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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Patricia M. Tilley
Director

December 8, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source contract with City of Manchester (VC#177433-B-009),
Manchester, NH, in the amount of $1,134,000 for clinical testing for infectious diseases and child
lead exposure, case management services, and outreach education programs to prevent and
control infectious diseases and child exposure, with the option to renew for up to two (2) additional
years, effective January 1, 2024, upon Governor and Council approval, through December 31,
2027. 81% Federal Funds. 14% General Funds. 5% Other Funds (Lead Poisoning Prevention
Fund).

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 and
are anticipated to be available in State Fiscal Year 2026, 2027, and 2028, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Contractor is the only contractor able to provide
the necessary services in the Greater Manchester Area. The City of Manchester is one of two
local municipality public health entities with the legal authority and infrastructure necessary to
provide these services and mitigate public heaith hazards. A contract with the City of Nashua will
be presented for Governor and Council approval at a later day.

The purpose of this contract is to detect, treat, and prevent the spread of infectious
diseases, including tuberculosis, human immunodeficiency virus (HIV), sexually transmitted
infections (STls), hepatitis C virus (HCV), and other vaccine preventable diseases through the
provision of direct patient care services, outreach activities through community partnerships, and
the development of preparedness plans for management disease outbreaks. The Contractor will
provide resources for screening, nurse case management, and education programs relative to
lead exposure in children 72 months of age and younger.

Approximately 2,500 individuals will be served annually.
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The Department will monitor services by ensuring:

o At least 90% of clients with pulmonary tuberculosrs complete treatment by Direct -
Observatlonal Therapy (DOT) within twelve (12) months of treatment.

o 95% of newly identified HCV positive cases receive a referral to HCV medical care
wrthrn thlrty (30) days of the positive test result.

. 95% of clients with elevated blood lead levels of 5.0 micrograms per decrlrter or
- higher enter into nurse case management services within thlrty (30) days of being
identified. - ' .

e Less than 5% vaccine waste as it relates to the Vaccines for Children (VFC)
program and Section 317 Immunization Program.

: As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 3.3.
of the' attached agreement, the parties have the option to extend the agreement for up two (2)

additional years, contingent upon satisfactory delivery of : serwces. available funding, agreement '

. of the parties and Governor and Council approval. -

_ . Should the Governor and Council not authorize this request critical public health actwutles "
may not be completed in a timely manner, which may lead to an increased number of related -
infectious dlsease cases in the State. '

, Source of Federal Funds: Assistance Listing Number #93. 268 FAIN #NH23IP922595
Assistance Listing Numiber #93.940 FAIN #NU62PSP924538; Assistance Listing Number
#93.977, FAIN #NH25PS005159; Assistance Listing Number #93.197 FAIN #NUE2EH001457.

: In the évent that the Federal or Other Funds become no longer available, additional
~ General Funds will not be requested to support this program.

Respectfully submltted

e

Lori A. Weaver
ommissioner.

The Department of Health and Human Services’ Mission is to jom commumtres and /amrlzes
in providing opporlunities for cmzens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET
Infectious Disease and Prevention Services

CITY OF MANCHESTER:

' 05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HéALTH' DIV, BUREAU
OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION PROGRAM

Stat:YteeZLscal Class / ACc_ount ) Class Title Job Number - Amount
2024 " 074-500589 Grants for Pub Asst Relief 90023320 41,814
2024 074-500589 " Grants for Pub Asst Relief 90023011 3,186
2025 074-500589 Grants for Pub Asst Relief 90023320 " 83,627
2025 - 074-500589 . Grants for Pub Asst Relief 90023011 6,373
2026 074-500589 Grants for Pub Asst Relief - 90023320 83,627
2026 074-500589 - Grants for Pub Asst Relief 90023011 6,373
2027 074-500589 Grants for Pub Asst Relief 90023320 83,627
2027 - 074-500589 . Grants for Pub-Asst Relief . 90023011 . 6,373
2028 074-500589 Grants for Pub Asst Relief 90023320 41,814
2028 074-500589 Grants for Pub Asst Relief’ 90023011 - - -3,186
=l = R R L e U i T e Subtotal 360,000

~ 05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHs: PUBLIC HEALTH DIV, BUREAU
OF INFECTIOUS DISEASE CONTROL, STD/HIV PREVENTION

Sta?el;fcal ' Class / Account Class Title_ e _ Job Number Amqunt
2024 074-500589 Grants for Pub Asst Relief 90024000 - 50,000
2024 074-500589 . Grants for Pub Asst Relief 90025000 . 8,000
2025 074-500589 " Grants for Pub Asst Relief . 90024000 - 100,000
2025 074-500589 Grants for Pub Asst Relief 90025000 16,000
2026 074-500589 "Grants for Pub Asst Relief - 90024000 100,000
2026 074-500589 Grants for Pub Asst Relief 90025000 16,000 .
2027 -074-500589 . Grants for Pub Asst Relief 90024000 100,000
2027 074-500589 Grants for Pub Asst Relief 90025000 * 16,000
2028 074-500589 ‘Grants for Pub Asst Relief. 90024000 50,000
2028 074-500589 Grants for Pub Asst Relief . 90025000 .8,000
R e P s e o | i £V T i g et Subtotal 464,000

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV BUREAU
" OF INFECTIOUS DISEASE CONTROL, DISEASE CONTROL

Statvtee:scal- Class / Account Class Title Job Number . Amount
2024 102-500731 Contracts for Prog Svs 90020006 17,500 |
2025 102-500731 ‘Contracts for Prog Svs 90020006 35,000
2026 102-500731 Contracts for Prog Svs 90020006 35,000
2027 102-500731 Contracts for Prog Svs 90020006 35,000
2028 102-500731 Contracts for Prog Svs 90020006 17,500
S iar Dt Do e TR e Subtotal 140,000




05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU

OF PREVENTION SERVICES, LEAD PREVENTION

StatYeeZLscal : C{ass ‘/.Account “Class Title Job Number - Amount
2024 . 102-500731 Contracts for Prog Svs 90036000 20,000
2025 102-500731 Contracts for Prog Svs '90036000- 40,000
2026 102-500731 Contracts for Prog Svs 90036000 40,000
2027 102-500731 - Contracts for Prog Svs 90036000 40,000
.2028 - 102-500731 _ Contracts for Prog Svs 90036000 20,000
e ibEs L e e . Subtotal 160,000

05-95-90-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU
OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION COVID-19

- — - o
StateiFiscal Class / Account Class Title Job Number - Glirfent BUCEet
Year : Amount
. 2024: 102-500731 Contracts for'Prog Svs 190023210 10,000
e : rie -l Subtotal 10,000

1,134,000 |

| TOTAL MANCHESTER]



DocuSign Envelope ID; B7D5FB40-6DAB-47D5-B1D6-012EB72CE2AB . i

FORM NUMBER P-37 (version 2/23/2023)

Subject: §5-2024-DPHS-03-INFEC-02 Infectious Disease and Prevention Services

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

AGREEMENT -
The State of New Hampshire and the Contractor hereby mutually agree as follows:
‘GENERAL PROVISIONS
1.  IDENTIFICATION,
1.1 State Agency Name ' 1.2 State Agency Address
129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
City of Manchester 1528 Elm Street
Manchester, NH 03101
1.5 Contractot Phone 1.6 .Account Unit and Class | 1.7 Completion Date 1.8 Price Limitation
- Number
See attachment December 31, 2027
603-624-6466 $1,134,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Rabert W. Moore, Director (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
%}4& OU}\'@ Date: \\ ( Zﬂ)ZEDJoyce Cralg, Mayor
1.13° State Agency Signature 12/1/2023 1,14 Name and Title of State Agency Signatory

DocuSigned by:

?dmili» M. ,r‘“;\/ Date: Patricia M. Tilley pirector

195 Wﬁw i’(?‘NH Départment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16  Approval by the Altorney General (Form, Substance and Execution) (if applicable)
DecuSigned by:

B i Hnvivo On: -12/1/2023
117 APvaaTS’y’fJ‘H”‘@‘é‘%‘é‘rﬁBf and Excoutive Council (i aPplicabI;z).

G&C Ttem number; G&C Meeting Date:

Page 10f 4

Contractor Initials
Date
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§5-2024-DPHS-03-INFEC-01 & SS-2024-DPHS-03-INFEC-01

Attachment to Box 1.6 of P-37

Accounting Units and Class

05-95-090-902510-5178-074
05-95-090-902510-7536-074
05-95-090-902510-5170-102
05-95-090-801510-7964-102

05-95-090-902510-1956-102
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3 (“Contractor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particulatly described in-the
attached EXHIBIT B which is mcorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
‘approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the,
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™).

3.2 If thé Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
tthe Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The

State shall not be required to transfer funds from any other account ‘

or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
.payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the -
Contractor for the Services.

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

- 5.4 The State’s liability under this Agreenient shall be limited to

monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

_OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunlty laws and the Governor’s order on Respect
and Civility in the Workplace Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative

-action to prevent such discrimination, unless exempt by state or

federal] law. The Contractor shall ensure any subcontractors
comply with these nondisctimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business:

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel

necessary to perform the Services. The Contractor warrants that all

personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this .

Page 2 of 4
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Contractor Initials
Date ¥} j2.8, g@-%



DocuSign Envelope ID: B7D5FB40-6DAB-47D5-B106-012EB72CE2AB

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hercunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a

greater or lesser specification of time, thirty (30) calendar days

from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
. the Contractor has cured the Event of Default shall never be paid
to the Contractor; -
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obli gations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or i
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

Page 3 of 4

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason. - _

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation; or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State. .

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor. ,

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts -and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which jt
is not a party.

13. INDEMNIFICATION, The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
Jjudgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Contractor Initia

Datef|3)

22
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14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance;

14.1.1 commercial general liability i insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

'14.3 The Contractor shall furnish to ‘the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance requived under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance  and any renewals thereof shall be attached and are
incorporated herein by reference. '

15. WORKERS’ COMPENSATION.

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

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

16. WAIVER OF BREACH. A State's failure to enforce its rights

with respect to any single or continuing breach of this Agreement

shall not act as a waiver of the right of the State to later enforce any
" such rights or to enforce any other or any subsequent breach.

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

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

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause ‘requires otherwise. The
wording used in this Agreement is the wordmg chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person. ’

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

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this

Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Infectious Disease and Prevention Services -

EXHIBIT A

1.

Revisions to Standard Aq*rgement___Pr'ovisiqns‘

Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

- 3.1,

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the -
State: of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall become effective on January 1, 2024, upon
Governor and Council approval. (‘Effective Date”).

Paragraph 3, Effective Date/Completion of Sérvices, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years -

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assngnment/DelegatlonlSubcontracts is amended by adding
subparagraph 12.5 as follows:

12 5. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written .
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the - Health Insurance Portability and Accountability’ Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance. -

§5-2024-DPHS-03-INFEC-01 A-1.2 Contractor Initials -
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Infectious Disease and Prevention Services

- EXHIBIT.B

Scope of Services -

1. Statement of Work

1.1.

1.2.

1.3.

1.4
1.5.

1.6.

The Contractor must provide the following services in this Agreement:
1.1.1.  Tuberculosis prevention and control services;

1.1.2. Immunizations; '

1.1.3. COVID-19 vaccine engagement strategies;

114. Sexually Transmitted Diseasef/infection (STD/STI), Human
Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) clinical
services, and HIV/HCYV priority testing; and

1.1.5. Lead Poisoning Care Coordination and Case Management.

‘The Contractor must ensure Tuberculosis prevention and control services,

immunizations, COVID-19 vaccine engagement strategies, Sexually

- Transmitted Disease/Infection (STD/ST!), Human Immunodeficiency Virus

(HIV) and Hepatitis C Virus' (HCV) clinical services, and HIVIHCV priority
testing, are available in the City of Manchester, NH.

The Contractor must ensure services for lead poisoning care, coordination and
case management are available in the City of Manchester, and the towns of
Auburn, Goffstown, and Pinardville.

For the purposes of this Agreement, all references to days means business
days, excluding state and federal holidays.

For the purposes of this Agreement, all references to business hours means
Monday through Friday from 8am to 4pm.

Provisions Ap'plicable to All Services:

1.6.1. The Contractor must ensure a team or person authorized by the
' Department periodically reviews the Contractor's systems of .
governance, administration, data collection and submission process,
clinical, and financial management to ensure systems are adequate

" to provide contracted services.

1.6.2. The Contractor must ensure that on-site reviews include client record
reviews to measure compliance with this Agreement

1.6.3. On-site reviews may be waived or abbrewated at the discretion of
the Department.

1.64. Notwithstanding Paragraphs 8 and 9 in the General Provisions Form
P-37, the Contractor may be subject to a Corrective Action Plan
(CAP) for failure to meet performance measures or reporting
requirements.

§5-2024-DPHS-03-INFEC-01 B-2.0 Contractor Initials /T \or
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EXHIBIT B

17 Tuberculosis

1.7.1. The Contractor must provide Tuberculosis (TB) prevention and
' control services.

1.7.2. The Contractor must ensure services align with the three (3) key
national priorities for TB services, which are:

1.7.2.1 . Prompt identification and treatment of active TB disease;

1.7.2.2. - Identification, testing, and treatment of individuals who.
have been exposed to active disease and targeted
testing; and

1.7.2.3. Screening, testing, and treatment of identified persons or
populations at high risk for latent TB infection (LTBI). -

1.7.3.  Evaluation refers to a visit or telephone encounter with a public
health nurse; and if needed, referral for the following services, which
includes, but is not limited to:

1.7.3.1. Collection and testing of sputas, as applicable;
1.7.3.2. Planting and reading a TST or drawing an IGRA; and

1.7.3.3. Medical evaluation to include a chest x-ray as indicated
by provider.

1.74. - The Department TB/Refugee Health Coordinator is responsible for
providing a process guide to ensure consistent appllcatlon of
appropriate steps in the evaluation process as defined in Section
1.7.3, above.

1.7.5. Required Tuberculosis Activities and Deliverables
1.7.5.1. Case Management Activities

1.7.5.1.1. ~ The Contractor must provide case
management for individuals with active
Tuberculosis (TB) and High Risk Latent
Tuberculosis Infection (LTBI), such as
contacts to an active case or Class B1
arrivals, until an appropriate treatment
regimen is completed. The Contractor
must: ' '

1.7.5.1.1.1.  Monitor for adherence and
adverse reactions to the
prescribed treatment by
vnsmng clients monthly, at a
minimum.

$5-2024-DPHS-03-INFEG-01 B-2.0 Contractor Initials ?&
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EXHIBIT B -

1.7.5.1.1.2.  Supervise isolation of
individuals with infectious
TB disease when ordered
by the Department.

1.7.5.1.1.3. Ensure an isolate is
received by the NH PHL
from the reference lab
which ~ conducted the -
testing if TB testing is not
conducted through the
New Hampshire Public
Health Lab (NH PHL).

1.7.5.1.1.4. Conduct » contact
’ investigations  within ten
(10) business days of

initiating case
management services to
identify all exposed
individuals.

1.7.5.1.1.5.  Arrange for tuberculin skin
' testing (TST) or Interferon
- Gamma Release Assay

(IGRA) testing of identified

contacts.

1.7.51.1.6. Ensure appropriate
treatment is prescribed and
HIV testing is
recommended - and
facilitated. ‘

1.7.5.1.1.7.  Provide or facilitate Directly
Observed Therapy (DOT)
for all individuals with TB
disease as well as
individuals with High-Risk
LTBI who are prescribed
3HP (Isoniazid and
Rifapentine once .a week
for 12 weeks).

1.7.5.2.  Screening Activities- Populations of Focus
1.7.5.2.1. The -Contractor must provide targeted
screening of high-risk groups identified by
S5-2024-DPHS-03-INFEC-01 B-2.0 . Contractor Initials
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the CDC or the State TB/Refugee Health
-Coordinator..

1.75.2.2. The Contractor must ensure screening
and/or testing is either provided by:

'1.7.5.2.21. The Contractor; or

1.7.5.2.2.2. Working with the medical
home (clients home) or
medical office of their local
New Americans, who are
individuals new to the
United States, arriving as
refugees or immigrants. .

1.75.23. The Contractor must ensure testing is
targeted to high-risk populations, as
identified by the CDC or State TB/Refugee
Health Coordinator, Wthh includes, but is
not limited to:

1.7.5.2.3.1. Individuals who have had
contact to a recent active
case of pulmonary TB.

1.7.5.2.3.2. Immigrants with Class B
medical status upon arrival
to the US, as defined by the
U.S. Department of Health
and Human Services, and

1.7.5.23.3. New Americans with TB

screening requirements set
forth by CDC.

1.7.5.3. Screenin'g Activities- Scope

1.7.5.3.1.  The Contractor must ensure all individuals
-arriving to the United States with a Class.B
status receive a tuberculin skin test (TST)
and symptom screening within ten (10)
business days of case creation.

1.75.3.2. The Contractor must 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 immigrants receive medical

$S-2024-DPHS-03-INFEC-01 B-2.0 . Contractor Initials g ;/ L/i
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1.8.

Immunizations

1.7533.

1.7.5.3.4.

1.7.5.3.5.

1.7.5.38.

1.7.5.3.7.

1.7.5.3.8.

1.7.5.3.9.

1.8.1. The Contractor must:

1.8.1.1.

SS-2024-DPH$-03-1NFEC-O1'

City of Manchester

evaluations within thirty (30) days of
arrival. ~

The Contractor must ensure LTBI
screening via a TST or IGRA is offered to
all New Americans arriving as refugees
within thirty (30) days of arrival. The
Contractor must provide testing; or work
with the medical home (client's home) or
local medical office of the New Americans
to ensure that testing is provided.

The Contractor must ensure New
Americans who have positive TSTs or
IGRAs are evaluated -and
recommendations for LTBI treatment are
made to the medical providers. This may
be accomplished by the Contractor or by

-working with the individual's medical

home.

The Contractor must ensure all others
identified as high risk are provided with a
screening test, as indicated.

The Contractor must conduct an
investigation on all TST or IGRA positive
children less than five (5) years of age to
identify source case.

The Contractor must ensure all individuals
who are close contacts and begin-LTBI
treatment also receive a recommendation
for HIV treatment.

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

The Contractor must report contacts to the
Active TB cases who are diagnosed with
LTBl to the State TB/Refugee Health
Coordinator or designee. .

Assist in increasing vaccination coverage of children,

adolescents and adults by creating a strategy for

B-2.0 Contractor Initials
o 7
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EXHIBIT B

improvement in the geographic area covered. |

1.8.1.2. Ensure proper storage, handling, administration and
documentation of immunizations in. accordance with
state and federal guidelines.

1.8.1.3. - Adhere to requirements specified in vaccination provider
agreements.

1.8.1.4. Promote the use of NH Immunization Information
System (NHIIS) internally and externally with other
vaccine stake holders.

1.8.1.5. Utilize and leverage data systems, including the NHIIS,
to identify areas of low vaccination uptake in order to
focus efforts on promoting vaccination and reducing
barriers to receiving vaccinations.

1.8.2.  Required Immunization Activities and Deliverables

1.8.2.1. The Contractor must increase the number of children,
adolescents and adults who are immunized as
recommended by the Advisory Committee on
Immunization Practice (ACIP) and the Department by
aligning the healith care delivery system with community
and public health services, which .includes but is not
limited to:

1.8.2.1.1.  Coordinating with public and private
medical offices to ensure all populations
have access to immunization.

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

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

1.8.2.1.4. Increasing the number of ‘influenza
immunization clinics in city schools.

1.8.2.1.5. Promoting use of NHIIS within the
Contractor's -organization and externally
) with other vaccine stakeholders.

1.8.2.1.6. Utilizing and leveraging data systems,
including the NHIIS, to identify areas of low

$S5-2024-DPHS-03:INFEC-01 B-2.0 Contractor Initials
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1.8.2.2.

1.8.2.3.
1.8.24.

1.8.2.5.

p)
1.9. _QOVID—1 9 Vac'cines
1.9.1.

vaccination uptake in order to focus efforts
to promote vaccination and reduce barriers
to receipt of vaccination.

The Contractor must 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 must ensure:

1.8.2.2.1. Staff assigned to. provider visits attend
annual trainings offered by the

Immunization Section.

1.8.2.2.2. A minimum of two (2) clinical staff attend
the NH Immunization Conference and
training required to maintain current
knowledge of Vaccine for Children policies,
childcare assessment strategies and

. technology.

1.8.2.2,3. Completion of visit and assessment of up
to 50% of the. enrolled local vaccine
providers using the CDC/Immunization

Section tools.and guidelines.

1.8.2.2.'4. A report is submitted to the Immunization

Section within seven (7) days of each visit.

Staff distribute vaccination education
" materials to medical providers, staff and.
clients, which include information relative
to the benefits and risks of immunizations.

1.8.2.2.5.

The Contractor must purchase vaccines in accordance
with Senate Bill 115 (SB 115).

The Contractor must work toward a 97% up-to-date
vaccination rate for students enrolled in public schools

The Contractor must educate a minimum of ten (10)
childcare providers annually using Immunization Section
developed tools and guidelines and report results of the
visits to the Department as visits are completed.

The Contractor must develop and implement engagement strategies

to promote the COVID-19 vaccination and increase vaccine
confidence through education, outreach and partnerships in the
target populations. The Contractor must:

§S8-2024-DPHS-03-INFEC-01
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1.9.1.1.

1.9.1.2.

1.9.1.3.

1.9.14.

Collaboréte with community liaison collabaorators to
increase the knowledge of COVID-19 vaccinations
among the target populations.

Conduct outreach. to populations, including, but not
limited to, those who:

1.9.1.2.1. Experienced disproportionately high rates
of COVID-19 and related deaths. =

1.9.1.2.2. Have high rates of underlying health
' conditions that place them at greater risk
for severe COVID-19 as determined by the
Centers for Disease Control and

Prevention (CDC).

1.9.1.23. Are likely to experience barriers to
accessing COVID-19 vaccination services,
such as geographical barriers and health
system barriers.

1.9.1.24. Are likely to have low acceptance of or
' confidence in COVID-19 vaccines.

1.9.1.25. Have a history of mistrust in health
authorities or the medical establishment.

1.9.1.2.6.  Are not well-known to health authorities or
have not traditionally been the focus of
immunization programs.

Conduct outreach to assess individuals' readiness to
receive a vaccination.

Increase COVID-19 vaccine confidence among the
populations listed in Subsection 1.9.1.2., above by: -

1.9.1.41. Addressing and monitoring vaccine
misinformation on social media.

1.9.1.4.2.  Developing and distributing méssaging in
multiple languages and communication
access methods, including, but not limited
to:

19.1.421.  Videos.
19.1.422.  Audio.
1.8.1.4.2.3. Print materials.

1.9.1.4.2.4. Social media ' campaigns
_featuring a diverse array of

; Pl
B-2.0 Contractor Initials -~
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-

19.2. -

“community leaders,

outreach staff, and other
respected, non-medical
-practitioners.

The Contract'or must reduce access barriers to COVID-19
vaccination within their communities. The Contractor must;

1.9.2.1. Collabofte with the Department and other stakeholders
to ensure COVID-19 vaccination to uninsured adults.

1.9.2.2. Continue to participate in the VFC program to ensure
COVI-19 vaccination for all eligible children.

1.9.2.3. Collaborate with local stakeholders to ensure equitable
distribution of COVID-19 vaccine especially for the target
populations listed in Subsection 1.9.1.2.

1.9.2.4.  Ensure clinic location and hours of operation at vaccine
sites are adjusted to meet the needs of the target
- population.

1.9.2.5. Ensure barriers to receipt of vaccination services are
addressed through the provision of supportive services,
including but not limited to, providing translation services
and communicatin access services to individuals who
need assistance with accessing vaccination services.

1.10. STD/STI/HIV/HCV Clinical Services and HIV/HCV Prioritv.Testinq.\_

1.10.1.

1.10.2.

$S-2024-DPHS-03-INFEC-01

City of Manchester

The Contractor must provide STD/ST]I testing and treatment, HIV and

HCV counseling, testing, and referral and STD/STI/HIV partner
services support. '

The Contractor must develop a work plan within thirty (30) days of
the Effective Date of this Agreement addressing the increased risks
associated with STD/STIs in the Contractor's community and/or
service area, including but not limited to chlamydia, gonorrhea,
syphilis, HIV, and HCV.

1.10.2.1.  The Contractor must submit the work plan of activities
appropriate for the community and/or service area for
Department approval. Potential activities must include
but are not limited to:

1.10.2.1.1. Expanding STI/STD, HIV, and HCV
: screening efforts, -especially for the
communities who are disproportionally

impacted by these diseases.

B-2.0 Contractor Initials
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1.10.2.1.2.  Enhancing existing community health
worker outreach including individuals with
lived experiences from the communities
served. '

1.10.2.1.3. Enhancing measures for cluster detection
y and response.

1.10.2.1.4.  Participating in the NH HIV Planning Group
(HPG) as well as any subcommittees of the
HPG.

1.10.3.  Regquired STD/STI, HIV, and HCV Activities and Deliverables

1.10.3.1.  The Contractor must provide clinical testing, outreach
and educational services in the Greater Manchester area
to prevent and control STD/STis, HIV, and HCV.

1.10.3.2. The Contractor must provide the following
STD/STIHIV/HCV clinical services including, but not
limited to: '

1.10.3.2.1. HIV and HCV counseling and referral
services.

1.10.3.22. HIV testing utilizing antigen/antibody
testing technology for those individuals
who meet criteria and Clinical Laboratory
Improvement Amendments (CLIA)-waived
rapid point of care testing technology for all
others in accordance with CDC treatment
guidelines.

1.10.3.2.3. HCV testing utilizing CLIA-waived rapid
test technology for people who meet
criteria in accordance with CDC screening
and testing guidelines or criteria identified
by NH DPHS.

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

1.10.3.2.5. Providing no-cost STD/STI, HIV, and HCV
- testing based on Bureau of Infectious
Disease Control (BIDC) criteria.

1.10.3.2.6. Providing active referrals to HIV pre-
exposure . and/or post-exposure

S$S-2024-DPHS-03-INFEC-01 B-2.0 Contractor Initials j
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1.10.3.3.

1.10.3.4.

1.10.3.5.

1.10.3.6.

prophylaxis for clients who meet eligbility
criteria as outlined by BIDC, using a
reasonable fee scale for the office visit and
screening.

The Contractor must establish an annual reasonable fee
scale for individuals who are not eligible for no-cost -
services based on BIDC criteria that includes itemized
costs for an office visit and screening for each of the
following: HIV, HCV, syphilis, gonorrhea, and chlamydia.

The Contractor must update an annual protocol outlining
how the Contractor will procure, store, dispense and
track STD/STI medication according to CDC and state
guidelines.

The Contractor must provide HIV/HCV testing activities
that include, but are not limited to:

1.10.3.5.1. Proving voluntary confidential HIV
counseling, testing and referral services
utilizing  current  laboratory  testing
technology and CLIA-waived rapid point-
of-care testing technology in accordance
with CDC guidelines and for priority
populations as identified by BIDC. ’

1.10.3.5.2. Providing voluntary confidential HCV
counseling, testing and referral services
using  CLIA-waived - rapid testing
“technology in accordance with CDC
guidelines and for priority populations as
identified by CDC and BIDC. '

1.10.3.5.3. Providing voluntary and confidential

: STD/STI testing and treatment services in’
accordance with CDC guidelines for
priority populations as identified by BIDC.
Performing an annual internal review of the
agency’s recruitment plan detailing how
the agency will access and engage
identified priority populations, including but
not limited to the use of community health
workers.

The Contractor must provide follow-up for
STD/STIHIV/IHCV clinical  services and HIV/HCV
targeted testing activities, which include but are not

B-2.0 - Contractor Initials
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limited to: -

1.10.3.6.1. Notifying BIDC of all reactive rapid or
positive HIV screening test results no later
than 12:00 PM the following business day.

1.10.3.6.2. Submitting specimens for confirmatory
testing to NH PHL for all reactive or
positive HIV screening test resuits.

1.10.3.6.3. Submitting specimens to NH PHL for RNA
testing for all positive CLIA-waived rapid
point of care HCV test results.

1.10.3.6.4. Submitting specimens to NH PHL for test
processing for all clients who qualify for no-
cost testing.

1.10.3.6.5. Submitting all specimens to the NH PHL
within seventy-two (72) hours of collection.

1.10.3.6.6. Ensuring all clients with a positive STD/STI
test are treated in accordance with current
CDC STI Treatment Guidelines.

1.10.3.6.7. Ensuring all clients who present with
exposure to an STD/STI are tested . and
treated in accordance with current CDC
STI Treatment Guidelines.

1.10.3.6.8. Conducting client interview and partner
services including, but not limited to,
collecting  condition-specific  required
variables as defined by BIDC, for all clients -
with a definitive STD/ST!' and/or HIV
diagnosis.

1.10.3.6.9. Ensuring that each member of staff
investigating STD/STI and/or HIV cases
attends training, when offered, related to
the operation of BIDC's disease
surveillance database.

1.10.3.6.10. Transmitting BIDC-defined required client
treatment and investigation variables to
BIDC no later than 4:00pm on the following
business day. Once staff are trained on
BIDC disease surveillance database,
electronic data entry will be the primary
method of transmission of this information.

SS-2024~DPHS-03-INFEQ-01 B-2.0 Contracto'r Initials
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1.10.3.7.

Until that time, informaﬁon must be
transmitted to BIDC via fax.

1.10.3.6.11. The Contractor must conduct partner.
elicitation and partner ‘notification as
* outlined in current CDC STI Treatment
Guidelines for each client presenting to the
clinic with diagnosed gonorrhea, syphilis,
HIV, or other reportable STI as defined by

BIDC.

1.10.3.6.12. Partner services information shall be
transmitted to BIDC no later than 4:00pm
on the following business day.

1.10.3.6.13. Once staff is trained on BIDC disease
surveillance database, electronic data
entry will be the primary method of
transmission of this information. Until that
time, information shall be transmitted to
BIDC via fax. -

1.10.3.6.14. Ensure = all Vendor staff  members
providing STD/STI, HIV and HCV ftest
results and conducting partner elicitation
and notification complete the Disease
intervention  Specialist  training or -
equivalent as identified and/or approved by
BIDC.

1.10.3.6.15. In the event of a cluster or outbreak of
STD/STIHIV, assist BIDC. in conducting
STI/HIV investigations within the Vendor's
service area in accordance with BIDC
disease investigation standards and
protocols. ' ~

Perform an annual review of the following:

1.10.3.7.1. Protocol for referring HIV positive clients
into medical care, including, but not limited
to, ensuring and documenting client
attendance at - their first medical
appointment with an HIV medical care
provider.

1.10.3.7.2. Protocol for referring HCV antibody ,
- positive clients into medical care, including
but not limited to:
B-2.0 Contractor Initials
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1.10.3.7.2.1. Documenting referral to an
HCV care provider and
extending standing offer to
assist with linkage to HCV
care if the clientis unable to
accept . current medical
services.

1.10.3.7.2.2. Documenting referral of
HCV antibody positive
clients not receiving a RNA
test on site to an .
appropriate provider for
HCV RNA testing.

1.10.3.7.2.3. Protocol of screening
process to ensure services
are provided to priority
populations defined by -
CDC and BIDC guidance.

1.10.3.7.2.4. Procedure outlining how
the Contractor will procure,
/ store, dispense and tract
STD/STI medication
according to CDC and
state guidelines.

1.10.3.7.2.5. Recruitment plan detailing
how the Contractor will
access and- engage the
identified priority
populations. '

1.10.4.  Additional Requirements for HIV/HCV/STD/ST! Activities

1.10.4.1. The Contractor must submit a work plan and associated
budgets to the Department for approval within sixty (60)
days of the Agreement Effective Date for the efforts to
address increased risks associated with STDs/STls,
including but not limited to, chlamydia, gonorrhea,
syphilis, HIV, and HCV in the Vendor's community
and/or service area.

1.10.4.2. The Contractor must enhance measures for cluster
‘ detection and response.

1.10.4.3. The Contractor must identify means for active
participation in the NH HIV Planning Group (HPG), as

§8-2024-DPHS-03-INFEC-01 B-20 - Contractor Initials _
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well as any subcommittees of the HPG.

1.11. Lead Poisoning Care Coordination and Case Management

1.11.1.  The Contractor must 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 Environmental
Section, Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP). _

1.11.2. © The Contractor must provide three (3) key services that include:
1.11.2.1.  Parent notification letters;
11122, Property owner notifications letters; and

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

1.11.3.  Required Care Coordination and Case Management Activities

1.11.3.1. The Contractor must provide care coordination and
nurse case management services for children 72 months
of age or younger with elevated blood levels 3 mcg/dL or’
* higher, who live in the City of Manchester, and the towns
of Goffstown, Pinardville, and Auburn. The Contractor
must ensure services include:

1.11.3.1.1. Providing parent and property owner
notification letters; ‘

1.11.3.1.2.  Providing education; and

1.11.3:1.3. Providing case management and referral
services.

1.11.3.2.  The Contractor must ensure all children 72 months of
age and younger with elevated blood lead levels above
the action limit will receive case management services.

1.11.3.3. The Contractor must ensure all parents and /or
guardians of children 72 months of age and younger with
elevated blood lead levels between 3-4.9 micrograms
per deciliter receive notification letters that include
- education and outreach services.

1.11.3.4. The Contractor must ensure all property owners
identified where children 72 months of age and younger
with elevated blood lead levels between 3-4.9
micrograms per deciliter reside receive notification

$8-2024-DPHS-03-INFEC-01 B-2.0 Contractor Initials
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1.11.4.

1.11.5.

1.11.6.

§S5-2024-DPHS-03-INFEC-01
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letters that include education and outreach services:

1.11.3.5. The Contractor must utilize HHLPSS for tracking and

documenting all care coordination, case management,
and referral activities.

1.11.3.6. The Contractor must participate in quarterly Nurse Case
Management meetings coordinated by the HHLPPP to:

1.11.3.6.1. Review protocols;
1.11.3.6.2. Review caseloads;
1.11.3.6.3. Discuss logistics; and

1.11.3.6.4. Identify and remove barriers to successful
case management.

1.11.3.7.  The Contractor must ensure all transfers including
Personal Health Information (PHI), Personal Identifiable
Information (PIl) or confidential information between the
Department and the Contractor is made either through a
secure File Transfer Protocol (sFTP), encrypted email or
through the CDC HHLPSS Surveillance System.

Parent Notification

1.11.4.1. The Contractor must provide notification and education
to all parents of children 72 months of age or younger
with elevated blood levels between 3 to 4.9 mcg/dL
capillary.or venous testing in accordance with NH RSA
130-A:6-b Parent Notification, Lead Paint Poisoning
Prevention and Control. '

Property Owner Notification

1.11.6.1. The Contractor must provide notification and education
to owners of dwelling units where children 72 months of
age or younger reside that have elevated venous blood
lead levels between 3 to 4.9 mcg/dL in-accordance with
NH RSA 130-A:6a Property Owner Notification, Lead
Paint Poisoning Prevention and Control.

Nurse Case Management

1.11.6.1. The Contractor must provide Nurse Case Management
services for children 72 months or younger with an
elevated venous blood lead level 5.0 mcg/dL or higher,
in accordance with the most current version of the
HHLPPP Best Practices in Lead Case Management for
Public Health Nurses document and current version of

B-2.0 Contractor Initials
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1.11.6.5.

1.11.7.

§8-2024-DPHS-03-INFEC-01
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1.11.6.2.

1.11.6.3.

1.11.6.4.

1.11.6.6.

1.11.6.7.

1.11.6.8.

Staffing

1.11.7.1.

the Child Medlcal Management Quick Guide for Lead
Testing and Treatment. .

The Contractor must 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 physmlan

“The Contractor must provide in-home or telephonic
“Nurse Case Management services in accordance with

the most current version of Best Practices in Lead Case
Management for Public Health Nurses document for
children 72 months and younger, with elevated venous
blood lead levels 5.0 mcg/dL or higher.

The Contractor must ensure children 72 months and
younger with elevated venous blood lead levels 15
mcg/dL or higher receive an in-home visit as part of their
case management services.

The Contractor must make a referral to the HHLPPP
Environmentalist for an in-home investigation for

“children 72 months of age or younger that have an

elevated venous blood lead level 5 mcg/dL or higher
within seven (7) days of obtaining an elevated blood lead
report.

The Contractor must work with families of children 72

" months of age or younger with elevated venous blood

lead level 5.0 mcg/dL or higher to successfully link
families to Women, Infant and Children’s (WIC) Nutrition
Program services.

The Contractor must work with families of children 72
months of age or younger with elevated venous blood -
lead levels 5.0 mcg/dL or higher to successfully link
families to Early Intervention Services (EIS).

The Contractor must report to the HHLPPP quarterly,

“which families have been referred to WIC and EIS and

which referrals were successfully linked to services. -

The Contractor must notify the HHLPPP in writing within
one (1) month of hire when a new administrator,
coordinator, or any staff person essential to delivering
the scope of services is hired to work in the program,

B-2.0 Contractor Initials %
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= = 1.11.7.2.

1.11.7.3.

1.12. Reporting

ensuring a resume of the employee accompanies the
notification.

The Contractor must notify the HHLPPP in writing if the
position of public health nurse is vacant for more than
one (1) month. '

The Contractor must notify the HHLPPP in writing if at

. ‘any time the site funded under this agreement does not

have adequate staffing to perform all required series for
more than one (1) month.

1.12.1.  Tuberculosis -

1.12.1.1.

1.12.1.2.

§5-2024-DPHS-03-INFEC-01
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Active TB Cases

1.12.1.1.1. The Contractor must notify the State

' TB/Refugee Health Coordinator or
designee of all suspect active and active
TB cases via email within one (1) business
day of initial report.

1.12.1.1.2. The Contractor must confirm active cases
and clinically treated cases will have
template updates weekly for the first month
of treatment and at least monthly thereafter
for the duration of treatment.

1.12.1.1.3. The Contractor must ensure the Report of
Verified Case of TB (RVCT) is routinely
updated during the course of treatment
with updates occurring at least monthly.

1.12.1.1.4. The Contractor must ensure susceptinility
report are received within 8 weeks of
collection and an isolate is sent to the NH
PHL.

.1.12.1.1.5. The Contractor must ensure the final

RVCT is completed within thirty (30) days
of discharge regardless of residence
location.

1.12.1.1.6. The Contractor must -document any
updated case information and notes into
the state surveillance system within
twenty-four (24) hours.

Treatment and Monitoring Standards

B-2.0 Contractor Initials gé 0
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1.12.1.2.1. The Contractor must notify the State
TB/Refuge Health Coordinator or designee
of all suspected active and active TB cases
.via email within one (1) business day of
initial report. ‘

1.121.21.1. The Contractor must
ensure all confirmed, active
.cases and clinically treated
cases have template
updates weekly for the first
month of treatment and at
least monthly thereafter for
the duration of treatment.

1.12.1.2.2. The Contractor must provide treatment
~and monitoring of treatment utilizing the
guidance of the CDC and the State
TB/Refugee Health Coordinator, which
must include, but not is limited to:

1.12.1.2.2.1. Evaluating each client and
his/her environment = to
determine  the  most
-appropriate person(s) to
provide Direct Observation
Therapy (DOT).

1.12.1.2.22. Providing the client's
medical provider with the
-~ current  CDC  andlor
.American Thoracic Society
Guidelines for baseline and
ongoing laboratory testing,
vision and hearing
screening.

1.12.1.2.2.3. Arranging treatment for all
eligible LTBI clients who
have a Class B status upon
arrival to the US and
assure  completion  of
treatment according to
- clinical guidelines.

1.12.1.2.2.4. Providing consultation to
medical ‘providers
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