(AR

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
lain N. Watt www.dhhs.nh.gov
Director

December 4, 2024

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 Retroactive, Sole Source amendment to an existing contract with the
City of Manchester (VC#177433), Manchester, NH to add funding to support staffing and
workforce development by increasing the total price limitation by $220,000 from $1,765,400 to
$1,985,400 with no change to the contract completion dates of December 31, 2027, effective
retroactive to July 1, 2024 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 20, 2023, item
#17, and amended on June 26, 2024, item #44.

Funds are available in the following accounts for State Fiscal Years 2025, and are
anticipated to be available in State Fiscal Years 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 Retroactive to align with the funding period. The Department received a
no cost extension to a federal workforce development grant, which aliows for the extension of
existing funding in the contract previously set to expire June 30, 2024. Retroactive approval allows
for no lapse in the availability of these funds and was required due to. administrative and approval
timelines following the federal notification of extension.

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The city of Manchester is one
of only two municipal public health entities with legal authority and infrastructure necessary to
provide these services and mitigate public health hazards.

The purpose of this request is to extend the availability of funding to continue to pursue
various workforce development activities, including staff training, a workforce development
implementation plan, and retention and recruitment activities. The contract also supports outreach
and education activities to address childhood lead exposure and infectious disease. The
amendment also includes new funding from a federal grant for public health workforce
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infrastructure, which will support core staffing needs and retention of public health staff at the
health department.

Approximately 1,200 individuals will be served annually.
The Department will monitor services by:
» Reviewing each contractor's performance measures morithly and annually.
e Quarterly reports fhat detail all{care coordination and outreach activities.
e Monthly staffing and status onworkforce report.
Should the Governor and Executive [Council not authorize this request, the local health

department will not have access 1o resources to support training and development of their
workforce and fund core public health staffing.

I
Source of Federal Funds: Assistance Listing Number (ALN) 93.967, FAIN
NE110EQ00077 !

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

Respectfully submitted,

aﬁm%wmﬁ

Lori A. Weaver
Commissioner

For:

The Department of Health and Human Seruvices’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.




City of Manchesler‘:

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
CONTROL, IMMUNIZATION PROGRAM

Infectious Dises

Fiscal Details Sheet
ase and Prevention Services

AND HUMAN 5V5, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

St“:e?:“l Class / Account Class Title Job Number Current Budget | Increase/{Decrease) | Revised Budget
2024 074-500589 Grants for Pub Asst Relief | 90023320 41,814 41,814
2024 ‘074-500589 Grants for Pub Asst Relief | . 90023011 3,186 3,186
2024 102-500731 Cantracts for Prog Svs [ 90023150 10,000 10,000
2025 074-500589 Grants for Pub Asst Relief | 90023320 83,627 83,627
2025 074-500589 Grants for Pub Asst Relief | 90023011 6,373 6,373
2026 074-500589 Grants for Pub Asst Relief 1 90023320 83,627 83,627
2026 074-500589 Grants for Pub Asst Relief | 90023011 6,373 6,373
2027 074-500589 Grants for Pub Asst Relief | 90023320 83,627 83,627
2027 074-500589 Grants for Pub Asst Rellef | 90023011 6,373 6,373
2028 074-500589 Grants for Pub Asst Reflef 90023320 41,814 41,814
2028 - 074-500589 Grants for Pub Asst Rellef 50023011 3,186 3,186

1 Subtotol 370,000 - 320,000

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEA

CONTROL, STD/HIV PREVENTION

LTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

Stat:e:Irscal Class / Account Class Title lob Number Current Budget lncreaseI(Der.reasel_ Revised Budget
2024 074-500589 Grants for Pub Asst Relief | 90024000 50,000 50,000
2024 074-500589 Grants for Pub Asst Relief 90025000 8,000 8,000
2025 074-500589 Grants for Pub Asst Relief 90024000 100,000 100,000
2025 074-500589 Grants for Pub Asst Relief. | 920025000 16,000 16,000
2026 074-500589 Grants for Pub Asst Rellef | 50024000 100,000 100,000
2026 074-500589 Grants for Puly Asst Rellef |- 20025000 16,000 16,000
2027 074-500589 Grants for Pub Asst Rellef 90024000 : 100,000 160,000
2027 074-500589 Grants for Pub Asst Rellef 90025000 16,000 . 16,000
2028 074-500589 Grants for Pub Asst Rellef | 90024000 50,000 50,000
2028 074-500589 Grants for Pub Asst Rellef i 90025000 8,000 8,000

Subtotal 464,000 464,000,

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

CONTROL, DISEASE CONTROL
Statvee:lrscal Class / Account Class Title Job Number Current Budget { Increase/(Decrease) | Revised Budget

2024 102-500731 Contracts for Prog Svs 90020006 17,500 17,500
2024 074-500589 Grants for Pub Asst Relief 90022000 5,200 5,200
2025 102-500731 Contracts for Prog Svs 50020006 35,000 35,000
2025 074-500589 Grants for Pub Asst Relief 90022000 5,200 5,200
2026 102-500731 Contracts for Prog Svs 50020006 35,000 35,000
2026 073-500589 Grants for Pub Asst Rellef 90022000 5,200 5,200
2027 102-500731 Contracts for Prog 5vs 90020006 35,000 35,000
2027 074-500589 Grants for Pub Asst Rellef 50022000 5,200 5,200
2028 102-500731 Contracts for Prog 5vs | 90020006 17,500 17,500

- | Subtotal 160,800 160,800

05-95-90-901510-7964 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH A

PROTECTICN, LEAD PREVENTION

NO HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF PUBLIC HEALTH

State Fiscal

Teat Class / Account Class Title Job Number Furrem Budget | Increase/(Decrease) | Revised Budset
2024 102-500731 Contracts for Prog Svs 90036000 20,000 20,000
2025 102-500731 Contracts for Prog Svs 90036000 40,000 40,000
2026 102-500731 Contracts for Prog Svs 90036000 40,000 40,000
2027 102-500731 Contracts for Prog Svs 90036000 40,000 40,000
2028 102-500731 Contracts for Prog Svs 90036000 20,000 20,000
Subtotal 160,600 160,000




05-95-90-502510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
CONTROL, IMMUNIZATION COVID-19

Infectious Disea

" Fiscal Details Sheet )
se and Prevention Services

AND HUMAN 5VS, HHS: PUBUIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

State Fiscal
:n:“ Class / Account Class Title lob Number Current Budget | Increase/(Decrease) | Revised Budget
2024 102-500731 Contracts for Prog Svs |  eo023210 - 10,000 = 10,000
| Subtotal 10,000 10,000}

05-95-90-903510-2468 HEALTH AND SOCIAL SERVICES, BEPT OF HEALTH AND HUMAN SV5, HHS: PUBLIC HEALTH DIV, BUREAU OF EMERGENCY
PREPAREDNESS, RESPONSE & RECOVERY, PUBLIC HEALTH CRISIS RSP-ARP

State Fiscal
':ea: Class / Account Class Title | lob Number Current Budget | Increase/{Decrease} | Revised Budget
2024 102-500731 Contracts for Prog Svs [ 90027500 500,600 600,600
i Subtotol 600,600 - 600,600

T L

05-95-90-900510-1628 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS: PUBLIC HEALTH DIV, BUREAU OF INFORMATICS,

STRENGTHENING PH INFRASTRUCTURE

tate Fiscal .

s a:ea:u Class / Account Class Title 1 lob Number Current Budget | Increase/(Decrease) | Revised Budget
2025 102-500731 Contracts for Prog Svs | 00162801 110,000 110,000
2026 102-500731 Contracts for Prog Svs | 90162801 110,000 110,000

Subtotal 220,000 220,000
| TOTAL MANCHESTER| $ 1,765,400 | § 220,000 | § 1,585,400 |
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Am‘endn:'teht to the Infectious and Disease Prevention Services conlract is by and between the State
of New . Hampshlre De‘bértfne‘nt of Health and Human Services ("State" or "Department”} and City of

'WHEREAS pursuant to an agreement (the "Contract ") approved by lhe, Governor and Executivé Council
‘on Décember 20, 2023 (Item #17), as amended on June.26,.2024 {Item #44)}, the. Contractor agreed to
pefform certain services Based upon the termsiand conditions specified in the Contract-as amended and

in'consideration of certain-sums specified; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and qonditiqns‘contained
in‘the Contract and-set forth hergin, the parties hereto’agree to amend as follows:

1. Form P-37, General Provisions, Block 118, Price Limitation, to read:
. 181,985,400
2. 'Modify Exhibit B — Amendment #1, Scope of Services, Section 1.1.6., to read:
1.1.6. Public Heallh Workforce Development
3. Modify Exhibit B - Amendmeiit #1, Scope of Services, Section 1.12., toread:
1.12. Public Health Workforce Develdpment -
4, Modify Exhibit B - Amendment #1, Scop‘e of Services, Section 1.12.1., to read:
1.12:3, The Contractor must spend Public Health Workforce Development funds by June 30,
2025.
5. Modify Exhibit B — Aniendment #1, Scope of Services, Sectlon 1.12,; by-adding ‘Section 1 12.8

:lhrough Section 1.12.11.; to read:.

1.12.8. The ‘Contractor must develop a workforce development amplementahon plan arid submit
the plan to the -Départmient within 60 days after G&C approval. The iniplementation plan
~.Mmust include, but is not limited to the following areas:
1.12.8:1. Recn.utlng and hiring new public. health staff;
1.12.8.2. Retaining public heaith staff:
1.12.8.3. Supporting and susta[rtilng the public health workforce;
1.12.8.4. Training new and existing public health staff, and
1.12.8.5. Strengthening workfor}'e planning, systems, processes, and policies.

1.12.9. The:Cantractor mus!t provide a Ist of full-time.and/or part-time slaff, along with their job
desctiption, fully or parially supplorted by the CDC Public Health Infrastfucture Grant.

1.12.10. The Contractor must notify the Department of any personnel changes of staff refeienced

in Section 1.12.9.
1.12.11. The Contractpr must submit [a monthly performance measurement report to the -
Department ulilizing Attachment 1 — Workforce Reporting Template.
City of Manchiester A-S:3, Contractor Initlals
"$5:2024:DPHS-03-INFEC-01-A02 Page ] of 4 Date AL A
¥7.12.23. 7 ' . '
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" 6. Modify Exhibit C, Payment Terms, Section 1.1., to read:
1. This Agreement is funded by:

1.1.  19% Federal funds, NH lmmumzation as awarded on July 1, 2023, by the Center for
Disease Control and Pravention, ALN 93.268, FAIN NH23IP922595.

1.2. 20% Federal funds, HIV Pravention, as awarded on December 14, 2022, ALN 93.940, '
FAIN NUB2PSP924538.

1.3. 30% Federal funds, Public Heallh Cns:s Response, as awarded on May 18, 2021, ALN
93.354, FAIN NUSOTP922144.

1.4. 11% Federa! funds, Strengthen PH lnfrastructure as awarded on November 29, 2022,
ALN 93.967, FAIN NE110E000077.

1.5. 3% Federal funds, STD Prelventlon as awarded on December 16 2022, ALN 93.977,
FAIN NH25PS005159.

o 1.6. B% Federal funds, NH Lead Pravention, as awarded on June 30, 2023, ALN 93.197,
FAIN NUE2EH001457.

1.7. 1% Federal funds, Tuberculosis Control Program, as awarded on January 22, 2024,
ALN 93.116, FAIN NU52PS910182.

1.8. 8% General funds.
7. Modify Exhibit C, Payment Terms, Section 2, to read:
2. Forthe purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrep!ipient. based on criteria specified in 2 CFR 200.331.
22. The Agreement as NON-R&D in accordance with 2 CFR 200.332.
8. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures mcurred in
the fulfillment of this Agreement! and shall be in accordance with the approved line
iterns, as specified in Exhibits C-1, Budget through C-28, Budget SFY 26. :

9. Add Exhibit C-27, Budget SFY 25- Amendment #2, which is attached hereto and incorporated by
reference herein.

10. Add Exhibit C-28, Budget SFY 26— Amendment #2, which is attached hereto and incorporated by
reference herain.

City of Manchester A-5-13

§5-2024-DPHS-03-INFEC-01-A02 Pagel 20f4
v7.12.23
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All terms and conditions of the Contract and pr]ior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2024, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Serwces

lbocuSlqmd by:
11/8/2024 ' Ii-«fa Wt
Date Name: Iain watt
Title: o5 rector - pPHS
City of Manchester
4 [ /2y
Datd * Nameg/
Title:
City of Manchester A-5:1.3
§5-2024-DPHS-03-INFEC-01-A02 " Page 30f 4
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is'approved as to form, substance, and

execution.
- OFFICE OF THE ATTORNEY GENERAL
l)ocuSlgntd by:
11/8/2024 [—?@h% Gunino
Date NarﬁE:Roby'ﬁwéua rino
Title: _
Attorney
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF THE SECRETARY dF STATE
Date Nanlwe:
Title:
City of Manchester . A-5-1.3
55-2024-DPHS-03-INFEC-01-A02 Page 4 of 4
v.7.12.23
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sxhit‘:it‘c-zi Budget SFY 25 - Amendment #2

Now Hampshira Department of Health and Human Services
|
Contractor Name:|Gity of Manchestar )
Budget Request for: Infectious Disease and.Provantion (Strengthening*PH Infrastiucture) -
Budgot Portod | July 1, 2024 - June 30,.2025
Indiract Cost Rate (if applicable)|3% :
L Troltom .~ o o1 programicost- Fundad: ByDHRST. ~ ~ " ° "
1. -Salary & Wagas ) wo o ' © §17:281.40
2. Fringe Bonefits L | £ ' $1,319:20)
3. .Consultants . . ) = ’ ' T $0.00.
4, Equipment i ] ¥
Indirect cost rate cannot be applied to
equipment cosis per 2 CFR 200.1 and i ‘ J
Appendix IV to 2 CFR 200. _ $0.00
5.(a) Supplies - Educational Iy 2 = $0:00°
5.(b) Supplies-Lab ) i ’ ] S i ... . $0.00
5.(c) Supplies - Pharmacy ' | g $0.00:
5.(d} Supplies - Medical ‘ [ . i $0 00-
5.({a)} Supplias Office i i = 30:00-
6. Travel 1 - - =
7. Solware = — - : SO0 :
B. (a) Otlher - Marketing/ Communications. | [ ' $2 0000
8. {b) Other - Education and Training - | = ? $0.00,
8. {c) Other - Othér (spacify below) ' T .$0_.-00
‘Other (please specily) | $0.00°
“Other {please specify) I $10,000.00.
‘Other (ploase specify) | £5,000.00
‘Other (please specify) ] - $43,400.00°
8. Subrecipient Contracts z i $0:00
Total Direct Costs T $27.219.40
- $108,700.00.
Total Indirect Costs: . r T o -
- . — - : . '$3,300.00
TOTAL -
Sk . $110,000.00°

Comra‘ci.g:r Iniliajs; ]

58-2024-DPHS-03-INFEC-01-A02
. Date:,
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Exhibit C:28 Budgat SFY:26 - Amendment #2

"Now Hampshire Department of Haalth and Human Services
i , !
Contractor Name:[City of- Manchaster- = ~
. ‘Budgei Requost for: Infectious Diseaseand Prevenhon,(Strengahemng PH. Infmstructure)
Budget Perlod|July 1, 2025 - June 30, 2026
Indifect Cost Rate (if applicablo)[3% ~ . ™ '
l 2 g il
AL o U311 A PR [ T = 'program-Cost’ ’Fundetﬂby;DHHS-’""“ i
1, Salary.8 Wages ' e T " ~$18,468.69
2.. :Fringe Benefits. Y T il ¥ $14412/4T7
3. Consultants’ ! ) $0.00°
4.. Equiprent. ? i
Indirect cost rate cannol be applied 1o 1
) equipmant costs per'2 CFR 200.1 and ' )
Appendix IV to-2 CFR 200. ; } S ; ; $0.00
5 (ay) Supplies - Educational i i H g . . $0.00;
5.{b) Supplies - Lab . b ) - $000
5{c) Supplies - Pharmacy , i : - £0.00
5.(d) Sopplies - Madical : : ’ . : $0.00
5.(e) Supplies Otfice . B ; ; : ; $0.00,
6. Travel e, } . : I . $0.00
7. 'Software o ] " ) = i i $2. 500 00
8. (a) Other - Marketing/ Communications ) ; ) i $0.00
8. (b) Other - Education and Training ~ |'. | i | B T 5 ~ $20,917:84
8. (c) Other - Other (specity below) ; L t.$0.00°
_ Other {please specify) L L : _$10,000.00
Other (please.specily) K | =G ; i . %55,000:001
Other {please specify) " 1 i "$57000.008
QOlher (plaase specify). i 1 - Z | $43,400.00:
9, Subrecipient Contracts i H " ., o i "~ $1.00;
Total Direct Costs : - ? $106,700:00
: -
Total Indiracl Costs : : 5 % o e . '$3,300.004
TOTAL . i g . o T .. 5110,000.00
Coritractor Initials: _]ﬂv
65-2024-DPHS-03-INFEC-01-A02 : Daté: mg l“g55
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Matthew Normand JoAnn Ferruolo

City Clerk Assistant City Clerk
Lisa McCarthy
Assistant City Clerk

CITY OF ‘L\;IAN CHESTER
Office of'the City Clerk

CERTIFICATE OF AUTHORITY

1, Matthew Normand, City Clerk for the City of Manchester, New Hampshire do hcreby certlfy
that:

1. 1am duly elected City Clerk of the City of Manchester.

2. 1hereby certify that Jay Ruais, Mayor, is authorized on behalf of this municipality to enter
into the said contract with the State and to execute any and all documents, agreements, and
other instruments; and any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable, or appropriate.

3. Ihereby certify that this authority has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment/agreement to which this
certificate is attached. This authority was :valid thirty (30) days prior to and remains valid for
thirty (30) days from the date of this Certlﬁcate of Authority. I-further certify that it is
understood that the State of New Hampshlre will rely on this certificate as evidence that the
person listed above currently occupies the,posulon indicated and that they have full authority
to bind the municipality. To the extent that there are any limits on the authority of any listed
individual to bind the municipality in contracts or other agreements with the State of New

- Hampshire, all such limitations are expressly stated herein.

Dated: 11/4/2024 | Mam

Matthew'Normancl, City Clerk

One City Hall Plaza * Manchester, New Ham[lashire 03101 » (603) 624-6455 « FAX: (603) 624-6481
E-mail; Cit\'Cierk(a}mnnchesternh.’gov * Website: www.manchesternh.gov
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Kevin J. O°Neil
Risk Manager

CITY OF MANCHESTER
- Office of R']isk" Management -

CERTIFICATE OF COVERAGE

State of New Hampshire
Department of Public Works
129 Pleasant Street
Concord, NH 03101

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
Agpregate 2000
AUTOMOBILE LIABILITY Bodily Injury and Property Damage
. Each Person 325
Each Qccurrence _ 1000
Aggregate ' 2000

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 Cértificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B. : '

DESCRIPTION OF OPERAT]bNS/LOCA"FION/CONTRACT PERIOD _
Re: For the Manchester Health Department Grant from November 1, 2024 through
December 31,2026

Issued the 4™ day of November, 2024

)

L=
Risk Manager 3
One City Hall Plaza » Manchester, New Hampshire 03101 » (603) 624-6503 » FAX: (603) 624-6528
TTY: 1-800-735-2964 : B )
E-Mail: l_{oneil@manchcsternh.aml’ * Website: www.manchesternb.gov
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STIATE OF NEW HAMPSHIRE:
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

- ~=1%HAZEN DRIVE; CONCORD;NH-03301L S =

- 603-2714%01 1-800-852-3M45 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800:735-2964 www.dhhs.nh.gov

isin N. Wan
’ _)aurlm Director

_ April 19, 2024
His Excellency; Governor Christopher T. Sununu '
-and the Honorable Coisnail

State Housé
Concord, New Hampshire. 03301

REQUESTED ACTION

Authorize the Department., of Health|and Human Services, Dmsron of . Public’ Health
-Services, to ‘enter into. Retroactive, Sole Source amendments to existing: contracts with the
Contraclors listed below.to add ‘additional funds to support prevention activities; clinical services,
and workforce development by increasing the total price limitation by $938,793 from $2,128,000
_to $3,066.793 with no change to the contract lcomplehon dates of December 31, 2027, effective
retroactive to, January 1, 2024, upon Governor and Council approva!, 88% Federal Funds.. 2%

Genera! F unds _

Contrector ‘Vendor | Area Served Current Increase Revised G&C

Name Code Amount | {Decrease) | Amount |. Approval

(Cityof 1 oian | Manchester, NH | $134.000 |  $631,400 | $1,766.400 | O 12023

Manéhester 33 | Mancheste, Al § = ltem#17

= ] . 0. 01110728 | o
City'of Nashua | 177411 Nashua, NH $994000 | $307,393 | $1,301,393 | - i

' : ltem# 17"
Totat: '82,1 28,000 | $938,793| $,066,793

. Funds are avallable in the followmg aclcounls for State Flscal Years 2024 and 2025, and
are antlcfpated to be avallabfe fn State Fiscal Years 2026, 2027, and 2028, upon the availabllity
.and oontmued appropnatnon of funds in the Mure operating budget, with the aulhonty to adjist
budget line items within'the price’ fimitation and encumbrances between state fiscal years through
the Budget Office, if needed and jusufied

' See athched ﬁscal details.
XPLANATIOE

This request is Retroactive because thle total carryover funds from the prior Agreements
which expared December 31, 2023, could-not be determined until after mvoioes were processed _
The carryover funds support workforce development tuberwlosls training and education, and -
vaccine purchases for rout:ne aduftt immunizauons retroactrve to.the original Agreement effectwe
date of January 1, 2024: This- request is |Sole Source because. MOP 150 requires all
amendments to agreements originally- approved as'sole source to be Identiﬂed as sole source.
The.cities:of Nashua and-Manchester are the onty two municipal public_ health entities with legal
authonly and infrastructure necessary to provide these services-and mmgate pubhc health
hazards.
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“ _ 7 His Excellency, Gavemor Christopher T. Sunufiu
and the Honorable Councll
Page 2 of 2

-
B

“The purpose of this request is to add carryover fundmg and scope to support tuberculosis

®=  prevention, routine immunizations, STI chmcal services, and Investment in workforce -

—————

development-through— specuahzed_tralmngs..and educationai_resources.. The_Contractor_will
enhance training on clinical and case management of individuals diagnosed with tuberculosis for
relevant staff, Additionally, carryover funds wiil continue work that supparts Public Health
emergency preparedness planning and activities.’

' ; Approximately 2,500 individuals will b? served annually
" The Department will monitor services by:
» Rewewmg each contractor's performance measures monthly and annually.
¢ Quarterly reports that detail all <':are coordination and outreach activities.

Should the Goveror and Executive Counul not authorize this request, the loca! health
departments will lack resources to mitigate the impacts of T8 and STls and resources to enhance
training for their workforce, including for public heaith emergency response.

Source of Federal Funds: Assuslance Listing Number (ALN) #93.268 FAIN -

#NH23IP922595 ALN #53.940 FAIN #. NU62P8923458 ALN #93.977 FAIN #NH25PS005159;

ALN #93.197 FAIN #NUE2E001457; ALN #93.116 FAIN #NUS2PS910182; ALN #93. 354 FAIN

#NUS0TP922144,

In the event that-the Federal Funds become no longer ava|lable addmonal General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver
Commissioner

The Department of Health and IHuman Services’ Mission is Lojofn communities and families
in providing opportunities for titizens lo achiewe health and independence.

Al
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CITY OF HASHUA:

OS-DSMZSIO-SIH HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5, HHS: MUBLIC HEALTH DIV, BUREAY OF INFECTIOUS DISEASE

T . CONTROL, {MM UN mmlon PROGRAM o
State Fiscad . i i E

ot Class [ Account | = Class This lob Nun:bu Current Budget | increase/{Decrease) | Revised Budget

2024 074-500589 | , Grants tor Pub Acnt Retief_ 90023320 o wepsal) o .. . . 29,053 a0y

1024 074-300559 Grants for Pub Asst Rethef 90021011 3,447 S 2,447

2024 162-50073) Contracts fof Prog Svs 90023150 - 6,123 5,123

1028 074-500559 Grants for Pub Asst Relief 90013320 58,103 . 58,105

2025 074500589 Grants lor Pub Asst Rellaf 90023011 §,895 . 6,395

026 074-500582 Grants for Pub Aist Rellef 90013320 58,105 i - 58,105

2026 074500583 Grants (o7 Pub Asst Retia! 90023011 6,693 - 6A% |

2027 074500583 Grants for Pub Assi Refly! 90023320 58,105 - $1,105

2017 074-50058% Grants lor Pub Asst Rellef 90023011 6,295 s £.495 4

2078 074-30058% Geants for Pub Asst Reflaf 90013320 29,053 . 29,053

2028 074-50058% Geants 1or Pub Asst Rellaf 90023011 3,447 = 3,447 s &

. g - i | Subtotel 260,000 &§123 266,123 B

0$-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

. CqN’l'ROI., STDfHIV PR'EVENTIDN 3

State Facal - . 1 . N
e Class / Account Qass Tithe Job Numltm Currgm Buddget | Increwse/{Decrease) Revised Budget
2024 074-500589 Grants for Pub Asst flellet $0024000 $0,000 . 50,000
2024 074.500589 - Grants for Pub Asst Retis! 90015000 £,000 . = 8,000
025 074-50058% Grants for Pub Asst Rellef 90024000 100,000 | * - - 100,000
2025 074-50058% Grants for Pub' Asst Relle] 90025000 16,000 . 16,000
2026 074-500538% Granis bor Pub Asst Rellaf S0024000 104,000 - 100,000
026 074-500589 Geanls for Pub Asst Relief S0025000 14,000 - 16,000
027 074-500589 Grants {or Pub Asst Rellsf $0024000 100,000 -« 300,000
2017 074-500589 Granis foc Pub Asst Redlef S0025000 16,000 i - 16,000
1028 074-50058% Granis for Pub Ast1 Relle! 90024000 50,000 = 50,000
2028 074-50058% Grants for Pub Assi Ratlel 90025000 8,000 . v $,000

o (I Lofs & T e Subltotol 464,000 - 454,000

D3-95-90-902510-5170 HEALTH AMD SOQIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: PUBLIC HEALTH DIV, BUREAD OF INFECTIOUS DISEASE

" CONTROL DISEASE CONTAOL
Su::‘ :Irs_al Qass / Account Class Title lob Nund;ln Current Budget | Increase/{Dacresse) | Ruvised Budgat
2014 102-500731 Contracty for Prog Svs $0020006 17,500 T 17,500
024 D74-500589 Grants far Pub Asst Rellet 9002 1000 * 5,200 5,200
2025 102-500711 Contracts for Prog Svs 90020006 35,000 - 15,000
015 - 074-500589 Grants for Pub Asst Relief 90021000 ' 5,200 5,200
2026 102-500731 Cantracts for Prog Svs 90020006 35,000 . - 35,000
026 074-500589% Grants ior Pub Asst Rellef 90027000 o - 5,200 5.200
2017 102-50073) Contracts for Prog Svs 90020006 35,000 . 35,000
027 074-500589 Grants ot Pub Asst Rellef 90022000 . .2 $,100 . 5,200
028 102-500731 Contracisy for Prog Svs 0020006 " . 17,500 * - * 17,500
o + e Subtetal 140,000 20,200 160,800

05-95-90-901510-5698 HEAlTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN 5V3, HHS: PUBLIC HEALTH DIV, BUREAU OF PUBLIC HEALTH
- PROTECTION, LEAD POISONING PREVENTION FUND

State Fizcal

=

s Class / Account Clas; Tithy Job Mumbe:r Cu_mm Budget | increase/(Decress) | Ravised Budget
2024 102-500731 Comracts for Prog Svi 900317002 15,000 - 15,000
2028 102.500731 Conteacts for Prog Svs 20037002 30,000 q 0 30,000
2016 102-500731 Contracts lor Prog Svi $0037002 - 30,000 . 30,000
1017 102500731 Contracts for Prog Svs 90037002 . 30,000 - 30,000
1028 102-500731 Contracts lor Prog Svi 20038010 15,000 5 15,000

. : ; [ £ Sibioted 120.000 - . 120,000

05-95-90-902510-1956 HEALTH AND SOCIAL SERYICES, DEPT OF HEALTH AND HUMAN SV,

-

e5

' , HMS: PUBLIC HEALTH DIV, BUREAL OF INFECTIOUS DISEASE
CONTROL, BAMUNIZATION COVID-19

sm::ruol Class [ Accoimt. Oass Miie Job Numﬁe:t Current Budget | lncrease/{Decrease) "Revised Budgel
2024 102.500731 Contracis for Prog Sv 90023210| 10,000 - B 14,000
1 R FENE Gk i PO O - Sabratol 10,000 i 3 10,00

~

'y
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05-95- 90-”2510-2!’5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV, HHS: PUBLIC HEALTH DN DUREAU OF INFECTIOUS DISEASE

J CONTROL, ARP-STO nMN‘rlou P -
[ State Fiscat : D =
) Year Qass f Account Clags Tithe Job Num,bcr Current Budget | Increase/{Decruase) | Revised llfﬂ‘!l
= 2024 102-500731 Lontracts for Prog Svs 30025050 - 146,125 146,125
1 By
b T ) M A ——— Subdtotal . 146,125 146,125 =t

o CoNTROL, STO/HIV PREVENTION
State Fheat I . I D -
Year Class / Account Clasy Tithe lob NumbeLr Current Budget lnuusd[Duru?el Revired Dudger
2024 074-500589 Grants fos Pub Asst Refisf 90024000 i 50,000 50,000
1024 074-500589 Grants Tos Pub Asst Relief 90025000 8,000 8,000
. 1025 ‘| 074-500589 ~ Grants (o Pub Attt Rellel 90014000 100,000 100,000
# 2025 074-500589 Grants for Pub Asst Rellel 90025000 15,000 16,000
e’ 2026 074-50058% Grants for Pub Asst Relie! 90024000 100,000 100,000
1026 074-500585 Grants for Pub Asst Religt 90025000 16,000 16,000
1027 D74-500589 Grants for Pub Assi Relief 0024000 100,000 100,000
2017 074-500589 Grants for Pub Asst Relle! 90075000’ 15,000 16,000
2028 074-500585 Grants tor Pub Asst Relle! SO0T4000 50,000 : 50,000
2028 074-500589 Grants for Pub Asst Rellel 90025000} %,000 8,000
& = Sabiotal 484,000 . 464,000

05-55-90-503510-2468 HEALTH AND SOCIAL SiMCES, DEPT OF HEALTH AIID,
. PREPAREDNESS RESPONSE & RECOVERY, PUBLIC HEALTH CRISIS RSP-ARP

HUMAN SV$, HHS: PUBLIC REALTH DIV, BUREAU DF [MERGENCY

- i -
5"3:!:?"' Class / Account Clasy Titly b Numtlnr Currant Budge: | Incresse/[Decraase) | Reviied Budget
23 2014 102-500733 Contracts for Prog Svi 20027500 - 134,345 134,345
: & 5 ‘Subtotel - 134,345 134,345
I ;
- | TOTAL NASHUAL 994,000 | - 307,393 | 1,301,393 |
CITY OF MANCHESTER:

05-95-90-902510-5128 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAH SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE
L CONTROL, IMMUNllA'I‘lON PROGRAM

‘s“!:::n' Oass [ Aecount Class Thie lob Num&%« Current Budget | Increase/{Decrease) | Revised Budget

1024 074-500589 Grants for Pub Assi Rellel S0023320 41,814 41,814

1014 074-500589 Grants for Pub Asst Relis? $0023011 - 1,186 3,186

1014 102-500731 Contracts for Prog Svs S0023150 s 30,000 10,000

1015 074-500529 Grants for Pub Asst Refief 90023320 33,627 83,627

.. 1018 074-500589 Grants for Pub Asst Retlef $0021011 €373 6,373

2016 074-500589 Grants lor Pub Asst Ralle! 90021310 83,627 83,627

3 1026 074-500589 Grants for Pub Asst Relled 90023011 $373 i 6371
i 2027 074500589 Grants lor Pub Assl Relle! 90023320 31,617 £3,627
; 2027 D74.500589 Grants for Pub Asst Rellef 90023011 ° 6,372 637
2018 - D74-500589 Grants for Pub Ayst Rellg! 90021320 41,814 41,014

2018 074-500589% Grants for Pub Asst Rellef 90023011 3,138 3,188

Subivtal 350,000 10,000 370,000

-
&

05- 95—90—9025]0 7536 H!ALTH AND 3QCIAL SERVICES, OEP'I' OF HEALTH AND HU‘MAN 5VS, HHS: PUALIC HiAI.'I’I'I DIV, BUREAU OF lNFtC’ﬂOUS DtSEASE

05-!5&0-901510—5;}0 HEALTH AKD SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV§, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

i

CONTROL, DISEASE CONTROL

Sm:.?ul Class [ Account Class Title Job Numbelf ' Current Budget | Increase/{Decrasse) | Revised U:dget
2024 101-500731 Contracts for Prog Svi S0020006 17,500 17,500
1024 074-500589 Grants for Pub Asst Rellel - 90022000 W 5,200 5,200
. 2015 102-500731 Contracts for Prog Svs 90010006 35,000 . 35,000
2025 074-5005890 -Grants far Pub Asst Relled 40022000 | v - 5,200 5,200
2026 102-500731 Contracts for Prog Svi 90020006 | 35,000 35,000
2026 074-500589 Grants for Pub Asst Relle! $0022000 | - 5,200 5,200
it 2027 101:500733 Contracts for Prog Sva 0020005 | 35,000 S 35,000
2027 074-50058% Grants {or Pub Asst Relief 0022000 | - ‘5,200 5.200
2013 102-500731 Conlracts for Prog Svs - 90020006 | 17,500 17,500
i B it % Subtotaf]| 140,000 20,800 160,800

4

"t



Docusign Envelope 10: 3608D30D4-C1FA-4D5C-8AFC-614016603502

-

* 05:95-30-901510-7964 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH ANDIHUMAN $VS, HHS: PUBUC HEALTH DMV, BUREAU OF PUBLIC HEAI;‘I'H

PROTECTION, LEAD PREVENTION
T . =
sm:':“' Qasy [ Account Class Title loh Nuﬂ:lhlr Curvent Budget | Incrensef[Decrease} | Revised Budget
1024 102.500731 Contracts for Prog Svs 50016000 10,000 20,000 .
1015 102-500711 Contracts for Prog Svs 30036000 40,000 40,000
N 2026, ) 202500730 _ . ]|__ ContractsforProgSvs, .|, .. 90036000 N ..._..._ #0000) . ... . . . .J ... 40000 - L —
' 1027 102-500711 Contracts for Prog Sva 90036000 £0,000 40,000 -
1028 302-500731 Contracts lor Prog Svs 0036000 20,000 20,000 ix
*a subtotal] .7 160,000 < 160,000
03.95-90-902510-1956 HEALTM AND SOCLAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAL OF INFECTIOUS DISEASE -
CONTROL, IMMUNRATION COVID-1% - :
' State Fiscal [ [ 5 B -
= Qs / Account Cass Tithe lob Numlb-ﬂ Current Budget | increase/{Decrense) | Revised Budget
2024 102-500731 Contracts for Prog Svs 90023110 10,000 ! 10.000
53 1 Sudrorad 10,000 - 10,000 .
a - © 05-95-90-903510-2468 HEALTH AND SO0IAL SERVICES, OEPT OF HEALTH AND HUMAN SV5, HHS: PUBLIC HEALTH DIV, BUREAU OF EMERGENCY i, Y
i PAEPAREDNESS, RESPONSE & RECOVERY, PUBLIC HEALTH CRISIS RSP-ARP . '
= - e : :
sm;::‘," Class [ Account Class Ttle Job NumPer Current Budget. | intrease/[Decranie) | Revised Budgel
o 2024 102-500731 Contracts fo¢ Prog 5vs 90027500 5 . 500,600 €00,600 L ;
=, i lf Isubtotal : £00,600 600,500
g * \ | : rg
"[ToTAL mANCHESTER] S 1,134,000 ] & 61,400 5 1,765400]  *°
);_ l . N
|  TOTAL CONTRACT] 2,123,000 | 918,793 | 3,066,793 |
' : b i
5 o
L i) i 3
" =
. o
¥ 1 ::‘ &
v :’" ¢ "
. [
! &5 o I
' e . e “E. 'I
5z i h i i
Wl ;. i "
% , . - 5 5
' 3 5 ;
oy o L
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bary

_ State of New Hampshire
Department of Health and Human Services
-7 Amendment#1 - '

This Amendment to the Infectious Disease and. Prevention Services contract is by and between the State -

Manchester (“the Contractor”).

WHEREAS, pui'suant to an agreement (the "Cclmtract") approved by the Gevernor and Executive Counci!
on Dacember 20, 2023 (item #17), the Contractpr agreed to perform certain services based upon the terms
and conditions speclfied in the Contract and in consideration of certain sums specified: and )

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

NOW THEREFORE, In consideration of the fore'golng and the mutual covenants and conditions contained
. In the Contract and set fosth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:,
$1,765,400 ' '

2. Modify Exhibit B, Scope of Services, by reptacing in its entirety wlth Exhiblt B Amendment #1,
Scope of Services, which Is attached hereto and incqrpqrated by reference herein.

3. Modify Exhiblt C, Payment Terms Sectlon 1.1, to read:
1. This Agreement Is funded by: '

1.4. 21% Federal funds, NH Imh)unizab‘on, as awarded on'July 1, 2023, by the Ceﬁter‘for_
Disease Control and Prevention, ALN 93,268, FAIN NH231P922595.

12.  23% Federal funds, HIV Prevention, as‘awarded on December 14, 2022, ALN 93.940,
FAIN NU62PSP924538.

e . 13. "4% Federal funds, STD Prevention, as awarded on December 1 6, 2022, ALN 93.197,
) * « FAIN NH25PS005158. *

. " 1.4. 9% Federal funds, NH Lead Prevention, as awarded on June 30, 2023, ALN 93.197,
: e FAIN NUE2EH001457. i :

1.5, 1% Federal funds, Tuberculasis Control Program, as awarded on January 22, 2024,
ALN 83.116, FAIN NU52PS910182. '

1.6.  34% Federal funds, Public Heallth Crisis Response, as awarded on May 18, 2021,
ALN 93,354, FAIN NUSOTP922144. 1

1.7, _ 8% Gaeneral funds.

4. Modify Exhibit C-4, Budget SFY24 (TB) by replacing itin its entirety with Exhibit C-4, Budget SFY24 . . *
Amendment #1 (TB) which Is attached hereto and incorporated by reference hereln,

5. Modify Exhiblt C-7, Budget, SFY25 (Immunization) by replacing It in Its entirety with Exhibit C-T. '
Budget SFY24 Amendment #1 (Immunization), which is attached hereto and incorporated by .
reference herein. a : : =

6. Modify Exhibit C-8, Buﬁgel SFY25 (STO Prevention), by replacing it in its entirety with Exhibit C- .
- . 8, Budget SFY24 Amendment #1 (Public|Health Crisis RSP-ARP), which is attached hereto and
incorporated by reference herein. :
7. Modify Exhibit C-9, Budget SFY25 (HIV Prevention), by replacing it in its entirety with Exhibit C-9.
Budget Amendment 1 (Immunization), which is attached herelo and incorporated by reference

F
i

& City of Manchester A5-13 “.: - Contractor Initials

| §5-2024-0PHS-03-INFEC-01-A01 Page 1/of 4 Dats
V71223 : o

—of 'New Hartipstilie,” Dépariment of Healtfi and Human Services ("State” or “Oepaftment™) and Gity of ~
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hereln

B. Modify Exhibit C-10, Budget SFY25 (¥B), by replacing it In Its entirety with Exhibit C-10 Budget,
Amendment 1 (STD Preventton), which Is attached hereto and incorporatad by reference hereln.

~

0. Modify Exhibit C-11 Budget! SFY25 (Lead Potsonmg 1g Prevention Fund), by replacing it in’ lls entlrety
with Exhibit C-11 Budget, Amendmant 1 (HIV Prevent:on) which is attached hereto and
incorporated by reference herein.

10. Modify Exhibit C-12 Budget SFY26 (Immunlzauon) by replacing it In its entirety with Exhlbit C-12
i Budget, Amendment.1 (¥8), which is atta?had hereto and Incorperated by referance hereln.

11. Modify Exhibit C-13.Budget SFY26 (STD Prevenﬂon). by replacing it in its entirety with Exhibit C-
13, Amendment 1 (Lead Pgisan Prevention Fund), whfch is attached hereto and incorporated by
reference herein.

12. Modify Exhibit C-14 Budget SFY26 (HIV Rrevention) by removing it in its entirety.

13. Mod:fy Exhibit C-15 Budget SFY26 (TB) by removing it in its entirety.

14. Modify Exhiblt C-16 Budget SFY26 (Lead Po!sonlng Prevention Fund} by removing it Inits entlrely
15. Modify Exhiblt C-17 Budget SFY27 (Immu'mzat:on) by removing it in its entirety,

16. Modify Exhibit C-18 Budget SFY27 (STD rrevantlon) by removing it in its enlirety.

17. Modify Exhiblt C-18 Budget SFY27 (HIV Rrevention) by removing I! in Its entlrety.

18. Modify Exhibit C-20 Budget SFY27 (TB) by removing itin its enllrety '

18. Modify Exhibit C-21 Budget SFY27 {Lead Pousomng Prevention) by removing it in Its entirety.

20. Modify Exhibit C-22 Budget SFY28 (Immunizatlon) by removing It in its entirety.

21. Modify Exhibit C- 23 Budget SFY28 (STD l{-’reventlon) by removing It in its entirety.

22. Modll’y Exhiblt C-24: Budget SFY28 (HIvV Pravention) by removing it in its entirety.

23. Modify Exhibit C-25 Budget SFY28 (T8) by removing It in its enﬂrety

24. Modify Exhlblt C-26 Budget SFY28 {Lead Po:sonrng Prevention Fund) by removlng itin Its entlrety

- Clty of Manchester - A-5-1.3 . Contracior Inftiata

£5.2024-DPHS-03-INFEC-01-AD1 i Page 2 cH; Date
vi.12.23 ;
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L ~All terms and conditions_of the_Cantract_nol. modn“ ed.by.this. Amendment_remain.in_full_force_and_effect.:
T This Amendment shall be effective retroactive io January 1, 2024, upon Governor and Council approval

IN-WITNES,S WHEREOF. the pa'rties have set lh'es"r hands .asof ihe:daie 'wril'len below,

Stale of New Hampshrre & o
Deparment of Health and Human Serwces
= : ) nuulg.-d by: T i - I
. 5/23/2024 T 5 | L a7
Date o * 1 Name: n Watt" ' i
- r ; Title: |
1 3 JInterim Director - DPHS ..
§ b Cily of Manchester. _ '
Slafy J-
Dale
al
w2, 3 " ) i %
" Gity of Manchesler . ' A-§-1.3 i
§5-2024-DPHS03-INFEC-01-AG1 Pago 3lo! 4 ' -
v. 7.12:23 ' _ g
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o, - > DocuSigned by:
5/23/2024 ' |i ﬂa% G anrino
Date o4 ¢ o Name: ' "robyn GUarino

3

oS

The precedmg Amendment, havmg been reviewed by this office, is approvad asto form substance and
execulion.

O.FFEICE OF THE ATTORNEY GENERAL -

=T b i
——— e it iy e [— —— - —
e Wl A D | i X LRSS

Title:

Attorney .
| hereby cestify that the foregolng Amendment was approved by the Govemor and Executive Councll of
the State of New Hampshlre at the Meeﬁng on:, L — (date of meeting)

OFFICE OF THE SECRETARY OF STATE
Date ' " - "Name:
Title:|
t
| =1
City ofiﬂanchester S A-S-13
88 2024-DPHS-03.INFEC-01-A01 Page d of 4
v.7.12.23
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Now Hampshire Department of Health and Human Services o
infectious Disease and Preventlon Servlcee o

EXHIBIT B- Amendment #1

—emit e e e _Scope.of-Services.- LT

1. Statement of Work

1.1.

ne

1.2.

The Contractor must provide the following servnces in this Agreement

1.1.1, Tuberculosis prevenhon and control services;

s 1.92) immunizations;

1.1.3. COVID-19 vaccine engagement strategies;

‘1.1.4.  Sexually Transmitted Disease/infection (STD/STI), Human

Immunodeficiency Virus (HIV).and Hepatitis C Virus (HCV) clinical
.services, and HIVIHCV priority testing; and

115, . Lead Poisoning Care Coordmahon and Case Managemenl

1.16. CDC Crisis Response Cooperatlve Agreement: Public Heaith

Workforce Developn'llent

The Contractor must ensure Tubercutosns prevention and control services,
immunizations, COVID-19 "vaccine " engagement strategies, Sexually
Transmitted’ Dusease.'lnfec:titmL (STD/STI), Human [mmunodeficiency Virus
(HIV) and Hepatitis C Virus (HCV) clinical services, and HlWHCV priority

2 testing, are available in the City of Manchester, NH.

1.3.

1.5.

1.6.  Provisions Applicable to All Serlwces
16.1. The Contractor must ensure a team or person authorized by the
Depariment penodtcatly reviews the Contractor's systems of
i governance, administration; data collection and submission process,
clinical, and financiatmanagement to ensure systems are adequate
to provide contracted services. ©
- 16.2 The Contractor must ensurethaton-snte revuews include client record
.reviews to measure comphance with this Agreement.
' 1.6.3.  On-site reviews may|be wawed or abbreviated at the. dlscretlon of
the D_epartment. ‘
164. Notwithstanding Paragraphs 8 and 9 in the General Provisions Form
P-37, the Contractormay be subject to a Corrective Action Plan
(CAP) for failure to| meet performanee measures or reporting
ss-ztm-oms-oa-l NFEC-0%-A01 B-2.¢ : ' Controctor Inflists
City of Manchester - Pago 101 47 - 5/a4 lab“l
ot F

The Contractor must ensure selmces for lead poisoning care, coordination and
case management are avaulable 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 bus:ness hours means
Monday through Friday from 8am to 4pm.
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(.

1.7.2.

1.7.3.

City of Ma’nenaslor

~fequifernents
.. 1.7. Tuberculosis l
171,

_ The Contractor must provide Tuberculosis (T8) prevention and .

control services.

The Contractor must ensure services ahgn with the three (3) key
nationa! priorities foq TB services, which are:

1.7.21.  Prompt identification and treatment of active TB disease;

1.7.22 Identification, testing, and treatment of individuals who
have been exposed to active disease and targeted

testing; a

nd

1.7.23. Screening testing, and treatment of identifi ed persons or
popu!atlons at high risk for latent TB infection (LTBI).

Evaluation refers to| a visit or telephone encounter with a public

health nurse; and if needed, referral for the followmg sennces which

includes, but is not limited to: .
1.7.3.1. Collection and testmg of sputas, as apphcable

1.73.2.  Planting land reading a TST or drawing an IGRA; and
P 1.7.3.3.. - Medical evaluation to include a chest x-ray as indicated

The Department’ TB/Refugee Health Coordinator is responsible for
providing a process guide to ensure consistent application of

ithe evaluahon process as defined in Sectron

i,

Required Tuberculosis Activities and Delrverables

must:

' by provudler
1.74.
appropriate steps’ in
"1.7.3, above.
1.7.5. |
. 1.756.1. Case Ma
- 1.7.5.1.1.
1y . =
SS.2024.DPHS.0MINFEC-04A01 "y

B20 «

. Paéo 20047

nagement Activities

1.7.5.1.1.1.

The Contractor must provide case
management for individuals with active
Tuberculasis (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

Monitor for adherence and
adverse reactions to the

prescribed treatment by,
visiting clients monthty ata_

minimum.
| Contractor inttaty g

Date -

.
- ————
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: 1.75.0.0.2. —Supewlse—-isolatlon——of_.

individuals with infectious
TB disease when ordered
‘by the Department.

1.7511.3. Ensure " an -isolate is
: received by the NH PHL
from the reference fab
which® conducted the
testing if TB testing is not
conducted . through the
New Hampshire Public
Health Lab (NH PHL).

. 1.75.1.14, Conduct. contact
B ' 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. .
. 1.75.1.16. 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

;i : ~ individuals with High-Risk

2 i LTBl who are prescribed

3HP (Isoniazid and

Rifapentine once a week -

for 12 weeks).

" 1.7.5.2, Screening Aclivities- Populauons of Focus

‘ "4 17521 The Contractor must provide targeted'
. | screemng of high-risk groups :dentlfed by

S$-2024 DPHS-U3INFEC-0-ADT 820 : " Capvacirtnas b

_ City of Manchester . . Pagedola7 - pate 4!
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T e 6" CDC 6F thié Stats TE/RE1IGes HEalth
) - e Coordinator. .

_ 3 . '.1_7:5_2.2, . The Contractor must ensure screening
. ' and/or testing Is either provided by:

1.7.5.221. The Contractor; or

1.7.5.222. Working with the medical
' home ({client's home) or
. medical office of their local
) B C | i New Americans, who are
N individuals new to the
United States, arriving as -
refugees or immigrants.

1.7.5.23] The Contractor must ensure testing is

: targeted to high-risk populations, as -
identified by the COC or State TB/Refugee
Health Coordinator, which includes, but is
not limited to:

1.7.5.2.3.1. - Individuals who have had
contact to a recent active
case of pulmonary T8.

1.75.2.32. Immigrants with Class B

to the US, as defined by the
U.S. Department of Health
and Human Services, and |

1.7.56.23.3. New Americans with T8
screening requirements set
forth by COC.

" ; 1.7.5.3. * Screening Activities- Scope -

1.7.5.3.1.| The Contractor must ensure all individuals
arriving 1o 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.

1.7.53.2." 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 tmmlgrants recelve medical

§5-2024.DPHS-03-INFEC-01-AD1 B-20 : g Cantractor Infiaty  { NP
Clty of Mancliester Pngiu of 47 Onte . {ﬂ LA

i

medical status upon arrival -
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. ey

»

T : evaluatlons-wnh:n-thtny-. (30).- days of e e
arrival. ¢

1.7.5.3.3. The Contractor must ensure LTB!

" screening via a TST or IGRA is offered to

; all New Americans amiving as refugees

E S : 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. B

1.7534. 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

i e L =1 ; home - .

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

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

1.7.6.3.7.  The Contractor must ensure all individuals
who are close contacts and begin LTBI

- treatment also receive a recommendation
for HIV treatment.

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

17539 The Contractor must repont contacts to the

Active TB cases who are diagnosed with

N i LT8t to the State TB/Refugee Health

5 o * Coordinator or designee. @

1.7.5.4. Training and ‘Education

1.7.5.4.1,I The Contractor must ensure all staff
conducting tuberculosis related activities
maintain proficiency and up to date

L SO
Al SRV,

1j_; [

55-2024-DPHS-03INFEC-01.-801 |B-20

- %" Clty'ol Manchester ; . Papesotar

g




Docusign Envelope |D: 36080904-C1FA-4D_SC-8AFC-61401 6603502

DocuSign Envelope D: 8D164266-53D5-44 25-BEAB-58B2DCE52523 .

¥

New Hampshlro Department of Health and Human Services
Infectious Disease and Prevention Servlces

EXHIBIT B- Amendment #1

1.8. |ImmuniZations

1.81.
1811,
1.8.1.2,
1.8.1.3.
_ 1.8.1.4.
1.8.15.
1.8.2.

$5.2024.0PHS-03-INFEC-01-A0"

Cily ol Manchester

o ot ok g 8L . TY s e s

The Contractor must:

‘recommended by -
!mmumzahon Practice (ACIP) and the Department by.
aligning the health care delwery system with community -

‘.“"“k“n“ow‘“lédge - on
management. . :
The Contractor must send, at minimum
one staff member.to a yearty conference or
training conducted by an organization or
center of excellence approved by the State

TB/Refugee Health- Coordinator or
designee.

tubercuiosis

1.7.5.4.2!

Assist in|increasing vaccination coverage of children,
adolescents and adults by creating a strategy for

- .improvement in the geographic area covered

Ensure proper -slorage, handling, administration and
documentation of immunizations in accordance wuth
state and federal guidelines.

Adhere to requirements specifiedin vaccmatlon prov:der .

agree'meri s.

Promote {the use of NH Immunjiat:ton Information
System (NHIIS) .internally and externally with other
vaccine stake holders.

Utilize and leverage data systems, including the NHIIS,
lo ldentlfy areas of low vaccination uptake in .order to

focus efforts on promoting vaccination and reducing

barriers tO receiving vaccinations.

Required Immunization Activities and Deliverables
1.8.2.1.

The Contractor must increase the number of chlldren
adotesoenis and adults who are
the Advisory Commiltee on

and pubhr health services, which includes but is not

~ limited to: ;
18211. Coordmat[ng with public " and pnvale
medical offices to ensure all populations
. | have access to immunization..
. 1.821.2.| Developing promotional and educational'
campaigns 1o increase vaccine confidence
and uptake of immunizations.: y
.6-2.0 Contractor Inftizls . "
Datg_j L

Pnglaﬁ of4?

case "

immunized as

e
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18.2.2

- 1.8.23.

55-2024-DPHS-0}4NFEC-01-ADN
" Gy of Moncheater

18223

- 1.8224

- 1.8.2.25.

1.8.2.14.

1.8.2.15. ..

18.2.16.

| ;
18213 — Administering_vaccines_availab'le-through

o

the New = Hampshire Immunization
Program to uninsured individuals, while

‘" considering implementation of a system to
capture reimbursement.

Increasing .the number of ~influenza
. immunization clinics in city schools.

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

Utilizing and leveraging data systems,
-including the NHIIS, to identify areas of low
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 Im

. ACIP and
5 1.8.2.2.1|. '

18222

munizations are provided as recommended by
the Department. The Contractor must ensure;

Staff assigned to provider visits attend
"~ annual trainings offered - by the
Immunization Section. )

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.

Completion of visit and assessment of up
to 50% of the enrolied local vaccine
providers using the CODC/Immunization
Sectaon tools and guidelines. - ¢

A report is submitted to the Immunization
Section within seven (7) days of each visit. .

Staff distribute wvaccination' education
materiats to medical providers, staff and
clients, which include information relative
to the benefits and risks of immunizations.

The Cnntractor must purchase vaccmes in accordance _

with Sena

te Bili 115 (SB 115).

B-2.0 ' . Contracior mm;u_ﬂ : _
¥ Pagevordl Dote | S AQ}&L‘L

T
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2B W 1.8:24 " The Contractor must work toward "8~ 97% up-to-date
.. vaccination rate for students enrolled in public schools
1.8.2.5. - The Contractor must educate a minimum of ten (10)
' chlldcara providers annually using Immunization Section

developed tools and guidetinas and report results of the
.vussts to the Department as visits are completed

19, COVID- .
eow 191,  The Contraclormuet|develop and implement engagement strategies
to promote the COVID-19 vaccination and increase vaccine

confidence throughleducation outreach and partnerships in the
target populations. The Contractor must:

1.9.1.1. Collaborate with community liaison coilaborators to
‘ lncrease the knowledge of COVID-19 vaccinatlons
among the target populations,

'1.9'.1.2. Conduct| outreach to populations mcludtng. but not -
‘ limited to, those who: ;

19.1.21]  Experienced disproportionately high rates
of COVID:19 and related deaths.

19122 Have high rates of underying health -
conditions that place them al greater risk

* for severe COVID-19 as determined by the
Centers for Disease Control .and

-Prevention. (CDC).

1.9.1.2.3] Are likely to experience bariers to

- _ accessing COVID-19 vaccination services,

) : | such as geographical barriers and health
system bamers

18124, Are Ilkely lo have low acceptance of or
' : confidence’in COVID-18 vaccines.

19125 Have a history of mistrust in health
; authoritles or the medical establishment.

1.8.1.2.6.] Are not well-known to health authorities or
have not tradmonally been the focus of-
immunization programs. r

1.9.1.3. Conduct outreach to assess individuals' readmess to
“receive a vaccination.

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

§5-2024-DPHS 03-INFEC-01-A0 f 3.2.0 _ Contractor Intiats Y}
City of Manchester ] Pago 8 of 47 : _ . Dsto_ !m oly
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1:9:1.4. 1—-—Addressmg——and— -monitoring --vaccine
misinformation on social media.

19142  Developing and distributing messaging in
multiple languages and communication
access methods, lnctudmg but not limited
to:

| ; : 1.9.1.4.21.  Videos.
c : _ L 191422 Audio.
' 19.1.423.  Print materials.

19.1.424. Social media campalgns
featuring a diverse array of
community leaders,
outreach staff, and other
respected, non-medical

A 2 - practitioners.
1.9.2. The Contractor must reduce -access bamiers to COVID-19
vaccmatlon within their communities. The Contractor must, - +

1921, Collaborte with the Department and other stakeholders
' to ensure COVID-19vaccination to uninsured aduits.

t8.22. . Continue to partlclpate in the VFC program to ensure '.
' COVI-19 vaccination for all eligible children.

1.9.23.  Collaborate with local stakeholders to ensure equitable .
dlstnbutlon of COVID-19 vaccine especially for the target
po;:ulahons listed in Subsection 1.9.1.2, -

1.9.2.4. ° Ensure clumc location and hours of operation at vaccme
sites are adjusted to meet the needs of the target
p0pulatltl:n

19.25. Ensure barners to recelpt of vaccination services are
addressed through the provision of supportive services,
) mcludlng ‘but not limited to, providing translation services
and comlmunlcatm access services to individuals who
need assistance with accessing vaccination services.

1.10. STDISTIIHIWHCV Clinical Senlllces and HIVIHCV Priority Testing

1,1 0.1. The Contractor mustlprov:de STDISTI testing and treatment, HIV and
- HCV counseling, testing, and reterral and STD/STI/HIV partner
services suppon. :

1.10.2. The Contractor must develop a work plan within thirty (30) days of
the Effective Date of|this Agreement addressing the Increased risks

-t Mg

. A

§5-2024-DPHS-03-INFEC-0+A0D | Bao Contraglor Inltla's _

_ Glty ot Manchester Page 9 of 47 Dale ',
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— i & bt

| .
associaled ‘With " STD/STIS in.° tha Contractor’s community ‘and/or -

service area, mcludmg but no! limited to chlamydia, gonorrhea,
i ' syphilis, HIV, and’ HC|V

¥ 1.10.2.1.

1.10.3.
1.10.3.1.
1.10.3.2.
§35-2024-DPHS-0Y-INFEC-01-AD1

City of Manchaster

1.10.2.1.2.

110213

The Contractor must submit the work plan of activities

e e —
RS R A Ry g

appropriate for the community and/or service area for .

Depanment approval. Potential activities must mclude
but are ml)t limited to:

1.10.2.1.1. Expanding STWSTD, HIV, -and HCV
.. screening efforts,- especially for the
communities who are dlsproporhonally
\ impacted by these diseases. :

Enhancing existing’ communify healih

. served.

Enhancing measures for cluster detection
and response.

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

1.10.2.1 4.

Required STD/STI, HIV and HCV Activities and Deliverables

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

The Contractor must “provide the following
STO/STIHIVHCV clinical services including, but not .
limited to:
1.103.2.1. 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 pomt of caretesting technology for all
others in accordance with CDC treatment
. " guidelines.
1.10.3.2.3] HCV testing utilizing CLIA-walved rapld
test technology for people who meet
criteria in accordance with CDC screening
B-2.0 Coniractor Infials _ ,)
. Pogo10of47 .D.N‘."

worker outreach including individuals with -
lived experiences from the communities
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g . 1.10.3.5.

ot

55-2024-DPHS-03-NFEC-01-A01
City of Manchastar

1.10.3.2.4.

1.10.3.3.

11.10.34.

1.10.354.

by NH DPHS.

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

for HCV. =

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

Providing active referrals- to HIV pre-
exposure - andfor post-exposure
prophylaxis for clients who meet eligbitity
criteria as outlined by BIDC, using a
reasonable fee scate for the office visitand
screening.

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

The Conlractor must update an annua! protocel outlining
how the, Contractor will ‘procure, store, dispense and
track STlD!S'I'I medication according to CDC and state
guidelines.

The Conlracto: ‘must provide HIVIHCV testing achvmes
that include, but are-not limited to:

1.10.3.2.5.

1.10.3.2.6.

Proving voluntary confidential HIV
.counseling, testing and referral services
utilizing curent  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.

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.

1.10.3.5.2.

AT

8-20 Contractor Inlals
Page 11 of 47 y Date

and-esting-guidelines-orcriteria.identified — ..
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1%

1.10.3.6.

$5-2024-DPHS-DI-INFEC-01-A01
City of Manchester

1710 353

Provndlng “voluntary —and” ~gonfidential

STD/STI testing and treatment services in
accordance. with CDC guidelines for
priority populations as identified by BIDC.
Perfoiming an annual intemal 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 commumty heaith
workers, :

The Contractor must provide follow-up for
STO/STHHIVIHCV clinical services and HIV/HCV
targeted testing actwntles which include but are not

limited to:

11036.1.
1.10.362.
1.10.3.6.3.
1.10.36.4.

1.10.3.6.5.

1.10.36.6.

1.10.3.6.7.

110368,

1B-Z’.O ’ Conlractor Injtials —f

Notifying BIOC of all reactive rapld or
positive HIV screening test results no later

Submitting specimens for confirmatory

“than 12:00 PM the following business day.

testing to NH PHL for all reactive or

positive HIV screening test results.
Submitting specimens to NH PHL for RNA

testing for all positive CLIA-waived rapid,

point of care HCV test results.
Submitting specimens to NH PHL for test

" processing for all cllents who quahfy for no-

cosl testmg

Submiumg ali specimens to the NH PHL
within seventy-two (72) hours of collection.

Ensuring all clients with a positive STD/STI
test are treated in accordance with cumrent
COC STI Treatme_nt Guidetines.

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

Conducting client interview and partner

services including, but not limited to,

collecting  condition-specific  required

variables as defined by BIDC, for all clients

-

| . N.re
Page 12 of 47 . Dato_jio > ye
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with—a--definitive STDISTI andfor HIV

1 e e e e 7 e S
PR T g AT e

1.10.3.6:1

. 1.10.36.

ETR

©.1.10.36'9,

diagnosis.

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

0. 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 bé the primary .
method of transmission of this information.

Until that time, information. must be

transmitted to BIDC via fax.

1. 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 ST! as defined by
BIOC.

- 1;'10.3.6.12.. Partner sérvices 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, electironic data
entry: will be the primary method of -~
transmission of this information. Until that
time, information shali be transmttted to
BIDC via fax.

1.10.3.6.14. Ensure all Vendor staff members providing

" 1.10.3.6.1

A

§5-2024.DPHS-03INFEC-01-AD1

t

STD/STI, HIV and HCV test results and
conducting partner  elicitation and
nolification  complete the Disease
Intervention  Specialist  training  or
equivalent as identified andlorapproved by
8IDC. . ]

5. In-the event of a clust'er or outbreak‘of ,
STD/STIHIV, assist BIDC in conducting

820 . Contractor (nlliots __!i_

Chty of Manchester Page 13 of 47 _ - Dalo, _.leé_élaf{
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service area in accordance with BIDC
disease investigation standards and -
protocols. ’
Perform |an annual review of the following:
1.10.3.7.1. Protecol for referring HIV positive clients
into medical care, including, but not Iimi!eq
to, ensuring and documenting client
.attendance at their first medical
appointment with an HIV medica! care
‘provider.
1.10.3.7.2. Protoco! for referring- HCV antibody
positive clients into medical care, including
but not limited to:
1.10.3.7’,.2.1. Documenting referral to an .
N .HCV care provider and
extending standing offer to
assist with linkage to HCV
care if the client is unable to
accept curen! medical -
services. ok
1.10.3.7.2.2. Documenting referral of
: HCV antibody positive
clients not recelving an .
. RNA test on site 10 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.
1.103.7.24. Procedure outlining how
the Contractor will procure, -
store, dispense and tract
STO/STI medication
according’ to CDC and
state guidelines. -
1.10.3.7.25. Recruitment plan detailing
how the Contractor will
access and ‘engags, the
B-20 ’ Contracior Inials '
F'ugL 14 ol 47 Dato _J

STIIHIV mvestugahon’S‘Wﬂhln the Vendors
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.- — ! - identified priofity._-

S AE

~ populations.
Additional Requirements for HIV/HCVISTD/STI 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, -
mcludmg but. not- limited to, chtamydia, gonorrhea,
syphlhsl HIV, and HCV in.the Vendor's community
andfor service area.

1-.10.4.2_. The Contractor must enhance measures for cluster
detectuon and response, i

1.1043. -The Contractor must identify means for active
panlc:patuon in the NH HIV Planning Group (HPG), as
well as any subcommittees of the HPG.

Lead Poisoning Care Coorg_ﬂal!gﬂmgm_Mmmmgm

1.11.1.
h case management| services to individuals on behalf of the
Depariment’s Division of Public Health Services {(DPHS), Bureau of
-Public Health Protect:on Healthy Homes and Environmenta!
Sectlion, Healthy Homes and Lead Ponsomng Prevenhon Program
(HHLPPP). >
1.11.2." The Contractor must provnde three (3) key services ‘that include:
11124, Parent nolification letters; &
1.11.2.2.  Property, owner notifications letters; and
141.2.3.  Nurse clase management services for children with
elevated‘ blood lead levels 5 micrograms per deciliter .
(mchdL) or higher. .
1.11.3. Reguired Care Coordination and Case Management Activities
1.11.3.1. The Contraclor 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, v.qho live in the City of Manchester, and the towns
R of Goffstown, Pinardville, and Auburn. The Contractor -
must ensure services include: x
~1.11.31.1. Providing parent and property owner:
: notification letters; :
1.11.3.1.2. . Providing education; and
sezozlopuéoumsc-otnm ' . |B20 | -Contmctorln!llan: _
" - Clty of Manchester Page 15 of 47 " Oota S,
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1.11.33.

1.11.34.

1.11.3.5.

1.11.36.

1.11.3.7.-

1114,

§5-2024-DPHS-03-INFEC-01-01
City of Menchester

1.11.3.2.

Prowdlng case manage‘menl an’d Teferral
services.

i
TI1313

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

The Contractor must ensure all parents' and /for -
guardlans of children 72 months of age and younger with

"elevated |blood lead levels between 3-4.9 micrograms

per decmter receive notification letters thal include
education and outreach services.

The Contractor must ensure all property owners
ldentlﬁedlwhere children 72 months of age and younger
with elevated blood  lead levels between 3-4.9

'.mlcrograrhs per deciliter reside receive notification
-letters that include education and outreach services.

The Contractor must utitize HHLPSS for trackmg and
documentmg all care coordination, case management
and referral activities.

The Contractor must participate in quarterly Nurse Case *
Managenllent meetings coordinated by the HHLPPP to:

1.11 .3.6.1{ . -Review protocols; i
1.1 .3.6.2|. Review caseloads;
1.11.3.6.3. Discuss logistics; and -

- |
1.11.3.6.4. Identify and remove barriers 1o successful
" case management.

The Contractor .must ensure all transfers Includmg
Personal Heallh Information (PHI), Personal Identifiable
Infonnatton (PI1) or confidential information between the,

-Depar‘tment and the Contractor is made either through a

secure Fi |Ie Transfer Protocol (sFTP), encrypted email or
through the CDC HHLPSS Surveillance System.

Parent Notification >
1.11.4.1.

The Conlractor must provide notification and education
to ail 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-A6b Parent Notification, Lead Paint Ponsonmg
Prevention and ConlfoI

20 ) Contractor (ntiaty
Pogo 18 61 47 Date
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T — - eerer$.11.5.-—PRroperty.- Owner. Notification = e
1.11.5.1.

11168,

55-2024-DPHS-DIINFECO +ADT
City of Menchester

rl:'-u

1.1186.2.

1.11.63.

! ' | 1.11.6.4.

: - 11185

The Conlractor mus! provide notification and education
to ownqrs of dwelling units where children 72 months of
age or younger reside that have elevated venous blood
lead levels between 3 to 4.9 meg/dL in accordance-with
NH RS)IE\ 130-A:6a Property Owner Notification, Lead

Paint Poisoning Prevention and Control. :

1.11.6. Nurse Case Management
1.11.6.1.

The- Contractor must provide Nurse Case Management
servlcas for children 72 months or younger with an
elevated venous blood tead level 5.0 meg/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
the Chlld Medical Management Quick Guide for Lead
Testing and Treatment.

- The Contractor must ensure all Nurse Case

Management services are provided by a Registered
Nurse (BN) or Licensed Practical Nurse (LPN), or under
the dlrectlon of an RN, certified Medical Assistant (MA)

-or licensed physician. - 3

The Contractor must provide in-home or 1elephoruc

. Nurse Clase Management services in accordance with

the most current version of Best Practices in Lead Case
Management for- Public Health Nurses. document for
chitdren 72 months and younger, with elevated venous

_blood lead levels 5.0 mcg/dL or higher.

The Cofitractor must ensure children 72 months and
younger ' with elevated venous blaod lead levels 15

- megldL or higher receive an in-home \usn as part of thelr

case mahagement services.

The Contractor must make a referral to the HHLPPP
Environmentatist 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 obtainmg an elevated blood lsad
report. !

The Contractor must work with families of children 72

‘months of age or younger with elevated venous blood

lead Ievel 5.0 mecg/dL or higher to successfully link
families to Women, Infant and Children's (WIC) Nutnhon

.. |B20 ' Contractor Inilats

Page 17 of 47 i oatof K [
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1.11.8.7. The Contractor must work with families of children 72

- : months of age or younger with elevated venous blood
lead Ievels 5.0 meg/dL or higher to successfully link
families to Earty Intervention Services (E!S).

1.11.6.8. The Contractor must report to the HHLPPP quarterty, -
: which fammes have been referred to WIC and EIS and .
which referrals were successfully linked to services.

1.11.7.  Staffing ,_ _
1.11.7.1. _"The Contractor must notify the HHLPPP in writing within-
* one (1) jmonth 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,

ensuring la resume of the employee accompanies the’
notification.

1.41.7.2. - The Conl{raclor must nolify the HHLPPP in wntmg if the
' position of public health nurse is vacant for more than
one (1) month. ‘

£l 1.11.7.3. The Contractor must notify the HHLPPP in writing if at

2 P any time the site funded under this agreement does not

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

112, CDC _Crisis Respdnse Cooperative. Agreement: Public Health Workforce
velop t

1.12.1.  Public Health Workforce 'Deveiop'ment funds must be spent by June

30, 2024,

- 1.12.2.  The Contractor must malntam trained persennet {0 address projected
jurisdictional response needs, mctudlng hiring personnel to build
capacity tfo address Greater Manchester public health proprieties.
The Contractor must hire personnel for roles that may include, butis .
‘not limited to:

1.12.2.1. Permanent full-time (FTE) -and parl-trme (PTE)

employees {which may include converting part-time

¢ " +  positions to full-time positions during the performance
‘period).

1.12.2.1.1}  Temporary or term-limited staff.
1.12.2.1.2! Fellows.
112.21.3! Intemns.

$5-2024-DPHS-03-INFEC-01-A01 820 _ Contractor Initiais Y
City of Menchesiar - Pegeo 18 of 47 ; Dole,
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R R S . 2-.2.-1.:.4.—-Coniractors-or-oontracted.erhployet'es_.

1.12.3.“ The Contractor must hire: .

- 11231

One (1) FTE Community Eptdemrolog|st or consultant for

the contract period to assess neighborhood health and
elevate the lived experience of residents. This position
will pnontlze critica! needs and -evidence-based
responses facing the community.

1.12.3.111. Consult services will be utilized to‘execute -

.or maintain contracts to support:

Hampshire Institute for
Local Public Practices;

1.12.3.1.1.2. A workforce develppménl

Fr

msmutlons

1.12.4. The Contractor musi certify 20 supemsory and Ieadershlp positions
in resuits-based accountabllzty or quality improvement credentialing
to strengthen performance measurement, program evaluation and
quality improvement!

1.12.5. The Contractor must offer specialized certrﬁcatlon and trainings for
up to 70 staff including school nurses, to keep core competencies

current.

{imited to:

1.1251.

11253,

112,54,

11255,

; . 112586

: | 1.125.7.

1.12.58.°

§5-2024-0PHS-03-INFEC-0+ADY.
Chy of Mancheslor

1.125.2..

Other certifications and credentials, include but are not

Asthma education;

Infection d:seaselcommumcable dlsease prevenhon and
control. : .

Diabetes! .
Pediatric|nursing.
Mentat health,
First aid.
Information technology.
Cultural competency.

8-20 " Contractor Inftials _
|- . U B
Page 10 of 47 g _’,Dn!e___ !

1.12.3.1.1.1. Relaunching of the New

_ plan; ;
1.12.3.1.1.3.- A cultural effectiveness
organizational i
o assessment;
1.12.31.1.4. Accreditation and

connectivity to academ:c_
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g e 1:12:5.9Leadership Development:

1.12.6. The Contractor must offer emergency preparednesé cerlification and .
trainings for up to 50 staff including, school nurses to keep core
competencles current. Training will include:

1.12.6.1. Advanced Incident Command System (!CS) :
1.12.6.2. Cardiopulrnonary Resuscitation (CPR)/First Ald.
1.12.6.3. EMT-Advlanced EMT (AEMT) Pandemic

1.12.7. The Contractor must design formal feeder patterns approximately
three (3) student intemships (subject to change), practicum .
experiences, Danmouth Urban Health Scholars with local academic
ingtitutions; to execute a new contract with an academic partner to
develop practicum and Internship opportunities for emerging public
health leaders.

1.13. Reporting
1.13.1. Tuberculosis’ _ . il
1.13, 1 1. Aclive TB Cases ”

1.13.1. A. 1. The Contractor must notify the State
; TB/Refugee Health Coordinator or-
' ; designee of all suspect active and active
. T8 cases via email within one (1) business .
day of initial report.

1.131 12I The Contractor must confirm actwe 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,

1.13.1.1.3. 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.

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

1.13.1.1.5. ' The Contractor must. ensure the final.
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