the
federa! regulations) prior to @ determination thal the individual is eligible for such services.

7. Conditons of Purchaso: Notwithstanding anything to the conlrary contained In the Contradl, nothing
herein contatned shall be deemed to obligate or require the Deportment to purchose servicey
hereunder at p rale whith relmburses the Contractor In excess of the Contractors costs, at arate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or 21 0
rote whith exceeds the rate charged by the Convactor to ineligible Individuzls or other third pasty

_ funders for such service. If pt eny time during the term of this Contrad! or after receipt of the Final
Expenditure Report hereunder, the Depantmem shail determine that the Contractor has used
payments hereunder lo reimburse items of expense other than such costs, or hos received poyment
in excess of such costs or in excess of such rotes charged by the Contractor to ineliglble Individuals
of ather third party funders, the Depaitment may elect to: )

7.1. Renegotiate the rates for paymeni hereunder, in which event new rates shall be established;
7.2, Deduct from ony future payment to the Contractor the amount of any prior reimbursement in
excess of costs; ’ '
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7.3. Oemand repoymeni of the excess payment by the Contractor in which event failure to make
guch repayment shall constitute an Event of Defaull hereunder. When the Contractor iy
permitted (0 determine the eligivility of Individuats for services. the Contractor agrees to
reimburse the Department for all unds paid by the Department to the Conlractor for services
provided to any Individual who is found by (he Department lo be Iaeligible for such services at -
#ny tlime during the period of retention of recards established herein. .

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

8. “Mointonance of Rocords: In addition to the elighviitty records specificd sbove, the Contractor
covencnts ond agrees to mointain the following records during the Contract Perlod: \

B.1. Fiscal Records: books, records, documents ond other data evidencing and reflecting ok costs
and other expensos lneurred by the Contractar in the performance of the Contract, and o)
Income received of collected by the Conbractor during the Contract Period, 8ai6 recards to bo
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect a!l such costs and expenses, and which are acceptable to the Department,.and
to include. without limitation, &ll ledgers, books, records, end original evidence of costs such a3
purchgse requisitions ond orders, vouchers, requisitions for matedals, inventories, valuations of
In-kind contributions, tabor time cards, payrolls, and other recards requested or required by the
Depanment, . :

B.2. Stalistica) Records: Stalstica!, enroliment, attendance or visil records for each recipient of
senvices during the Contract Period, which records shell includa pll records of application ond
eligibility {inctuding afl forms required to determine eligibility for each such reciplent}, records
regarding the provision of services and all Involces submitted to the Department to oblaln

. payment for such sefvices.

6.3. Medical Records: Where approprate and as prescribed by the Department regulations, the

Controctor shall retoin medical records on each patientirecipient of services.,

9. Audll: Contractor shall submit an annual sudil 1o the Depariment within 60 days ofter the close of he
agency fiscal year. It is recommended that the repon be prepared in sccordance with the provision of
Office of Management and Budge! Circotar A-13), "Audits of States, Loca! Gavermments, and Non
Profit Organlzations” and the provisions of Stendards for Audil of Governmenta! Qrganizations,
Programs, Activities gnd Functions, issued by tha US General Accounting Office (QAO standards) as
they penain to fnanciat compance audils. '

9.1, Audit and Review: During the tem of this Contract and the period for retention hereunder, the
Department, the Uniled States Department of Heallh and Human Services, and any of their
designated representalives shall have access to al reports and records mgintained pursuant to
Ihe Contract for purposes of audlt, examination, excerpts and transcripts. .

9.2. Audit Llabilities: In addition to and not tn any way in imitation of ebligations of the Controct, itis

. undersicod and agreed by the Contracior that the Contractor shall be held liable for any atate
or federn) sudil exceplions and shall retum to the Department, al payments made under the
* Contract to which exception has been taken o which have been disallowed because of such an
-, exception. -

10. Confidontislity of Rocorde: All information, reports, and records maintalned hereunder or collected
in connection with the performance of the services ond the Contract shall be confidentiat and shall not
be disclosed by the Contractor, provided however, that pursuant 10 slaie laws and the regulations of

* the Depariment regording the use and disclosure of such information, disclosure mey be made to
public officials requiring such information in connection with their official dulles end for purpases
directy connected to the adminisization of the services and the Contract; and provided (urther, that
the use or disclosure by any panty of any Information canceming & recipient for any purpose not
directly connected with the administraiion of the Oepartment of the Contractor's responsibilities with
respect 1o purchased services hereunder is prohbited except 6n written consent of the recipieni, his

" aMomey or guardian. .
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Notwithstanding anything to the contrary contained herein the covenants and conditions cantained in
the Paragroph shali survive the termination of the Contract for any reason whatsoever. '

11. Reports: Fisca) and Statistical: The Conlractor agrees to submil the (ollowing reports at the following
times If requested by the Department.

11.1.  Interim Financia! Reports: Wrtten interim financial reports containlrg a detailed description of
ol costs and non-pliowable expenzes incurred by the Contractor to the date of the repon and
containing such other information a3 shall be deemed salisfactory by the Department to
justity the rate of payment hereunder. Such Financlsl Reports sholl be submitted on the form

: designated by the Department or deemed solisfactory by the Department,

11.2.  Final Report A finpl report shall be submittéd within thirty (30) doys ofter the end of the term
of this Centroct. The Fing) Report shall be in o form satisfactory to the Department ongd shall
conlgin 8 summary atatement of progress loward goals and objectives stated in the Proposal
and other information required by the Department,

12. Complotion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum aumber of unils provided for in the Certract and upon payment of the price limitotion
hereunder, the Contrzct and all the obligations of the parties hereunder (excepl such obligotions os,
by the termss of the Contract ara lo be performed sfler the end of the term of this Contract and/or
survive the lermination of the Contract) shal terminpte, provided however, that if, upon review of the )

- Fina) Expenditure Report the Department shall disallow any expenses clalmed by the Contracior os
cosis hereunder the Department shob retein the dght, at its discretion, to deduct the amount of such
expenses os are disalowed of to cecover such sums fram the Contractor,

13. Credits: All documents, nolices, press relepses, resesrch reports and other materials prepored
during of resulling from the performance of the services of the Contract shal Include the (oflowing
statement | )

13.9.  The preparation of this (report, documeni elc.) was firanced under 8 Contract with the State -
of New Hampshire, Department of Health and Human Services, with funds provided in pant
by the Stale of New Hampshire and/or such other funding sources as were available or

- tequired, e.g., the Unlited States ODepantment of Heatth and Human Services.

14. Prior Approval and Copyright Ownerahlp: All materials (written, video, oudio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distritution or use. The DHHS will retain copyright ownership tor any and all original materials

. produced, including. but nol limited ta, brochures, resource directories, protacols or guideBnes,
posters, or reports. Contracior shall not reproduce sny motenats produced under the contract without
prior written approvel from DHHS.

15. Operation of FacHitios: Comptiance with Laws and Regulstione: In the operolion of any faciities
for providing services, the Conlractor shall comply wilh gll 1aws, orders and regulations of federal,
state, county and municipal authorities and with any direction of.any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the conltractor with respectio the
operalion of the faciily or the provision of the senvices ot such facility. If pny govemmental Gcense of
permit shall be required for the aperation of the said faclity or the performance of the said services,
the Contractor will procure spid Geenae or permit, and will at all time3 comply with the terms and
conditions of each such Ecense or permit. tn connection with the foregoing requirements, the
Contractor hereby covenants gnd agrees that, during the term of this Controct the facilities shall
comply with all rules, orders, regulations, and requirements of he State Office of the Fire Marsha! and
the local fire protection agency, and shall be in conformance with local bullding and zoning codes, by-
taws and regulations.

18. Equal Employment Opportunity Pian (EEOP): The Conltractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office far Civil Rights, Office of Justice Programs (OCR), f it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or .
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more employees, It will mointain a current EECP on fila and submit an EEQP Certification Form to the

OCR, centilying that its EEQP s on file. For recipicnls recedving.(ess thon $25,000, or public grantzes

with fewer than 50 employees, iegardiess of tha smount of the award, the reciplent will provice an

EEOP Cenification Form fo the OCR certitying it it 'not required to submit or maintein an EEOP. Non-

proft organizations, indlon Trides, and medical and educationa) institulions are exempt from the

EEQP requirement, but are requized to submit g centification form lo the OCR to claim the exemplion.
- EEQP Certification Forms ore avallable at: hitp:/iwww.ojp.usdof/aboulioct/pdfsicen.pdf.

17. Umitod Englloh Proficloncy (LEP): As darified by Executive Order 13166, improving Access (o
Services for parsons with Limited English Proficlency, and resulting agency guidance, national origin
discriminglion includes discrimination on the basls of imited English proficiency (LEP). To ensure ’
compliance with the Omnibus Crime Conlrol nd Sofe Streets Act of 1866 and Title V1 of the Civd)
Rights Act of 1864, Contractors mus! tako resscnable steps to ensvro that LEP persons have
meaningful access o its programs.

" 18. Pilot Program for Enhancomont of Contractor Employoe Whistioblowor Protections: The
foDowing shall apply to all controcts thal exceed the Simplified Acquisition Threshold.as defined in 48
CFR 2.101 {currentty, 5150.000)_

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TQ INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 201))

(s) This contract and employees working on this conlroct wii be subject to tho whisteblower rights
and remedies In the pilot program on Conlractor empioyee whistieblower protections estgbiished et

41 U.5.C. 4712 by section 828 of the Nationa} Defense Autharizetion Act for Fiscal Year 2013 (Pub. L.
112-2139) and FAR 1.808. . : . .

{b) The Contractor shall Inform its employees in writing, in the predominant isnguage of the workforce,
of employee whislleblower rights and protections under 41 U.S.C. 4712, as descrided in secilon
3.908 of the Federal Acquisition Regulation. :

{c) The Contractor shall insert the substance of tNs douse, including this paragraph (c), ineah
subconracts over the simpified acquisilion threshold.

19. Subcontroctors: DHMS recognizes that the Contractor may choose to use subcontraciors with
greater expertise to perform certain health care services or funclions for efficiency or convenience,
but the Contractor shall relaln the responsibillty and accountebility for the function(s). Prior to

. subcontracting, the Contractor shal evaluate the subcontractor's ability to perform the delegated
tunction(s). This Is accomplished through.e wrilten agreement that specifies activities and reporting
responsibililies of the subcontractor and provides for revoking the delegoton or imposing sanctions
the subcontractors performance is not 3dequate, Subcontractors are subject 1o the same contractual
conditions as the Contractor end the Contractor Is responsible to ensure subcontractor compliance
with those conditions. .

When the Contractor delegates a function to 8 subcontroctor, the Contractor shall do the (ollowing: -
19.1. Evslupte the prospective subcontractor's ability to perfonm the octivities, befare delegating
- the lunction

. 19.2.7 Mave a written agreement with the subcontractor that specifies Betivities end reporting

responsibiities and how sanctipnsirevocation will be managed if the subcontractor’s
performance i3 not ndequate

"19.3. Monltor the subcontractor's performonce on an ongoing basis

Exhidit C - Spethal Provisions Cormiracior tnltish 9{;
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19.4. Provide ta DHHS an annual schedule identitying 8!l subcantractors, delegated functions and
responsibilities, and when the subcontrector's performance will be reviewed
19.5.  DHHS shah, at its discretion, review and opprove all subcantracts.

Il the Conlractor identifies deficiencies or areas for improvement are Idenfrﬁed. the Contractor shal)
take corrective action, |

DEFINITIONS . o
A3 used In the Controct, the'lonwd.ng terms shal! have the following meanings:

COSTS: Shall mean thase direct and indirect Rems of expense deterfnined by the Department to be
alilowabie and reimburgable in sccordance with cost and eccounting principles established in accordance
wilh state and feders) laws, regulations, rules and orders.

DEPARTMENT: NH Depariment of Heahh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that secton of the Contractor Manuel which is
entided "Financisl Menagement Guidelines™ 8nd which contalns the regulations goveming the financla!
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL. If opplicable, shall mean the document submitted by the Contractor on 8 form or farms
tequired by the Department and containing 3 descriplion of the Services ta be provided lo eligible
individugls by the Contractor in accordance with the terms and conditions of the Contract and setting forth,

{he tola! cost and sources of revenue for each service to be provided under the Contract,

UNIT: Far each servica thal the Contractor is to provide to eligidte individun!s hereunder, shall mean that
period of time or that specified activity determined by the Oepartment and specified in Exhibit B of the
Controct.. ’

FEDERAL/STATE LAW: Wherever federal or stale laws, reguialions, nies, orders, and policies, etc. are
_refemred to in the Contract, the said reference shall be deemed lo mean gl such laws, regulations, etc. ag
they may be amended or revised from the time to time. .

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depantment of Adminisizative
Services cantalning a compilation of aft requlations promulgated pursuant to the New Hampshire
Administrotive Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federst regulations promulgoted thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conbactor guarantees thal funds provided under this
Contract will not supplant any existing federal funds avaliable lor these services,

i
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REVISIONS TO GENERAL, PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditienal Nature of Agreement, is
replaced o3 follows: :

4, CONDITIONAL NATURE OF AGREEMENT,

Notwithstending any provision of (NS Agreement to the contrary, sl obligations of the State
hereunder, Incuding without (imitation, the contlnuance of payments, in whole or in pan,
under this Agreement are contingent upan continued "oppropriotion or availablity of funds,
inchuding ony subsequent changes to the appropriation or avallabliity of funds affected by
ony stote or federal legisiative or executive action that reduces, climinates, or otherwlse
modifies the appropfiation of ovallabilty of funding for this Agreement ond the ‘Bcape of
Services provided In Exhibdl A, Scope of Services, in whole or In part In no evenl shall the
Stata be llodie far any peyments harcunder In excess of opproprioted of ovolable funds. In
the even! of a reduclion, lermination or modificstion of approprated o available funds, the
Stote shafl have the right 10 Withhold payment untl] such funds become available, it ever. The
State ghad have the righ! 1o reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination o modification.
The State shall nol be required o transfer funds from any olher source of account Iato the
Account(s) ideniified I block 1.6 of the General Provislons, Account Numbes, or any olher
account, in the event funds ore reduced of unavallable. .

ra Subparngraph 10 of the General Pravisions of this contract, Termination, is amended by adding the
following language:; .

10.1 "The State may terminate me_Agrecmeri a1 any tii'né tor any reason, ol the sole discretion of
the State, 30 days ofer giving the Contractor written notice that the State is exercising Hs
option lo terminate the Agreement.

0.2 In the event of eary lermination, the Contractor shal, within 1§ days of notice of early
termination, develop and submil to the State e Transition Plan for services under the
Agreement, Including bt nol limited to, idertilying the present and future needs of clients
receiving services under the Agreement and establishes a process (o meet those needs.

10.3 The Contractor shall fully caoperste with the State and shall prompily provide detalled
Information to suppor the Transition Pan including, but not limkted to, any information ‘o
Oala requested by the State reloled to the termination of the Agreement and Transilion Plan
2nd shell provide ongoing communication and revisions of the Transillon Plan to the State o3
requesied.

10.4 n the event that services under the Agreement, induding but not limlied to clients recelving
services under the Agreement are transitioned to having services delivered by another entily
induding contracted providers or the State, (he Contraclor shal provide @ process for
uninterrupted delivery of services In the Transition Ptan.

10.5 The Contractor shall establish 8 method of notifying clients and other affected individuals
about the transition. The Contractor shall inctude the proposed communications in lis
Transitian Plon submitted o the State as described above.

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject lo
the conllnued availability of funds, sotisfactory performance of services and approval by the
Govemor and Execulive Council.

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

14.1.1. Comprehensive genera) liabilty ogalnst sl claims of bodily Injury, death or properly
damage, in amounts of not less than $275.000 per cleim and $925,000 per occurrence:
‘ pnd i
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

4 .
The Contracter 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 1888 (Pub. L. 100-890, Title V, Subtitle O; 41
U.S.C. 701 et 3eq.), and further cgrees lo have the Contraclor's representiative, as Identified in Sections
1.11 and 1.12 af the General Provisions execute the lollowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVICUALS

US DEPARTMENT OF HEALTH ANb,HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
"US OEPARTMENT OF AGRICULTURE - CONTRACTORS

This cérification |s required by the reguiations Implementing Sections 5151-5160 of the Drug-Free
Waorkptace Act of 1988 (Pub. L 100-690, Title V, Subtide D, 41 U.S.C. 701 el seg.). The January N,
1889 regulations were amended end published 63 Pont 1l of the May 25, 1990 Federa!l Register (pages
21681-21681), and require certification by grantees (end by inference, sub-grantees ond sub-
contraciors), prior to award, thai they will maintain s drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-controctors) that is a State.
may elect 1o make one certification to the Departmentin each federal fiscal year in ligu of certificates for
each grant during the federal fiscal year covered by Lhe certification. The certificate set out below iso
material representation of fact upon which reliance is placed when the agency ewards the grant. False
cenificalion or violation of the certification shof) be grounds for suspension of payments, suspension or
termination of gronts, of government wide suspension or debarment. Contractors using this form should
send it to: '

Commissioner .

NH Department of Health and Human Services
128 Pieasant Street,

Concord, NH 03301-6505

1. The grantee certtfies that It will or will continue to provide 8 drug-free warkplace by.

1.1. Pubdlishing a statement notitying employees that the unlawiul manufacture, distribulion, )
dispensing, possession or use of 8 controliad substance is prohibited in the grantee’s
workplace and specifying the actions thal will be taken against employees for violatian of such
prohitdton; :

1.2. Estabiishing an ongoing drug-ree awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The granlee's policy of ma!ntaining 8 drug-free workplace, . :
1.2.3. Any available drug counseling, rehabiltation, and employee assistance progrems; and -
-+ 1.2.4. The penslies that may be imposed upon employees lor drug abuse violations -
occumring in the warkpliace: ’ . .
'1.3.  Making it & requirement that each employee Lo be engaged in the pedormance of the grant be
. given @ copy of the statemenl required by paragraph (a).
1.4. Notitying the employee In the atalement requized by paragroph (8) thal, as 3 condition of
. employment under the grant, the employee will . .
1.4.1. Abide by the terms of the siatement; and .
1.4.2. Nolily the employer in writing of his or her conviction for a violation of 8 Gimingl drug
‘glatute occurmming In the workplace no tater than five calendar days after such
conviction; '

1.5.  Nolifying the pgency in waiting, within ten calendar days after recelving notice under
subparograph 1.4.2 from an employee or ctherwise receiving actual notice of such conviction,
Employers of convicied employees must provide notice, including position title, to every grant
officer on whose grant octivity the convictet employee was working, unless the Federn) agency

Exhibi1 D - CenlBestion regarding'Ong Froe Contra ctor Infisls 9é
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has designated a central point for the receipt of such notices. Notice shell include the
identification number(s) of each affected grant; Lo

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under

’ subporagraph 1.4.2, with respecl to any employee who is 80 convicled . .

1.6.1. Taking appropriate personnel action egainst such sn employee, up o and including
1ermination, consisient with the requirements of the Rehabiltation Act of 1973, a3
amended, of . .

16.2. Requiring such employee o patticipate salisfactodly in a drug abuse assistance of
rehabilitation program approved for such purposes by a Federal, State, or local health,
low enforcement, or other appropriale agency,

1.7.  Making o good faith effort to continue to maintain 8 drug-free workplace through

Implementation of peragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6

2. The graniee moay lnaertin the space provided betow the slte(s) Tor the performance of work done in
connection with the specific grant.

Place of Performance (street address, dty, county, stale, Hp code) (list each location)

Check 0 if there are workplaces on file that ere not identified here.

Contractor Name:
el . Dt U
Dat NeQed [byceChiz &
Tide: Mayor
Exhioll O -~ Certlication regarding Drug Froe Contrpctor lnlu.h C '
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TIFICATIO DING LOBBYING

The Contractor Identified in Section 1.3 of the Generul Provisions agrees to comply with Lhe provisions of
-Section 319 of Public Law 101-121, Govemment wide Guidance for New Restictions on Lobbying, end
31 U.S.C. 1352, and further ogrees to have the Contractor's representative, as identificd In Sections 1.11
and 1.12 of the General Provisions execute the following Centification:

US DEPARTMENT OF HEALTH AND HUMAN SERMCES - CONTRACTORS
US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT QF AGRICULTURE - CONTRACTORS

Progroms (indicste applicable program covered):
*Tempornry Assistance to Needy Femilies under Title IV.A
*Chlld Suppor Enfarcement Program under Title IV-0
*Social Services Block Grant Program under Title XX

*Medicald Program under Tide XIX

* *Communilty Services Block Grant under Tiie VI

*Child Care Development Block Grant under Tide IV

The undersigned certifies, to the best of hls or her knowiedge and belief, that:

1. No Federa! approprigled funds have been pald or will be paid by or on behatf of the undersigned, to

" any person for influencing or attempting to, influence en officer or employee of any agency, o Member
of Congress, on officer or employze of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Feders! contract, continuatlon, renewal, amendment, or
modification of any Federal contract, grant, {0gn, or cooperative agreemenl {and by speuﬁc mention
sub-grantee or sub-contractor).

2. If any funds oLhef than Federal appropriated funds have been peid or will be pald to any person for
-influentcing or attempting to influence &n officer or employee of any agency. o Member of Congress,
an officer or employee of Congress, or bn employee of 8 Membeer of Congress in cannection with this
Federal contract, grant, loan, or cooperative agreement (and by specific menlion sub-grantee or sub-
" contractor), the undersigned shali complete and submit Standard Form LLL, (Oisclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified os Steadard Exhibit €-1.)

3. The yndersigned shall requlre that the i2nguage of this centification be inciuded in the award
document {or sub-awards at all tiers (inchuding subcontracts, sub-grants, and contracts under grants,
lozns, and cooperalive agreements) and thal ol sub-recipients shall certity and disclose accordingly.

This certification s a materal representation of fact upon whith refiance was placed when this transaction
was made or-enlered into. Submission of this certification Is o prerequisite for making or entering into this
trensaction imposed by Section 1352, Tile 31, U.S. Code. Any person who fails to fie the required
ceniﬂc.nuon shatl be subject to a civil penally of not tets than 340,000 ond not more than $100,000 for
cach such fallure.

Conlractor Name:

D . NM " Joyce Crasg .

ate
Tive: Mayor

’ Exhi! E - Certitcation Rogarding Lobbying Contractor infaly
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c CATIO ARD MENT .
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisians agrees lo comply with the pravisions of
Executive Office of the President, Executive Order 12849 and 45 CFR Pan 76 regarding Oebarment,
Suspension, and Other Responsibllity Matters, and further agrees to have the Contractor's
tepresentative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION o
. 1; By signing ond submitting this proposs! (contract), the prospeciive primary participant (s providing the
certfication aet out below, . :

2. Theinabity of a person to provide the certification required betow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective particlpant shall submit an
explanation of why il cannot provide the certification. The certification or exptanction will be ’
consldered in connection with the NH Department of Health and Human Services’ (OHHS)
determination whether to enter Into this transaction. However, [allure of the prospective primary
participant to furnlah o certification or an explanation sha¥ disquatify such person from parlicipation in
this transacton. '

I .

3. The certificolion bn this clause is o mpterial representation of fact upon which relonce was placed
) when OHHS delemmined to enter intp this transaction, If it ks tater determined that the prospective
primary participan! knowingly rendered on emoneous certification, in addition to other remedies
available to the Federal Governmeni, DHHS may terminate this transection for cause or defoult.

4. "The prospective pimary participant shall provide immedLste written notice to the OHHS agency to
whom this proposa! (contract) is submitted if ot any dme the prospective primary particlpant leems
that its certificalion was erroneous when submitted or hos become ermoneous by reason of changed
¢lreumsiances. ’

5. The terms "covered bansaction,” “debarred,” “suspended,” “ineligible.” “lower tier covered
transaction.” “participant,” “person,* ‘primary covered ransaction,” *principal,” "proposal.” and
*voluntarily excluded,” as used in this dause, have the meanings set out in the Oefinltions and
Coverage sections of the niles implementing Executive Order 12349: 43 CFR Pant 76. See the
aNtached definlions, )

6. The prospective primary participant agrees by submitting this proposal (contrect) that, should the
proposed covered tranaoction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with o person who is debared, suspended, declared ineligible, or votuntanily excluded
from participstion in this covered Lransaction, unless suthorized by DHHS.

7. The prospective primary participant further agrees by submittng this proposal thal il will include the
clause liled “Certification Regarding Oebarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoyt modification, tn all lower Her covered
transactions and in all solicitations for lowes tier covered rensactions.

8. A participant In 2 covered tronsaction may rely upon a cerlification of a prospectve particpantina
lower tier covered transaction that itis not debarred, suspended, ineligible, of Involuntarily excluded
from the covered transaction, uniess il knows that Ihe certification Is erronecus. A panicipant may
decide the method and frequency by which it determines the eligibility of ts principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shaD be constued 1o require establishment of a system of records
In arder 10 ‘render in good faith the cerificalion required by this clause. The knowledge and’

Exhiilt F - Centificeton Regarding Debarment, Suspeniion Contrycior Inhlsts
- - Ang Othes ResponsipiEty Manien
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information of a participant is not required to exceed that which Is noamally possessed by d prudent
persan In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if 8 participent in a
* covered transaction knowingly enters into 3 lower ter covered transaction with 3 person who is
suspended, debarmed, ineligible, of voluntarily excluded trom particlpation In this transaction, in
addition 1o other remedies available to the Federsi govemnmenl, DMHS may terminate this transaction .
for cause or defauil.

PRIMARY COVERED TRANSACTIONS
11. The ;m:pecﬂve primary participant cenifies to the best of its knowledgs ond belief, that it ond ils

principals: .

11.1. are not presently debarred, suspended. proposed for debament, doclared ineligible, or
voluntarily excluded from covered trensactions by any Federal department or agency,

1$1.2. have not within g three-year period preceding this proposal (contract) been convicted of or had
.a &ivil judgment rendered against them for commission of fraud or a crimina) offense n
connection with obialning, attempting to obtain, or performing o public (Federal, Siste or local)
(ransaction of a contract under a public transaction; violation of Federal or Siate antitrust
stalutes or commission of embezzlement, thef, forgery, bribery, felsification or destruction of
records, making felse statements, or receiving stolen propenty: .

11.3. are not presently indicted for otherwise aiminatly or civily charged by 8 governmental entity
(Federal, State or local) with commission of eny of the offenses enumerated in paragrapb ()(d)
of this centification; and

11.4. have not within a ree-year period preceding this application/proposal had one or more public
vansactions (Federa), State or local) terminated for cause or defaull,

12. Where the prospective primary participant Is unable 1o cerify to any of the statements In this
centificalion, such prospectivo particlpant shalt atach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ' .

13. By signing and submitting this lower Lier proposs! (contract), the prospective lower tier participant, es
defined in 45 CFR Part 76, certifies 1o the best of its knowledge end belie! that it and its principals:
13.1. ere not presently debarmred, suspended, proposed for debarment, dediared ineligible, or

voluntanly exctuded from participation In this transaction by any federal department or agency.
13.2. where lhe prospective tower tier participant is ungble to cedify to any of the above, such
prospective participant shall sttach an explanation to this proposal (controct). -

14. The prospective lower lier participant further agrees by submitting this proposs! (contract} that it wil
Include this clause entitied “Centification Regarding Debarment, Suspension, Ineligibility, and
_ Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in a0l lower tier covered
transactions and In al! solicitations for lower Uer covered transactions,

Contractor Name:
“” =5 ' (g L2 &/ﬁ/
Date ™ . Ne Jbyke Craig v
Tille Mayor .
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" CERYIFICATION OF € C U|REM NG T
EEDERAL NONDISCRIMINATION, EQUAL TREATMENTY OF FAITH-BASED ORGANIZATIONS AND

ISTLEBLOWER PROYECTIO

The Conuactor Identfied in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative o8 identified in Sections 1.11 and 1.12 of the Geners! Provisions, 16 execute the following
certification: .

Contractor wilt comply, and will require any subgraniees or subconlractors to camply, with any appliceble
{eders] nondiscrimination requirementa, which may Inchude: .

. the Omnibus Crime Conlrol pnd Sate Streets Act of 1068 (42 U.S.C. Section 3788d) which prohiblts
recipients of federdl funding under this staiute from: disciminating, either in employment practices or In
the delivery of services or benefita, on the basis of race, color, religion, notianal origin, end sex. The Act
requires centain recipients to produce en Equal Employment Opportunity Plan;

- the Juvenile Justice Oelinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligstions of the Safe Sireels Act. Reciplents of federal funding under this
statute are prohiblied from discriminaiing, efther in empioyment practices of in the delivery of services or
benefits, an the bosls of race, colar, refigion, nations! origin, end sex. The Act includes Equal
Employment Opportunity Pian requirements; ’

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reclpients of (eders! financla!

pssistance from discriminzting on the basls of race, color, or nadonal onigin in any program or activity);
. the Rehabilitation Act of 1673 (28 U.S.C. Section 784}, which prohibiis recipients of Federd) financial
pssistance from discriminating on the basis of disabilily, in regard to employment and the delivery of
senvices or benefits, in any program or oclivity; : :

- the Americans with Disablliies Act of 1880 (42 U.5.C. Seclions 121131-34), which prohibits
discAmingtion and ensures equal opportunily for persons with disabiliies in employment, State ond local -
govemment services, public accommodations, commerclol faciliies, and ansponation,

- the Education Amendments of 1872 {20 U.5.C. Sections 1661, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted educatlon programs,

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financie) assistonce. It does not include
employment discrimination; - .

. 20 CF.R. pt 31 (U.S. Depantment of Justce Regulations ~ OJJDP Grant Programs); 28 CF.R. pt 42
{U.S. Department of Justice Regutations - Nondiscdmination; Equal Emptayment Cpportunily; Policles
and Procedures); Executive Order No. 13279 {equal protection of the laws for falih-based and community
organizations); Executive Order No. 13539, which provide fundamental principles end policy-meking
citeria tor partnerships with faith-based and neighborhood organizations; o -

.28 C.F.R. pt. 38 (U.S. Depantment of Justice Regulations — Equal Treatmen for Faith-Based
Orgenizations); ond Whisteblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorizetion
Act (NDAA) for Fisca! Year 2013 (Pub. L~112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whisteblower Protections, which protects employees agalnst
reprisa! for certain whistie blowing activities in connection with federal grents and contracts. -

The centificole sel out below is & material representation of fact upon which reliance is placed when the
agency awards the grent. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or te/minalion of granls, or govemment wide suspension or
debarment. .

Exb G
Contractor Inisty
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in the avent 8 Federal or State coun or Federal or State administrative agency makes a finding of

discriminstion after 6 due process hearing on ths grounds of race, cofor, religlon, national origin, of sex

egainst 8 reciplent of funds, the recipient wil forward o copy of the finding to the Office for Civil Rights, lo

the applicable controcting agency of division within the Department of Heafth gnd Human Services, and
to the Department of Heahh end Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representstive o3 identified In Sections 1.11 and'1.12 of the General Provisions, to execule the following
cerlification: -

"1, By signing and submitting this propossl {contract) the Contracter agrees ta camply with the provisions
Indicsted above. ’

Contactor Name:

Date

Ecd G !
Conrscior insn Ox &
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACEOD SMOXE

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known 23 Lhe Pro-Children Act of 1994
(Act), requires that smoking not be pemmitted in any poron of any indoor focilty owned or leased os
contracted for by an entity and used routinely of reqularty for the provision of health, doy care, educalion,’
of ibrary services to chitdren under the age of 18, if the services are funded by Federal programs either
directly or through Siate or local govemments, by Federal gront, conlodt, loan, or lean guarantee. The
taw does not apply to children's services providedin prvaie residences, focllities funded aolely by
Medicere or Medicald funds, and portions of (aclities used for inpatient drug or alcohol treatment. Fallure
16 comply with the provisions of the 1aw may resull In the impaosition of o civil monetary penalty of up to
$1000 per day ond/or the Imposition of an odminlsyruive compliznce order on the responsible entity,

The Contractar identified In Section 1.3 of the Genersl Provisions agrees, by signature of the Contractor's
representative a3 identified in Section 1.11 and 1.12 of the General Provislons, 10 execute the tollowing
certification: ’

1. By signing and submitting this contract, the Cosnlractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known g3 the Pro-Children Act of 1964,

Contactor Name:

0[5]18 -
Date . N Joyce Craig >
Tide::  Mayor
ExhidA H - Cerlfation Reganting Contracior tnitlgts
- Emvironmentad Tobacen Smoke g
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Exhibit |
HEALTH INSURANCE PORTABLITY ACY
BUSINESS OClA EEMENTY

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
Assocliate” shall mean the Contractor and subcontractors and sgents of the Contractor that
receive. use or have gccess to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampghire, Department of Health and Human Services.

1 Definitions.

8. ‘Breach’ shall have the same meaning és the term “Breach® in section 164.402 of Tille 45,
Code of Federa! Regutations. .

b. W has the meaning given such term in section 160.103 of Tite 45, Code
of Federal Regulations.

t. *Coyered-Entity’ has the meaning given such tem in section 160.103 of Title 45,
Code of Federsl Regulstions. :

d. ‘Designaled Record Sel” shall have the same meaning 8s the term “designated record set”
" in 45 CFR Section 164.501. : .

e. 'Data Agaregalion® shall have the same meaning as the lenm “data agglregation' in45CFR
Section 164.501.

" (. "Heslth Care Qperntions® shall have the same meaning as the term “health care operations®
in 45 CFR Section 164.501. '

0. “HITECH Act means the Health information Technology for Economic and Clinical Health
Act, TitleXIl}, Subtitle D, Part 1 & 2 of the Americen Recovery and Reinvesiment Act of
2008. )

h. “HIPAA" means the Health Insurance Portability and Accountabifity Act of 1936, Public Law |
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health ’
_Informalion, 45 CFR Parts 160, 162 and 164 end amendments thereto.

i. “Indivigusl® shell have the same rﬁeaning as the term “individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a pereonsl representstive in accordance with 45
CFR Seclion 164.501(g). '

j.' Prvacy Ryle* shall mesn the Standerds for Privacy of Individually Identifisble Health
informalion at 45 CFR Peris 160 and 164, promu!galed under HIPAA by the United States
Department of Health and Human Services. A :

k. “Protected Health Information” shall have the same meaning as the term "protected health
information” in 45 CFR Sectian '160.103, imited to the information created or received b
Business Associale from or an behalf of Covered Entity. .

won T gonil Contractor mm%'a__
Health Insurencs Poradliity Adt
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*Reguired by Law' shal) have the same meaning as the term “required by law” in 45 CFR
Section 164.103. . _

. *Secretary® chall mean the Secretary of the Depariment of Heallth and Human Services or

his/her designee.

*Secyrity Rule” shali mean the Security Standards for the Protection of Electronic Protected

. Health Information at 45 CFR Pan 164, Subpart C, and smendments thereto. .

-Unsecyred Prolectad Hephh Informotion’ means protected health infonmation that is not
socured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is devetoped or endorsed by
8 standards developing organization that is accredited by the American National Standands
Institute.

iigns - All terms not otherwise defined herein shell have the meaning
established under 45 C.F.R. Parts 160, 182 end 164, as amended from time to time, and the
HITECH ’

Businesp Associate Use and Disclosure of Protected Heplth lnformatloh.

Business Associate shall not use, disclose, maintain or transmit Protected Héalth
Information (PH1) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limiled to afl
#ts directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH!in any manner that would constitute 8 violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the propei management end administration of the Business Associate;
. As required by law, pursuant 1o the terms set forth in paragreph d. below, or
m. Far data aggregalion purpases for the health care operations of Covered
Entity. :

To the extent Business Associate is permitiad under the Agreement to disclose PHI to 8
third party, Business Associate must obtain, prior 10 making any such disclosure, (i)
reasonable assurances from the third party that such PHI wiil be held confidentisily and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notily Business
Associate, in eccordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, 10 the extent it has obtained
knowledge of such breach, .

The Business Associate shall not, untess such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHl in response to 8
reques! for disclosure on the basis thet it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
10 seek appropniate relief. If Covered Edlity objects to such disclosure, the Business

32014 Exndh ) ’ Conbactor Intisls
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Associate sha!l refrgin from disclosing the PHl until Covered Entity has e:rhausted all
remednes

e If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restriclions over and above those uses or disclosures or security
safeguards of PHI pursuant to the anacy and Secunity Rule, the Business Associate
shall be bound by such additional restrictions and shail not disclose PH! in viclation of
guch additicnal restrictions and shall abide by any sdditional security safeguards.

3 . ) fons and vities of Business Assoclate,

~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
heatth Information not provided for by the Agreement including breaches of unsecured
protected heatth information and/or any secunty incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately peribnn a risk assessment when it becomes
aware of any of the above situations. The rigk assessment shell include, but not be
fimited to:

o The Rature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heanh mlonr:auon or to whom !he
disclosure was made;

o Whether the protecled health information was actually acqulred or viewed

o The exient to which the nisk-to the protected hesith 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
Cavered Entity.

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

d. Business Associate shall make available all of ils intemngl 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 behall of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy end
Secunty 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 lo adhere to the same
restricions and condilions on the use and disclosure of PH! contained herein, including
the duty 10 retum or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's inlended business associates, who will be receiving PHI

Y04 Eﬂhll | . Contragor Inb.uu
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* pursuent ta this Agreement, with rights of enlorcement and indemnification from such

business gssociates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement (or the purpose of use and disclosure af
protected health information.

Within five (5) business days of receipt of a writlen request from Covered Entity,
Business Associate shall make avsilable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI 1o the Covered Entity, for purposes of enabling Covered Entity to determine
Businestc Associale's compliance with the terms of the Agreement,

Within ten {10) business days of receiving o written request from Covered Entity,
Business Associate shall provide access lo PHI in a Designated Record Set to the
Cavered Entity, or as directed by Covered Entity, to an individusl in order to meet the
requirements under 45 CFR Section 164 524.

Within ten (10) business days of receiving a written request from Covered Enlity for @n
smendment of.PHI or a record about an individual contained in 8 Designated Record
Set, the Business Associale shall make such PH! available to Covered Entity for
amendment and incorporate any such amendment 1o enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. .

Business Associsle shall document such disclosures of PHI snd information related 0
such disclosures ps would be required far Covered Entity to respond to a requestby an
individual for an accounting of disclosures of PH} in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving B written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associste shall make available
to Covered Entity such information &s Covered Entity may require to fulfill its obligations
lo provide an sccounting of disclosures with respect to PHt in accordance wilth 45 CFR
Section 164.528. ) . '

in the event any individual requests access 10, amendn\ént of, or accounling of PHI
directly from the Business Assotiate, the Business Assoclate shall within two (2)

"business days forward such request to Covered Enlity. Covered Enlity shall have the

responsibllity 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 Privecy and Security Rule, the Business Associste
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon 85 practicable.

Within ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associale shall retum or déstioy, 8s specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in cannection with the
Agreemenl, and shall not retain any copies or back-up tapes of such PHI, If retumn or
destruction is not feasible, or the disposition of the PHI has beén otherwise agreed toin
the Agreement, Business Associate shall conlinue to extend the protections of the’
Agreement, to such PHI and limit further uses and disclosures of such PHl to those
purposes that make the retum or destruction infeasible, for so long as Business
' Extenh | Contractor nitizls
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(4)

c.

(5)

(6)

"a.

b.

.C.

d.

V014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires thet the
Business Associate destroy any or sl PHI, the Business Associate shall certiy to
Covered Entity that the PHI has been destroyed.

Ohli s of Coyere :

Covered Entity shall notify Business Asscciate 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 limhation may effect Business Assoclate's
use or disclosure of PHI. ’ ‘

LN .
Covered Entity shall promplly notify Business Associote 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
154.506 or 45 CFR Section 154.508. .

Covered entity shall promptly notity Business Associate of any restrictions on the use or
disdosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164,522,
1o the extent that such restriction may affect Business Associate’s use or disclosure of
PH!. . :

Termination for Cauge

In addition to Paragraph 10 of the siandard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associale of the Business Associale
Agreement sel forth herein as Exhibil |. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within & timetrame specified by Covered Entity. If Covered Entity

" determines that neither termination nor cure is feasible, Covered Enlity shall repon the

violalion 10 the Secrelary. ,
Mi eous
Definilions and Reaylatory References. All terms used. but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended.
from time to ime. A reference in the Agreement, as amended to include this Exhibit I, 1o
a Section in \ne Privacy and Security Rule means the Section as in effect or as
smended, _ '

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreemenl, 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 spplicable federal and.state law.

Dala Ownership. The Buslness Associate acknowledges that it has no ownership rights
_with respect to the PHI pravided by or created on behalf of Covered Entity. o

interpretation. The parties agree that any ambiguity in the Agreément shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy 8nd Security Rule,

. Extith Contractor inilisls
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e. - Segregatipn. If ény term or condition of this Exhibit | or the application thereof to any
person(s) or crcumstance is hatd invslid, such invalidity shall not affect olher terms or }
conditions which cen be given effect withoul the invalid 1erm or condition; to this end the
terms end conditions of this Exhibit | are declared severeble. ’

f. Surylyal Provigions in this Exhibil | regarding the use and disclosure of PHI, retum or
desiruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shail survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services City of Manchester
The State Name of the Contractor

Siﬁurg of Authorized %pres‘entative

QMC\A ’ﬁl.(_.a\/ ' Joyce Craig .
Name of Authorized Representative Name of Authorized Representative
17(9‘\'}1 ‘D./U.-}bf PHS - Mayor
Tile of Authorized Representative Title of Authorized Representative
Llhehy’ (513
Date rf Date
Extidh| : Contractor inflal 8{ -
yzou . " Haath tnguranco Ponabiilty Al ’ )
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CE CATION REGARDIN E FEDERAL, DING ACCOUNTABILITY AND .TBANSP&RENEI
. c MPLIANC '

The Federa! Funding Accountobility and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater then $25,000 and ewarded on or after October 1, 2010, to report an
dela refaled to execulive compenastion and aasocipted first-lier sub-grants of $25,000 or more. If the
initla) award is below $25,000 but subsequent grant modifications result in a lota! award equal to or over,
$25.000, the award is subject to the FFATA reporting requirements, as of the-dale of the award.

In pccordance with 2 CFR Pan 170 {Reporting Subaward and Executive Campensation Infarmaton), the
Department of Health and Human Services (DHHS) must report the followdng information for any
subaward ar cantracl oward subject to the FFATA reporting requirements:

Name of entity .

Amount of award

Funding agency
*NAICS code for contracts / CFDA program number for grants
- Program source -

Awzrd title descriptive of the purpose of the funding action

Locatlon of the entily

Principle place of perfarmance

Unique ldentifier of the entity (DUNS #)

0. Total compensation ang names of the lop five executives if.
10.1. More than 80% of annual gross revenues are from the Federa! govemment, and those
revenues are greater than $25M ennually end
10.2. Compensstion information |s not elready gvailable through reporting to the SEC.

SOo@NINAEWN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award a1 award amendment is made.

The Contractor identifled in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
The Federal Funding Accountability and Transporency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pant 170 (Reporting Subaward and Executive Compensation information), 8nd further pgrees
to have the Contractor's representative, as identified in Sections .11 and 1.12 of ihe Generel Provislons
execute the following Certification:

The below named Contractor agrees Lo provide needed information 23 outiined ebove to the NH
Department of Health and Human Sefvices and to comply with all applicable provisions of the Federa)
Financial Accountability and Transparency AQl.

Contractor Name:

Date . . Nama_ Yoyce Craig
' TiUe:%:ym

Exhdn J - Cenfication Regarding the Federa) Funding Cortractor Infishs

Accoutebilty And Trensporncy Act (FFATA} Compliance
Oate G[ LS 2 l %
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New Hampahire Dopartmeant of Health and Human Services
- ExhibitJ

FORM A

As the Contragior (dentifisd in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions pre rue and accurate.-

1. The DUNS number for your entity is: iﬂ Q i / 2 IQ,SLV

2. In your business or organization’s preceding completed fiscal year, did your business of organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal cantracts, subcontracts,
loans, grants, sub-grants, and/or cooperative ngreements; and-(2) $25,000,000 or more'in ennual

- gross revenues from U.S. federa! contracts, subcontracts, loans, grants, subgronts, andlor

cooperplive pgreements?
NO YES

If the answer lo B2 above is NO, stop here \

If the answer lo.ﬂz above Is YES, please answer the following:

3. Doesthe public have sccess to information ebout the compensation of the executives in your
business or organization through periodic reports fled under section 13(a) or 15(d) of the Securities
Exchange AC.,‘ of 1934 (15 U.S.C.78m(a), 780{d)} or section 6104 of the Intemal Revenue Code of
19857 : ;

NO . YES
it the answer to 83 above is YES, stop here
If the answer to §3 above is NO, please answer the following: ~

4. The names ond compensation of the five most highly' compensated oMicers in your business or
organization ore as follows: ’

Name: ha - Amount.
Name: Amount: _
Name: Amount:
Name: g Amount:
Name: ) : i Amount.

Exhibh J - Centcation Regarfing tho Feders) Funding Contracior Iriushs (6:(4_
: _Accountabiity Ang Tranaparency Adt (FFATA) Complanco
CUoHan 10713 ) ‘ Pape 2012 Dato W
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

A. Definitions
The following terms may be reflected and have the described meening in this document:

1. “Breach’ means the loss of conlro), compromise. unauthorized disclosure,
unauthorized acquisilion, unauthorized access, or any similar term referming to
gltygtions where persons othsr than auvlhorized users and for an other than
authorized purpose have access of potenlial access (o 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
184.402 of Tille 45, Code of Federa! Regulations.

2. ‘*Computer Security Incident® shall have the same meaning “Computer Securty
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilute of Standards and Technology, U.S. Oepariment
of Commerce.

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

- disclosed by one party 1o the other such as all medical, heafth, financial, public

assistance benefits and personal Information induding without limitation, Subsiance

Abuse Trealment Records, Case Records. Prolected Heahh lnformanon and
Personaily Identifiable Information. :

Confidential Information alsa includes any and a!l information owned or managed by
the State of NH - crealed, received from ar on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing conirecled
gervicas - of which collection, disclosure, prolection, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
. Protected Heahh Infomalion (PHI), Persanal Information (P1), Personal Financial
tnformation {PFI), Federal Tax Infomation (FT1), ‘Social Security Numbers (SSN)
Payment Card Industry (PCI), and or other sensmva and confidential information.

4. "End User” means any person of enlity (e.g., contractor, contractor's employee,
business assoclale, subcontractor, other downsiream user, etc.) that receives
* DHHS data or derivative data in sccordance with the terms of this Contracdl.

5. *HIPAA” means the Health Insurance Pontability and Aooountabumy Act of 1995 and the
regulations promulgated thereunder.

6. ‘Incidenl® means an acl that potentially violates an explicit or implied security policy,

) which includes attempts (either failed or successful) to gain unauthorized access to @
" system or it data, unwanted disrupton or denial of service, the unauthorized use of

a system for the processing or storape of data; and changes to system hardware,
firmware, or software charactenistics without the owners knowledge, instruction, or
consent. incidents include the loss of data through thef or device misplacement, loss

or misplacement of hardeopy documents, and misrouling of physical of electronic

V4, Last updale 04.04 2018 L Contracior intists % L
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New Hampshire Depértment of Health and Human Services
Exhibit K
DHHS Information Soi:urlty Requirements

mail, all of which may have the polential to put the data st risk of unauthorzed
acoess, use, disclosure, modificslion or destruction.

7. “Open Wireless Network™ means any network or segment of 3 network that is.
' not designaled by the Siate of New Hampshire's Department of Information
Technology or delegate &s 8 protected .network (designed, tested, and
approved, by means ol the State, o transmit) will'be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,

PH! or confidential DHHS dala.

B. “Personal Infarmation” (or “PI°} means information which can be. used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:18, biomelric records, etc.,
alone, or when combined with oiher personal or identifying information which is linked
ot linkable to a specific mdnndual such os date and place of birth, mother's malden

! name, efc.

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

10. "Protected Health Information” (o *PHI’) has the same meaning as provided In the
definition of “Protacied Health Information*® in the HIPAA Privacy Rule at 45 CFR. §
160.103. '

11. "Security Rule* shail mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto,

12. "Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology slandard thet renders Protected Health” Information
unusable, unreadable, or indecipherable to unauthorized. individuals and is
developed or endorsed by a standards developing organization lhat is accredited by
the American National Standands Institute.,

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as autlined under this Contradt. Further, Cantractor,
including bul not limited to all ts directors, officers, employees and agents, must not
use, disclose, mainliain or transmil PHI in any manner that would consmule a violation
of the Privacy and Security Rule.

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

V4. Last updete D4.04.2018 ’ Exhbh X Contractor tnitals
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that OHHS has an opportunily o
consenl or object to the disclosure.

3! (f DHHS notifies the Contractor that DHHS has egreed 1o be bound by additional
restrictions over gnd above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securty Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additiona!
restrictions and must ablde by any addilional security safeguerds.

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 Contraclor agrees DHHS Data obtained under this Contract may not be used for
any other purposes thal are not indicated in this Controct.

6 The Cantractor agrees to grant access to the dala to the authorized representatives

of DHHS for the purpose of inspecling to confirn compliance with the terms of this
. Contract.” N :

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. H End User is transmitling DHHS data contalning
Confidentia! Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgesble In cyber security and that said
application’s encryption capabilities ensure secure transmission via the intemet.

Coemputer Disks and Portable Storage Devicas. &nd User may nat use computer disks
or pontable storage devices, such as a thumb drive, s a method of transmitting OHHS
data. '

Encrypted Email. End User may only employ email 1o transmit Confidential Data if
email Is encrypted and being sent to and being recelved by email addresses of
persons suthonized to receive suchinformation.

Encrypted Web Site. If End User is employing the Web (o transmil Canfidential
Data, the secure sackel layers {SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web sile. .

File Hosting Services, also known as File Sharing Sltes. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. -

Ground Mail Service, End User may only transmit Confidential Data via certified ground
mail within the continental U.S. snd when sent lo @ named individual,

Laptops and PDA. If End User is employing portsble devices to transmit
Confidential Date said devices must be encrypted angd password-protecied.

Open Wireless Networks. End User may not transmit Confidential Data via an open

V. Last update 04.04.2018 £ K Conractor bty %,’[ .
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wireless network. End User must employ a viftual private network (VPN) when
remately 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 Users mobile device(s) or 1aptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocal (SFTP), also known as Secure File Transfes Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
struiture the Folder and access privileges 1o prevent inapprapriate disclosure of
information. SFTP folders: and sub-folders used for transmifting Confidential Data will
be ooded for 24-hour auto-detetion cyde (i.e. Confidential Dala will be deleled every 24
hours).

11. Wireless Devices. If End User is transmitting Conﬁdennal Dala via wireless davices, all
dala must be encrypted to prevent inappropriate disclasure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retaln the data and any derivalive of the dala for the duration of this
Contrect. After such time, the Contractor will have 30 days to destroy the data end any
derivative in whatever form it may exisl, unless, oltherwise required by law ar permitied
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will nol store, transfer or process dala collected in

: connection. with the services rendered under this Contract outside of the Uniled
States. This physical location requirement shall also apply in the'implementalion of
cloud computing, cloud service or cloud storage capabilities, and incudes backup
dala and Disaster Recovery locations.

2. The Contractor agrees lo ensure hmper security monitoring capabiiitiés are in
place to detect potential security events thal can impagt State of NH systems
and/or Department confidential information for contractor provnded systems,

3. The Coniractar egrees o provide securly awareness and education for its End
Users in suppon of protecting Depantment confidential Information:

4. The Conlractor agrees to retain all electronic and hard copies’of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contraclor agrees Confidential Data stored in a Cloud must be In a
FedRAMPMHITECH campliant soltion and comply with all applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currently-supparted and hardened operaling systems, the latest anti-viral, anli-
hacker, anti-spam, anti-spyware, and anli-malware ulilities. The environment, as a
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. DHHS Intrmation ’

w;yo;?u:?m ) Data(o‘ 5“ ‘é



New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

whote, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. It the Contractor will maintain any Confidential Information on its systems (or its
sub-contracior systems), the Conlractor will maintain @ documented process for
- securely disposing of such data upon request or contract terminalion; and will
obtain written centification for any Stale of New Hampshire data destroyed by the
il Contractor or sny 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 8 secure wipe program
. in accordance with industry-accepted standards for secure delstion and media
-~ ganilization, or otherwise physically destroying- the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidalines
for Media Senitizalion, Nalional Institute of Standards’ end Technology, U. S.
Oepariment of Commerce. -The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Depantment

- upon request. The written cenrification will include sll details necessary lo -
demonsurate 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 thity (30) days of the termination of this
Contract, Contradior agrees to destroy all hard copies of Confidential Data using 8
secure method such as shredding. . _ :

3. Unless otherwise specified, within thirty (30) days of the temminalion of this
Contract, Contrector agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: '

1. The Contractor will maintain proper secunty controls to pratect Depariment
confidential information collected, processed, managed, and/or stored in the delivery
of conlracied services. .

2. The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., 1ape, disk, paper, eic.).
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3. The Convactor will maintain appropriate "authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. __ - p

4. The Contractor will ensure proper security monitaring capabilities are in place 1o
detect polential security events that can impact State of NM syslems and/or
Depanment confidential information for contractor provided systems.

5. The Conlractor Mll provide regular security awareness and educatlon for its End
Usersin support of protecting Depariment confidential information.

6. It the Contracior will be sub-conlracting any- core functions of the engagement
" supporting the services for State of New Hampshire, the Conlractor will maintain a
program of an intemal process or processes that defines specific securily
expectalions, and monitoring compliance to security requirements that a! a minimum
match those for the Contractor, including breach nolification requirements.

7. The Contractor will work wilh the Department to sign and.comply with ail applicable -
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as pant of
obtaining and mainlaining access 1o any Department.sysliem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior 10
system access being authonzed. ‘

8. If the Department determines the Contractor is a Business Associate pursuant to-45
CFR 160.103, the Contractor will execule 8 HIPAA Business Assotiate Agreement
(BAA) with the Depariment and is responsible for maintaining compliance with the.
agreement, )

9. The Contractor will work with' the Department at ils request to complete a System
" Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor fof any changes in risks,s threats, and wulnerablliities that may
occur over the life of the Contractor engagement. The survey will bé completed
annually, or an gemate time frame at the Depantimenis discretion wilh egreement by
the Conlractor, or the Department may requesi the survey be completed when the

_ scope of the engagement between ihe Depariment and the Conlractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department -data ofishora or oulside the boundaries of the United States unless
. prior express written consent is oblained 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 invesligate the causes of the breach, promplly take measures o
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 fimited to: credit moniloring services, méiling costs and
cosls associated with website and telephone call center services necessary due to
the breach.

12, Contractor must, comply with all spplicabla statules and reguIab?ons regarding the
privacy and security of Confidentia) Information, and must in eall other respects
maintain the privacy end security of Pl and PHI &t a leve!'and scope that is not less
than the leve! snd scope of requirements gpplicable to federsl agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (S U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 164) that govem protections for individuelly identifiable heaith
information and as applicable under State law.

13. Contractor agrees to establish and maintain sppropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentia) Data and 1o
prevent unauthorized use or access 10 it. The saleguards must provide a level and
scope of security that is not less than the tevel and scope of security requirements
established by the State of New Hampshire, Department of tnformation Technology.
Refer 1o Vendor Resources/Procurement &t hitps:/Mwww.nh.gov/doitvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14, Contractor agrees 1o maintain a dowmenled breach notffication and incident
response process. The Conlractor will notify the Stale's Privacy Officer, and
additiona! email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of ils occumrence. This tncludes a
confidential information breach, computer securily Incident, or suspecied breach

" which affects or includes any State of New Hampsh!re syslems that connect o 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
pedon'n their official duties in connecuon with purpases ldentified in this Contract.

16. The Conlractor must ensure that all End Users:

a comply with such safeguards as relerenced in Seclion IV A. above,
implemented to prolect Confidential Information thal is fumished by OHHS
~ under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Informaticn atall times.

c. ensure that laplops and other electronic devices/media containing PHI, PI or
PF1 are encrypled and password-protected.

d. send emails containing Cenfidential Information only i engrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit gisdosute of the Confidential Information to the extent permitted by law.

f  Confidential Information recelved under this Contract and individually
identifiable data derved from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours 8s well as non-duty hours (e.g., door locks, card keys,
biomeiric identifiers, elc.).

g. only suthorized End Users may transmil the Confidentiat Oata, mduding 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 must be maintgined, used and
disclosed using appropriate ssfeguards, as determined by a risk-based
assessmenl of the circumstances involved.

i understand that their user credentials {(user name and password) must nol be
shared with anyone. End Users will keep their credential information secure.
This apphes lo credenlials used to access the site dnredly or indireclly through
@ third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS

reserves the right 1o 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 Dala
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must noufy the State's Privacy Officer, Inforrnauon Secunty Office and
Program Manager ‘of any Securily Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handie and repon Incidents and Breaches involving PHI in
accordance with the agency's documenled Incident Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with gl applicable obligations and procedures,
Contractor's procedures must also address how the Cantractor will:

1. ldentify Incidents; : 3

2. Determine if personally idenlifiable information is involved in Incidenls; *
3." Report suspected or oonf rmed Inckdents es requlred in this Exhibit or P- kYN
4

. Identify and convene & core response group o determine the risk level of Incldents
and determine risk-based respoanses 10 1nadents and
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5. Determine whether Breach notificalion Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contenls from among different
oplions, and bear costs associated with the Breach notice as well as any mitigstion
measures,

Incidents and/or Breaches thal Implicate Pi must ba addressed and seporied, b3
applicable, in accordance with NH RSA 359-C:20. ‘

'VI. PERSONS TOCONTACT

A. DHHS contact for Data Management or Dala Exchange issues:
DHHSlnformationSewnryOﬂcce@dhhs nh.gov

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

C. DHMS contad! for Information Securily issves:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications: ‘

" OHHSInformationSecurityOffice @dhhs.nh.gov

DHHSPdvaéy.Omcer@dhhs.nh.gov
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