
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lorl 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 detaiis.

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 allows 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 entitles 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



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

Page 2 of 2

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 monthly and annually.

Quarterly reports that detail all

Monthly staffing and status on

care coordination and outreach activities,

workforce report.

Should the Governor and Executive jCouncil not authorize this request, the local health
department will not have access to resources to support training and development of their
workforce and fund core public health staffing.

Source of

NE110E000077

Federal Funds: Assistance Listing Number (ALN) 93.967, FAIN

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

Respectfully submitted,

For:

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.



Fiscal Details Sheet

Infectious Disease and Prevention Services

City of Manchester:

OS-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH

CONTROL, IMMUNIZATION PROGRAM

AND HUMAN SVS, HHS: PUBUC HEALTH DIV, BUREAU OF INFEaiOUS DISEASE

State Fiscal

Year
Class / Account Class Title Job Number Current Budget Increase/fDecrease) Revised Budget

2024 074-500589 Grants for Pub Asst Relief 1  90023320 41,814 41,814

2024 074-500589 Grants for Pub Asst Relief 1  . 90023011 3,186 3,186

2024 102-500731 Contracts for Prog Svs 1  90023150 10,000 10,000

2025 074-500589 Grants for Pub Asst Relief 1  90023320 83,627 83,627

2025 074-500589 Grants for Pub Asst Relief 1  90023011 6,373 6,373

2026 074-500589 Grants for Pub Asst Relief 1  90023320 63,627 83,627

2026 074-500589 Grants for Pub Asst Relief 1  90023011 6,373 6,373

2027 074-500589 Grants for Pub Asst Relief 1  90023320 83,627 83,627

2027 074-500589 Grants for Pub Asst Relief 1  90023011 6,373 6,373

2028 074-500589 Grants for Pub Asst Relief I  90023320 41,814 41,814

2028 074-500589 Grants for Pub Asst Relief 1  90023011 3,186 3,186

1  Subtotal 370.000
• 370,000

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, BUREAU OF INFEaiOUS DISEASE

CONTROL, STD/HIV PREVENTION 1
State Fiscal

Year
Class / Account Class Title j  Job Number Current Budget lncrease/(Decrease) Revised Budget

2024 074-500589 Grants for Pub Asst Relief 1  90024000 50,000 50,000

2024 074-500589 Grants for Pub Asst Relief 1  90025000 8,000 8,000

2025 074-500589 Grants for Pub Asst Relief 1  90024000 100,000 100,000

2025 074-500589 Grants for Pub Asst Relief- 1  90025000 16,000 16,000

2026 074-500589 Grants for Pub Asst Relief 1  90024000 100,000 100,000

2026 074-500589 Grants for Pub Asst Relief 1 ■ 90025000 16,000 16,000

2027 074-500589 Grants for Pub Asst Relief 1  90024000 100,000 100,000

2027 074-500589 Grants for Pub Asst Relief 1  90025000 16,000 -  16,000

2028 074-500589 Grants for Pub Asst Relief 1  90024000 50,000 50,000

2028 074-500589 Grants for Pub Asst Relief 1  90025000 8,000 8,000

1  Subtotal 464,000 - 464,000.

05-9S-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFEaiOUS DISEASE

CONTROL, DISEASE CONTROL I
State Fiscal

Year
Class / Account Class Title Job Number Current Budget increase/fDecrease) Revised Budget

2024 102-500731 Contracts for Prog Svs i  90020006 17,500 17,500

2024 074-500589 Grants for Pub Asst Relief 1  90022000 5,200 5,200

2025 102-500731 Contracts for Prog Svs 1  90020006 35,000 35,000

2025 074-500589 Grants for Pub Asst Relief 1  90022000 5,200 5,200

2026 102-500731 Contracts for Prog Svs 1  90020006 35,000 35,000

2026 074-500589 Grants for Pub Asst Relief I  90022000 5,200 5,200

2027 102-500731 Contracts for Prog Svs 1  90020006 35,000 35,000

2027 074-500589 Grants for Pub Asst Relief 1  90022000 5,200 5,200

2028 102-500731 Contracts for Prog Svs 1  90020006 17,500 17,500

~  1 Subtotal 160, $00 - 160,800

05-9S-90-901510-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF PUBUC HEALTH

PROTEaiON, LEAD PREVENTION

State Fiscal

Year
Class / Account Class Title Job Number Current Budget lncrease/(Decrease) Revised Budget

2024 102-500731 Contracts for Prog Svs 1  90036000 20,000 20,000

2025 102-500731 Contracts for Prog Svs 1  90036000 40,000 40,000

2026 102-500731 Contracts for Prog Svs I  90036000 40,000 40,000

2027 102-500731 Contracts for Prog Svs 1  90036000 40,000 40,000

2028 102-500731 Contracts for Prog Svs 1  90036000 20,000 20,000

1  Subtotal 160,000 - 160,000



Fiscal Details Sheet

Infectious Disease and Prevention Services

0S-95-90-902S10-19S6 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; PU8UC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

CONTROL, IMMUNIZATION COVID-19 I
State Fiscal

Year
Class / Account Class Title Job Number Current Budget lncrease/(Decrease) Revised Budget

2024 102-500731 Contracts for Prog Svs 1  90023210 10,000 10,000

1  Subtotal 10,000 . 10,000

05-95-90-903510-2468 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ixND HUMAN SVS, HHS; PUBLIC HEALTH DIV, BUREAU OF EMERGENa
PREPAREDNESS, RESPONSE 8. RECOVERY, PUBLIC HEALTH CRISIS RSP-ARP

1

State Fiscal

Year
Class / Account Class Title Job Number Current Budget lncrease/(Decrease) Revised Budget

2024 102-S00731 Contracts for Prog Svs 1  90027500 600,600 600,600

1  Subtotal 600,600 - 600,600

1  **
05-9S-90-900S10-1628 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFORMATICS,

STRENGTHENING PH INFRASTRUCTURE

State Fiual

Year
Class / Account Class Title Job Number Current Budget lncrease/(Decrease} Revised Budget

2025 102-500731 Contracts for Prog Svs 1  90162801 110,000 110,000

2026 102-500731 Contracts for Prog Svs 1  90162801 -
110,000 110,000

1  Subtotal • 220,000 220,000

TOTAL MANCHESTER S  1,765,400 $  220,000 S  1,985,400



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

State of New Hampshire
Department of Health and Human Services

Amendments

This Aniendmehl to the.lnfectlous and Disease Prevention Services contract Is by and between the State
of New.Harripshire, Department of Health and Human Services'("State" or "Department") and City of
Manctiester ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by Ihe.Governor and Executive Cburicil
on December 20. 2023 (Item #17), as amended on June. 26. .2024 (Item #44), the.Contractor agreed to
pe.ffpfm certain services based upon the terms
in copsidefatipn of certain-sums specified; and

WHEREAS, pursuant to Form P-37, General
agreement of the parties ahd approval from the

arid conditions specified in the Contract as amended and

Provisions, the Contract may be amended upon written
Governor ahd Executive Council; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions coritalned
lereto agree to amend as follows:

8, Price Limitation, to read:

in the Contract and'set forth herein, the parties

1. Form P-37, General Provisions, Block 1

■:$1.985,400

2. Modify Exhibit B-.Amendment #1. Scope of Services, Section 1.1.6.. to read:

1.1.6. public Health Workforce Development

3. Modify Exhit)itB-Amendrneht#1, Scope of Services, Section 1.12., to'read:
1.12. Public Health Workforce Development '

4. fyiodify Exhibit B - Amendment #1,. Scopje of Services, Section 1.12.1., to read:
1.12.1. The Cdntfactor.must spend Public Health Workforce Development funds by June 30.

2025.

5. Modify Exhibit B - Am'endment #1. Sco
through Section 1.12.T1.-, to read:.

oe of Services, Section ;1.12.; by'adding Section 1.12.8

1.12.8. The Contractor must develop a' workforce development implementation plan and submit
the plan to the Department within 60 days after G&C approval. The implementation plan

^ must Include, but is not limited to the following areas:

1.12.8.1. Recruitirig and hiring new public health staff;.
1.12.8.2. Retaining public healtti staff;
1.12;8.3. Supporting and sustairiing the public health workforce;
1.12.8.4. Training new and existing public health staff; and

1.12.8.5. Strengthening workforce planning, systems, processes, and policies.
1.12.9. The'Contractor rhusl provide a list of full-time .and/or part-time staff,' alohg with their jobdescription, fully, or partially suppjorted by the CDC Public Health Infrastmcture Grant.
1.-12.10. The Contractor must notify the Department of any personnel changes of staff referenced

in Section 1.12.9.

1,12.11. The Contractor must submit a monthly performance measurement report to the
Department utilizing Attachment 1 - Workforce Reporting Template.

City of Manchester

"SSf2024:DPHS-03JNFeC-01-A02
v7.il23.

A-S-1:3

Page: of 4

Contractor Initials.

bate \11M
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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 Immunization, as awarded on July 1. 2023, by the Center for
Disease Control and Prevention, ALN 93.268, FAIN NH23IP922595.

20% Federal funds. HIV Prevention, as awarded on December 14, 2022, ALN 93.940,1.2.

1.3.

1.4.

1.5.

1.6.

FAIN NU62PSP924538.

30% Federal funds. Public Health Crisis Response, as awarded on May 18,2021, ALN
93.354, FAIN NU90TP922lj44.
11% Federal funds, Strengthen PH Infrastructure, as awarded on November 29.2022,
ALN 93.967, FAIN NEIIOEOOOO??.

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

8% Federal funds, NH Leac
FAIN NUE2EH001457.

1.7. 1% Federal funds, Tubercu

Prevention, as awarded on June 30, 2023, ALN 93.197,

osis Control Program, as awarded on January 22, 2024,
ALN 93.116, FAIN NU52PS.910182.

1.8. 8% General funds.

7. Modify Exhibit C, Payment Terms. Sect

2. For the purposes of this Agreemen

2.1.

2.2.

on 2, to read:

the Department has identified:

The Contractor as a Subrecipient, based on criteria specified in 2 CFR 200.331.

The Agreement as NON-R&D, in accordance v/ith 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 incurred in
the fulfillment of this Agreement! and shall be in accordance with the approved line
items, as specified in Exhibits C-i, 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 herein.

City of Manchester

SS-2024.DPHS-03-INFEC-01 -AOZ
v7.12.23

A.S.1.3

Page 2 of 4

Contractor Inttials

Oatoill^H
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall bje effective retroactive to July 1. 2024, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set heir hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/8/2024

Date

Dat^ ' '

City of Manchester

SS-2024*DPHS^INFEC-01-A02
V. 7.12.23

—jOocuSk0n«d by:

Xai'a iO«^44-

Name: lain watt

Til e:
Director - dphs

/ of Manchester

Nam

Title:
Ja
M

A-S.1.3

- Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OF-ICE OF THE ATTORNEY GENERAL

11/8/2024

Date

•DocuSlgntd by:

fbUlvtlAX)

>  fiiarjiiaiuMiiioo...

^ame:Robyn Cuarino

Title;
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Manchester

SS-2024-DPHS-03-INFEC-01-A02
V. 7.12.23

A-S-1.3
I '

Page 4 of 4
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Exhibil C-27 BudgelSFY 25 - Amendmenl P2

New Hampehlfo Dopartmont of Health and Human Scfvicds

Contractor Name:

Budget Request for:
Budget Period

Indirect Cost Rate (If applicable)

Glty'ofManchester'

Infectious DIs'e'aee ohd.Prevention (Strengthenino'PH Infrastructure)
July 1. 2024 • June 30.,2025
3%

llino'ltem

1. Salary & Wages

2. Fringe Benefits
3. .Consultants

4. Equipment
Indirect cost rale cannot.^ applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational

S.(b) Supplies-Lab

5.(c) Supplies • Pharmacy

S.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

7. Software

6. (a) Other • Marketing/Communications.
6. (b).Olhor' Education and Training
8. (c) Other - Other (specify below)

Other (please specify)
Other (please specify)
Other (please specify)

Olherfpleasespecify)
9. Subrecipient Contracts

Total Direct Costs

Total Indirect Costs

TOTAL

"^^RrdgramiC^t- Ru'ndo'd;6y!DHHSi-
S17;261.40

S1.319;20

SO.OO

SO.OO

$0:00

.  $o;oD

so:oo

$0.00

$o:oo

.  S0;00

S2.500:00

SO.OO'

$0.00

SO.OO

SI 0.000.00.

S5.000.00

.$43,400.00

SOIOO

$27,219.40

S106.700.00,

'S3.300.00

siio.ooo:oo

SS-2024-DPHS-03-INFEC-01tA02

Contractor Initials;

Date: a
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Exhibit C-28 Budget SPY 26 - Amendment #2

Now Hampshire Departmdnt of Hbalth and Human Sorvlcos

Contractor Namo:

Budget Roquost for:
Budget Period

Indirect Cost Rate (if applicable)

City of-Mahchest'en
Infectious Disease-and prevention;(Stren9thenin'g PH Infrastructure)
July 1.2025-June 30. 2026

3%

""^lllneiltemt I

1. ;Salafv.& Wages

2. rpfingo Benefits.

3. Consultants

4.- Equipment.
Indirect cost'rate cannot be .applied to
equipment costs per 2 CPR 200.1 and
Appendix ly to 2 CpR 200.

—'Rrggram'Go8t'%Pu"mfe9ib7;DHHSV
$18,^68:89

$1V412:47

$0.00

5.(a) Supplies • Educational
5.(b) Supplies-Lab
5.(c> Supplies ■ Pharmacy

5.(d) Supplies'Medical
5.(e) Supplies .Oifice
6; Travel

7. Software

8. (a) Other • Marketing/ Communications
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)

Other (please specify)
Other (please.spedfy)

9. Subrecipient Contracts

Other (please specify)
Other (please specify)

so:oo

_ SO.OO

$o:oo

SO.OO

$0.00

SO.OO

. SO.OO

•S2.500.00

SO.OO

$20:917:84

$o:oo

.SlOiOOO.OO

S5.000:00\

'$5;000.001
$43,400.00

$1.00

Total Direct Costs
.$106,700:00

.$3;300:00h

$110:000.00

-SS-2024-DPHS-03-INPEC-01-A02

Cpritractor Initials:

Date:
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Matthew Normand

City Clerk

MAVcw61

^7

6^

JoAnn Ferruoio

Assistant City Clerk

Lisa McCarthy
Assistant City Clerk

CITY OF MANCHESTER

Office of the City Clerk

CERTIFICATE OF AUTHORITY

I, Matthew Normand, City Clerk for the City of Manchester, New Hampshire do hereby certify

that:

1. I am duly elected City Clerk of the City o^Manchester.

2. I hereby certify that Jay Ruais, Mayor, is authorized on behalf of this municipality to enter

into the said contract with the State and toj 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. I hereby 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 jvalid thirty (30) days prior to and remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the

person listed above currently occupies thelposition 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

Matthew Normand, City Clerk

One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6455 • FAX: (603) 624-6481
E-mail: CitvClerk@manchesternhigov • Website: www.ninnchesternh.gov
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Kevin L O'NeU

Risk Manager

ot

CITY OF MANCHESTER

Office of Risk Management

CERT0ICATE OF COVERAGE

State of 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 no
fmancial limits of RSA 507-B as follows:

Limi

amend, extend or alter the coverage within

GENERAL LIABILITY

AUTOMOBII.E LIABILITY

the

s of Liability (in thousands 000)

WORKER'S COMPENSATION' Statutory Limits

Bodi y Injury and Property Damage
Each Person

Each Occurrence

Aggregate
Bodily Injury and Property Damage
Each iPerson
Each pccurrence
Aggregate

325

1000

2000

325

1000

2000

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

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
Re: For the Manchester Health Department Grant from November 1, 2024 through
December 31, 2026

Issued the 4*^ day of November, 2024

Risk Manager
One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528

TTY: 1-800-735-2964

E-Mail: kQneil@manchcstcrnh.gov • Website: www.manchestcrnh.gov
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STATE OF NEW HAMPSHIRE

departSientof health and human services
I

DIVISION OF PUBLIC HEALTHSERVICES

'II^'ATwriw ■

iCommtniODcr

blQ N. Walt

latcria Director

HA2EN DRIVE,-CONeORDrNH-03301-
603-271-4501 1-800^52-3345 Ext. 4501

Fax:603-271-4827 TDD Acetu: 1-^)0:735-2964 www.dhbs.ah.sov

April 19. 2024

His Excellency,- Goyomor Oriristopher 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'Retroactive, Sole Source amendments to existing contracts with the
Contractors listed below.to add additional fun^s to support prevention activities, clinical services,
and wor^prce development by increasing the' total price limitation by $938793 from $2,128,000
to $3,066'793 with no change to the contract |completion dates of December 31. 2027, effetXive
retroactive to. January 1, 2024, upon Governor and Council approval. 98% Federal Funds. 2%
General Funds.

Cpnl^actor
Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease!
Revised

Amount

G&C

. Approval

City of
Manchester

177433 Manchester. NH 51,134,000 $631,400 $17,65.400
0: 12/20/23

ltem#17

.City of Nashua 17>411 Nashua. NH $994,000 $307,393 $1,301,393
0:01/10/24

Item# 17

Total: $2,128,000
(

$938,793 $3,066,793

Funds are available inihe following accounts for State Fiscal Years 2024 arid 2025, and
are anticipated to t^ avail^le in State Fiscal ji'ears 2026,2027, and 2028, upon the availability
and continued appropriation of funds In the future operating budget! with the authority to adjust
tTUdget tine items withlri the price limitation arid encumbrances between state fiscal years through
the Budget Office, If needed and Justified.

See attached fiscal details.
,  1 • •

EXPLANATION

This request Is Retroactive because thle .lota! carryover funds frorn the prior Agr^ments.
which expired December 31, 2023, could not he determined .until after invoic^ were processbd.
-The carryover funds support woridorce development, tuberculosis training and ̂ ucatioh, and
vaccine purchases for routine aduli Immunizations, retroactive to the original Agreement effective
date of January- 1, 2024; This request is ]Sole Source because ,MOP 150 requires all
amendments to agreements origihaliy approved as sole source to be Identified as sbie source.
The.citles;df Nashua and Manchester are the only two municipal public.health entities with legal
authority and Infrastructure necessary to provide these services-and mitigate public'health
hoards.
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His ExMPency, Governor Christopher T. Sunuiiu
and the Honorable Council

Page 2 of 2

The purpose of this request Is to add carryover funding and scope to support tuberculosis
prevention, routine immunizations, ST! finical services, and Investment in workforce

-development-through^specialized-trainingsiand-educatlpnaLresources^Tbe-Contractor-wKi.
enhance training on clinical and case management of individuals diagnosed with tuberculosis for
relevant staff. Additionally, carryover funds will continue work that supports Public Health
emergency preparedness planning and activities.

Approximately 2.500 individuals will be served annually.

The Department will monitor services by:

•  Reviewing each contractor's performance measures monthly and annually.

•  Quarterly reports that detail all care coordination and outreach activities.

Should the Governor and Executive Council not authorize this request, the local health
departments will lack resources to rriitigate the impacts of 16 and STIs and resources to enhance
training for their workforce, including for public health emergency response.

Source of Federal Funds: Assistance Listing Number (ALN) #93.268 FAiN
#NH23IP922595; ALN #93.940 FAIN #.NU62PS923458; ALN #93.977 FAIN #NH25PS005159;
ALN #93.197 FAIN #NUE2E001457; ALN #9'3.116 FAIN #NU52PS910182; ALN #93.354 FAIN
#NU90TP922144.

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

Respectfully submitted.

41^
Lori A. Weaver

Commissioner

T/ie DepQrlmtnl of Health and Ihutton Struicts' Mitsion is to join eommunilio$ and families
in pnoidins opportunities for citizens to achieue health and independence.
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crrv Of NASHUA:

OS-9S-W402S10-S17I HCAiTM ANDSOOAl SCRV1CCS, OmOF HEAITM ANOHL^N SVS. HKS: PUtlK HEALTH DIV. MACAU OF INFCaiOUSOSEASE
CONTROL, lmmunizah'onprocaam

Suti FbcH

Yctt
CUit / Account OanTltlt fobNyiiibcf

I
Current Dud(et bicrwse/(Oecrc»*e) Revised Bu4|ei

.1024 . 074.SOGSI9 . Crvnts for Pub Atit Rflicr_ 90023320 29J5$3 ^  ; ... . 23.0J1

2024 O74'S00S<9 Grbnts for Pub Asst RdHf 90023011 3.442 3.447

2024 102-S007)) Centrbcti for Prot $m 900231S0 . 6,123 6.123

2025 074-500SB9 CranLt for Pub Attt Rclltf 90023320 St.lOS sa.ios
202S O74-SO0St9 Crmnt* for Pub Asii Relief 90023011 <.B9S 6.B9S

202S 074-500SB9 Crtnu for Pub Aiil Relief 90023120 SB.IOS •- SI.IOS

2025 074-S00St9 Crents for Pub Asst Rcflef 90023011 C.S9S . 649S

2027 074-SOOSS9 Crentt for Pub Aitt Reflel 90023320 SB.IOS .. SB.IOS

2027 074-SO0SB9 Crintt lor Pub Ami Relief 90C23011 6,B9S . 649S

2020 074-SO0St» Crents for Pub Assi Relief 90023n0 29,OS3 . 29,051

202B 074-SO0S09 OrtrtU for Pub Aitt Relief 9(I02M11 3.447 . 3,447

•••• ISubroiof 260.000 C.123 266,123

0S-9S-90^ZS10-7S36 HEAITH AND SOOAL SERVICES, OEPT OF HEALTH ANO HUMAN SVS, HKS: PUBLIC HEALTH OIV. BUREAU OF INFECTIOUS (NSEASE

. CONTROL, STD/HIV PREVENTION

Slate Fbcal

Veil
Clast / Account Oait Title

1

Job Number
1

Current Budi|ct Increate/IOecreasc) Revlted Bud|el

2024 074-500St9 Grants lor Pub Ant Relief 90024000 SO.OOO 50.000

2024 074.SCI0SB9 Grants for Pub Ant Rdlet 90025000 sxx» 1.000

-  202S 074-S00Sn Grants for Pub Assi Relief 90024000 100,000 • 100,000

2025 O74-SO0SS9 Grants lor Pub'Assi Relief 9002S000 16,000 16.000

2026 074-S00St9 Cranis for Pub Assi Relief 90024000 100.000 loaooo

2026 074-S00SB9 Grinli for Pub Assi Relief 9002S000 16.000 16,000

2027 074-S00SI9 Cranis (or Pub Assi Relief 90024000 100.000 100.000

2027 074-SOOSB9 Grants for Pub Asst Rtllaf 90025000 16.000 V 16.000

202t O74-S00SB9 Cranis lor Pub Ant Relief 90024000 SO.OOO 50.000

2021- 074-S00S69 Grants for Pub Assi Relief 90025000 6,000 $.000

t ■" • Subleto' 464.000 464.000

0S-9$-90-9O- S10-S17D HEALTH AND SOOAL SERVICES. OEPT OF HEALTH AND HuIaN SVS. HKS: PUBUC HEALTH DIV, BUREAUOFINFE
CONTROL DISEASE CONTROL

cnous DISEASE

SiateFboJ

Tear
Ctott / Account OassTlilc lob Numtler

1
Current Bud|ei increase/iOecreatcl Revised Budiet

2024 102-S00731 Contracts for Prof Svs . 9002D006 :!■' 17.S00 ■  . 17,SOO
2024 O74,saost9 Grants for Pub Asti RHIet 90022000 ■. S.200 S.200
202S 102-500731 Contracts for PrOfl Svt 90020006 35,000 . SS.OOO

202$ - 074-SOOSB9 Grants for Pub Assi Relief 9C022000 S.200 s.200
2026 102-S00731 Contracts for Prof Svs 90020006 3S.000 35,000
2026 074-S00sn Crartts lor Pub Asst Relief 90022000 . S,200 S.200

2027 102-S00731 Contiacis lorPrei Svs 90020006 35,000 . IS.OOO
2027 O74-S00SB9 Grants for Pub Asst Relief 90022000 S.200 S,200
2026 102-S00731 Contracts lor Pr^ Svt 90020006- . 17,500 17,500

•' Svblotaf 140.000 20.600 16aBOO

OS-9S-90-901S10-S69B HEALTH ANO SOOAL SERVICES.' OEPT OF HEALTH ANO KLJMAN SVS. HHS: PUBUC HEALTH OIV, BUREAU OF PUBLIC HEALTH
PROTECTION, LEAD POISONINC PREVENTION FUND

State FlKal
-•Tear

□an/Account Oats Title lob Nun^r
1

Current Bud|tt lncrease/(Oecreate) Revised Bud(el

2024 102-S00731 Contracts for Proc Svt 90037002 1S.OOO IS.OOO
202S J02-S00731 Coniracti for Proi Svt 90037002 30,000 30,000
2026 I02-S00731 Contracts lor Pros Svs 90037002 30,000 . 30,000
2027 I02-S00731 Contracts for Proe Svs 90037002 30,000 30,000
202B J02-SN731 Contracts (or Proi Svt 9OO3B0I0 ' IS.OOO 15.000

1 . :: Siibwel 120.000 . 120,000

1
OS-9^90-902S10-19S6 HEALTH AND SOCIM SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS; PUBUC HEALTH OIV, BUREAU OF INFECTIOUS DISEASE

CONTROL. IMMUNOATION MVlD-19

Slate Flical

Year
Oati / Account. Oast title Job Number

1
Current Budset Incteasc/IDccreate) Revised Bud|et

2024 102-S00731 . Contractt (or Pros Svt . 900232101 -  10,000 ■  . 10,000
1; .

■ Subrotol 10,000 10.000
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0S-9S-9O-902S1O-24M KCAim ANO SOCUl SCAVICES, DCPT OF KEAITM AND HUMAN $VS, HHS: PUDUC HUITH OfV. OUR£AU OF INfCCDOUS DISEASE

CONTIIOI. ARP-STO MEVENTION

Sute Fbcal

Yttr
Oiu/Aceoont ClMt TItW FoBNumbtr

1
Cuntni Bwd|<i lr>aMM/( Dtc/«a*«) RcvIm4 Butf|«l

,, 2024 102-SC07)] Cont>«cti (or Prof Svt 9002SOS0 S4S,125 L4«,12S
. ; IFvS'oia' U6.12S

OS-SS-M-SOSSlO-aitt health and SOOAL services, DEPT of health and,human SVS, HKS: PUSIK HEALTH OIV, BUREAU OF CMERCCNCV
PREPAREDNESS RESPONSE B RECOVERY, I^BLK HEALTH CRISIS flSP-ARP

StPtt thai

rev
a»st/Account OuiTlUt

1

Jw Numbir
1

Cumnt Budgtl lncr«»M/(Ot<rai}t) RtvlioB Dud|tt

2024 .  102-S0071> Cenlrodt (or Pro| Sv* 90027S0O .• )}4J4S IH34S
i SuStot*/ J34,34S iMS4S

TOTAL NASKUAl

CITY OF MANCHESTER;

OS-9S-9D^2S10-S178 HEALTH

994,000 I S07.392 I 1,S01.I9|T "

AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS DISEASE

CONTROI. IMMUNIZAnON PROGRAM

stall Fhcal

Vaar
dan / Account Claw Titit JabNumlitr

1
Current BudB«i lncrtaM/(Dccriew() Revbtd Budtei

2024 074-500SSS Cronts for Pub Anl RdM 90023)20 41,814 41.814

2024 074-S00SB9 Grintt for Pub Awl Raltof 90023012 3,186 3,186

2024 102-S00731 Coftinctt far Pro| Svi 900231S0 20,000 10,000

201S 074-SOOSB9 Gnnij tor Pub Awl Rdlaf 90023320 83,627 83,627

.. 2025 074-SOOSB9 Cnnis for Pub Attt Relkf 90023011 6.37) 6.373

2026 074-S00589 Granit for Pub Aui RtNaf 90023320 8),627 83,627

2026 074.S0OSB9 Craou for Pub Awl RcUaf 9002)011 647) * 6423

2027 074.S00SB9 Cranii lor Pub Aui Rclitf 90023)20 8).627 83,627

2027 074-500SB9 Granti for Pub Awl Relief 90023011' 6,37) 6.373

2020 '  074-S0OSB9 Crtnlifor PubAwt RdHf 9002)320 41,814 41,114

202B 074-500589 Crinit far Pub Awl RtUtf 90023011 3,116 3,186

FvbtMcf 360,000 to.ooo JTCLOOO

05-9S-9D-902S10-7SS< HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS; PUBLIC HEALTH OIV, BUREAU OF INFCaiOUS DISEASE

Stale Fbcal'

Year
Claw / Account Oaw TKU Job Nurrtber

I

Cwrrtcit 8ud|el lncreasf/(Dt<r«ase) Revised Budiet

2024 074-S00S89 Cranu fat Pub Awt Relief 90024000 50,000 SO.OOO

2024 074-SOOS89 Cranu for Pub Awt Relief 9OO2S0OO 8,000 8,000

202S 074-S0OS89 ~ Cranu fat Pub Attt Rellet 90024000 100,000 100,000

202S O74-SO0S89 Grants far Pub Asst Rellet 9O02S0O0 16.000 16.000

2026 074-SOOS89 Grants far Pub Assi Reliet 90024000 100,000 100,000

2026 O74-$0OS89 Grants (or Pub Asst Reliel 9002S000 16,000 16.000

2027 074-SO0Sf9 Grants far Pub Asst Relief 90024000 100.000 lOO.OOO

2027 074-SOOS89 Grants for Pub Assi Rellel 90O2S000'. 16,000 16,000

2028 074-S00S89 Grants far Pub Asst Reiitf 90024000 SO.OOO S0,000

2028 074-500S89 Grants for Pub Asst Rellet 9C02SOOOI 8,000 8,000

. Sobutal 464.000 - 464,000

OS-9S^-902S1D-S170 HEALTH ANO SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH OIV, BUREAU OF INFtaiOUS DISEASE

CONTROL. DISEASE CONTROL

State Fiscal

Year
Dass/Account Qass Title Job Number

t
Currenl Bud|et intreaie/(Oecrease| Revised Budfct

2024 102S00731 Contracts for Prog Svt 900200061 17,SOO )7.S00

2024 074-S00S89 Grinls for Pub Assi Relief - 900220001 .• 5,200 5,200

202S 102-5007)1 Contracts for Prof Svs 900200061 3S,00C SS.OOO

2025 074-S0OSB9 Grants for Pub Asst Relief 90022C00I . S,200 s.200

2026 102-S007)1 Cant facts for Proi Svs 900200061 3S,000 35,000

2026 074-S00S89 Crams lor Pub Asst Relief 900220001 . S,200 S.200

2027 loi^soors) Contracts for Prat Svs 90020006 1 ss.ooo A- 35,000

2027 074-S00S89 Grams far Pub Awt Rcllel 90022000 1 'S.200 S,200

2028 102-S00731 Contracts for Prof Svs - 90020006 { 17400 17,500

•  1 Subteltt/ 140.000 20.800 160,800
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0$-9S-M-MlS10-79M HEALTH AND SOCUL SERVICES, OEPTOf HEALTH ANO HUMAN SVS. KHS: PUBUC HEALTH OIV, BUREAU OE PUBLIC HEALTH

PROTECTION, LEAD PREVENTION

Swe Fhc»)

T«v
Oatt / Account OMlTltit Job Nurnhcr

1

Cuncnl Budgal lAcrei te/l Dccreate) Rrrbcd Budfct

2024 102'500731 Centracti 'or Pros Svt 90036000 20,000 20,000

202S 102-S007]1 Contracti for Proc Svs POO36000 40,000 40,000

. . 2026. 102-S00711 Coniracii lor Proc Svt . .,..90036000 40,000, .  ... .-....<0,000

2027 102-S0C71I Contracti lor Prog Svi 90036000' 40,000 ■ 40,000

2028 S02-S00731 Contnctt lor Prog Svt 90036000 - 20,000 20,000

1 Subtotal ifC.OOO SfO.000

0S-9S-9O^ZS)O-t )S6 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; PUBLIC HEALTH DIV, BUREAU OF INFECTVUS DISEASE

CONTROL. IMMUNIZATION COVID-IB

Suit Fte(«l

itv
□>»/Account Out Tltto

1
Job Nuinbcr

1
Current iwdfct inc/taM/(Dtu*aM) Rtvttad Bud|4i

2024 102-S007J1 Centractt for Prof Svt 90023210 10,000 10,000

i:' \ Subtotal 20,000 •: 20,000

CS-»S-90-W)S10-24M HEALTH AND SOOAl SCRVICCS. OtPT OF HEALTH AND HUMAN SVS. HHS: PUBUC HEALTH OIV, BURUU OF EMERGENCY
PREPAREDNESS; RESPONSE ft RECOVERY. ^BlIC HEALTH CRISIS R5P-ARP

State Flical

Tear '
Oau/AceowM CUtt ntle

1  ,
•  Job Numter

1
Current Budget. Increate/fOecreaie) Rcvlted Budfet

2024 102-S0073I Contract! for P»Oi Svt 90027S00 600,600 600,600

. • • fSubloteJ 600,600 6C0,6OO

1 TOTAL MANCHESTER i $ 1,1K000 1 $ 631,400 1 S 1,76S,400 1
1

1  TOTAL CONTRAal 2,128,000 1 938,793 1 3,066,793 1

'f.yC'.-
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/

State of New Hampshire
Department of Health and Human Services

Arnendment#1

T^ls Amendment to the Infectious Disease and; Prevention Services contract is by and between the State
of'New Harhpshlre, Departfheril ofHeallh and'Numan Services ("State" or "Oepirtmwri and clty of"
Manchester ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved Ijy the Governor and Executive Council
on December 20,2023 (Item #17), the ContractiDr agreed to perform certain services t)ased upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may.t>e amended upon written
agreement of the parties and approval from thejGovernor ind Executive Council; and
NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions, Block ijs. Price Limitation, to read;
$1,765,400

2. Modify Exhibit B. Scope of Services, by replacing in its entirety with Exhibit B Amendment #1,
Scope of Sen/Ices, which is attached hereto and Incorporated by reference herein.

3. Modify Exhibit C, Payment Terms Section 1.1. to read:

1. This Agreenient is funded by;

21% Federal funds, NH Immunization, as awarded on July 1. 2023, by the Center for
Disease Control and Prevention, ALN 93.268. FAIN NH23IP922595.

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

'4% Federal funds. STD Prevention, as awarded on December 16,2022; ALN 93.197,
. FAINNH25PS005159.

9% Federal funds, NH Lead
FAINNUE2EH001457.

1.1.

1.2.

1:3.

1.4. Prevention, as awarded on June 30. 2023, ALN 93.197,

■ 1.5.

1.6.

1% Federal funds, Tuberculosis ControrPrcgram, as awarded on January 22, 2024,
ALN 93.116. FAIN NU52PS9jl0182.
34% Federal fends. Public fjfealth Crisis Response, as awarded on May 18, 2021.
ALN 93.354, FAIN NU90TP922144. >:

1.7. 8% General funds.

4. Modify Exhibit C-4, Budget SFY24 (TB) by^ replacing it in its entirety with Exhibit C-4. Budget SFY24
Amendment #1 (TB) which Is attached, hereto and incorporated by reference herein.

5. Modify Exhibit C-7. Budget, SFY25 (Immunization) by replacing it In its entirety with Exhibit C-7.
Budget SFY24 Amendment #1 (Immunization), which is attached hereto and Incorporated by
reference herein.

^^reventlon), by replacing it in Its entirety vi/lth Exhibit C-
Health Crisis RSP-ARP), which is attached hereto and

6. Modify Exhibit C-8. Budget SFY25 (STD
8, Budget SFY24 Arnendment #1 (Public
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), wVtch is attached hereto and incorporated by reference

City of Manchester

SS-2024*DPHS43-tNFE001-A01
V7.12J3

A-s-i.a

Page 1 of 4

Contractor IniUals

Date Sr($^
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herein.

0. Modify Exhibit C-10, Budget SFY25 (TB). by replacing it In Its entirety with Exhibit C-10 Budget.
Amendment 1 (STD Prevention), which Is attached hereto and Incorporated by reference herein.

6. Modify Exhibit C-11 Budget SFY25 (Lead Poisoning Prevention Fund), by replacing it in its entirety
with Exhibit C-11 Budget, Amendment 1 (HIV Prevention), which is attached hereto and
incorporated by reference herein. . 1

10. Modify Exhibit C*12 Budget SFY26 (Immunization), by replacing It In its entirety with Exhibit C-12
Budget, Amendment .1 (TB). which Is attached hereto and Incorporated by reference herein.

11. Modify Exhibit C-13.Budgel SFY26 (STD Prevention), by replacing it in its entirety with Exhibit C-
13, Amendment 1 (Lead Poison Prevention Fund), which is attached hereto and Incorporated by
reference herein.

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

13. Modify Exhibit C-15 Budget SFY26 (TB) l)y removing it in its entirety.

14. Modify Exhibit C-16 Budget SFY26 (Lead Poisoning Prevention Fund) by removing It In its entirety.

15. Modify Exhibit 017 Budget SFY27 (Immunization) by removing it In Its entirety.

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

17. Modify Exhibit CM9 Budget SFY27 (HIV Fjreventlon) by removing it In Its entirety.
1B. Modify Exhibit C-20 Budget SFY27 (TB) by removing it in its entirety.

I

19. Modify Exhibit C-21 Budget SFY27 (Lead Poisoning Prevention) by removing It In Its entirety..

20. Modify Exhibit C:22 Budget SFY28 (Immunization) by removing It In Its entirety.

21. Modify Exhibit C-23 Budget SFY28 (STD Prevention) by removing It in its entirety.

22. Modify Exhibit C<24'Budget SFY28 (HIV Prevention) by removing It In its entirety.

23. Modify Exhibit C-25 Budget 5FY28 (TB) by removing It In its entirety.
" I " . . '

24. Modify Exhiblt026 Budget SFY28 (Lead Poisoning Prevention Fund) by removing it In Its erttlrety..

City of Manchoster -

SS-2024-0PHS^3-INFEC-01-A01

v7.12.23

A-S:1.3 .

Poee2ol4

Contractor Inttialj.

Date
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.AilJe/rns_ao.<lL.c.Qrdltio,ns_ofJheX.Qrilract.not,mpdified,byJhis.Amendrnenl.r.emain.in_fulLfor.ce.an.d.effect.
This Amendment shall be effective retroactive to January 1, 2024, upon Governor and Council approval.

IN-WITNESS WHEREOF, the parties have set their hands.as~of the dale written below,

State of New Harripshire
Oe'partment of Health and Human Services

5/23/2024

Date

Date

City of Manchester

SS-2024-OPHS-O3-!NF6C-01-A0'l
V. 7.12:23

^OMwSignM by:

Title:
Interim Director - dphs . ■

City o_f Manchester-

Name:

Title:'

A-S-.1.3

Pago 3of 4
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The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution. j

OFFICE OF THE ATTORNEY GENERAL -

Docu$lgn«tf by:

$/23/202'A

Date Name! Robyn Cuarmo

Title:
I  Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of Now Hampshire at the Meeting on: 1 (date of meeting)

OFFCE OF THE SECRETARY OF STATE

Date Name

Title:

City of Mancnester

SS-2024-OPH&0S.|NFEC-0t-A01
V. 7.12.23

A-S-1.3
I

Page 4 of 4
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jh-

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

EXHIBIT B - Amendment ftl

-Scope-of-Servlces-

1.2.

1.3.

1.4.

1.5.

1.6.

1. Statement of Work

1.1. 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;

1.1.4. Sexually Transmitted Disease/Infection (STD/STI), Human
Immunodeficiency yirus (HIV), and Hepatitis C Virus (HCV) clinical
services, and HIV/HCV priority testing; and

.1.1.5. Lead Poisoning Care Coordination and .Case Management.

1,1.6. CDC Crisis Response Cooperative Agreement: Public Health
Workforce Development.

The Contractor miust ensure jTuberculosIs prevention and control services,
immunizations, COVID-19 vaccine engagement strategies, Sexually
Transmitted Disease/Infeclionf (STD/STI), Human Immunodeficiency Virus
(HIV) and Hepatitis C Virus (HCV) clinical services, and HIV/HCV priori^
testing, are available In the Clt^ 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 Pinardjviile.
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 Applicable to All Serjvices:
1.6.1. The Contractor must .ensure a team or person authorized by the

Department periodically reviews the Contractor's systerris 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 musi 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 abbreviated at the.discretion of
the Department.

1.6.4. Notwithstanding Paragraphs 8 and 9 In the General Provisions Form
may be subject to a Corrective Action Plan
meet performance. measures or reporting

P-37, the Contractor
(CAp) for failure to

SS-2024-OPHS^34NFEC-0VA0l

Otyol Manchesler
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Vequ'rerhents^

,1.7. Tuberculosis

1.7.1. , The Contractor rriiisl provide Tuberculosis (TB) prevention and
control services.

1.7.2. The Contractor must ensure services align with the three (3) key
national piiorities forjTB 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 b^n exposed to active disease and targeted
testing; and

1.7.2.3. Screeriirig. 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

1.7.4.

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 Lnd reading a TST or drawing an IGRA; and
1.7.3.3. ' ̂ Medical evaluation to include a chest x-ray as iridicated

by provider.

The Department'TB/Refugee Health Coordinator is responsible for
providing a process guide to ensure consistent application of
appropriate steps in
1.7.3, above.

1.7.5. Required Tuberculos

the evaluation process, as defined in Section

is Activities and Deliverables

1.7.5.1. Case Management Activities

1.7.5.1.1.

n

SS.2024-OPHS-03-INFEC*OVA01

City of Msnchesier

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

B.2.0
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Monitor for adherence and
adverse reactions to the

prescribed treatment by.
visiting clients monthly, at a
minimum.
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1.7.5.2.

SS'2Q24-DPHS4I3-INFECM)1-A01

Cltyof Msn^ester

—1;7.5.1.-1.2.-:—Supervise—isolation—of-
'  individuals with infectious

IB disease virhen 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

irivestlgations 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.

1.7.5.1.1.6. Ensure appropriate
treatment is prescribed and
Hiy testing is
recommended and

facilitated.

1.7.5.1.1.7. Provide or facilitate Directly
Observed Therapy (DOT)
for all individuals with JB

disease as well as

individuals with High-Rtsk
LTBI who are prescribed
3HP (Isoniazid and
Rifapentine once a week
for 12 weeks).

Screening Activities- Populations of Focus

1.7.5.2.ll The Contractor must provide targeted
screening of high-risk groups identified by

B-2.0 ContraclDftnlllali
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-• • • the CDC or the Btate m/Ketugee Health

Coordinator.

1.7.5.2.2 . The Contractor must ensure screening

1.7.5.2.3

1.7.5.3. Screening

1.7.5.3.1

1.7.5.3.2

and/or testing is either provided by:

1.7.5.2.2.1. The Contractor; or

1.7.5.2.2.2. Working with the medical
home (client's home) or

medical office of their local

New Americans, who are
individuals new to the

■. United States, arriving as
refugees or immigrants.

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

1.7.5.2.3.3. New Americans with TB
screening requirements set
forth by CDC.

Activities- Scope

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.

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 81, B2, and B3 status
which requires immigrants receive medical

SS-2024-DPHS-03-INFEC-01-A01

Qty of Monchesler

B'lO
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1.7.5.3.4

—evaluations-within—thirty- (30)--days- of;
amval.

1.7;5.3.3. 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 woric
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.

1.7.5.3.5. The Contractor must ensure all others

identified as high risk are provided with a
screening test, as indicated.

1.7.5.3.6. The Contractor must conduct an

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

1.7.5.3.7. The Contractor must ensure all individuals

who are close contacts and begin LTBI
treatment also receive a recommendation

for HIV treatrrient.

1.7.5.3.8 The Contractor must document a medical

diagnosis for LTBI contacts within siirty
(60) days of the start of treatment.

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

1,7.5.4. Training and Education

1.7.5.4.1

SS-2024-DPKS^I.NFEC-01 .-AOI.

•r;'''.- aiyofMar>che«ef

The Contractor must ensure all staff

conducting tuberculosis related activities
maintain proficiency and lip to date

>2.0
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knowledge oh tuberculosis case'
management.

1.7.5.4.2] The Contractor must send, at minimum
one staff memberto a yearly conference or
training conducted by an organization or
center of excellence approved by the State
TB/Refugee Health Coordinator or
designise.

1.8. Immunizations

1.8.1. The Contractor must:

1.8.1.1.. Assist In increasing vaccination coverage of children,
adolescents and adults by creating a strategy for
improvement in the geographic area covered;

1.8.1.2, Ensure p|roper storage, handling, administration and
documen ation 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 (ACtP) and the Department by
aligning tHe health care delivery system with community
and public health services, which includes but is not

.  ' limited to:

1.8.2.1.1

1.8.2.1.2.

SS-2p24-DPHS4)3-iNFEC4)1-Ap1

Oty of Manchester

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

Developing promotional and educational'
campaigns to Increase vaccine confidence
and uptake of immunizations.

e.2.0
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1.8.2.2.

1.8.2.3.

SS-2024-DPH&CWNFEC-0i-A01

CRy of Monc^Mier

-1.8.2.-1-.3 Administering-vaccines-avaitable'through-
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.

1.8.2.1.-.

1.8.2.1.5.

r8.2.i.e

Promoting use of NHIIS within the
Contractor's organization and extemally
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 COCj and the Department standards are met and to
ensure immunizations are provided as recommended by
ACIP ancJ the Department. The Contractor must ensure:

1.8.2.2.1. Staff assigned to provider visits ahend
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/lmmunizatiori
Section toots and guidelines. -

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

1.8.2.2.5. Staff distribute vaccination' education

rnateriats to medical providers, staff and
clients, which include information relative

to the benefits and risks of immunizations.

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

B-2.0
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"1:8:2:4:

1.8.2.5.

The Contractor riiust''wbr1("tdward 'a 97% up-tOKiate
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 he Department as visits are completed. .

1.9. CQVID-19 Vaccines

1.9.1. The Contractor must|deve|op and implement engagement strategies
to promote the C0VID*1.9 vaccination and increase vaccine
confidence through {Question, outreach and partnerships in the
target populations. The Contractor must:

1.9.1.1. Collaborate with community liaison collaborators to
increase! the knowledge of COVID-19 vaccinations
among the target .populations.

1.9.1.2. Conduct outreach to populations, including, but not

1.9.1.3..

1.9.1.4.

limited to. those who:

1.9.1.2.lj 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).

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

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

1.9.1.2.5. 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 C0VID-i9 vaccine confidence among the
populations listed in Subsection 1.9.1.2., above by:

SS-2024-OPHS03-INFEC-01-A01

City of MnchMlor
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-.1-9r-1-.4.-lT—Addressing—and—monitoring •-vaccine-
misinformation, on social media.

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

1.9.1.4.2:1. Videos.

1:9.1.4.2.2. Audio.

1.9.1.4.2.3. Print materials.

1.9.1.4.2.4. Social media campaigns
featuring a diverse array of
community leaders,
outreach staff, and other
respected. non-medical
practitioners.

1.9.2. The Contractor rriust reduce access barriers to CbVID-19
.. vaccination within thjeir communities. The Contractor must:

1.9.2.1. Coliaboijte with the Department and other stakehplders
to ensure COVID-19 vaccination to uninsured adults.

1.9.2.2.

1.9.2.3.

Continue to participate in the VFC prograrn to ensure
COVI-19 vaccination for ail eligible children.

Collaborate with local stakeholders to ensure equitable
distribution of COVID-19 vaccine especially forthe 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,
inciuding'but not limited to, providing translation services
and Corrimunicatin access services to individuals who
need assistance with accessing vaccination services.

1.10. STD/STI/HIV/HCV Clinical Services and HIV/HCV Priority Testing

1.10.1. The Contractor must'provide STD/STI testing and treatment, HIV and
HCV counseling, te|sting, and referral and STD/STI/HiV partner
services support.

develop a work plan within thirty (30) days of
this Agreement addressing the increased risks

1.10.2. The Contractor mus

the Effective Date of

$S-2024-DPHSC3-INFEC-OVA01>

CUy of. Manchester
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associaled'wlth'"STp/ST(s~in~tfie'Xohtractor'r^"mfnunlty 'and/or
service area; including but not limited to chiamydia. gonontiea.
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 disproporlionajly

^  impacted by these diseases.

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
and response!

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

1.10.3. Required STD/STI.H

1.10.3.1. The Con

1.10.3.2.

V, and HCV Activities and Deliverables

factor 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 follpwing
STD/STl/HIV/HCV clinical services including, but not
limited to;

1.10.3.2,1. HIV and HCV counseling and referral
services.

1.10.3.2:2. HIV testing utllizlrig 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-wah/ed rapid
test technology for people who meet
criteria in accordance with CDC screening

S$-2024-DPHS-03-iNFEC-OVA01

City ol Manchester

B<2.0
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1.10.3.3.

1.10.3.4.

1.10.3.5.

SS-2024-DPHS^INFEC41-A01

City ol Manchester

V-

—and-testing-guidellnes-or~criteria.identified
byNHDPHS.

1.10.3.14. 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
prophylaxis for clients who meet eligbllity
criteria as outlined by BIDC, using a
reasonable fee scate for the office visit and

screening.

The Contractor must establish an annual reasonable fee

scale for individuals who are not eligible for no-cost
servicesj basbd 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 STjD/STI medication according to CDC and state
guidelines.

The Contractor'inust 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- polnt-
of-care testing technology In accordance
with CDC guidelines and for priority
populations as identified by BIDC.

1.10.3.5.1 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.

B-2.0
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'1710:3"5"3'r~Providing"' voluntafy affd ^cdhfidehllar
STD/STI testing and treatment services in
accordance, with CDC guidelines for
priority populations as identified by BIOC.
Performing an annual internal revtew 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.

1.10.16.

SS-2024-OPHS^WFEC-01-A01

city of Manchestef

The Contractor must provide
STD/STI/HIV/HCV clinical services

follow-up for
and HIV/HCV

targeted testing activities, .which include but are not
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.

Submitting specimens for i^nfirmatory
testing to NH PHL for all reactive or
positive HIV screening test results.

1.10.3.6.2.

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
I  within seventy-two (72) hours of collection.

1.10.3.6.6. Ensuring alt 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

B-2.0
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-with-a- -definitive -STD/STI ■ 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 BIOC's disease
surveillance database.

1.10.3.6 10. Transmitting BIDC-defined required client
treatment and mvestigatlon variables to
6IDC no later than 4:G0pm on the following
business day. Once staff-are trained on
BIOC disease surveillance database,
electronic data er)try will be the primary
method of transmission of this information.

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

1.10.3.6.11. The Contractor must conduct partner
eticitatlon and partner notiftcation 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 test results and
conducting partner ellcitation and
notification complete the Disease
Intervention Specialist training or
equivalent as identified and/orapproved by
BIDC. .

1.10.3.6.115. In the event of a cluster or outbreak of.
STD/STI/HIV, assist BIDC in conducting

SS-2024.DPHS^NF£C-01-A01

city of Manchester
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1.10:3.7.

"STI/HIV1nvestig^alionVwithih the VeWdot^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:

SS-2024 0PHS-03-INFEC^VA01

City of Manchctlcf'

1.10.3.7.2.1.

1.10.3.7.2.2.

1.10.3.7.2.3.

1.10.3.7.2.4.

1.10.3.7.2.5.

Documenting referral to an
HCV care provider and
extending standing offer to
assist with linkage to HCV
care If the client is unable to

accept current rriedical
services.

Documenting referral of
HCV antibody positive
clients not receiving an
RNA test on site to an

appropriate provider for
HCV RNA testing.

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

Procedure outlining how
the Contractor will procure,
store, dispense and tract
STD/STI medication

according to CDC and
state guidelines.

Recruitment plan detailing
how the Contractor will
access and engage the

8-2.0
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1.10.4.

.identified. priority-
populations.

Additional Requirements for HIV/HCV/STD/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/STts,
including but. not limited to, chlamydia, gonorrhea,
syphilisj 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
well as any subcommittees of the HPG.

1.11. ;,Lead Poisonino 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 Environrriental
Section, Healthy Homes and Lead Poisoniiig Prevention Program
(HHLPPP).

provide three (3) key services that incjude:

Parent notification letters;

Property, owner notifications letters; and

Nurse case management services for children with
elevatedi blood lead levels 5 micrograms per deciliter
(mcg/dlj 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 prjyounger 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;

1.11.2. The Contractor mus

1:11.2.1,

l!l 1.2.2.

1.11.2.3.

1.11.3.1.2. Providing education; and

5S-2024-DPHSO3-INFEC-0VA01

Cl(y or Mancfteslef
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Prbviaing cas'e man'ag'eme'nl an'd'referraT
services.

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

1.11.3:3. The Contractor must ensure alt 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.

1:11.3.5.

1.11.3.6.

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

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

i  . .
The Contractor must utilize HHLPSS for tracking and
documenting all care coordination, case management,
and referral activities.

1.11.4.

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 successfulj  ■ ■ case management.

1.11.3.7. The Contractor -must ensure all transfers including
Personal Health Information (PHI), Personal Identifiable
Information (Pll) or confidential Information between the,
Department and the Contractor is made either through a
secure File Transfer Protocol (sFTP), encrypted email or
through tfie 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 etevked 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.

SS-2024-0PHSO3-INFEC-01-01

city o( Msncheslcr
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-1.-1-1.5.—Property. Owner-Notification

l.llTS.I. 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 btood
lead levjels between 3 to 4.9 mcg/dL In accordance with
NH RSA 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
services for children 72 months or younger with an
elevated venous blood lead level 5.0 mcg/dL or higher,
In accol^ance with the most current version of the
HHLPPIj* Best Practices in Lead Case Management for
Public Health Nurses document and current version of

the Chii'd Medical Management Quick Guide for Lead
Testing and Treatment.

1.11.6.2. The Contractor rriust ensure all Nurse Case
Management services are provided by a Registered
Nurse (I^N) or Licensed Practical Nurse (LPN), or under
the direction of an RN, certified Medical Assistant (MA),

• or licensed physician. .

1.11.6.3.

1.11.6.4.

1.11.6.5.

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

The Coritractor must make a referral to the HHLPPP
Environnfientatist for an in-home investigation for
children

elevated

1.11.6.6.

SS-2024-0PHS.O4NFEC4VA01

pity of Menchestof

72 months , of age or younger that have an.
venous blood lead level 5 mcg/dL or higher

within seven (7) days of obtaining an elevated blood lead
report, j
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

Bi
Page t7or47
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1.11.7.

1.11.6.7.

I.II^B.e.

Staffing

1.11.7.1.

■■Programj'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 farnilies have t>een referred to WIC and EIS and
which referrals were successfully linked to services.

The Contractor must notify the HHLPPP in writing within
one (1) |monlh 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 |a resume of the employee accompanies the
notification.

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

1.11.7.3.. 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 thari one (1) month.

1.12. CDC Crisis Response Cooperative. Agreement: Public Health Workforce
Development

1.12.1. Public Health Workforce Development funds must be spent by June
30.2024.

1.12.2. The Contractor must maintain trained personnel to address projected
juhsdictional response needs, including hiring personnel to build
capacity to address Greater Manchester public health proprieties.
The Contractor must ijire personnel for roles that may include, but is
not limited to:

1.12.2.1. Permanent full-time (PTE) and part-time (PTE)
employees (which may include converting part-time
positions 0 full-time positions during the performance
period).
1,12.2.1.1

1.12.2.1.2!
1.12.2.1.3

Temporary pr term-limited staff.

Fellows.

Interns.

SS-2024-OPHS-OMNFEC-0t-A01

city of Men^ulef
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—  ; —Contractors-or-contracted-employees.

1.12.3.'* The Contractor must hire: .

1.12.3.1. One (1) FIE Community Epidemiologist or consultan

1.12.5.

t for
the con^ct period to assess neighborhood health and
elevate the lived experience of residents. This position
will prioritize critical needs and evidence-based
responses facing the community.

1.12.3.i!i. Corisult services will be utilized to execute
or maintain contracts to support:

1.12.3.1.1.1. Relaunching of the New
Hampshire Institute for
Local Public Practices:

1.1213.1.1.2. A workforce development
plan;

1.12.3.1.1.3. A cultural effectiveness

organizational
assessment;

1.12.3.1.1.4. Accreditation and
connectivity to academic
institutions.

1.12.4. The Contractor mus certify 20 supervisory and leadership positions
in results-based accountability or quality improvement credentialing
to strengthen performance measurement, program evaluation and
quality improvement!
The Contractor must offer specialized certification and trainings for
up to 70 staff including school nurses, to keep core competencies
current. Other certlrications and credentials. Include but are not
limited to:

]
1.12.5.1.

1.12.5.2..

1.12.5.3.

1.12.5.4.

1.12.5.5.

1.12.5.6.

1.12.5.7.

1.12.5.8.

^2024'DPHS^INFEC-OVA01.

City of Manchcslor

Asthma education.

Infection

control.

disease/communicable disease'prevention and

Diabetes.

Pedlatric nursing.

Mental health.

First aid.

Information technology.

Cultural competency.

B-2.0
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—  i:i2:5.9r~"Leadership~OeVelopmenl.

1.12.6. The Contractor mustjoffer emergency preparedness certiftcation and
trainings for up to 50 staff including, school nurses to keep core
competencies current. Training will include:

1.12.6.1.' . Advanced Incident Command System (ICS).

i .12.6.2. Cardiopulmonary Resuscitation (CPR)/First Aid.

1.12.6.3. EMT-Advanced EMT (AEMT) Pandemic.

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

1.13. Reporting

1.13.1. Tuberculosis

1.13.1.1. Active TB Cases

1.13.1^1.1. The Contractor must notify the State
TB/Refugee Health Coordinator or
designee of at) suspect active and active
TB cases via email within one (1) business
day of initial report.

I  .

1.13.1.1.2. The Coritractor 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.

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

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

1.13.1.1.6. The Contractor must , ensure the final
RVCT is completed within thirty (30) days
of discharge regardless of residence
location.

S$-2024-OPHSO3-INFEC4}VA01
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1.13.1.2.

_1,..1.3..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

1.13.1.2.1. The Contractor must notify the Stale
TB/Refuge Health Coordinator or designee
of all suspected active and active TB cases
via email withir) one (1) business day of
initial report.

1.13.1.2.T1. 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.

1.13.1.2 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:

1.13.1.2.2.1. Evaluating each client and
his/her environment to

determine the most

appropriate person(s) to
provide Direct Observation
Therapy (DOT).

1.13.1.2.2.2. Providing the client's
medical provider with the
current CDC and/or

American Thoracic Society
Guidelines for baseline and

ongoing laboratory testing,
vision and ;hearing
screening.

SS-2024OPHSOS-INF£&0t-A01

.C(^ of Manchester

1.13.1.2.2.3. Arranging treatment for all
eligible LTBI clients who
have a Class B status upon
arrival to the US and

B-2.0 -
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^^2024-DPHS^}-lNFEC-0M 01

City of Manchester

assure cl3mplelioh"^df'
treatment according to
clinical guidelines.

1.13.1.2.2.4. Providing consultation to
medical providers
regarding treatment
recommendation(s) for all
high-risk groups.

1.13.1.2.2.5. Providing treatment
recommendations .such as
medication adherence.

1.13.1.2.2.6. Ensuring telephone contact
is made with the active or

suspect active clients
,  within twenty-four (24)
" ̂ hours of identiflcation.

1.13.1.2.2.7. Conducting a face-to-face
visit with the client
diagnosed with active or

'  suspect active disease
within three (3) business
days of identification to
provide counseling and
assessment.

1.13.1.2.2:6. Monitoring treatment
adherence and adverse

reaction(s) to treatment by
conducting, at a minimum,
monthly visits for clients
with active disease and

monthly phone calls for
clients who are high-risk
contacts diagnosed with
LT8I until treatment is

completed.

1.13.1.2.2.9. Documenting and report
unusual symptoms and
severe adverse dnig
reactions to the . medical

-provider immediately and
to the State TB/Refugee

B^.O
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SS'2Q24OPHS-03-INFEC-0t.A01
.i

.Ctty'ol Monchester

—— Health—Goordinator—or-
deslgnee within twenty-four
(24) hours of assessment.

1.13.1.2.2.10. Establishing a plan for
DOT. The plan must
include/but not be limited
to;

i-. 1.13.1.2.2.10.1. Evaluating
each dient

r;: and their
environment

-  to
determine
the most
appropriate
person(s) to

•  * provide
DOT.

1.13.1.2.2.10.2. Considering
use of
electronic
DOT
(eDOT) for
monitoring
of treatment
adherence.

1.13.1.2.2.10.3. Providing
DOT

I, education to
the provider

. regarding
how to
perform
DOT and
enforce this
as the
standard of

*  care of aP
clients with
TB only if

■  : the DOT
provider is
not an

B-2.0
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ertiplc^^^df
the

Contractor.

1.13.1.2.2.10.4. Developing
a DOT ,
calendar

. when the
DOT fe not

conducted

by an
employee of
.an

Contractor,
and must

include the

'  fbllowtng
information:

drug, dose.
route,
frequency,
duration,
and

observer

name to

allow the

medical

provider to
Initial dates

the

medications

were taken.
Changes to
any of these
variables

are to be

reviewed

and

updated on
'  a monthly

basis, at a

minimum.

1.13,1.2.2.10.6. Reporting
Non-

adherence

SS-2024-OPHS4)3-INFEC-Ot*AO^

CilyotManchMtor.
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SS-2024^PHS-03-INFECOt-A01
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to.treatmenl.

to the State

TB/Refugee
Health

Coordinator

ordesignee
at the time a

second

dose is

missed.

1.13.1.2.2.10.6. Ensuring ail
active TB

disease

clients shall

receive

DOT. If a

barrier to

DOT is

.  Identified for

an active

TB disease

patient, the
Vendor

must report
it to the

State

TB/Refugee
Health

Coordinator

ordesignee
within 24

hours.

1.13.1.2.2.10.7. Ensuring
adherence

of cBents

intermittent]

yseif-
admlnisterin

9
medications

must be

monitored

by contact
with the
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"^ientevefy
week during
scheduled

DOT

encounters,

as well as

monthly in
person visits
to refill the

client's pill
box.

1.13.1.3. Laboratory Monitoring

1.13.1.3.1. The Contractor must provide laboratory
monitoring on an individual basis based on
the treatment regimen used and the
client's risk factors for adverse reactions.
The Contractor must:

1.13.1.3.1.1.

1.13.1.3.1.2.

SS-2024-DPHS-03-INFEC-01;A01

Cltyot Manchester

1.13.1.3.1.3.

B-2.0
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Arrange for the collection of
sputum specimens, in
coordination with the

medical provider, at a
minimum of monthly
intervals until at least two

(2) consecutive negative
cultures are reported by the
laboratory (culture
conversion).

Collect specimens for
smear positive infectious
clients, if not done by the
medical provider,., every,
one-two weeks until three

(3) negative srriears or two
(2) negative cultures are
reported.

Report culture conversions
not occurring within two (2).
months of treatment

initiation to the State
TB/Refugee Health
Coordinator or designee
and medical provider with
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1.13.1.3.1.4.

1.13.1.4. isolation

1.13.1.4!|.

1.13.1.5. Contact

-the-appropriate~treatment-
recommendation.

Notify the Stale
TB/Refugee Health
Coordinator or designee
within one (1 j business day
if susceptibility testing is
not ordered on isolates

sent to private labs.

Obtain susceptibility results
from private lat>s and
upload to the client record.

Request that an isolate be
sent to the NH Public

Health Laboratories (NH
PHL) for genotype testing
when specimens are.
submitted to a reference

laboratory.

The Contractor must establish, monitor
and discontinue isolation as required. The
Contractor must:

1.13.1.3.1.5.

1.13.1.3.1.6.

1.13.1.4.1.1. Monitor adherence to

isolation through
unannounced visits and

telephone calls;

1.13.1.4.1.2. Report non-adherence to
isolation immediately to the
State TB/Refugee Health
Coordinator or designee;
and

1.13.1.4.1.3. When indicated, ensure

that legal orders for
isolation are obtained . in

conjunction • with NH
DHHS, DPHS and sen/ed
by the local authority.

nvestigation Standards

SS-2024'DPHSC3-INFEC*01-Mn

Ctty otMsncftesler
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1.13.1.6.

'1:13T1".5.' The~~Cbhtmctdr~'mirst'>nsCrre'W1tac^
investigations are initiated, completed, and
include:

1.13.1.5.1.1. Conducting the client
interview to identify
contacts to Infectious'

clients within ten (10)
business days of Initiating
case management
services.

1.13.1.5..1.2. Prioritizing contact
investigations based on
current CDC guidelines
such as smear posittvlty

. and host factors.

1.13.1.5.1.3. Ensuring that contacts
diagnosed with LTBI, who
are eligible for treatment,
start and complete
treatment . as

recommended.

Services for All TB Clients

1.13.1.6.1. The Contractor must provide client
teaching per State TB/Refugee Health
Coordinator or designee's Assessn^nt
and Education form.

1.13.1.6.2. The Contractor must develop, implement
and annually review a policy for the
maintenance of confidential client records.

1.13.1.6.3. The Contractor must obtain a signed
release of information for TB case

management from each client receiving
services.

1.13.1.6.4. The Contractor must comply with all laws
related to the protection of client
confidentiality and management of medical
records.

1.13.1.6.5. The Contractor must document any
updated case information and notes into

S5-2024.0PHS034NFEC-01-A01
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1.13.1.7.

—Ihe^slate-^surveillance—system—within,
twenty-four (24) hours.

NH Tutjerculosis Financial Assistance (TBFA)
1.13.1.7.1. The Contractor must follow all NH TBFA

policies and procedures.

1.13.1.7.2. The Contractor must submit completed
applications to the NH TBFA Program
within five (5) business days for eligibility
review.

1.13.1.7.3. The Contractor must ensure that

assistance, which includes diagnostic and
treatment services,, is provided to
individuals qualified for NH TBFA.

1.13.1.8. Additional Program Services

■1.13.1.8.1. The Contractor must participate in the
weekly DPHS Outbreak Team meetings
and present on active and ongoing TB
disease case investigations.

1.13.1.8.2. The Contractor must , attend mandatory
annual case reviews and chart audit when
scheduled. .

1.13.1.813. The Contractor must maintain a trained
and prorici.ent workforce for all items and
ensure the practices and procedures of the
workforce comply with confidentiality
requirements according to state rule, arid
state and federal laws; Including but not
limited to and as applicable, the
safeguards of 42 CFR Part 2 relating to
substance use disorder Information.

1.13.2. Immunizations

1.13.2.1. The Contractor must sutimit a Quarterly Report within
thirty (30) days of the quarter end that includes but Is not
limited t6: .

1.13.2.1.1.

SS-2024-OPHS^INFEC>OVA01

Cny or Mandieoter

The number and percentage of uninsured
children, adolescents and adult vaccinated
at the primary clinic and at other venues.

B-2.0

Page 26 of 47

Coninictof InlUals :

Dale



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSign Envelope ID: 9D164268'53D9-4425-BEA6-5682DCE52523 -

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

EXHIBIT B - Amendment #1

'1713.2"1T2: Inform'atjon on the'irite'rventlons tharvvere

employed to address Identified barriers
and challenges.

1.13.2.1.3. The number and percentage of children
and/or adults vaccinated at school-based

influenza clinics.

1.13.2.1.4. A detailed summary of educational and
outreach materials distributed to chiidcare

providers arid other providers.

1.13.2.2. The Contractor must submit an Annual Report at the end
of each calendar year that Includes but is not limited to:

1.13.2.2.1. The number of staff who conduct

assessments who receive annual training
offered by the Immunization Section.

1.13.2.2.2. The number of staff who attend the NH
'  Immunization Conference.

1.13.2.2.3. Information from the NH school sun/ey
reports to determine that children attending
public school have .up-to-date
Immunization coverage.

1.13.2.2.4. All assigned provider visits that were
completed per CDC requirements and
reported within seven (7) days of the visit.

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

.1.13.2.2.6. List of ten (10) chiidcare providers
educated on using Immunization Section
developed tools and guidelines in
accordance with Subsection 1.7.2.4.

1.13.3. COVID-19 Vaccines

1.13.3.1. The Contractor must submit a Quarterly Report withiri
thirty (30)jdays of the quarter end that includes but is not
limited to;'

1.13.3.1.1. Efforts, successes, and challenges
experienced with local community-based
organizations and stakeholders to promote
vaccines awareness and uptake of
COVID-19 vaccinations.

SS*2024-OPHS^3-INFEC^1 -AOI
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1.13.3.2:

-1..1-3.3.-1 2..—Efforts,—successes.—and—challenges-
experienced In reaching high risk and
underserved populations to promote and

.  offer COVID-19 vaccinations.

1.13.3.1:3. Efforts, successes, and challenges
experienced in addressing vaccine
misinformation and promoting vaccine
confidence and uptake, especially within
racial and ethnic minority populations.

1.13.3.1 4. Potential barriers and solutions identified in
the past quarter for low vaccine uptake in
specific communities.

1.13.3.1.5. Efforts, successes, and .challenges
experienced in providing community
engagement.

1.13.3.116. Number and percentage of tridividuals by
age range who receive COVID-19
vaccination within the reporting period.

1.13.3.1.6.1. UnderageS. -

1.13.3.1.6.2. '5-11 years old.

1.13.3.1.6.3. 12-17 years old.

1.13.3.1.6.4. 18 years and older

1.13.3.1.6.5. 18 years and older who are
uninsured.

1.13.4.

The Coritractor must provide a comprehensive annual
report for cbvlD-19 Vaccines and Section 3 -
Statement of Work COVID-19 by June 30th of each'
Contract!year. The annual report will summarize:
1.13.3.2.|l. Activities perforrried.

Outcomes.

Challenges.

Strengths.

Identified needs for upcoming Contract
year.

ractor must submit a final report due thirty (30)
days from Contract completion date.

STD/HIV/HCV Clinical Services and HIV/HVC

1.13.3.2.2.

1.13.3.2.3.

1.13.3.2.'^.
1.13.3.2.5.

1.13.3.3. The Con

SS-2024^PHS^INFEC-0t<A01
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1.13.4.8.

'1:13.4.9.

S$'2024-bPHS-03-INFEO0l-A01

Qtyol Monchestef .

1 :i 3:4:1: The~ CohtractoniTusrmaihtaifrfull^c^
DHHS, DPHS, and BIDC security and confidentiality
policies and guidelines related to all Protected Health
Information (PHI).

1.13.4.2. The. Contractor must comply with all state rules, and
state an^ federal laws relating to confidentiality and, if
applicabte,. the specific safeguards provided for
substiance use disorder treatment information and

records in 42 CFR Part 2.
•  I - . •

1.13.4.3. The Contractor must Identify to 6I0C the individual who:

1.13.4.3.1. Is the Contractor's single point of contact
for STD/STI/HIV/HCV clinical services;

1.13.4.3.2. Is responsible for accurate timely
•  reporting; and

1.13.4.3.^ Is responsible for responding to BIDC
inquiries.. v

1.13.4.4. ' The Con ractor must complete and submit all required
documentation on appropriate forms supplied by BIDC,
which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection.

1.13.4.5. Properly report. HIV. STD/STI and HCV test results,
diagnoses, and/or treatments 'to BIDC in accordance
with NH RSA 141-C and He-P 300 and in accordance

-  with current BIDC infectious disease reporting
procedures.

1.13.4.6. the Contractor must maintain ongoing medical records
that comply with the NH Bureau of Health Facility
requirements for each client, ensuring availability to the
Department upon request.

1.13.4.7. The Contractor.] must review all documentation for
completeness and adherence to reporting protocols to
ensure quality of data. . r

Provide

protocols

Numbers

1.13.4.9.'

BIDC the current version of plans and
requiring annual review.

Served

The Contractor must provide Healthcare
STD/STI/HIV/HCV Clinical Services to a

minimum of one-hundred-fifty. (150)

e-2.0
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1.13.4.S

1.13.5.

.2.

:.individuals_and_i.dentlfy_a..rnio.iiTiutn::0.f«o.ne.
(1) newly diagnosed HIV case per year.

The Contractor must provide non-
healthcare HIV/HCV Testing Services to a
minimum of fifty (50) individuals and
Identify a minimum of one (1) newly
diagnosed HIV case per year.

Lead PoisoninQ Care Coordination and Case Management

1.13.5.1. The Contractor must provide a narrative report of all care
coordination and outreach activities to the HHLPPP
within thirty (30) days of the end of each quarter,
ensuring reports include:

■  1.13.5.ill. The number of Parent Notification letters
mailed: ^

The number of Property Owner Notification
letters mailed;

The status of all individuals receiving
Nurse Case Management services;

The number of cases that have been

closed or discharged with reason included;

The number of families referred to WIC.

nutrition services;

1.13.5.1 2.

1.13.5.1 3.

1.13.6.1.4.

1.13.5.1.5.

1.13.5.1.b.

1.13.5.1.7.

1.13.5.1.8.

The number of families successfully linked
to WIC nutrition services;

The number of families referred to EIS; and

The number of families successfully linking
to EIS.

1.13.6. CDC Crisis Response Cooperative Aoreement: Public Health
Workforce Development

1.13.6.1. The Contractor must submit quarterly reports to the
Departrhent on the following:

1.13.6.1

1.13.6.1.2.

/

SS-2(fi4-DPHS-03-INFEO0VA01

CUy q! Msnctiestef

Tasks that have been completed in whole
or in part. v ,

Identification of any challenges, issues, or
problems that might impact the
Department's ability to meet the intended
outcomes.
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1.13.6.1.5.

1.13.6.1.6

"iTtSTSrlT^: te'ss'ons-leamed from 'participants, staff"
and/or the community.

1.13.6.1.4. Promising practices or activities related to
. hiring ■ practices and/or. workforce
development that should be considered for
sustained funding.

Feedback from participants. and/or
members of the community provided
regarding the program/project including
quotes, ermaits/tetters. summarized
findings from surveys.

The number and category type staff hired
during the reporting period that includes
but is not limited to:

1.13.6.1.6.1. Administrative Support,
'  Professional or Clinical,

Disease Investigation.
School . Health, Program
Management.

Challenges or experiences that have
impacted progressf towards achieving set
hiring goals.

Explanation of approach and mitigation
plans to address current challenges to
meet these hiring goals in the future..

Activities proposed to support school-
based health services, such as but not
limited to:

1.13.6.1.7.

1.13.6.1.8.

1.13.6.1.9.

1.13.6.1.9.1.

SS-2024<OPHS-O3-INFEC-O1-A01

City Of Msnchesler •

1.13.6.1.9.2.

B-2.0

Page 34 0147 i,

Number of school nurses

hired, types of populations
service including Rural or
suburban populations.
Indicate how they
represent diversity of
communities affected by
COVIO-19 specifically,
those medically
underserved.

Number of hires that

support partnerships -with
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1.14. Performance Measures

1.14.1. Tuberculosis

1.14.1;1. Comple

1.13.6.1.9.3.

-relevant—public —health-
programs. community-
based organizations
(CBOs), private or public
organizations to address
specific needs in schools.

Number of public health
trainings conducted for
school health officials.

ion of Treatment

1.14.1.111. The Contractor must ensure a minimum of

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

1.14.1.1 2. The Contractor must ensure a minimum of
75% of high-risk infected persons placed
on treatment of LTBI complete treatment
within twelve (12) months of documented
treatment initiation..

1.14.1.1 3. The Contractor must ensure a minimum of

90% of clients with puinionary TB compete
treatment by Directly Observed Therapy
(DOT) within twelve (12) months of
treatment.

1.14.2. Human Immunodeficiency Virus (HIVI Status

1.14.2.1. The Contractor must ensure a minimum of 99% of newly
reported persons with Active TB have a documented HIV
test.

1.14.2.2. Contact nvestigations

1.14.2.2.1. The Coritractor must ensure a minimurh of
95% of close contacts be evaluated for

LTBiprTB.

1.14.2.2.2. The Contractor must ensure a minimum of

90% of infected close contacts complete
treatment.

SS-2024-bPHS-03-INFEC4)VA01;
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1;14r2:3r^-EvaluationofNew-Americans-

1.14.4.

1.14.5.

1.14.2.311. The Contractor must ensure a minimum of

ninety percent (90%) of Class B arrivals to
the US are evaluated for TB within thirty
(30) days of arrival notification.

1.14.2.3 2. The Contractor must ensure a minimum of
ninety percent (90%) of Class B arrivals to
the US who are diagnosed with LTBI
complete treatment within twelve (12)
months of initiation.

1.14.3. Immunizations

1.14.3.1. The Con ractor must ensure a minimum of 97% of public
school children are vaccinated with all required school
vaccines:

1.14.3.2. The Contractor must ensure that 70% of school-aged
children are vaccinated against influenza as reported by
the Immunization Information System, when available.

COVID-19 Vaccines

1.14.4.1. The Contractor must ensure that 80% of uninsured

adults seeking COVID-19 vaccination are vaccinated
within 3-4 business days.

STD/STI/HIV/HCV Clinical Services and HIV/HVC

1.14.5.1. The Corllractor must ensure 95% of confirmed HIV
positive test results are provided to clients within thirty
(30) days.

1.14.5.2. The Contractor must ensure 80% of individuals

diagnosed with chlamydia will receive appropriate
treatment- within fourteen (14) days of specimen
collectiori.

1.14.5.3. The Contractor must ensure 60% of individuals

diagnose|d with gonorrhea will receive appropriate
treatment within fourteen (14) days of specimen
cbllectiorl.

1.14.5.4. The Contractor must ensure 80% of individuals

diagnosed wHh primary or secondary syphilis will receive
appropriate treatment within fourteen (14) days of
specimeri collection.

1.14,5.5: The Con

S&2024.OPHS-034NFeC-0WU)1
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1.14.5.6.

-HCV-positive-cases-receive-a-refetral-to-HCV-rhedical-
care within thirty (30) days of the positive test result.

The Contractor must ensure 95% of newly Identified
HCV antibody positive people who do not receive a RNA
test at I the time of the CLIA-waived rapid antibody
screening will receive 1a referral to medical care at the
time of the antibody screening.

The Contractor must ensure 95% of positive HIV, STI,
and HCy test results and new diagnoses will be reported
to BIDC within seventy-two (72) hours in accordance
with Nh!rSA 141-C and He-P 300!

The Corjitractor must ensure 95% of HIV, STI and HCV
cases who received client interview and partner
services, wilt be documented in the BIDC disease
surveillance database no later than 4:00pm the following
business day.

I
1.14.6. Lead Poisoning Care. Coordination and Case f^anacement

1.14.5.7.

1.14.5.8.

1.14.6.1. The Contractor-must ensure a minimum of ninety-five
percent '(95%) of clients with elevated blood lead levels
5.0 micrograms per deciliter or higher enter into nurse
case management services within thirty (30) days of
being identified.

1.14.6.2. The Contractor must ensure a minimum of ninety-five
percent (95%) of clients with elevated blood lead levels
3.0 micrograms per deciliter receive notification letters
within thirty (30) days of being identified.

1.14.6.3. The Contractor must ensure a minimum of ninety-five
percent | (95%) of property owners identified where
■clients reside with elevated blood lead levels 3:0
micrograms per deciliter receive notification letters within
forty-five'(45) days of being identified.

1.15. Background Checks

1.15.1. Prior, to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.15.1.1. A criminal background check, at the Contractor's
expense! and has no convictions for crimes that
represent evidence of behavior that could endanger
individua s served under this Agreerhent;

&S-2024-0PHS-O3-INIfE(>OVA01
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•1715:1:2:

1.15.1.3.

'■A"name"search"of'the' Oepartment's~Bureau"of'Elderty*
and Adult Services (6EAS) State Registry, pursuant to
RSA 161-F:49, with results indicating no evidence of
behavior that could endanger individuals served under
this Agreement; and
A name search of the Department's Oiviston for Children.
Youth arid Families (DCYF) Central Registry pursuant to
RSA 169-C:3S, with results indicating no evidence of
behavior that could endanger .individuals served under
this Agreement.

1.16. Confidential Data

1.16.1. The Contractor must meet all information security and pnvacy
,  requirements as set jby the Department and in accordance with the

Department's. Information Security Requirements Exhibit as
referenced below.

1.16.2. The Contractor must ensure any individuals involved in delivering
services through tliis Agreement contract sign an attestation
agreeing to access,{view, store, and discuss Confidential Data in
accordance-with federal and state laws and regulations and the
Department's Information Security Requirements Exhibit. The
Contractor must ensure said individuals have a justifiable business
need to access corifidential data. The Contractor must provide
attestations upon Department request.

I

1.17. Privacy Impact Assessment
1.17.1. Upon request, the Contractor rnust allow and assist the Department

In conducting a Privacy Impact Assessment (PIA) of its
system(s)/applicatiori(s)/web poftal(s)/webslte(s) or Department
system(s)/applicatiori(s)Aveb portal(s)/website(s) hosted by the
Contractor, if Persorially Identifiable Information (Pll) is cottected,
used, accessed, sh'ared, or stored. To conduct the PIA the
Contractor must provide the Department access to applicable
systems and documentation sufficient to allow the Department toassess, at minimum, jthe following:
1.17.1.1., How Pll is gathered and stored;
1.17.1.2. Who will have access to Pll;

1.17.1.3. How PtI will be used iri the system;
1.17.1.4. How individual consent will be achieved and revoked;

and

.  1.17.1.5. Privacy practices.

SS-2024-OPHS^3-INfEC^VA01
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-1.17.2.- The-Departmenl-may-conduct-fotlow--up PIAs-in-lheevent-thereare,-.
>  . either significant process changes or new technologies impacting the

collection, processing or.storage of Pll.

1,18. Department Owned Devices, Systems and Network Usage

1.18.1. if Contractor End lllsers, defined in the- Department's Inforrnation
Security Requirements Exhibit that is incorporated into this
Agreement, are authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement, each End User must:

1.18.1.1. ' Sign arid abide by applicable Department and New
Hampstlire Department of Information Technology (NH
DolT) use agreements, poljcies, standards, procedures
and guidelines, and complete applicable trainings as
required:

'1.16.1.2. Use thej information that they have permission to access
,  . solely fpr conducting official Department business and

agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access infprmation without having
the express authority of the Department to do so;

SS-2024^PHS-03-INFEC-OV-A01

1.18.1.3. Not access or atternpt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.18.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times'
must use utmost care to protect and keep such software
strictly c'onfidential in accordance with the license or any
other agreement executed by the Department;

1.18.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Iriformation Security
Office of designee;

1.18.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee:

1.18.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-

- issued email system are the property of the Department

II6-2.0 Contractor (nltla!8.
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1.18.1.8.

1.18.1.9.

'of New'Hampshire'ahd'to'be'used for b'iiisiness'purpc'ses'
only. Email is defined as 'internal email systems' or
'Departnjent-funded email systems.'
Agree that use of email must foIIow.Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.18.1.9.jl. To onty use a Department email address
assigned to them with a
affiliate.DHHS.NHiGov".

1.18.1.9.2. Include In the signature lines information
identifying the End User as a non-
Department workforce member; and

1.18.1.9.3. Ensure the following confidentiality notice
is embedded underneath the signature
line:

CONFIDENTIALITY NOTICE: 'This

message may contain information that is
privileged and confidential and is intended
only for the use of the individual(s)to whom
it is addressed. If you receive this
message in error, please notify the sender
Immediately and delete this electronic
message and any attachments from your
system. Thank you for your cooperation."

1.18.1.10. Contractor End Users with a Department issued email.
access oij potential access to Conridential Data, and/or
a workspace In a Department building/facility, must:

I.I8.I.10J1. Corhptete the Departrnent's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.18.1.10 2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the, NH D6IT Department
wide Computer Use Agreement upon
execution of the Agreement and annually
thereafter.

1.18.1.10.;3. Onty access the Department's intranet to
view the Department's Policieir?\ahcl
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5-

—Procedures—and—Informatlon^Security—:.
webpages.

1.18.1.11. Contraclor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes, a
violation of taw. '

I
1.18.1.12. Contractor agrees to notify the Department a minimum

of three^ business days prior to any upcoming transfers
or terminations of End Users who possess Department
credentials and/or badges or who have system
privileges. If End Users who possess Department
credentials and/or badges or who have system privileges
resign or are dismissed without advance notice, the

: Contractor agrees to notify the Department's Information
Security| Office or designee immediately.

1.18.2. Worlcspace Requirement

1.18.2.1. If applicable, the Departrhenl will work with Contractor to
determliie requirements for providing necessary
workspace and Stale equipment for its End Users..

1.19. Contract End-of-tife Transition Services

' ■ 1.19.1. General Requirements

1.19.1.1. If appllMble. upon termination or expiration of the
Agreement the parties agree to cooperate in good faith
to effectuate a smooth secure transition of the Services
from the jContraclor to the Department and. if applicable,
the Contractor engaged by the Department to assume
the Services previously performed by the Contractor for
this section the new Contractor shall be known as
'Reclpierit"). Ninety (90) days prior to the end-of the
contract | or unless otherwise specified by the
Department, the Contractor must begin working with the
Department and if applicable, the new Recipient to '
develop a Data Transition, Plan (DTP). The Department
shall provide the DTP template to the Contractor.

1.19.1.2. The Contractor must use reasonable efforts to assist the
Recipient, lin connection with the transition from the
performance of Services by the Contractor and its End
Users to |the perforiiiance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historicaljata
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"  "" (eflel:tronlc~an'd'hard"copy); lhe"tfahsitibTi~df 1any~su"ch"'
Service Ifrom the hardware, software, network and
teiecornmunications equipment and internet-related
information technology infrastructure ("Intemaj IT

... Systems^) of Contractor to the Internal IT Systerns of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient tn
connecdon with the Transition Services.

1.19.1.3. If a system, database, hardware, software, and/or
software

manage,

licenses (Tools) was purchased or created to
track, and/or store Department Data in

relationship to this contract said Tools will be Inventoried
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete.

*' 1
1.19.1.4. The internal planning of the Transition Services by the

Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be.Services for purposes of this Agreement.

1.19.1.5. Should the data Transition extend beyond the end of the
..Agreement, the Contractor agrees that the Information
Security i Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted|as complete by the Department.

1.19.1;6. In the event where the Contractor has comingled
Department Data and the destruction or Transition of
said data'is not feasible, the Department and Contractor
will joiniiy evaluate regulatory and professional
standards for retention requirements prior to destruction,
refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.19.2. Completion of Transition Services

19.2.1. Each service or Transition phase shall be deemed
completeb (and the Transition process finalized) at the
end of isl business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transitior) plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
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1.19.2.2.

1.19.3.

rrequiring-additional-time to complete said product:

Once all|partjes agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

Disagreement over Transition Services Results

1.19.3.1. In the event the Department is not satisfied with the

results of the Transition Service, the Department shall
notify the Contractor, in writing, stating-lhe reason for the
lack of skisfaction within 15 business days of the final
product or at any time during the data Transition
process,

taken to

The Parties shall discuss the actions to be

resolve the disagreement or issue. If an
agreement is not reached, at any time the Department
shall be entitled to initiate actions In accordance with the

Agreement.

T.20. Website and Social Media

1.20.1. The Contractor must|work with the Department's Communications
Bureau to ensure that any social media or website designed, created,
or managed on. behalf of the Department, meets all Department and
NH DolT website and social media requirements and policies.

1.20.2. The Contractor agrees Protected Health Information (PHI).
Personally Identifiatile Information (PM), or other Confidential
Information solicited jeither by social media or the website that is .
maintained, stored or captured must not be fuilher disclosed unless
expressly provided In the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate jAgreement signed by the parties, and all
applicable Department and 'federal law, rules, and agreements.

. Unless specifically r^uired by the Agreement, and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or| social media analytics or marketing.

1.20.3. State of New Hampshire's Website Copyright

1.20.3.1. All right, title and interest in the State 'WWW site,
including copyright to all Data and infoimation, shall
remain wi h the State of New Hampshire. The State of
New Harhpshire shall also retain all right, title and
interest tnjany user interfaces and. computer instructions
embedded within the WWW pages. All WWW pages and
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~any other Data or information shall, where'applirable,
display the State of. New Hampshire's copyright.

2. Exhibits incorporated

2.1. ■ The Contractor must comply with all Exhibit D Federal Requirements, which
. are attached hereto and incorporated by reference herein.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E. DHHS Information Security
Requlremerits.

2.3. The Contractor rriust use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 .CFR Parts 160 and 184) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the part es.

/

3. Additional Terms

3.1.

3.2:.

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, thejstate has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Federal Civil Rights Laws pompllance: Culturally and Linguistically
Appropriate Programs and Services

3.2,1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to' progranis at^d/or services to individuals with
limited English proficiency; Individuals who are deaf or have hearing
loss; Individuals who are blind or have low vision; and individuals who
have speech challenges.

3.2.2. The Contractor must assess the ethnic and cultural needs, resources
and assets of the client's community.

3.2.3. . The Contractor must promote the knowledge and skills necessary for
staff to work effectively with clients with respect to their culturally and
linguistically diverse environment.

3.2.4. The Contractor mustlprovide interpretation services to clients with
minimal English skills! when feasible and appropriate.

3.2.5. The Contractor must offer clients a forum through which clients have
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1: —the.opportunity.to.provlde-feedback,to.the-.Contractor.regarding.the-
cultural and linguistic issues that may deserve response.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared; during or resulting from the performance of the
services of the Agreement must include the following statement.
'The preparation of this (report, document etc.) was financed under
an Contract with the State of New Hampshire, Department of Health
and Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the lljniled Stales Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochurjes.
3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters!
3.3.3.5. Reporlsl

3.3.4. The Contractor must not reproduce any materials produced under
the Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
must comply with at) laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility .
or the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

. said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Agreement the facilities must

,  comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protectiort'egehcy.
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'and'mUst'be-in'conformanoB'wjth iocarbuildin'g and'zoning-codes;
by-laws and regulations.

3.5. Eligibility Determinations

3.5.1. The Contractor m rnake eligibility determinations In accordance
laws, regulations, orders,

3:5.2.

3.6.3.

us

with applicable federal and state
guidelines, policies and procedures.

The Contractor must jensure all applicants are permitted to fill out an
application form and must noti^ each applicant of their right to
request a fair hearing' in accordance with New Hampshire RSA126-
A:5 and Department regulations.

In addition to the determination forms required by the Department,
the Contractor must rnaintain a data file on each recipient of services
hereunder, which file must include all information necessary to
support an eligibility determination and such other Information as the
Department requests' The Contractor must fumish the Department
with all forms and documentation regarding eligibility determinations
that the Department riiay request or require.

4. Records

4.1. The Contractor must keep records that Include, but are not limited to:

4:1.1. Books, records, dociliments and other electronic or physical data
evidencing and. reflecting all costs and other expenses incurred by
the Contractor in thej performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be' maintained In accordance with accounting
procedures and practices, which sufficiently and property reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers; books,
records, and original evidence of cos^ such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind |contributions, labor time cards, payrolls, and
other records requested or required by the Department.

. 4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such feciplent), records regarding the provision of services and all
Invoices submitted to the Department to obtain. payment for such
services.

4.1.4. Medical records on each client/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder. the
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-Department,-the-United-StatesDepartment-of-Heaith and-HumanSen/ices.-and-
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses clalrned by thejCoritractor as costs hereunder. the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contfactor.
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Exhibit C-4 Budget SFY24
Amendment 1 <TB)

New Hampshire Department of Health and Human Services
-  ' 1

Contractor Name: City of Manchester

Budget Request for.

Infectious Disease and Prevention

Services

Budget Period Upon GC Approval to June'30, 2024
Indirect Cost Rate (if applicable)2% - ■ : •

Progrem Cd«t • PundiB^.^^1^

1. Salary & Wages 1 $12,683

2. Fringe Benefits 1 $2,287

3. Consultants { $0

4. Equipment |
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. . 1, $0

5.(a) Supplies - Educational I •  . $100

5.(b) Supplies' Lab I $0

5.(c) Supplies - Pharmacy I $0

5.(d) Supplies - Medical I $300

5.(e) Supplies Office } $100

6. Travel c- I $100

7. Software 1 $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Tralningi -  :$50

8. (c) Other - Other (specify below) t .s $0

Other- incentive cards I $170

Other - celiular phone | $245

Other - conference / training . \ $5,200

Other Other (specify tjelow) | $0

Other Other (specify below) I $0

Other (please specify) 1 $0

9. Subreclplent Contracts I $975

Total Direct Costs . j $22,190

1 '

Total Indirect Costs 1 $510

1
TOTAL 1 $22,700
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ExhibH C-|7 Budget SFY24
Amendment 1 (Immunization)

New Hampshire Department of Health and Human Services
1  :

Contractor Name: City of Manchester

Budget RequeM for: Immunization

1

Budget Period

UpOrTGC'Approval through June 30,
•2024 ^

Indirect Cost Rate (If applicable)0  ■ ' i

1  ■

Program C^t - Furid^ by DHHS

1. Salary & Wages 1 ,$0

2. Fringe Benefits 1 $0

3. Consultants 1 . $0

4. Equipment |
Indirect cost rate cannot be applied to .

equipment costs per 2 CFR 200.1 ancl
Appendix IV to 2 CFR 200. |- $0

5.(a) Supplies • Educational 1 $0

5.(b) Supplies - Lab i $0

5.(0) Supplies • Pharmacy 1 $0

5.(d) Supplies - Medical { $0

5.(e) Supplies Office 1 $0

6. Travel .. 1 $0

7. Software 1 ' $0

8. (a) Other - Marketing/Communications $0

8. (b) Other - Education and Training i .  $0

8. (c) Other - Other (Vaccinations) 1 $10,000

Other (please specify) 1 •  so

Other (please specify) 1 $0

Other (please specify) 1 V $0

Other (please specify) i $0

9. Subreclpient Contracts 1 $0

Total Direct Costs 1 $10,000

I
Totai lndlrect Costs 1 $0

1 .

TOTAL 1 $10,000
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Exhibit e-8 Budgel SFY24
Amendment 1 (Public Health Crisis RSP-ARP)

New Hampshire Oepartm'ent of Health and Human Services.
1

Contractor Name: City of Manchester

Budget Request for: Infectious Disease and Prevention

Budget Period

Upon GO Approval IfirougK'JuhcTSOr
2024 .

Indirect Cost Rate (if applicable)0

1

RrbgramiiCpst • Fundbd by DHHS

1. Salary & Wages 1 $22,354
2. Fringe Benefits 1 $14,639

3. Consultants j $0

4. Equipment |
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200: . | $0

5.(8) Supplies - Educational | "  ; . ■ $0

5.(b) Supplies - Lab I $0

5.(0) Supplies-Pharmacy I .. $0
5.(d) Supplies • Medical I ^  ■ ..$0
5.(e) Supplies Office t ':.v V .r *. $0

6. Travel | •; $0

7. Software ^ j $0

8. (a) Other - Marketing^ Communications ■  ̂ .■ . - $0
8. (b) Other - Education and Training ■  • $197,174
8. (c) Other-Other (specify below) | ■ ' $0

. Other (please specify) I .  $0
Other (please specify) . I $0
Other (please specify) 1 $0
Other (please specify) 1 $0

9. Subreclplent Contracts [ $366,433
Total Direct Costs I $600,600

1
Totallndirect Costs { $0

1
TOTAL 1 ,  $600,600
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Budget Rcqucat for Services - ••
'BudBeVPoriod:/^i^/f..^^'Afoiu^"Deceffl&er.3C>/;^7' 'L

.Indirect Cost ftatD'(if'oppllcablo) ;

•

,v

' 'I ' :i V ^ ^ >:: '

i: . " - V f
If- -.M

Mmin'u'nttatlpife
t;;. ,. '

, ' ^110^^202415^ .
!•••

r  '-.-c.- ■>.'■" J

'tmmunizatior^ |

I  {.(3uty,1?202S.to;» 1i  ̂^j^zgzgj:: ■
r^. " -,'T i- '

i  /;■ ^Vi
i  - ♦1  Immimtfltlon--,.. '
I'-v - • •
} •: •-V - •!

o- J
.  Ji:. 1

!■ ImmurtlzaUon.-i |

.•■r(;^.Ai,.2027;t(>\, i

1.. Sslarv ft Wabes $65,600 ses.soo 565.800 532,900

2. Frinoe Benefits S11.237 s 14.237 SU.237 S6.8A3

3. " Corisuftams $0 so SO 1 . so
Eqtipment

Intf reel cost rale cannot be appGed u egi^pmem.costs per 2
CFR 2(».1 ^ Aooendix (V to 2 CFR 200.

-  SO so SO SO

5.(3) SiAcSes • Educaiior^al so so SO SO

S.(b) SuooTtes - Uab so so *  SO SO

S.fdl Suoofies • Medical . S3.500 S3.500 S3.500 SI.750

5.(e) SuDOties • Office S300 S300 S300 1  S150

S. Travel S50 S50 550 1  S50
7. Sofmare SO SO SO I- SO

•  • 6. (a) Other • MarVeiiruyCommunicalioru- 'S2S0 S2S0 5250 1  S25Q

8. (b> Other • Education and Trair^ $300 S300 5300 ;  S30C
a. (c) Other - Odier (soetitv betowt .SO SO SO t  so

Other fotetse saecffyj SO SO so 1  so

Other (oleasa'soeciM SO so SO 1  so

!

n

1

.SO so so 1  so

Other fotease aoec^l SO SO so 1' so
Ot'hcr (otee w soee^). SO so so 1  so
Other foiease soeoM* so SO so 1  so
Other (oleose socdM so so so ;  so

9. :Sutireo'oient Contracts szooo 52.000 s2.oa i  $1,000

Total Dinta Costs S87.087 S67:087 S87.087 : S43:S43

TotaMn^rcct Costs SZ913 SZ913 52.913 =  51.457

Subtotats $90,000 S90.00C S90.000 i S45.000
:-r mmjm ^ "1 1^1^^ ""'T' ^oTOTAl ■  ■ .31S000:0Q1
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Exhitil C-10 Buflgtt
Amendment 1 {SiT> Prgveriion)

■i;.
New Hampshira Department of Health end Human Services

Contractor Name: C«y of Menchesfer
Budget Request For infectious Diseesa end Prevention Services ■

r  Budget Period: 1. 2024 through Oeeembef 3f. 2027
Indirect Cost Rate (If applicable) 3>00%

'* • «
\

.1 ^ .'•rv-i.N-v.-;.' 'i H-. ... • . '• • • • ...
'f-'-.-r '

•• STb;Provonilon^ • •

-  (Jui^..i;i2024to
•-:junb;M. 2025)'^;^

STD Prejirai^bii^.; v;
'sFy-»;

(Jtily 1. 2026.10 . 7<
. June W,702^. :'T

Pfoyiiiiljon-
8fY-27'

(J«iyi.-20Mto
Jufte.SO, 2027)

•fi • v" '■ •'^D'j'fBVehfleh.f^Kr.
V,--

.DeoPmhe

1. Salary SWaaes so SO SO 1  SO
Z. Frinae Benefits - so SO so f  SO
3. Consuhants S1S.384 SI 5.384 Si 5.384 1  $7,692
e. Equipment
Indirect cost rate cannot be appC^ to equipment costs per 2
CFR 200.1 and Aboendix IV to 2 CFR 200.

so -• SO SO so

S.rb) SuDolies - Lab 50 . SO SO
.

so

so
d.(c) Sullies • Pharmacy — $0 SO $0 !  $0
$.(d) Supplies • Medical S150 SI 50 $150 1  $75
S.[e} Supplies • Ofiioe SO SO SO - !• SO
6. Trsvel $0 SO SO !  SO
7. Software so so SO 1  SO
8. (a) Other • Marlcelino/Communicaiions so .  so so ;  so
8. (b) Other - Education and Training so so so 1  so
8. (c) Other - other (soecifv below) so so so t  so

Other foieese soecifv) so so so 1  so
Other/Please S39ee^l so so so 1  so
Other /please soechV) so so so I  so
Other /Please speeflVl so so so !  so
Other/Please soecriV) so $0 so so
Other (oleBse soecifv) so so so y  so
Other (please spacriV) $0 so ■  so >' so

9. Subredoient Contracts so so so .  - so

Total Direct Costs S15.S34 SI 5534 S15.534 •  S7.767

Total Indirect Costs S466 S488 S466 I- $233

Subroeais S16.000 S16.000 . S16.000 !. S8.000
TOTAL $  ■ 1 66500.00

SS-2024-OPH$4>MNrEC-01

I

CoRtrsctor InSab:
i
Oats.
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OocuSign Envelope ID: 9Dl64266-53D9-442&^EA8-58B2bCES2523

Exh(UIC-11 Budget
Amendment 1 (HIV Prevention)

SS-2024-OPHS-0MKFEC-01-AD1

New Hampshire Department of Heailh and Htxman Services

Contractor Namo: City of hfartch^stw

Budget Request for tn^eHous DIsooso end Provontion Swvicos

Budget Ported: Jt'fy f> 2024 through DecamberSI, 2027- .
indirect Cost Rate (if appneable) 3-00% -

•• -ivV"'-•:ci^F

'•'^^.Oedd^ritiio

"V. "'irl .v.-'

.  Hiy-Provontlon
.iihris

(Ju^1.2024to . •!
Juns.30.2025)

HIV Provontlda

SFvie.
(July 1.2026 to
JurM 30.2D2S)

HIV Prevention

SFY-27

(Jul:^ 1,2028 to . v "
"  . June 30.202^ "

■2otar.ttij-.V--'
r;^.i:2b'2^!7v

1. Saia'rv & Waoes S53.433 $S3.433 S53.433 i' $26,708
2. Pitnae Benefits v  $19,289 S19.289 $19,289 ;  S9.7SS
3. Ccnsuitants . SO SO SO '  so
4. Equipment
indirect cost rate cannot be appHed to equipment costs per 2
CFR 200.1 and Aooendix tV to 2 CFR 200.

SO so 50
1

.  1 SO
1

5.{ai Suppnes - Educational $1,000 SI.OOD -S1.000 1- S500
S.fbl SuDDiies-l^ SO • SO so 1  SO
5.(c) SupoQes'- Pharmecv so so $0 !  SO
S.fd) SuDOlies • Medical S18.000 S18.000 S16.000 1  S8.000
5.(e) Suppites •Oflice S300 S300 $300 1  S200
6. Travel ;.i" S2S $25 $25 ■  I- S2S
7. Software SO SO SO i  ■ SO
6. (at Other - MartcetiRa/Communrcations 52.000 S2.000 S2.000 1  S1.000
6. (bt Other - Education and Tralnrno S1S0 S150 SI 50 r  S150
8:Jc) Other - Otherjspecify tMlow) so SO SO ■  1 SO

Other ( Tesdno fncontrves) SI .000 S1.000 SI .000 I  5500
Other (Eouiotmntteoair end mamtenance) S60D $600 S600 1  SO
OthorCCeft phono servieei S490 . S490 S490 i. S245

Other fotosse specriV) SO SO SO ]' SO
Other foieassspeof/) SO so so SO
Other (oleasa soec^> SO so so i  SO
other fofeass specdVI SO so so SO

9. Subrecfpient Contracts . s2.eoo S2.B00 $2,600 i  SI .450

Total Direct Costs S97.087 S97.087 597.087 S48343

Total Indirect Costs $2,913 $2,913 52.913 1  $1,457

SubtOtBlS SI 00.000 SI 00.000 stoo.ooo S  (• SO.OOO.OD
TOTAL :t 1 3SDj008J»

<  -

Contractof tnitab:

.Data:

'■y,
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DocuSign Envelope ID: 90l64266-53D9-4425-eEA8-58B20CE52523

Exh!MC-i 2 Budget
Amenitnent 1

CTB)

New Hampshire Oepaitment of Health and Human Services

Contractor Name: Cfly of ManchoafBT

eudget Request for fnllrdBousOrseaso and Aravanfton Services

Budgot^rtod- Jtffy DecesrAv 31,2027
■Indirect Cost Rate (If appllcabla) 2.60%

iX**"' ■ ■ ' ■ : •• ■
V;_.. -jVj"-"-'- ; - .1. '^ if'

.:V:"^F^26 .fcS;
TB' /

^26
•  (July 1,2026 to

Juno 30,2026)

"■ ';n
'TB---;. '.. ...s

. ^"ir i. . •'
f. • (juiy..i^2d26.te'. •v.r?:'

"TB. v-V... '
'  .8^X2®

fs- (JuJ^f.abarto..-•
i;: ;Jurie.sc^-aoTr)-;;;;/

1. Safarv & Waoes $25,327 $25,327 $25,327 1  $12,654
2. Frlnoo Benefits $4,914 S4.9U $4,914 $2,261

3. Consultants $0 SO $0 1  so

4. Equipment
indirect cost rats canr^ot be appfied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

SO SO *  SO
,, 1

1
i

Sinn •  $100 S100 1  S100
5.(b) Suopfies - Lab so so SO 1  so
5.le> Svoofies - Pharmacv so so SO 1  so
5.(dl SuDolIes - Medical $500 5500 SSOO i. S300
S.fe) SuDoIles - Office S100 S100 '  S100 i- S100
S. Travel S100 $100 ^  S100 t  S100
7. Software • so $0 so SO
6. (a> Other - Martcebno/Communications so hSO so 1  so
S. (b> Other • Education and TrainirK) S100 S100 S100 1  • S50
8. (c) Other - Other (soetifv below) so so so 1  $0

Other (Te/ec/jone^CePu/er) S490 $490 S490 1: S245

Other (Zncentrve cards) $350 S350 S350 1  S170
Other (con/erertce^nino) S5.200 $5,200 $5,200 1  SO

Other (deaso soedM SO $0 SO 1. $0
Other (oleasa soadM so SO SO 1- $0
Other (phase spadM so so so r  so
Ottiar (phasB spodM so so SO 1  so

9. Subrecio'ent Contracts $2,000 '  S2.0Q0 S2.000 .  1- S1.000

Total Direct Costs S39.181 $39,181 $39,181 $16,990

Total Indirect Costs $1,013 S1.019 $1,019 i  $510

Si/btotafs $40,200 $40,200 S40200 1  SI 7.500
-A *:• 'TOTAL S  1 138.100.00

SS-2024-OPKS-034KFEC-01-A01

Conaeclor Iftfefa:

I .
Date:



Docustgn Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DocuSign Envelope ID: 9D164266-53D9-442S-BEA8-$8B2DCE52523

Bu^et-Amendment 1
(Leed Peisdn Prevention Fumf)

-

Now Hampshire Dopartmem of Health and Human Services

Contractor Name: C/iy OF iWsncftesfw

Budget Request for fn/bcdous O^ose end Preventfon ServfOes
Budget Period: Jutyl. 2024 (oDecen^r 31, 2027

Indirect Cost Rats (If appllcoble)

♦"C * . ,4- y' CW' '
/.• ' i ^ j' r* •'

I- --.if.^ -.liiv;:--

.^adRqisdft.'-'"'^
PreveMotiFunilSf^:

..(JuJy.X;2024'fo Jim';:';
';:30;;2^;;':W37^

Lead Poieom Pfmrentlofi
.  •Furtd:isf^"'ai: .

(July ti2^'tegune:30i'
;;.: v\-

l^^rPbtseh'Prin^ition'Fund

{ju^' 1; '2^

1. Salary & Waoes .*32.264 S32.264 $32,264 !  $16,132
2. Frinoe Benefits S5.22Q S5.220 $5,220 1  S2.610

3. Consunards $0 •: $0 $0 $0
4. Equipment
tndired cost rate cannot be applied to equipment costs per 2
CFR 200.1 and AooendU IV to 2 CFR 200.

SO SO SO
V

so

5.(a) SuDDltes - Educational S800 S800 ■ S800 !  S400
5.(01 suDoties' Lao .  SO so SO so
5.(c) SuoprteS'Phamiecv SO $0 $0 so
Sid> SuDolies - Medical so so SO •; so
5Ue) Supplies - Office $100 $100 $100 !- SSO
6. Travel $50 - sso sso i  S25
7. SoOware $0 so SO -  . . SO
8. (a) Other - Martretine/Communications S200 5200 S200 1  S100
8. CO) Other - Education and Tralninq S100 S100 $100 I- •• sso
8. (c) Other • Other (soecifv below) so SO $0 {'. so

Ottier fofeese sped^v) so so so so

Other foleaso spadfy} so SO so so
Other Fofeese soechv; ' $0 SO so so

Other Fo/eesesMC^J so SO so r  SO

Other Fo/eese soec^ so so so I- SO
Other Fo/ease soedfr) so so so >; SO
Other Fotease spec^i so so so 1  SO

9. SubreciDlent Contracts $100 S1G0 SI 00 !'• SSO

total Direct Costs . $36,634 S38.&34 S38.B34 1. S19417

Total Indirect Costs S1.166 S1.166 S1.166 1  SS63

SubtotMis . S40.000 540.000 $40,000 t- S20.000
• ■ ■ TOTAE .$•' .:;.l 140.000J»

Contractor liSah: f/t
/ C f\
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state of new HAMPSHIRE
. i

DEPARTMENT OF hIEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
17

Lorl-A.

Cfioimlnlontr

PtIdcUM.TlUty
Dlmter

29 HAZEN DRIVE, CONCORD. NH 03J01
603r27MS6l 1.^00452.3345 EiL 450)

Fix: M3-27l'.iS27 TOD Acceii: I400.735.29M www.dhlu.nh.gbv

December 8. 2023

His Excellency. Governor Christopher T. Sunuhu
and the Honorable Council .

State House.

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the pepartnieril of Healtti and Human Services, Division, of Public Health,
Services, to enter into a :So(e Source coritraci with City of Manchester (V^177433.B-009),
Manchester. NH. in the amount of $1.134;600 lor clinical testing for Infectious diseases and child
taad exposure, case management services.] and outreach education programs to prevent and
control infectious diseases and chijd exposure; with the optiori to renew for up to two (2) additional
years, effective January 1. 2024,' upon Governor arid'Council approval, through Oecember.3l,
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 ar^d 2025 and
rare anticipated to be.available in Stale Fiscal Year 2026, 2027, and 2026, upon the availability
and continued appropriation of funds iri the'future operating.budget with the authority to adjust
budget line Items within" the price'limilatio'n and encumbranoes between state fiscal years through
the Budget Office, If riecded and justified.

See attached liscai details.

^EXPLANATION S

this request is Spte Sou'rce because!the,Contr8Ctor'is the only contractor able to provide
the necessary.services in the,Greater Manchester Area. The.City of M.anchester l,s one of two
l<^I muniapality public health entities .with jhe legal authority and infrastructure-necessary to
■provide these services and mitigate public;hea)th hazards. A-contract with the City of Nashua will
be presented for Go.verribr and Council approval at a later day..

The purpose of this contract is to detect, treat, and preverit the spread of infectious
.(fi^ases,- including tuberculosis, .human immuriddeficiency virus (HIV), sexually transmitted
infections ,(ST,l8), .hepatitis C virus, (HGV), and .other vaccine .preventable diseases through the
pr6\rision of direct patient care services, ou1reach;activitie's through community partnerships, and
the deve.ioprriehl of preparedness'plans for managenfient.disease outbreaks. The Cohtraclor will
provide resoUrces-for 6creening,"riurse'Case|management, and education programs relativelo
lead exposure in children 72 months'of age and younger.

Appr6xtmalely'2,-56o Individuals wjO be served annually, '



Oocusign Envelope 10: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

Hte Excellency. Governor ChnstopherT. Sunurtu
aind tne Honorable Council '

Page 2 of 2 " •

■The*Depaftmentwill*monttor;8ervices'byensufing:

■At least 90% of clients with. pOlmonary tuberculosis complete treatment by DiredObservational Therapy (DOT) jwithin twelve (12) months of treatment. .v
;;.. • 95% of nev^rty Identified HCV (^tive cases receive a referral to HCV medical care

wthtn thirty (30) days of the positwe test result. *•'
i ■ • 95% of clients with elevated ilood lead levels of 5.0 rnicrbgrams per deciliter or

•  higher enter into nur^ case rnanagement services virithin thirty (30) days of being ..... ■*' i-. ideritifled. ■ ■ . | - *
Less than 5% vacdne waste| as it relates to the Vaccines for Children (VFC)
program arxl Section 3f7 Immunization Program.

As refeferwed In Exhibit A, Revisions to Standard Agreement Provisions, Subsection 3.3.
of the attached agreement, the parties have the option to extehd the agreement for up two (2)
additionaryears, contingent upon satisfactory delivery of services, available funding, agreernent
of theparties and Governor and Council.approval. "

. Should the Governor and Council notjauthorize this request critical public health activities *
may not be completed Iri a timely mariner, which may lead to an increased riumber of related
infectious disease cases in.the State. -• - - i - ^ * .. j,;. •

Source of F^eral Funds: Assistance Listing Number #93.268 FAIN #NH23IP922595;
■ Assistance . Usting Nurriber #93.940 FAIN #NU62PSP924538: Assistance Listing Nurhber
#93.977, FAIN #NH25PS005159: Assistance Listing Number #93.197 FAIN #NUE2EH00145,7.

In the event that the Federal or Other F.unds become nd longer available, additional
General Funds will not be requested to support ihis.program.

. Respectfully submitted,'

"'i. Lori A. Weaver
.  ̂0O;Commi9sloner. • '

I.'-.!
>5

.[i

C-..' ''T.

TVwPepartmcril of Health and Human Servien'Mitsion is rojoin eommunitjes and families
in providing opporluniliet for ciliwxs tpachieoeheiillJt and indtpehdence.

•"i*

i:
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FINANCIAL DETAILATTACHMENTSHFET

Infectious Disease and Prevention Services

.•w-.

CITY OF MANCHESTER;

"^'oS^S-SWdllsio^siTrHlAlTHAND'SCrclArSEftVlCESrDEPTOFHEALTHAND'HUMANSVSrHHSrP
V'--' OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION PROGRAM

State Fiscal

Vear
Ciass/Aaount Class Title Job Number - Amount

. 2024 • 074-500589 Grants for Pub Asst Relief '  90023320 •41,814

2024 074-50QSB9 Grants for Pub Asst Relief 90023011 l>; 3,186

•• 2025 07.4-500589 Grants for Pub Asst Relief 90023320 83,627

2025 074-500569 ■ GrantsforPiibAsstRellef • • 90023011 6,373

2026 074-SO0S89 . GrantsforPubAsstRellef- • 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 . 074-500S89 . GrantsforPubAsstRellef 90023011. .. 6,373

2028 074-500589. ''' Grants for Pub Asst Relief 90023320 • 41,814

2028 074-500589 GrantsforPubAsstRellef 90023011 ■ ' /■ . . -3,186

iKiSISfs'aSiSiS Subtotal 360,000

05-95-90-902510.7536 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBUC HEALTH DIV, BUREAU

State Fiscal •'
Year •

Class/Account '  Class Title • W; - '
. 1 • '

. Job Number Amount

2024. . 074-5Q0589 ' -. GrantsforPubAsstRellef. 90024000 ' 50,000

2024 074:500589 ' . GrantsforPubAsstRellef 90025000 .8,000

•* 2025 074-500589 . Grants fo.r Pub Asst Relief . 90024000 • 106,000

2625- ' 074-500589 Grants for Pub Asst Relief ' 90025Q0O - 16,000

2026 074-500589 ' Grants for Rtib Asst Relief * > - 90024000 100,000-

2026 074-500589 ' ■ Grants for Pub Asst Rdlief 90025000 . •. 16,000

* . 2027 . 074-500589. - GrantsforPubAsstRellef 90024000 - .: 100,000

2027 074-500589 Grants for Pub Asst Relief 90025000 • 16,000

2028 074-500589 .GrantsforPubAsstRellef. 90024000 . ;  5.0,000

2028- . . 074-500589, . Grants for Pub Asst Relief. 90025000 •  • .8,000

Subfoto/ Vi, 4^4,000

■ 05-95-90^9025 10-5170 health AND SOOAL SERVICES, OEfjT OF HEALTH AND HUMAN SVS, HH5; PUBUC
■  OF INFECTIOUS DISEASE CONTROL, DISEASE CONTROL •

HEALTHpiV, BUREAU

State Fiscal-
Year

.Class/Account CtassTltle
•  I-

Job Nurnbcr. - Amount ,

2024 ■ 102-500731 " Contracts fpr ProgSvs 90020006 ' •: '  17,500

2025 102-500731 Contracts for Prog Svs r  ' 90020006- 35,000

2026 102-500731 . Contracts for Prog Svs •  90020006 - 35,000

2027 - 102-500731 Contracts for Pro'g Sv's . 90020006 ' 35,000

2028 102-500731 Contracts for Prog Svs 90020006 . 17,500

Subtotal 140,000,

vft'.
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05-9S-9O-901S10-7964 HEALTH AND SOQAL SERVICES, DEPT OF HEALTH AND HUMAN SVS/HHS: PUBUC HEALTH DIV, BUREAU
OF PREVENTION kaVICES, LEAD PREVENTION

State Fiscal -

, , ,Year.
Class/Account Class Title

1

JobNurribcr- Amount

2024 .  102-500731 • • ConiractS'for Prog Svs" 90036000 20,000

2025 102-S00731 Contractsifor Prog Svs -90036000-. 40,000

2026 102-500731 "  V Contractsilor 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

. Subtotal -i' 260,^0

' 0S-95-M:902S10-1956 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: PUBUC HEALTH OIV, BUREAU
* r; . . ' OF INFEaiOUS DISEASE CONTROL, IMMUNIZATION COVrO-19-

State Fiscal '

Year

. 2024.

Class / Account

102-S00731

Class Title

Contracts for Pr<^ Svs

Job Number

90023210

Subtotal

Current Budget

Amount

10,000

10,000

I TOTAL MANCHESTER! 1,134,000 |'
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DocuSIgn Envelope IIX B7O5FD404DAB-47D5-B1De4)12EB72CE2^

FORM NUMBER P-37 (vci-sion 2/23/2023)
Subject; S&-2024-DPHS-034NPEC-02 Inrootloue Dlooese oixt^Prevention So/vices

Nntlftc;' Tliis Bgrecmcnt end eirof its atla^incnls ihell become public upon subinisilon to Governor and
Executive Council for of^roval. Any information thai is private, confidcnlia! or proprielniy must

^■^"^Tr^bc^icafly'idcntificd tb'lh'cagw iind'a^edlo1n*writih8prforto;signing1hcc07TtrBCt;
AGREEMENT-

The Stole of New Hampshire nnd the Conlraclor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIPICATION.
T.l'Slalc Agency Name,

New Hampshire Depiirtineni of Health and Human Services

1.2' State Agency Address " *" "
129 Pleasant Street
Concord, NH 03301-3857

1.3 Cohtractof Name '
Cdy of Mancbcstcf /.

1.4 Contractor Address •
1528 Elm Street :
Manchester, NH 03101 . .

1.5 Contractor Phone
■  Number

603^24-6406

1.6 .Account Unit and Clflsi

See adachntent

-r; i; u;

1.7 Completion Date,

December 31,2027

' 1.8' Price Limitation

J),134,000
•  't

1.9 Coniractmg Officer for State Agency
Robert W. Moore,pircctor

J.IO State-Agency Tclcphooo Number
(603)271-96^

l.n Contractor Signature " 'j 1.12 Name ArxJ Title of Contmctor Signntoiy '•

^oyccCraig. Mayor

I.1.T State AgMcy Signature '. 12/1/2023
y—-OeeuSIOAtaby;

■■ a/. -TMcy ■ Date: ■
1.14 'Narnc andTitlisofStatc Agency Signatory'
Patricia M. Tilley Director

1.15 Dcpartmeiil of Administration, Di

By: V

vhion of Personnel fl/^op/j//cai/eJ ■

Director, On:

1.16 Approval by the Attorney General <Form, Substance an 1 Execution) fifofip/JcabfeJ ,

On: .12/1/2023
__ ... •'.'L".. . '■ /l-t. v'.

1.17 ApprovolTjyifiViiovcrnorend Executive"Council
G&CItem number

pf/coWtf)"" '

QtC Meeting Dale: •

4

U  'v.

:V

•'5'
ii''-
' il
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pocuSIgn Envelc^e ID: B7D5FB404DAB-47q5-eiD6-0t2EB72CE2A6

SS-2024-OPHS-03-INFEC-01 & SS-2024-DPH5-03-INFeC:01

Attachment.to.Box.l.6,of.P.-37

Accoun ine Units and Class

05r95-090-902510-5178-074

05-95-090-902510-7536-074

05-95-090-902510-5170-102

05-95-090-9015iO-7964-102 ■

05-95-090-902510-1956-102 •

'fir.
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;.i. ••

DocuSign Envelope ID: B7D5FB4(>-6OA3-47D5-B1O6-012EB72CE2A9

1. SERVICES TO BE PERFORMED. The Stale of New. hereof, and shall be the only and the complete compensalibn to the-
Hampshire, acting through the agency identified, in block 1.1 Contractor for the Services.
f'Statc'').ciigngc3 contractor identified in block 1.3 C'Contractdr") 5.3 The State reserves the right to ofrsci from any amounts
to perform^ and the Contractor shall perform, the work or sale of olhctwise payable to Ihc Contractor under this .Agreement those

-goodsror-bolhridcnlificd-and-morc-particulariy-describcd-in^the—liquidaled-amounts-requircd-cr permitted.by-hlJi:..RS.AJ0:7_
attached EXHIBIT B which Is incorporated heitin by reference through RSA 80-.7-C or any other provision of law.
("Services*')'. '5.4 The State's liability under this Agreement shall be limited to

monetary damages not to exceed the total fees paid. The Contractor

3. effective date/completion QF services.- agrees that ti has an adequate remedy at law for any breach of this
3.1 Notwithstanding any provision of this. Agreement |to the Agrecrnent by the State and hcreby waives any right to specific
contrary, end subject to the approval of the'Governor and performance or other equitable remedies against the Slate.

• Executive Council of the State of New Hampshire, if applicable. ' .
this Agreement, and all obligations of Ihc parties hcreundcr, shall 6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
become efTeciivc on the date the Governor and Executive Council REGULATIONS/EQUAL EMPLOYMENT
approve this Agreement, unless no such approval is required, in OPPORTUNITV.
which case the Agreement shall become effective onihe date the d.l In connection with' the perrormancc of the Services, the
Agreement is signed by the Stale Agency OS shown in blo^ i. 13 Contractor .shall comply with all applicable statutes, laNvs,
("EfTective Date'^). 1 regulations, and orders of federal,' state, county or municipal
3.2 Ifthe Conlraclorwmmences the Services prior to the Efifeciiyt authoriliM which Impose any obligation or duty upon the
Date, ell Services performed by the" Contractor prior to the Contractor, Including, but not limited to, civil rights and equal
EfTcctive Date shall be performed at the sole risk of the Contractor,
and in the event that this Agrciemcnt does not become effective, the
.State shall.have no liability to-the Contractor, including without
limitation, any obllgalion to pay the Contractor for anjt costs
incurred or Services performed.

employment opportunity 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, end with any rules,

3.3 Contractor must complete all Services by the Completion Dale regulations and guidelines as the State or the United Slates Issue to
Ispecified in block 1.7.

I CONDITIONAL NATUl^ OF AGREEMENT.
Notwithstanding any provision of this Agreemwt to the co'mrafy.
all obli^tions of the Stale hcreundcr, including, without limilalion,
•the continuance of payments hcreundcr. are contingent uplon the
availability and continued appropriation of funds. In no event shall

mplement 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 crccd. national origin,
gender identity, or gender expression, and will take affionaiivc

the Slate be liable for any payments hcreundcr in excess of such .action to prevent such discrimination, unless-exempt by. state or
available appropriated ^nds. In the event of a reduction or federal law. The Contractor shall ensure any subcontractors
icfmlnation of appropriated funds by any stale or federal legisloiivc- comply with these Mndiscrimination requirements.
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agrccmmt and
.the Scope for Services provided in EXHIBIT B, inwhole or In part,
the State shall have (he right to withhold payment until such funds
become avoilnble, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreemcot 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

giving the Contractor notice of such reduction or tcrminatioh. The access to any of the Contractor's books, records and accounts for
State shall not be required to transfer funds from any other account •" the purpose of ascertaining complioncc with this Agreement and
or source to the Account identified in block 1.6 in the event funds all rules, regulations and orders pertaining to the covenants, terms
in that Account arc reduced or unavailable. and conditions of this Agreement.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The. contract price, method of payment, and terms of payment
art identified and more particularly described in EXHIBIT C
which is incoiporatcd. herein by referwcc. j
5.2 Notwithstanding any provision in this Agreement to the
contrary, and nortvilhslonding unexpected circumslances.j in no
event shall the total of all payments authorized, or cciually mode
hcrcunder, exceed the Price Limitation set forth in block 1.8. The

■payment by the State of (he contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, 6f-
whatcvcr nature Incurred by the Contractor in the perfoitnancc

7. PERSONNEL. . ;
7.1 the Contractor shall at its own expense provide all personnel
ncce^ary to perform the Services. The Contractor warrants thal-ftll
personnel engaged in the Services shall be quaiificd to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Ofliccr specified in block 1..9, or any
successor, shall be the State's point of contact pertaining to this
Agrccihcnt.

pBgc2of4
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"" h««und,^ff£vcm A8r«m<nv»h.llbc>hepropc,^.ofO,.S,a.=,a„dSb.i^d
8J,!Jdn.u« .o,parfo™.,hc.Scrvie« «d.r.c<=riIy.or.oa.schLalc;J-or'Sl)?rjr' ^
IU failure 10 submit any report required hercund^ ' .10.3 Disclosure ofdala, iriformation and other records shkn be
this "lid/or other appUcablc law8:2 Up®^n ihe occurrence of any Event of Default, the Stall may "
1^0 any one. or more, or all. ofihe following actions: | ll. CONTRACTOR'S RELATION TO THE STATE Li (he
nV C<!"trw/or a wnttcn notice specifying the Event of. performance of this Agreemenithe Contractor Is in all respects anDefault and requinng it to be remedied vviihrn, in the absence of a independent contractor, and is neither an agent nor an employee of

vM'T' colcndai^ days ' ilie Slate. NciihertheConlraciornoranyofilsofncirs employees 'from the date ofthe notice, and ifthe Event of Default is not timely agents Of members thall have auihority lo bind the Slate or rewive
cured, tcrniinatc this Agmement. effective two (2) calendar days any benefits, utirkers' compensation or othcrrmolMaftcr.gi vmg the Contractor notice of termination; -provided by the State to its employees.
6.Z.Z give the Contractor a written notice specify'ing the Event of . •
Default-and suspending all payments to be made undei; thts 12. ASSICNMENT/DELECATION/SUBCONTRACTS
Agreement andordcnngthaitheporlionofthccontnictprice which 12-1 eontraciorshail providelheStatcwittcnnoticeallcasi fifteenwotdd otherwise ncctiie to the Contractor during the period from (15) calcndar days before any proposed assi^mcnt. delegation' or
he date of such notice until such time as the State determines that other transfer of any interest in this Aarecmcnt No such
to'lh^''Sr!^o " assignmenl, dclegatibn. or other transfer shall be cfTeciivc without-

■  the written conscntof the State,
n f Contractor a written notice specifying the Event of )2.2 For purposes of paragraph 12. a Change of Control shallDcfauU and set offagamst any oiherobligations the Stale tnay]owe constitute assignment. "Change of Conltol" means (a) mercer

a 2 d oivf the r»A tm f M- •£ • • ^hich a third party, together with its affiliates, becomes the direct
rif f! 17 '7,. 7 " "^7" T'" of of fifty percent (50%) or more of the voiing

„c.,..orc™and pursue any of its .  • • a |/vrTVft VI UIV

Contractor, or(b) the sale of nil or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contracior
without prior written notice and consent of Ihe State.
12.4 The Slate is entitled to copies of all'subcontracts and
assignmenl agreements and shall not be bound by any provisions
contained in a subcontract or on assignmenl agreement to which il
is hot a party.

13. INDEMNIFJCATION. The Contractor shall indemnify,

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
pan, by thirty (30) calendar days written notice lo the Contracior
.that the State is cxcrcislDg Its option to terminate the Agreement.
9.2 In the event of on early termination of this Agreement for any
.reason other than the completion of the Services, the Contractor

nm ,nc c.on.ractor snail mdemnifynot later than fifteen (15) cfilcndar days after the date] of defend, and hold hannlcss the State, its officers and employees
teminntion,orc^rt,OTcrintnatK)nRcporf')^ from and ngainsi all actions, claims, damligcs. demands

■ ?nlludh7?h/7atn?^; f ^"''Smcnts, fines, liabilities. losses, and other expenses, mcluding;.mdudmg the date of termination. In addition, at the State's without Hmltaiion. reasonable otiomeys' fees, arising out of or
' of^ni shall, within fifteen (15) calendar days relaling to this Agreement directly or indifcctly arising from death

7  ";i intclleciunl propcrtj:tr^smon plan for Services undcr.thc Agreement. infringement, or other claims asserted against the State. iis omcS.
10 PROPERTV owNroQHiP/iwcri r^cirnr ' c^ployccs causcd by the- acts, or omissions of negligence',

• ̂  aT fx .? A ^ ni'sconducl. or fraud by the Contractor jis
M A t -T Property" shall mean employes, agents, or subcontractors. The State shall not be liable
Derl™7 r - T Contracior arising under thisperformance of, or acquired or developed by reason of., this paragraph 13. Notwithstanding the .foregoing, nothing herein
fn^Trr contained shall be deemed to constitute n Waiver of the Stale's

nat ""'S charts sound recordings, video sovereign immunity, which immunity is hereby reserved to the
gniphlc .State. Tills covenant in paragraph 13 shall survive the terminationreprcscntattons, computer programs, computer printouts, notes, of this Agreement,

letters, mcmoronda, papers, and documents, all whether finished or
unfinished.
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14. INSURANCE.

14.1 The Conlracior shall, at its sole c.xpense, obtain and
continuously maintnin in force, and shall require any subcontractor •
or assignee to obtain and maintain in force, the following

■•insurence;'

•V'*'

14.1.1. commercial general liability insurance against all claims of
bodily inj ury, death or property damage, in amounts of not (cm than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and ■ • ■ "I
14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property. ]
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the Stale of
New Hampshire by the N.H. Department of Insurance", and issued •
by insurers licensed in the Slate of Now Hampshire. |
T4J The Contractor shall furnish to the Coniraaing Officer
identified in' block 1.9, or any successor, a certiflcaicfs) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificaic(s) of insurance for all. rcnewol(s) of
insurance required under this Agreement The ccrtjficaic($) of
jnsurance' and any renewals thereof shall be attached and arc
incorporated herein by reference.

J 5. WORKERS' COMPENSATION.
T 5.1 By signing this agreement, (he Contractor agrees, ccrtifi« and
waminis that the Conlracior is in compliance xviih or cxeinptfrom,
the requirements of N.H. RSA chapter 281-A ("Uorkers'
Compensation"}. \
15.2 To the extent the Contractor is subjcci to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintflift, and require
any subcontractor or assignee to secure and maintain, paytnent of

..W.orkcrs' Compensation in connection with activities which the
person proposes to undertake pursuant to this A^ccmcnt.' The
Contractor shall fbmish the Conlracting 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
rcncwal(8) thereof, N^ich shall be ottnched and ard incorporated
herein by reference. The State shall not be respomiblc for payment
of any Workcra' 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.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in Writing signed by the panics
hereto and only after approval of such amcndment, waiver or
disgorge by the Oovcmor and Executive Council of the State of
^Nc\v-Harapjhirc-UQlc3S-no,$uch.opproval,is.rcqnircd.undcr_thc_
ciraumsiances pursuant to State law, rule or.policy.

19. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall be governed, interpreted and construed
in occordance 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 wording chosen by the"
parties to express their mutual intent, nnd noTule 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 broughrand maintained in the.
Mcrrimack County Superior Court of New Hampshire which ^11
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS, b 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 attachmcnis 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 ofthc 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 woids contained therein shall in
no way be held to explain, modify, amplify or aid In the
interpretation, construction or meaning of the provisions qf this
Agreement. .. j

23. SPECIAL PRO'VISIONS. • Additional or modifying
'.provisions set forth in the attached EXHIBIT A arc incorporated

herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, she.!!, 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 transocllons contemplated hereby.

16. WAIVER OF BREACH. A Stale's failure to enforce its rights -25. SEVERABILrTV. In the event ariy of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement ore held by a court of competent jurisdiction to be
shall not act as a waiver ofthe right of the State to latcrenforceany contrary to any state or federal law, the remaining provisions of
such rights cr 'to enforce any other or any subsequent breach: this Agreement will rcmai.n in full force and effect.'

17. NOTICE. Any notice by a party hereto to the other party shall 26. ENTIRE AGREEMENT. This Agreement, which may be
be deemed to have been duly delivered or given at the lime of executed in u number of counterparts, each of which shall be
mailing by'certified mail, ^stage prepaid, inn United Statw Post deemed en original, constitutes the entire agreement and
Office addressed to the parties at'the-addresses given in blocks 1.2 understanding between the parties, and supersedes oil prior
and 1.4, herein. agreements and undcrslandings-with respect to the subject matter

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

EXHIBITA
-  -1.

•S-,

■■ Revisions to Stan'dard Agreement Provisions.

1. Revisions to Form.P-37. General Provisions

1.2.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, Is
amended as follovvs:

■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 ali obligations of the
parties hereunder, shall become effective on January'1, 2024, upon
Governor and ■Council approval. ("Effective Date").

I

Completion of Services, is amended by addingParagraph 3. Effective Date
subparagraph 3.3 as follovys:
3.3. The parties rnay extend the Agreement for up to two (2) additional years

■from the Completion pate, contingent upon. satisfactory delivery of
"  services, available funding, agreement of the parties, and approval of the

Governor and Executive Council.

1.3. Paragraph -12, Assignment/Oelegation/Subcontracls, 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 thosej conditions. The .Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
andjf applicable, a Business Associate Agreement In accordance with
the Health Insurancel Porlability and Accountability^ Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractdr'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 Slate of any inadequate
subcontraictor.performance. - .

v.-

SS-2024-OPHS-03-INFEC-01

CKy ot Manchotlor 7.14.23
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New Hampshire Department of Hea th and Human Services
Infectious Disease and Prevention Services

- EXHIBIT. B

Scope of Services

1.2.

1.3.

•1.4.

1.5:

1.6.

1. statement of Work

1.1. The ContrSclor must provide: the following services in this Agreement;

1.1.1.

1.1.2.

1.1.3.

1.1.4.

Tuberculosis prevention and control services;

Immunizations;

COVID-19 vaccine engagement strategies-; ' *

Sexually Transmitted Disease/Infection (STD/STI), Human
Immunodeficiency jVirus <HIV) and Hepatitis C Virus (HCV) clinical
services, and HIV/HCV priority testing; and

1.1.5; Lead Poisoning Care Coordination and Case Management.

The Contractor must ensure Tuberculosis preyention and control services.
Immunizations, C0Vip-19 | vaccine engagement strategies. Sexually
Transmitted Disease/Infection {STD/STI), Hunian Immunodeficiency Virus
(HIV) and Hepatitis C Virusf (HCV) clinical services,, and HIV/HCV priority
testing, are available in the City of Manchester. NH.

Ttie Contractor must ensure S;ervices for lead poisoning care, coordination and
case management are available In the City of Manchester, and the towns of
Auburn, Goffstown;and Pinaridville. . ' .
For the purposes of this Agreement, all references to days rheans business
days,.excluding state and fedWal holidays.
For the purposes of this Agreement, all references to business hours means-
Monday through Friday from 8am to 4pm.

Provisions Applicable to All Services: . . ' • .

1.6.1. The Conlraclor must ensure a team or person authorized by the
Oepartrhent periodically reviews the Contractor's systems of

t" governance, administration, data collection and submission process,
clinical, and financial management to ensure systems are adequate

■  to provide contracted services.

1.6.2.

1.6.3.

1.6.4.

The Contractor mus

reviews to measure
ensure that on-slte reviews include client record

compliance with this Agreement.

Oh-site reviews rnay be waived or abbreviated at-the discretion of
the Department. '

'Notwithstanding Paragraph's 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.

•A.'

SS-2024-OPHS-03-lNFeC-01

City of Manchester '

B-2.0
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New Hampshire Department of Health and Human Services
. Infectious.Disease and Prevention Services

EXHIBIT B

.7. Tuberculosis

• 1.7.1. Th

1.7.2.

1.7.3.

i.7;4.

1.7.5.

•I •

e Contractor must provide Tuberculosis (IB) prevention,and
control services. . .

The Contractor rhust ensure services align vyith 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 tieen exposed to active disease and targeted
testihgi and

1.7.2.3. Screening, testing, and treatment of identified persons or
• populations 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 following, services, which
includes, but is notjlimited 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; f^edical evaluation to include a chest x-ray as Indicated
by.provider.

The Department TB/Refugee Health Coordinator Is responsible for
providing a process guide to ensure consistent application of
appropriate steps
1.7.3, above. .

Required Tuberculosis Activities and Deliverables

1.7.5.1. Case Management Activities

1.7.5.1 !l. ■ 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 81

arrivals, until an appropriate Ireatrhent
regimen is completed. The Contractor

; must: ■

n the evaluation process, as defined in Section

SS-20240PHS43-INFEC-01

Cily of Manchester

1.7.5.1.1.1. Monitor for adherence and

adverse reactions' to the

prescribed treatment by
visiting clients monthly, at a
minimum.

B-2.0
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.New Hampshire Department of Heal h and Human Services
Infectious Disease and Prevention Services

EXHIBIT B

>'.'1

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 (TSlj or Interferon
Gamma Release" Assay
(IGRA) testing of Identified

*' contacts. V

1.7.5.1.1.6. 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 I..

1.7.5.2.

$S-2024-OPHS-OWNFEC-O1

City ot Manchester

The Contractor must provide targeted
screening of high-risk groups identified by

e•^o
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New Hampshire Department of Hea th and Human Services.
Infectious Disease and Prevention Services

EXHIBIT B

1.7.5.2.2.

1.7.5.2.3.

the CDC or the Slate TB/Refugee Health'
Coordinator.. .

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

1.7.5.2.2.1.. The Contractor: or

1.7.5.2.2.2. Working with the medical
home (client's home) or
medical office of their local

*■' New Americans, who are
individuals new to the
United States, arriving as
refugees or immigrants. .

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

1.7.5.2.3.'1,

1.7:5.2.3.2.

1.7.5.2.3.3.

1.7.5.3. Screening Activities- Scope

Individuals who have had
contact to a recent active
case of pulmonary TB.
Immigrants with Class B
rhedical status upon arrival
to the US. as defined by the
U.S. Department of Health
and Human Services, and

New Americans with TB
screening requirements set
forth by CDC.

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. -

1.7.5.3.2. 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 81, B2. and B3 status
which requires immigrants receive rnedlcal

5S-2024-OPHS-03-INFEC-01

City of Manchester'

B-2.0 .
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New Hampshire Department of Health and Human Services
Infectious Disease and Prevention Services

EXHIBIT B .

v.

1.7.5.3

1.7.5.3

1.7.5.3.5

1.7.5.3.

1.7.5.3.

1.7.5.3.

1.7.5.3.9.

1:8. Immunizations.

1.8.1. The Contractor must;

evaluations within thirty (30) days of
arrival.

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

•to ensurs 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

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

Tlie 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
LTBI to the State TB/Refugee Health
Coordinator or designee. .

SS-2Cr24.0PHS-03-5MFEC-01

city of Manchester

1.8.1.1. Assist in increasing vaccination coverage of children,
adolescents and adults by creating a strategy for
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1.8.2.

!. t

improvement in the geographic area covered. .

•1.8.1.2. Ensure proper storage, handling, administration and
documentation of irhmunizations 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.

Required Immunization Activities and Deliverables

1.8.2.1. The Contractor must Increase the number of children.
adolescents and adults who are Immunized as

recom'njiended by- the Advisory Committee on
Immunization Practice (ACIP) and the-Department by
aligning the health care delivery system with corhmunily
-and public-health services, which-includes but is not

.  limited to:- ' -*

1.8.2;-1.[1. ' Coordinating with public and private .
.  ' I medical offices to ensure all populations

■ j have access to.immunizalion.
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 Hampshire' 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

SS-2024-OPHS-O30NFEC-O1

City of Manchester •
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1.8.2.2.

1.8.2.3.

1.8.2.4.

1.8.2.5.

1.9. COVID-19 Vaccines

'1.9.1'. The Contra

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

The Contractor must assess provider cfTices to ensure
the cbc 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,
chlldcare assessment strategies and"

. technology. \

1.8.2.2.3. Completion of visit and assessment of up
to 60% of the- enrolled local vaccine

providers using the CDC/Immunization
Section tool.s.and guidelines.

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

1.8.2.2 5. - ^taff distribute vaccination education
' materials to medical providers, staff and-

clients, which include information relative
to the benefits and risks of immunizations.

The Contractor must purchase vaccines in accordance
with Senate Bill 115 (SB 1l'5).
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)
chiidcaVe providers annually using Immunization'Section
deveiojsed tools and guidelines and report results of the
visits to the Department as .visits are completed.

ctor must develop and irhplemenl engagement strategies
to promote , the bOViD-19 ̂vaccination and increase vaccine
confidence through education, outreach and partnerships in the
target populations. The Contractor must:

SS-2024-DPHS-0WNFEC-O1
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1.9.1.1. Collaborate with community liaison collaborators .to
V. increase the .knowledge of C0VID-.19 vaccinations

among the target populations.

1.9.1.2. . 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).

1.9.1.2.3. Are likely to experience barriers to
accessing C0VID-.19 vaccination services,
such as. geographical barriers and health
system bamers.

1.9.1.2.4. Are likely to have low acceptance of or
confidence in COVID-19 vaccines. ■

1.9.1.2:1 • 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
inimunization programs. ..

1.9.1.3. . Conduct outreach to assess individuals' readiness to
receive s vaccination.

1.9.1.4. Increase' CO.VID-19 vaccine confidence among the
populations listed in Subsection 1.9.1.2., above by: • •

1.9.1.4.1

1.9.1.4.2.

Addressing and .monitoring
misinformation on social media.

vaccine

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

1.9.1.4.2.1.

1.9.1.4.2.2.

1.9.1.4.2.3.

1.9.1.4.2.4.

B-2.0
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'community " leaders,
outreach staff,' and other
respected, non-medical
■practitioners.

1.9.2. ,: The Contractor must reduce access' barriers to COVID-19
vaccination within their communities. TheContractor.must:

1.9.2.1. Collaborte with' the Department and other stakeholders
to.ensOre CQVID-19 vaccination to uninsured adults.

1.9.2.2. Continue to participate in the VFC program to ensure
COVl-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 cliniclpcation 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
•  ' addres'sed 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 Priority .Testing..  —r- j ^ ^

1.10.1. The Contractor must provide STD/STI testing and treatment, HIV and
HCV counseling, testing, .and referral and'STD/STI/HIV partner
services support. .

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

"  associated with S^TD/STIs in the Contractor's community and/or
service area, including but not , limited to chlamydia, gonorrhea.syphilis, HIV,, and ijfCy.
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/STO' HIV. and HCV

screening .efforts, -especially . for the
communities who are disproportionally
impacted by these diseases.

SS-20240PHS-03-lNFeC-01

City ol Manctwster
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1.10.2

1.10.2.

1.10.2.

1.10.3. Required STD/STI

1.2. Enhancing existing community health-
worker outreach including individuals with
lived experiences from the communities
served. "

.3. ..^Enhancirig meisures for cluster detection
and response.

1.4. ■ Parllcfpatlng in the NH HIV Planning Group
(HPG) as well as any subcommittees of the
HPG.

HIV, and HCV Activities and Oelivefables

•1.10.3.1. The Contractor must provide clinical testing, outreach
'• and educational services in the .Greater Manchester area

to prevent and contm) STD/STIs, HIV, and HCV."

1..10.3.2. The pontractor must provide the following
.V STD/Stl/HIV/HCV clifiical services including, but not

r- limited io: ' >
I

1.10.3.2.1. HIV and HCV counseling and referral
j" services.

1.10.3.2.2. HiV • testing utilizing antigen/antibody
testing technology for those individuals
who meet criteria and Clinical Laboratory
Improvement Arnendmenls (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

SS-2024-DPHS-03-1NFEC-01
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City ol Manchester

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

screening.

1.10.3.3. 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
followirig: HIV, HCV, syphilis, gonorrhea, and chlamydla.

1.io.3.'4..' The Contractor must update an annual protocol outlining
how th^e Contractor will procure, store, dispense and
track SJD/STI medication according to CDC and state
guidelines.

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

1. 1.10.3.5.1. Proving voluntary confidential HlV
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
•counseiing, testing and referral services
using CLIA-waived • rapid -testing

•technology in- accordance, with CDC
guidelines and for prioriiy 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. •; ^

1.10.3.6. The 'ponlractor must provide follow-up for
■STD/STI/HIV/HCV clinical . services and HIV/HCV
targeted testing activities, which include but are not

B-2.0 • Contractor (nlllals:
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1.10.3.6

limitedjto: ■
1.10.3.6.1. Notifying BIDC, of all reactive rapid or

j  positive MIV screening test results no later
'  I than 12:00 PM the following business day.

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

1.10.3.6.3. Submitting specimens to NH" PHL W 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 airdients who qualify for no-
cost testing.

3.6.5. Submitting all specimens to the NH PHL
within sevenly-lwo (72) hours of collection.

.6. Ensuring all clients with a positive STO/STI
test are treated In accordance with. current

CDC STI Treatment Guidelines.

1.10.3.6.7. Ensuring all clients wtio 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/STL 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 BIOC's disease
surveillance da.tabase.

10. Transmitting BIDC-defined required clleni
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.

1.10.3.6.

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

City o{ MtuKhetler
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Until that time, information

transmitted to BIDC via fax.

rhust be'

1.10.3.6.11. The Contractor must conduct partner,
elicitatipn 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

trar)smitted 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, HI.V and HC.V test

results and conducting partner elicitation
and notification complete the Disease
Intervention Specialist .t.faihing or
equivalent as Identified and/or approved by
BIDC.

1.10.3.6.15. in the event of a cluster or outbreak of
STD/STi/HIV, assist BIDC. in conducting

iv, STI/hiiv Investigations within the Vendor's
service area In accordance with BIDC

disease investigation standards and
protocols. •

1.10.3.7. Perform an annual review of the follow.ing:

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 rnedical care, including
but not limited to:

SS.2024-OPHS-03-INFEC-01
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' 1.10.3.7.2.1.

.

;; 1.10.3.7.2.2.

•*;. li •' •-

'y'

1.10.3.7.2.3.

\

•j

.  1.10.3.7.2.4.

I-

■1.10.3.7.2.5.

1.10.4.

iliv

SS-2024-DPHS-03-INFEC-01

CilyolM&ncheiter

Docufhenting referral to an
HCV care provider and
extending standing offer to
assist with linkage to HCV
care if the client is unable to
accept . current medical
services.

documenting referral of
HCV antibody positive
clients not receiving a RNA
test on site to an
appropriate ■ provider for
HCV RNA testing. ?■
Protocol of screening
process to ensure services
are provided to priority
populations defined . by.
CDC and BIDC guidance.

Procedure outlining how
the Contractor wii! procure,
store, dispense and tract
STD/Stl medication
according to . CDC and
slate guidelines.

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

Additional Requireijnents for HIV/HCV/STD/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 efifort's to'
address Increased risks associated with STDs/STIs,
including but not limited to, chlamydia, gonorrhea,
syphilis, HIV, arid HCV in the Vendor's community
and/or service area. • ■ ' .

I  '

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

8-2.0 ■ ComrAclor InlliaU
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well as any subcommittees of the HPG.
.  . ■ I

1.11. Lead PoisbninQ'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 Protectipn, 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;

1.11.2.2. ■ Property ownernotifications letters; and ' "

1.11.2.3. Nursei case managehient services for children with
elevated blood lead levels 5 micrograms per deciliter

\  (tricg/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 Goffslown, Pinardville, and Auburn. The Contractor
^  must ensure services include: , «

l.ll.sll.f 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

SS-2024-0PHS^NFEO01
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th and Human Services

. letters that include education and outreach services.-

'1.11.3.5. The Gontraclor must utilize HHLPSS 'for tracking and
docunienting all care coordination, case management,
and-referral activities.

i;i1.3.6. .The Contractor must participate In quarterly Nurse Case
Management meetings coordinated by the HHLPPP to:

l.ll.sje.l. Review protocols; "
1.11.316.2. Review caseloads; .

I.H.sIg.S. Discuss logistics; and
1.11.316.4. 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 (Pll) or confidential information between the

• • Department and.the Contractor Is made elther'through a
^  securel File Transfer Protocol (sFTP). encrypted email or

1.11.4.

'  throug

Parent Notification

1 the CDC HHLPSS Surveillance System.,

1.11.4.1. The Contractor must provide notification and education
to all pafents 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.

1.11.5. Property Owner Notification '

1.11.5.1. 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 iniaccordance with

* NH RSA 130-A:6a Properly 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
services for children 72 months or younger with an
elevated venous-tjlood 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 Heallh Nurses document and current version of

SS-2024-OPHS-p3-INFECM)1
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the Child Medical Management Quick Guide for Lead
. Testing and Treatment. . .

1.11.6.2. 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 Assistant (MA),
or licensed physician. .

1.11.6.3.' The Contractor must provide fn-home or leiephonic
,;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.

1.11.6.4. • 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. • . "

1.11.6.5. The .CjOntractor 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.!"
1.11.6.6. The Cpntraclor must Work with families of children 72

■ months of age or younger v/ith elevated venous blood
lead level 6.0 mcg/dL or higher to. successfully link
familie|s to Women; Infant and Children's (WIC) Nutrition
Program services. .

1.11.6.7. 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).,

T.'11.6.8. 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. • .
1.11.7. Staffing

1.11.7.1. 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.

SS-2024-OPHS4)3-!NFEC4J1 . ' i. B-2.0 " Contraclof inJUals'-^
Cily.of Manchester =a0e17of43 ' . Date
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ensuring a resume of the employee accompanies the
notification. :V;

1.11.7.2. the Contractor must notify the HHLPPP in writing ifthe
position of public health nurse is vacant for more than
one (l)jmonth. ^

1.11.7.3. The Contractor must notify the HHLPPP in writing if at
x any.time the site, funded under this agreement does not
have adequate staffing to perform all required series for

■ more than one (i) month. •

1.12. Reporting

,1.12.1. Tuberculosis'

■  ' ■■ 1.12.1.1. Active

-  . 1.12.1.

\ ■-

6 Cases

.1.- The -Contractor must notify the .State
TB/Refugee Health Coordinator or
deslgnee of all suspect active and active
TB c^ses 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
oiftreatment 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.

112.1.1!5. The Contractor must "ensure the final
RVCT is completed within thirty '(30) days
of discharge regardless, of residence
location. • •

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

1.12.1.2. Treatment and f^onitoring Standards

aS-2024-OPHS-03-lNFEC-01

Cily of Manchesler

B-ZO

Page 18 of 43
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•t

■1.12.1.2.1. The Contractor must notify the State
TB/Refuge Health Coordinator or designee
of all suspected active and active IB cases

.via email within one (1) business day of
initial report.

1.12.1.2.1.1. The Contractor must
- ensure all confirmed, active
■cases and clinipally treated
(^ses 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 (he
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).

1.12.1.2.2.2. Providing , the client's
medical provider with the

• current CDC and/or
.American Thoracic Society
Guidelines for baseline and
ongoing laboratory testing,

••• vision and hearing
■screening.

1.12.1.2.2.3.

SS-2024-OPHS^)3-INFEC-01

Cily of Manchesief

1.12.1.2.2.4.

B-2.0 •

Pogc10of43

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

Providing consultation " to
medical providers

Contractor InKiaJ

Dale
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and Human Services

SS-2024-OPHS-C3.INFEC-01

Ciiy b( Manchester

regarding treatmenl
.  recommBndation(s) for all

high-risk groups.

1.12.1.2.2.5. Providing - treatment
recommendations such as

medication adherence.

1.12.1.'2.2.6. Ensuring telephone contact
is made with the active or

suspect active clients
• within twenty-four (24)

:  .. hours of Identification.

1.12.1.2:2.7. Conducting a face-to-fac'e
• visit with • the client

diagnosed with- active or
-suspect active disease
within three (3) business

- days of Identification to
provide counseling and
assessment.

1.12.1..2.2.8. Monitoring ■ treatment
adherence arid adverse

reaction(s) to treatrheht by"
conducting, at a minimum,
monthly visits for clients

. v.- with active disease and
monthly phone calls for
ctients who are high-risk
contacts • diagnosed with
LTBI until treatment Is

completed.

1.12.1.2.2.9, Documenting and report.
unusual symptoms and
severe • adverse drug
reactions to the medical

'  •• provider immediately and
to the State TB/Refugee
Health Coordinator . or
designee within twenty-four
(24) hours of assessment.

1.12.1.2.2.10. Establishing
DOT. The'

a plan for
plan must

B-2.0 .

Pose 20 of 43
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i: ■ .*■ —..!_■ 1.^;——

include, but not be limited ^
•• ^  . tO- , ■ T' ■■ ■

1.12.1.2.2.10.1. Evaluating
• •  each client

• and their •. ,7
• environment /

% to •
• .  determine

the most
'  • appropriate

person(s) to
•  ' " ' i provide

DOT.
■  1.12.1.2.2.10.2. Considering

use of
r' •' •. electronic

DOT
... ^ • .  (eDOT)for

monitoring
- ' ■  ̂ • of treatment

SS-2024-OPHS-03-IKFEC-01

City or Manchestef

B-2.0

Page 2i of 43

adherence. .
1.12.1.2.2.10.3. Providing

DOT. -
education to
the provider
regarding

• how to
perform
DOT and

. enforce this
as the

.  standard of
.  care of all

clients with'
TB only if
the DOT
provider is

.notan ■
employee of
the

f.. Contractor.
1.12.1.2.2.10.4. Developing

a DOT
calendar

Contraclor InlUah

Oale'mjM
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TT

O'i ' .

SS-2024-DPHS4)3.|NFEC-01

City or Manchester

..

8-2.0

Page 22 0143.

.  when the

■  ■ DOT is not

conducted .

by an
employee of
an

' Contractor,
and must

indude the

•  following
information:

drug, dose,
route,

;  frequency;
"  •• •' duration,

and '

■ observer

name to

•  allow the

medical •

provider to
.  Initial dates *

the

medications

were taken.

Changes to
any of these
variables

•  are to be

reviewed

.• and

updated on
a monthly
basis, at a
minimurn.

1.12.1.2.2.10.5. Reporting
Npn-

adherence

to treatment

to the State

■■I . . TB/Refuge'e
Health

i; Coordinator
,qr design'ee

i' Controclof Inllials •''

Odle'Vi
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■iJ: at the time a

. i; . ■ . '

, second
• r.. V' •* dose is • •: I: • t

•  .S missed.

••
1.12.1.2.2.-10.6. Ensuring ail •-

' • * active TB
• disease - 1. • 11

clients shall
't* • .4 receive

'  "DOT. If a r;.

; barrier to*
.  •• . . DOT Is . ,

-i;; ,  . identified for
r.V •• 1 • -an active

r

>  .'i TB disease
patient, the

' • •  Vendor
1.V

•  1 must report "i '
, • it to the

s ,• .

■  • State .1 •

«• V '•Tw ^ ; TB/Refugee ,
Health

1 •  • Coordinator
ordesignee

•  '•
•ii' within' 24 • -i-

1 .

•Vi hours.
, . 1.12.1.2.2.10.7. Ensuring . "i"

adherence • *
* r' i of clients

intermittenti
•• •  . • yself- ' ,

SS-2024-DPHS^INFEC-0t

CHy oI Manchesler

'J W'S

B-2.0

Pegs 23 0143

medications
must be
monitored

•  by contact •
with the
client every
week during

'scheduled
DOT "
encounters,
as well as

Contractor Initials
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iifi^

monthly in
person visits
.to refill the

client's pill
box. ■

1.12.1.3. Laboratory Monitoring

,1.12.1(3.1. The Contractor must provide laboratory
monitoring on an individual basis based on
the- treatment regimen used and- the
client's risk" factors for adverse reactions..
The Contractor must:

1.12.1.3.1.1.

1.12.1.3.1.2.

1.12.1.3.1.3.

1.12.1.3.1.4.

SS-2024-OPHS^3.|NFE(>OI

' City of Mancheslcf

B-2.0

Pago 24 oU3

Arrange for the coliection of
sputum ■ specimens, in
coordination with' the

medical provider, at a
minimum of ' monthly
intervals until at least two

(2) consecutive riegative
cultures are reported by the
laboratory ' (culture
conversion).

Collect specimens for
smear positive infectious,
clients, if -hot done by. the
medical provider, every
phe-two weeks until three
(3) negative smears or two
(2) negative cultures are
reported.. • '

Report culture conversions
not occurring within two (2)
months -of treatment

initiation to the State

TB/Refugee Health
Coordinator or deslgnee
and medical provider with
the appropriate- treatment
Tedommendation.

Notify the-' State
TB/Refugee Health
Coordinator or designee
within one (1) business day

ConiroctorInlilats

D8te:ll

V)::
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-fv" •'

1.12.1.4. Isoiatioh

•1.12.1.4.1.

1.12.1.5. Contac

if susceptibility testing is
not ordered on isolates .

sent to private labs.

1.12.1.3.1.5. Obtain susceptibility results
frorh private labs and-

.. upload to the client record.

1.12.1.3.1.6. Request that an Isolate be
■  ' ■ ' sent to the NH Public

Health Laboratories (NH
. PHL) for genotype testing
when specirriens are-
submitted to a reference .

laboratory. •-- .

The Contractor must establish, monitor

and discontinue Isolation as required. The
Contractor must:

1.12.1.4.1.1. .Monitor- adherence - To
■= isolation -through

.  -unannounced visits and
telephone calls;

1.12.1.4.1.2. Report non-adherence to
isolation immediately to the
State IB/Refugee Health

♦  ̂ Coordinator or designee;-
and

1.12.1.4.1..3. When indicated, 'ensure
that legal . orders for

'  isolation• are■ obtained "in-
conjunction ' with NH

. DHHS, DPHS and served
by the local authority.

Investigation Standards - .i
1.12.1.5.1. The Contractor must ensure' contact

. investigations are initiated, completed, and'
include:

SS-2O24-OPHS-O3-1NFEC-01

City.ol Manchester

1.12.1.5.1.1.

B-2.0

Page 25 or 43.

Conducting the client
interview • to identify
contacts " to Jnfectious
clients withiii ten,.,. (10)

Contractor initials';'
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1.12.1.5.1.2.

1.12.1.5.1.3.

business days of initiating
case • management
services. ' " ,,

Prioritizing •. contact
investigations based on
current CDC guidelines
such as smear positivity
and host factors. -

Ensuring that contacts
diagnosed with LTBl, who
are eligible for treatment,
start and corripiete
treatment . as

recommended.

1.12.1.6. Services for All TB Clients

1.12.116.1. The.- Contractor must provide client
1  teaching per State JB/Refugee Health

Coordinator or-designee's Assessment
and Education form.

1.12.1.6.2. The Contractor must develop, implement
and annually review a policy for the
maintenance of confidential client records;

1.12.1.6.3. The Contractor must obtain a signed
release of information for 18 case

management from each client receiving
services. ;

i  •

1.12.116.4. The Contractor must comply with ail' laws
related to the protection' of client
confidentiality and management of medical
records.

1.12.16,5. The Contractor must document' any
updated case information and notes into
the-.slate surveillance system within
twenty-four (24) hours.

1.12.1.7. NH Tubercuiosis Financial Assistance (TBFA)

1.12.1 7.1. The Contractor must follow all NH TBFA

policies and procedures.

1.12,1 7.2, The Contractor must submit completed
applications to the NH TBFA Program

SS-2024-DPHS-03-INFEC-01

Ciyol Manchester

B-2.0

Page 2S of 43
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within five (5) business days for'eligibility
review;

1.12.1.7.3.' The Contractor must ensure that
assistarice, which includes diagnostic and
treatment. services. Is provided to
Individuals qualified for NH TSFA.

*

•1.12.1.8. Additional Program Services

1.12.1.8;1. The Cpntractor must participate in the
weekly DPHS. Outbreak Team' meetings
and present on active and ongoing TB

V disease case investigations.

1.12.1.8.2. The Contractor must attend mandatory
annual case reviews and chart audit when

scheduled.

1.12.1.8.3. .The Contractor must maintain a trained
V/:- ' and proficient workforce for all'items and

ensure the practices and procedures of the
workforce comply with confidentiality
requirements according to state rule, and
state and federal laws; including but not
limited to and as applicable, the
safeguards of 42 CFR Part 2 relating to
substance use-disorder information.

1.12.2. .Irrimunizations

1.12.2.1. The Contractor must submit a Quarterly Report within
thirty.(30) days of the quarter end that Includes but Is not
lirnited to:

.1.12.2.

1.12.2.

1.12.2.

1.12.2.1

SS-2024-OPHS-03-INFeC-01- .

CilyofManchoslcr

.1. .The number and percentage of uninsured
^  . children, adolescents and adult vaccinaled

•  at the primary clinic and at other venues.

.2. Information on the Interventions that were

employed to address identified barriers
and challenges.

.3. The number and percentage of children
and/or adults vaccinated at school-based
influenza clinics.

*•> ' \

.4. A detailed summary of educational and
outreach materials distributed'to chltdcare

providers and other providers.

&-2.0

Page 27 of 43
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"1.12.2.2. The Contractor must submit an Annual Report at the end
of each calendar year that includes but is not limited to:

1.12.212.i. The number of staff who conduct
assessments who receive annual training
offered by the Immunization Section.

1.12.2 2.2. The number of staff who attend the NH
■  Irnmunization Conference.

1.12.2!2.3. Information from the NH school suiyey.
.reports to determine that children attending
public ' school have . up-to-date'
immunization coverage.

1.12.2 2.4. All assigned provider visits that were
completed per CDC requirements and
reported within seven (7) days of the visit.

1.12.2 2.5. The results, in detail, of the childcare visits
to be submitted, as completed.

1.12.2 2.6. List of ten (10) childcare providers
educated on using Immuriization Section

. developed tools and guidelines - In
accordance with Subsection 1.7:2.4.

1.12.3. COVip-19 Vaccines. "

1.12.3.1. The Cont

!<Vf>

SS-2024-DPHS-03-INFEC-01

CityofManchesler

ractor must submit a Quarterly Report within
thirty (30) days of the quarter end that includes but is not
llmitedto: .

1.1.2.3:1.i. Efforts, successes, and challenges-
experienced wi.th local community-based
organizations and stakeholders to promote
vaccines awareness ■ and uptake of
COyiD-19 vaccinations.

1.12.31.2. Efforts, successes, and challenges
experienced in reaching high risk and.

■  underserved populations to promote^and
offer COVID-19 vaccinations. ■ *'

1.12.3 1.3. - Efforts, successes, and challenges.
experienced in addressing vaccine
misinformation and promoting' vaccine
confidence and uptake, especially within
racial and ethnic minority populations.

B-2.0

Page 26 of 43
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h and Human Services

1.12.311.4. ' Potential'barrie'rs and solutions identified in
the past quarter for low vaccine uptake Jn
specific communities. ">

1.12.3!i.5. Efforts, . successes, and challenges
experienced in providing community
engagement.

1.12.3 1.6. Number and percentage of individuals by
age range who receive COVID-19
vaccination within the reporting period.

1.12.3.1.6:1. ■ UnderageS.

1.12.3.1.6.2. '5-11 years old.

1.12.3.1,.6.3.- 12-17 years old, -

i.12.3.1.6.4. 18 years and older

1.'12.3.1.6.5. ■ 18 years and older who are
uninsured.

1.12.3.2-. The Contractor must, provide a comprehensive annual
report I for CQVID-19 Vaccines" and Section 3 -
Statement of Work COVIp-19 by,-June 30th of each
Contract year. The annual report-will summarize:

1.12.3.2.1. Activities performed. ■ . :

Outcomes.. ..1.12.3.2.2.
I  .

1.12.3.2.3.

1.12.3.2.4.
.  I ■

1.12.3.2.5.

. 1.12.4.

Challenges..

Strengths.

Idenlified needs for upcoming Contract
year.

1:12.3.3;. The Contractor must submit a final report due thirty (30)
days from Contract completion date.

STD/HIV/HCV Clinical Services and.HIV/HVC
■  I •

1.12.4.1. The Contractor must maintain full compliance with all
DHHsJ DPHS, and BIDC security and confidentiality
policies .and guidelines related to all- Protected Health
Information (PHI).

1.12.4.2. The Contractor, must "comply with all slate rules, and
state and federal -laws relating to confidentiality and, If
applicable, the specific safeguards provided for
substance use disorder ..treatment Information and.
records in 42 CFR Part 2.

■v.
SS-2024.DPHS-0WNFEC-01

City of Manchestor <•

B-2.0 .
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yr

1.12.5.

1.12.4.3. The Conlractor must identify to BIDC the individual who: •

1.12.413.1. -Is the Contractor's single point of contact
for STD/STI/HiV/HCV clinical services;

•1.12.4 3.2. Is responsible for accurate timely
reporting; and • • > '

.1.12.4 3.3. Is responsible for responding to BIDC '
.  I Inquiries. , v-

1.12.4.4. The Contractor must complete and submit all required •
documentation on appropriate forms supplied by BIDC,
which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection.

1;'12.4.5. Properly report HIV,'STD/STI and HCV test results,
diagnoses, and/or treatments to BIDC in- accordarice '

■with NH RSA 141-C and He-P 300 and in accordance
.  with |cufrent BIDC infectious disease reporting-

pj-ocedures. ' • .
1.12.4.6. The Contractor must maintain ongoing medical records

that comply, with the NH Bureau of Health Facility
■ ' -requirements for each client, ensuring availability to theDeparjment upon request.

.1.12.4.7. The Contractor must review all ■ docum.entation for
.  . . ^ completeness and adherence to reporting protocols to

ensure quality .of data:
1.12.4.8, Provide to 'BIDC the current version of. plans and

,  .protocols requiring annual review.
1.12.4.9. Numbers Served ■ "

■1.-12.4!9,1. The Contractor must provide Healthcare
STD/STI/HIV/HCV Clinical Services to a
minimum of . one-hundred-fifty (150)
individuals and identify a minimum of one
(I) newly diagnosed HIV "case per'year."

1.12.4.9.2. The .Contractor must .provide non-
.. -1 healthcare HfV/HCV Testing Services to a

minimum of fifty (50) individuals -and
identify a minimum of one (1) newly
diagnosed HIV case per year..

Lead Poisoning Care Coordination and Case Management

1.12.5.1. The Contractor must provide,a narrative report of all care

$S-2024-DFHS-03-INFECX)1

CHy 61 Manchester

■■■f.

B.2.0.
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coordination and outreach activities to the HHLPPP

within |thlrty (30) days of the end of each quarter,
ensuring reports include;

1.12.5.1.1. The number of Parent Nolification letters
mailed; •

1.12.5.1.2. The nurriberof,Property Owner Notification
letters mailed;

1.12.5.1.3. The status' of all individuals receiving
Nurse Case Management services;

'1.12.5.1.4. The number of cases that have been

closed or discharged with reason included;

1.12;5.1'.5. The number of families referred to WIG

I  nutrition services; -
1.12.5.1.6. The number of families successfully liriked

I  ■ to WIG nutrition services; .
1.12.5. .7. The number of families referred to EIS; and

1.12.5; .8. The number of families successfully-linking
to EIS.

1.13. Performance Measures

1.13.1." Tuberculosis,

1.13.1.1. Gompietion of T reatment

1.13.1.

1.13.1.

1.13.1.

SS-2024-DPHS-034NFEC-01

Cly ol Manchester' ■

. 1. The Contractor must ensure a minimum of

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

.2. The Contractor must ensure a minimum of

75% of high-risk infected persons placed
on treatment of LTBl complete treatment
within twelve (.12) months of documented-
treatment Initiation. " • .

.3. The Contractor must ensure a minimurn of

:  90% of clients with pulmonary TB compete
treatment by Directly Observed Therapy
(DOT) within twelve (12) rnbnths of
treatment.

D-IO
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1.13.2. Human Immunodeficiency Virus (HIV1 Status

■' 1.13.2.1. The c|ontractor must ensure a minimum of 99% of newly
reported perspns with Active IB have a documented HIV
test.

1.13.2.2.

1:13.2.3.

ContajCt Investigations
1.13.2.2.1. The Contractor must ensure a mmimum.of

95%-'of close contacts be evaluated for
LTBlorTB.

1.13.2.2.2. The Contractor must ensure a minimum of
90% of infected" close contacts complete

.  treatment.

Evaluation of New Americans

1.13.2;.3.1. The Contractor must ensure a minimum of
ninety percent (90%) of CIass 8 arrivals to
the US are evaluated for TB within thirty
(30) days of arrival notification.

1.13.2.3.2. The Contractor must ensure a minimum of
ninety percent (90%) of Class B arrivals to
the US who are diagnose'd with LTBI
complete treatment within twelve (12)
months of initiation. • ..

SS.20240PHS4)3-INFEC-01

CBy Of Manchesier

1.13.3. Imrriunizations

1-.13.3.1. The Contractor must ensure a minimum of97% of public
* . school children are vaccinated with all required school

i  vaccines. ' ' . ■

1.13.3.2. The Contractor must ensure that 70% of school-aged
children are vaccinated against influenza as reported by

•  , • the Immunization Information System, when available.
1.13.4. ..CO.VID-19 Vaccines. ■

., 1 . . •
1.13.4.1. ., The .'Contractor must ensure that 80% of uninsured

adultsj seeking CQVID-.19 vaccination are vaccinated
within |3-4 business days.

1.13.5. STD/STI/HIV/HCV Clinical Services and HIV/HVC
i

1.13.5.1. The Contractor must ensure 95% of confirmed HIV
.. positive test results are provided to clients within thirty
■" (30) days.

1.13.5.2. The Contractor must ensure , 80% of individuals
' diagnosed with chlamydia will- receive appropriate

.| B-2.0 ContiBdof InlUals;
'  1 .
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treatment within fourteen (14) days of specimen
•  collection.

1.13.5.3. The Gontractor must- ensure 80% of Individuals

diagnosed with gonorrhea will receive appropriate
treatment, within fourteen (14)- days of specimen

; collection.
r  • I - .

1.13.5.4. The Contractor must ensure 80% of Individuals

diagnosed with prirhary or secondary syphilis will receive
.appropriate treatment within fourteen (14) days of
specimen collection. •

1.13.5.5. The Contractor must ensure 95% of newly identified
HCV positive cases receive a referral to HCV medical
care within thirty (30) days of the positive test resu.lt.

1.13.5.6. The Contractor must ensure 95% of newly Identified
HCV arltlbody'positive people who do not receive a RNA
test at| the time of the CLiA-waived "rapid gntibody
screening will receive a referral to medical care at the
time of the antibody screening.

1.13.5.7. The Contractor must ensure 95% of positive HIV, STI.
and HCjV test results and nevv diaghoses will be reported ,

•  to BIDG within seventy-two (72) hours in accordance
with Nhi RSA 141-C and He-P 300. •

1!13.6.3. The Contractor must ensure a minimum of ninety-five
percent I (95%) of properly owners identified where

'  clients reside with elevated blood lead levels. 3.0

SS-2024-DPHS4».INFEC-01 B-2.0 ConlradorlnUlsls
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1.13.5.8. The Contractor must ensure 95% of HIV, STI and HCV
cases |Who received client Interview and partner '
services, will be documented in the BIDC disease
surveillance database no later than 4;00pm the following

'  business day.

1.13.6. Lead Poisonlno Care. Coordination and'Case Manademen^ -
'1.13.6.1. ■ The Contractor must ensure a minimum of ninety-five , ,

'• perc6nt| (95%) of clients with elevated blood lead levels
5.0 micrograms per deciliter or higher enter into hurSe ]

•• case management services within thirty (30) days pf :
being identified. . • '

1.13.6.2. The Gontractor must ensure a minimum of rilnety-five
percenli(95%) of clients with €;levated blood lead levels

;  3.0 .rhicfograms per deciliter receive notification letters
within th'irty (30) days of being Identified.
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micrograms per deciliter receive notification letters within
forty-five (45) days of being identified.

1.14. Background Checks

1.14.1. P.rior to permitting any Individual to provide services under this
Agreement, the Contractor must ensure that said Individual has
undergone:

•lU

1.14.1.1.

1.14.1.2.

1.14.1.3.

A criminal background, check, at .the Contractor's
expense, and has no convictions for crimes that
represent evidence of behavior that could endanger
individuals served under this Agreement; .

A narne,search of the Department's Bureau of Elderly
and Ajdult Services (BEAS) State Registry, pursuant to
RSA 161-F:49, with results'indicating no evidence of
behavior that could endanger individuals served under
this Agreement; and .

A name search of the Department's Division for Children,
Yduth|and Families (DCYF) Central Registry pursuant to,
RSA 169-0:35, with results indicating no eviderice of
behavior that could endanger individuals served 'under
this Agreement.

1.15. Confidential Data

1.16.1." . The Contractor rhust meet all information security and privacy
requirements as set by the Department and in accordance with the

■'Department's Information Security Requirements Exhibit as
referenced below.

1.15.2. The Contractor must ensure any individuals Involved in delivering
' services through | this Agreement contract sign an. attestation
' agreeing to access, view, store, and discuss Confidential Data in

accordance with federal and state laws, and regulations and the
Department's Information Security Requirements Exhibit. The

-  Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor rtiust provide

•vj; attestations upon Department request. '•

1.16. Privacy Impact Assessment '
1.16.1. Upon request, the

in conducting g

• SS-2024-DPHS-03-INFEC-01

CilyorMsnclicster

Contractor must allow and assist the Department
Privacy Impact Assessment (PIA) of Its

system(s)/application(s)/web portal(s)/website(s) or Department
syslem(s)/application(s)/web portal(s)/website(s) hosted by" the
Contractor, If Personally Identifiable Information (Pll) is collected,
used, .accessed, shared, or stored. To conduct the PIA the

a-2.0
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.v.,v •• "Contractor must provide the Department access to applicable
systems and documentation sufficient to allow the Department to

■- assess, at minimum, the following:
1.16.1.1. How Pll is gathered and stored; *

•  • i
1.16.1.2. .Who willhave-access to Pll; .*/•

i  • •• • . •
1.16.1.3. How Pll will be used In the system; '

'  1.16.1.4. ■ How individual consent will be-achleved and revoked;'
.  "and I »
1:16.1.5. Prh/acvj practices. ■ . '

1.16.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the

^  , .collection, processihg.or storage, of Pll. --
1.17. Department Owned Devices, Systems and Ne^ork Usage .

'  1.17.1.

V-

If Contractor End Users,, defined, in the Department's Information
Security Requirernents Exhibit that is incorporated into- this
Agreement, are authorized by the Department's Information Security
Office to use a Department issued device" (e.g. computer, tablet,
mobile telephone) c>r access the Department network in the fulfilment
of this Agreement, each End User must:
1.17.1.1-. Sign and abide by applicable Department and New

N- ' Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures'
and guidelines, and complete applicable trainings as.

i) required; ••
1.17.1.2. Use thej information that they have permission .to access

solely for conducting official Department business and
'  agree that all other, use or access is strictly forbidden

including, but not iimiled, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

1.17.1.3. Not access or attempt to access information Ina manner
Inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.17.1.4.. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or

"  being evaluated by the Department, and at all times
must use utmost care (o protect and keep such software
strictly confidentialin accordance with the license.or any

SS-2024.DPHS-0J-INF6C-0t
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• Other agreement executed bythe Department; "

1.17.1.5. Only use equipment, software, or subscnpti6n(s)
authorized by the Department's Information Security-

.Offlcejordesignee; ■ ^ -v.
1.17.1.6. .Not install non-standard software on any Department

equipment unless' authorized by the Department's
-  tnforrnatioh Security Office or designee; ■-> ■

1.17'.1.7. Agree that email and other electronic communication
fhessages created, sent, and received on a Department-

^  issuei email system.are the property of the Department
of New Hampshire and to be used for business purposes

\  only. I Email is defined as "internal 'email systems" or
■  "Department-funded email systems." ■ ■

1.17.1.8. Agree that use of email must follow Department and NH
= • DblT policies, slandards, and/or guidelines; and

1.17.1.9. Agreejwhen utilizing the Department's email system: ' ■
1.17.1.9.1. To only use a Department email address,

assigned to them with a
.  affiliate.DHHS.NH.Gov".

1.17.1.9.2. Include in the signature lines information
. identifying the End User as a non-

Department, workforce member; and
1.17.1.9.3. Ensure 'the foiloyving confidentiality notice

is embedded underneath the signature
line:

■ confidentiality ■ NOTICE: "This
message may contain information that is

'  privileged and confidential and is Intended
•only for the use of the individual(s) to whom
it is addressed, - if you receive this
message in.-error, please notify the sender
immediately and delete this electronic

• message and any attachments from .your
system. Thank you for your coo.peration."

1.17.1.10." Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or
a worlispace in a Department building/facility, must:

SS'2024.DPH$-03-lNFEC^1

Cily or Mortchesler.

1.17.1 10:1. Complete 'the Departrnent's Annual
•  Information ' Security • & Compliance

8-2:0
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an Services

,  Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting

' Department Data or Confidential Data.

.1.17.1 10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department
wide Computer Use Agreement upon

<;' execution of the Agreement and annually
•thereafter. . . .

1.17.1 10.3. Only access the Department's intranet to
•view the Department's Policies and
Procedures and Information Security
webpages.

1.17.1.11. ,Contractor agrees,.If any End User is found to be in
violation, of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or

' • . criminal and/or civil prosecution, if the act constitutes a
violation of law. • "

1.171.12. Contractor agrees to notify the Department a minirrium
of three business days prior to any upcoming transfers
or terrhinations of End Users who possess Department

.. .credentials and/or'badges' or who have system
privileges. If, End Users who possess Department
credentials and/or badges or who have system privileges
resign" ior are dismissed without advance notice, the
Contractor agrees to notify the Department's Information

>  .. Security Office or designee immediately. ^ V •

Workspace Requirement

1.17.2.1. If applicable, the Department will work with Contractor to
. .. determ'ine requirements for providing' necessary

workspjace and State equipment for its End Users!
1.18. Contract End-of-Life Transition Services

1.181'. Geheral Requirements

* 1.18.1.1. If applicable, upon termination or expiration of the
. Agreernenl the parties agree to cooperate In good faith

..., to effectuate a smooth secure transition of the Services
fromth'eContractortothe Department and, if applicable,

v  -the Contractor engaged by the Department to assume
the Services prevlously'performed by the Contractor for
this section the new Contractor shall be known'as

1.17.2.

SS-2024-DPHS-03-INFEC*01
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"ReclDieht'^. Ninety (90) days prior to the end-of the ..
,.r; .-r. ; contract or uniess. ..otherwise- specified by the

V  Department, the Contractor must begin working with the
-  Department and if appiicabie, the new Recipient to

develop a Data Transition Plan (DTP). The Department
•shall provide the .DTP' template to the Contractor.

1.-18.1.2. The Contractor must use reasonable efforts to assist the
. Recipient, in connection with the transition from the

■ perforrnance of Services by the Contractor and its End
User^to the performance of such Services. This may "

'  include assistance with the secure transfer of records .

. (electronic and hard copy), transition of historical data
^  (electronic and hard copy), the transition of any such

Service from the hardware, software, network and
telecommunications equipment and internet-related

^  information technology, infrastructure ("Internal IT.^.. ,
.  Systems") of Contractor to the internal lT.Systems of the '

Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient In
connection with theTransition Services.

1.18.1.3. If a systerri, database, hardware, software, and/or
software licenses (Toots)-was purchased or created to
manage, track, :and/or. store- Department Data, in

.  reiatioiiship to this contract said Tools will be inventoried -r"
and returned to the Department, along with the inventory.

- document, once' transition of Department Data is
complete." ■

-1.18.1,4. ■ The iniernai planning of the. Transition Services by the
Contractor and its End Users shall be provided to the.-

•• •• Department and if applicable the'Recipient in a timely"
manner. Any such Transition Services shall be deemed
tobeServicesforpurposes-ofthisAgreement. .

1.18.1.5.. Should the data Transition extend -beyond the end of the
Agreernent, the Contractor agrees that the Information' • -

... 7' Security -Requirements, and If applicable, the
Department's Business Associate Agreement terms and

^  conditions remain in" effect until the Data Transition is
accepted as complete by the Department.

l.i-8.1.6. In th'ej event where the Contractor has comingled
:  Department Data and the destruction or.Transition of

said data is not feasible, the Department and Contractor
will Jointly- evaluate regulatory and professionaT

B-2.0 . ' Coolmciw InlUalg,

Pag«38o(43 -''' Dale



'Oocusign Envelope ID; 36D8D9D^C1FA-4D5C-8AFC-614016603502

• OocuSign Envelope ID; B7D5PB40^0AM705-B106-Q12EB72CE2AO .

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

L  - EXHIBIT B

1  . . " ■
standards for retention requirements prior to destruction,
refer to, the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

\

SS-2024-OPHS-O3-lNFECM)1 S'2.0 * Controclor Jrilials
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1.18;2. Completion of Transition Services '

1.18.2.1. Each service or Transition phase shall be deemed
completed (and.the Transition process finalized) at the
end oflSbuslnessdays after the product, resulting from
the Service. Is delivered to the Department and/or the
Recipient in accordance with the mutually agreed'upon

■  Transition plan, unless within said 15 business day term
the Contractor' notifies the Department of an issue
requiring additional time to complete said product.

1.18.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit. "•

1.18.3. Disagreement over jTransition-Services Results
1.18.3.1. In the event the Department is not satisfied with the

•  results of the Transition Service," the Department shai!
notify Ih'e Contractor, in wrjting; stating the reason for the

•  lack of satisfactibh within 15 business days of the final
product^ or at any time during the data Transition'

,.-v process^ .The Parlies shall discuss the actions to be
'  taken to. resolve the disagreement or issue. If an

.. '*■' •• agreement is not reached, at any time the Department
-  shall b.e|entitled to initiate actions in accordance with.the

Agreement. ^ '
1.19. Website and Social Media j ^ .

1.19.1.. - .The Contractor must work with the Department's Communications '
Bureau lb ensure that any social media or website designed, created,
or managed on behalf of the Department meets all Department and '
NH DolT website arid social media requirements" and policies. •

1",19.2. The Contractor agrees -Protected Health Information (PHI),.
"Personally Identifiable- Information (PII), or other Confidential

•  ' Information solicited either by social media or "the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in'the Contract. The solicitation or disclosure of

'  fi::. " PHI, PII, or other 'Confidential Information Is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by .the parties, and all

■  applicable Department and federal, law, rules, and agreements.

f.
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Unless .specifically required by the Agreement and unless clear
notice is prov(de|d to users of the website or social media, the

'V* Contractor agrees that site visitation must not be tracked, disclosed
or us.ed for website or social media analytics or marketing.

1.19;3. State of New Harnpshire's Website Copyright' .v

1.19.3.1. " All right, title and interest in the State WWW site,
including copyright to all Data and Information, shall

• I •. remain with the State of New Hampshire. The State of
•  ;New |Hampshire shall" also retain all right, title and

*>:• ' • interest.in any user interfaces and computer instructions
embeddedwithintheWWWpages. AllWWWpagesand

•: any other Data or information shall, where applicable,
display the Slate of'New Hampshire's copyright. :

2. Exhibits Incorporated -

2.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with' the ■ terrns of Exhibit E; DHHS Information Security

,:v " Requirements.. * ' *. .... .

'.2.3. The Contractor must use and disclose'Protected Health Information In
compliance with'the Standards for Privacy of Indivlduajiy Identifiable Health

■r., Information (Privacy Rule)j(45 CFR parts 160.and 164) under the Health
Insurance Portability and} Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which

• ■ has been executed by the parties. -
Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

.. ' 3.1.1.' The Conlraclpr agrees that, to the extent future state or federal
legislation or couK orders may have an Impact on the Services
described herein, .the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve

. . compliance therewith. .

3.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
.  Appropriate Programs ani Services .

■ 3.2.1. The Contractor must submit, within ten (10) days of the'Agreement
„  ■ " .Effective Date, a detailed description of the communication access

-and language assistance services to be provided' to ensure
meaningful access to programs and/or services to individuals with
limited English pro

SS-2024-DPHS.0MNFEC-01
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iciency; individuals who are deaf or have hearing
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■I'. r--

3.2.2.

3.2.3.

•  V

■ 3.2.4. .

''3.2.5. -

3.4.

joss; individuals who are blind or have low vision; and individuals who '
have speech challenges.
The Contractor must assess the ethnic and cultural needs, resources
and assets of the client's community.

The Contractor must promote the knowledge and skills necessary for,
staff to work effectively with clients with respect to their culturally and
linguistically diverse environment.

The Contractor must provide interpretation services to clients with
minimal English skills, when feasible and appropriate.
The Contractor must offer clients a-forum through which clients have
the opportunity to provide feedback to the Contractor regarding the
cultural and linguisticissues that may deserve response.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials.prepared during or resulting from the performance of the
services of the Agreement must include the following statement,
■^The preparation of this (report, document etc.) was financed under
.an Contract with the Stale of New Hampshire. Department of Health .
and Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
.required, e.g., the L
Services."

3.3.2.

nited States Department of Health and Human

3.3.3.

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use. ■ . .
The Department must retain copyright ownership for any and .all
original materials produced, Including, but not limited to: • •

3.3.3.1. Brochures. , . " . -

3.'3.3.2. Resource directories. .

*  3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

,3.3.3.5. Reports. -'■ " •
3.3.4. The Contractor must not reproduce any rriaterials produced under

the Agreement without prior written approval from the Department.

Operation of.Faciiities: Compliance with Laws and Regulations
3.4.1. In the operation of any facilities for providing services, the Contractor

'  must comply with all. laws, orders and regulations of federal, state.

$S.2024-OPHS-03-INFEC-01

City'of Mancheslef

-! B-2.0

Page 41 of 43

.■ Contfadof

Date
i:ri -- •••.



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DoojStgn Envelope 10: B7D5F840-6DA8-47D5-$1D6-012E872CE2AB

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

EXHIBIT B

county and municipal authorities and with any .direction of any Public
•  Officer or officers pursuant to laws which must impose an order or

'• : duty upon the contractor with respect to the.operation of the facility
.  or the provision of the services at such facility. If any governmental

license or permit must be required for the operation of the said facility'
or the performance of the said services," the Contractor .will procure .

... said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and
agrees that, during the term-of this Agreement the facilities must

-  ■ comply with all rules, orders, regulations, and requirements of the ■
Slate Office of thje Fire Marshal and the local fire protection agency, ■
and must be in conformance with local building and zoning codes.

■ by-laws and regulations.

3.5. Eligibility Determinations]

3.5.1:- The Contractor must make eligibility determinations,in accordance
• with applicable federal and state laws, regulations, orders,

•  guidelines, policies and procedures.

3.5.2. The Contractor rrjust ensure all applicants are permitted to fill ou,t an
.t-.. application formjand must notify each applicant "of their right to

request a fair hearing in accordance with New Hampshire RSA 126-
,  •' A;5 and Department regulations.

3.5.3. In addition to the| determination forms required by the Department,
the Contractor must maintain a data file oh each recipient of services
hereurider, which file must include all Information necessary to
support an'eligibility determination and such "other-information as the
Department requests. The Contractor must furnish the Department

. with all forms and documentation regarding eligibiilty determinations
that the-.Department may request or require. • -.

4. Records ' ^

4.1. • The Contractor must keep records that include, but are not limited to: *

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by
the Contractor in] the performance of the Contract, and all income
received or collected by the Contractor. y

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such' costs. and

Department, and
expenses, and which "are acceptable to the'
to include, without limitation, all ledgers, books,

records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials. Inventories,

SS-2024-OPHS-03-1NFEC-01
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EXHIBIT B

4.2.

4.3.

valuations of in-kind contributions, labor time cards, payrolls' and
other records requested or required bythe Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records rnust include all records of application and

' ■ eligibility (including jail forms required to determine eligibility for each
such recipient), records.regarding the provision of services and all

•  Invoices 'submitled;to the Department to obtain payment for such
X  services.

4.1.4. Medical records on each client/recipient of-services:'

During the term of this Agreement and the period for retention hereunder, the
Department, the United States.Departmentof Health and Human Services, and
any of their designated representatives must have access to all reports and
records' maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the' Final Expenditure Report the Department must disallow"
any expenses claimed by thej Contractor as costs hereunder. the Department
retains.the right, at its discretion, to deduct the amount of such expenses as
are disallowed'or to recover such sums from the Contractor.

SS-2024.pPHS-03.WFe(>01
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EXHIBIT C

PaViih'eht' Te'rmsr

'i/

.r-"

j' .4-i

•:5'- .'A*

This Agreement Is funded by:

1.'1. 30% Federal funds. NH
the Center for Disease
NH23IP922595.

1.2.

1.3.

1-.4.

nrimunization, as awarded ori .July 1, 2023, by
Control and -Prevenlioni-ALN 93.268, PAIN

38% Federal fuhds, HIV Ffrevention, as awarded on December 14.
2022, ALN 93.940, FAIN NU62PSP924538'.'

6%* Federal Funds, STE) Prevention, as awarded on December 1,6.
2022..ALN 93.977, FAIN'NH25PS005159. .■
7% Federal Funds, NH Lead Prevention! as awarded on June 28, ..
2022i ALN 93.197, FAIN NUE2EHd0l457. ■

■■ -1.5. 14% derieral funds. \ . j" ' ■ ''
1.6.! '5% Other funds {Lead Poisoning Prevention Fund); • ■
For the purposes of this Agreement the Department has identified: "*

. 2.1. The Contractor as a Contractor, in accordance with 2 CFR'200.331 ■

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200:332. ^
3. Payment shall be on a cost relmburserrient basis'.for actual expenditures

incurred in the fulfillment of this| Agreement, and "shall be in" acco'rdance with .
V  the appro.ved.line items, as specified in.Exhibits g;7j:-,vguj;jgei throbgh' C-26 .

Budget"; ■ ' •: . '
.The Contractor shall submit an invoice with, supporting documenlatiori to th6
Department no later than the fifte'enth (iSth) working day of the month following
the month in which the services were provided. The Contractor shall ensure,
each invoice: I . • • ,

i  .4.1. Includes the Contractor's J/endqr Number Issued upon registering with
New Hampshire Departrhent of Administrative Services.

4.2. Is submitted in a form that
.Department.

4.

is provided by or otherwise acceptable to the

4.3. Identifies and requests payment for allowable costs incurred in" the
.. • previous mo/ith, ^ .
4.4. Includes supporting documentation of allowable costs with each invoice

. -.that >may include. but'are|not limited to, time!sheets, payroll records, .
.•;''receipts"for purchases, and proof of expenditures, as applicable; . ..

4.5. li.completed, dated and returned to "the Department with the "supporting*
do.cumentation for allowab e expenses to initiate paymerit.

SS-202«)PHS-03-INFEC-0l
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! EXHIBIT C - .

5.

6u

7.

Is assigned an electronic signature, includes supporting documerilatioh,
"  " ~ ic Health DPHSCantractBillinqf5idhhs.nh.Qov orand is emailed to Pub

mailed to:

Financial Manager ■"
Department of Health
129 Pleasant Street'
Concord. NH 03301

and Human Services

The Department shall make payments to ihe.Cdntraclor within thirty (30) days
of receipt of each invoice |and supporting documentation for authorized
expenses, subsequent to apFJrov'al of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after ^the contract
completion date specified n Form P-37. General Provisions Block 1.7
Completion Date. .

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting' amounts within the price limitation and adjusting
encumbrances between State Fiscal Yea.rs and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining-approval of the Governor and Executive Council, if needed and
justified. • .

8. Audits

8.2.

8.1.The Contractor must email an annual audit to dhhs.act(gdhhs.nh.gov if
any of the following conditions exist:

,8.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds rjeceived as a subrecipient pursuant to 2 CFR Part

V 200, during the most recently completed fiscal year.

8,1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements |o! NH RSA 7:28, lll-b; pertaining to charitable
organizations receiving'support of $1.000,000 or more.

8!1".3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an Independent Certified'Publlc Accountant (CPA)
to dhhs.act@dhhs.n
Contractor's fiscal
requirements of 2
Administrative Requirements. Cost
Requirements for Federal awards.

Tgov within 120 days after the close of the
year, conducted" in' accordance with - the
CFR Part 200, Subparl F of the Uniform

Principles, and Audit

SS-2024-OPHS-03-INFEC-01
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'  • ' EXHIBIT C •

8.3;

8.4.

8.5.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Qontractor
shall submit quarterly progress reports on the status of
implementation |of the corrective action plan.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

Iri addilion to, and not in any way In limitation of obligations of the
Agreement,' if is understood and agreed by the Contractor that the
Contractor shall be helcl liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because'of such an exceptidn.

;'.i.
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Exhibit C-1 Budget SFy24
(Immunization)

New Hampshire Department of Health and Human Services

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

Cjty;bf;Manchester: ' ' ]
lnfediouspi§ease;;and'Pre^^ •
S'eiyioes" . '• i
Jaouai^l^
20^ ^ ' V-' ̂ 7 '.S;

-r

1 Salary & Wages

2. Fringe Benefits

3. Consultants.

4., Equipment |
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IVto,2 CFR.200.
5.(a) Supplies - Educational

5.(b) Supplies-lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travet

7. Software

18. (a) Other - Marketing/ Communications
6. (b) Other - Education iand Training

8. (c) Other - Other (specity betow)

Other (please specify)

Other (please specify).

Other (please specify)

Other (please specify)

9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs

= TOTAL

SS-2024-DPHS-O3-INF6C-O1

• $32:900

■  .;.$7.,143

.  »V'

. .".V:*

uY. . .
• ••"*«* * •

■■I I.I- .1. -.ii.-p... ,

•• • •» ,V- ' 'kVx^:

"i ;$'4.5;"Odb':

•v-t

Contractor Initial: ^

Date:.
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Exhibit C-2 Budget SFY24 ■

■  l(STO) .
New Hampshire Department of Health and Human Servicee

Contractor Name:
•' . '' *•? * 1

-  Budget Request for:Esmis*
Budget Period

Indirect Cost Rate (If appjicabia)
1  .'' '..y .... .. '' .

1. Salary & Wages^ . " '■ ..?! 1
2. Fringe Benefits, • ^ i
3. Consultants . 1
4. Equipment " '
Indirect cost rate cannot be applied to 1
equipment costs pec 2 CFR 200.1 and
Appendix IV to 2 CFR 200.. , L , ,

«iSPfS^
5.{a) Supplies-Educational
5.(b) Supplies-Lab J
5,(c) .Supplies-Pharmacy; . 1 ^
5."(d) Supplies - Medical .
5.(e) Supplies Office .
6. Travel . . ;; 'v . k:,
7. Software ".k, : - ■k, " I']'-. ,
8. (a) Other - Marj<elih^'C6mmuhicahons
8. (b)Other-Education'aKdlrainihg T
8. (c) Other - Other (specifv belowli

Other (please specify), . '' M- p'.r.
Other (please specify) ..... ,... , 1 ' ia^;«i^siss5^iss:sss3^
Other (please specify). . .. k..:..! ■
.Other (please specify) \ ;;

9. Subrecipient Cdnlracts " .T ; J
Total Direct Costs . ^ 1 ,

'' .'1, 1 ■'
Tolal lndlrectCosts;...; 1

TOTAL V ...

SS-2024-DPHS-03-1NFEC-01

Contractor Initlai:. -■

Date:,
•■•lUV.'l •x
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Exhibit C-3 Budget SFY24

'  (HIV).
New Hampshire Department of.Health and Human Services

♦  • 1 1-

'  - Cohtractori Name: pi'ty:pftManpiiesf^^^^^
'  *• * 1 <

. Budget Request for:

IrtfetSiops-Disease'a^^^ Prevention'

■  Budgei period
yahuarySl-^--2d24;(ftT5igfi

Indirect Cost Rate (if applicable)

I

: •• item& -.-n.-: ><

1. Salary a Wages " ;; "1
2.' 'Fringe Benefits ' ■ .1, ■

3. Consultants .. * !
4. Equipment - •• |
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 arid ■
Appendix IV to 2 CFR 200. . ' 1 . .

vi

'•
•  .'f (* t'' ••

5.(3) Supplies - Educatiorial ! * ■'■■ .
5.(b), Supplies-Lab
5.(c) Supplies - Pharmacy ■' i ■
5.(d) ■ Supplies - Medical 1
S.feV Supplies Office 1
6. Travel |
7; Software . ■ '• ■: 1 ■'

8. (a) Other - Marketing/ Communications
8. (b) Other-Education and "training
8. (c) Other - Other (soecify below), j'

Other (please specify) *. | .
Other (please specify) . . ^,
Other (please specify) .. ' I. *
Other (please specify) . . • |

9. SiAjrecipient Contracts
Total Direct Costs ■ ' ' •" |

* ' .r,' * «

Total lndirectCosts • t .
, • • . •.g/ . ,• •• •

TOTAL " ■  ̂ v$5o;goo

. SS.2024.DPHS-03-INFEC^1

Contractor Initial: •

. ■ Date; _J. \hil23
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•i • -N Exhibi C-4 Budget SFY24

New. Hampshire Department of Health and Human Services
■V. . ... ■ ■ i

Contractor Name: City^fManchester;.-
' 1 *.' * 1

/  Budget Request for:
lhfeGtlousOls.^asjra^ ■;

Budget Period
-2024Itlirbbgh>JOfte>30;i^.'

Indirect Cost f^ate (if applicable)

• Program Ck>stiSunde.d by-DHHS-:
1. ' Salary & Wages ) Si 2.663 ^
2. Fringe Benefits |
3, Consultants- - |
4. Equipment |
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 apd
Appendix IV-to 2 CFR 200. 1
5.(a) Supplies- Educational j
5.(b) Supplies-Lab. ' ' 1-
5.(0) Supplies-Pharmacy. |
5.(d) Supplies - Medical 1 t. . -i' ■ ■ iiISE.$300.
^eL Supplies Office ' " 1- .
6?. Travel • • ^ |
7. Software *" I ,-:V ;< •.l.Lt'. '$0.
8. (a) Ottier.-Marketing/Communications "
8. (b) Other - Education and Training
8. (c) Other - Other (specify below) 1

Other (please specify) | " ■'hB . 4:S$245J
Other (please specify) | ^ :.$Q-
Other (please specify) |
Other (please specify) | .-.a...... j r-. ■••. • ::.lri^-}rr;-r, i,.n

9. Subrecipient Contracts I '-"-$975■
Total Direct Costs . |

V. . 1 •  . ''

Total Indirect Costs ' ^ • ■  i/sssiiQ

TOTAL .r'-' .: ;.4 .W;500'

SS-2d24-DPHS-03.|NFEC-01

Conlracior Initial:,^
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Exhibit C-5 Budget SFY24

(Lead Poisoning'Prevention Fund)
. ̂  . New. Hampshire Department of Health and Human Services
* >*T * V* ^ 1 * *' • * ' • '

.  ̂ ■ Contractor Name: Glty.^t'Marichester.;:^"'" .-r:.;..::!

...3 Budget Request for;
ihfedtious'Di^seiahd Prevention,- 1

./v Budget Period
.  Indirect Cost Rate (if applicable)3^

1. Salary & Wages ' " ' 1 '■ '■ ""r-' ■ •>-$16:^32
2:' Fringe, Benefits 1
3. Consultants " ' ! '
4. 'Equipment . |
indirect cost rate cannot be applied to
equipnient costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. . |

^  •'i-A
-m.. -/

5.'(a) Supplies - Educational j '^
5.{b) Supplies-Lab ' 1 jyy:^r's6

- 5.(0) Supplies - Pharmacy i ivvrw..: re.- $o,
5.(d) Supplies - Medical 1'-.
5.(e) Supplies Office . 1
6." • Travel ' I

. 7. Software 1
8. (a) Other - Marketing/ Communications
8. (b) Other • Education and Training . : sJiiiSMiSXi-i.-iJfelJSO:
8. (c) Other - Other (specify below) 1

. Other (please specify) I ' .. ;v.-

Other (please specify) f "
Other (please specify)' J ■ ' .yi - .$61
Other (please specify) ' i

9. Subreciplent Contracts- 1
Total Direct Costs '' i >$19,^17.

*  * "V 1
Total Indirect Costs , I ~  ;!iS¥^5e3,:

1
TOTAL 1 v.;3" ■ : $20;ooo.;

SS-2024.DPHS-03-INFEC-01-

Contractor Initial: .

Date:
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•  • Exhibit C-6 Budget SFV24

New Hamoshlre Department of Health and Human sJervtces

.  . .. 1 ■ . ■ ■ ■ ■ ■

.v/.'. ' ...H.ContractorNsmp Sityof-Mandhester*'-..-".

1  * Budget Request for.
Infectious Dlse^ase a/id Pre.veritioh.- {
Service,s "- ... '■ ' ' '[jy

.  . Budget Period Jartuary. 1 j.2024 tb.'Jyne ■30:-'2G24V^?i';-"
Indlrect'Cost Rate (if applicable) v  v v-

:  . - 1

"Rrograw.Cost-iFQndetfb^Hfls^^^^
;1; Salary & Wages * |
.2. Fringe Benefits. j ^ •  -■.$1'.558:

3. Consultants
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix l\/ to''2 CFR 200. ' V  . - . ;v ... .
5.(a) . Supplies: Educational ■ .  ■: ^
5.(b) Supplies-Lab ' ' |
5.{c) Supplies - Pharmacy ■ | V' .
5.(d). Supplies - Medical |
5.(e) Supplies Office. ' - ' * |
6. Travel '' j " •'' 1
7. Software . „ I
8. (a) Other - Marketing/ Cdmmunicatiolns *  - 'T-
8. (b) Other - Ed.ucation and Training. |
8. (c) Other - Other (specify below) ' .1 ^  y ■

: Other (please specify) v.- - 1 . VAX

Other (please'sp"ecifv),,vii. . .. 1
Other (please specify) r., ;r ^
•Other (please specify)' - ., i ■• ... "7

9. Subrecipient Contracts "" 1. ■  Mv: - ;7$65(J-
Total Direct Costs . .v.::; '.. ;  ■ ■> 7' . 7:7$eo9j

^  T. ^ 1
Total lndirectCosts ' . 1

.  .

TOTAL . .U.V :• . •  ■ $10.00Q..
10000

.SS-2024-DPHS-03-INFEC'01

Contractor Initial: . /
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■■r""' ^ V • .'r
.• •* V

-  ■ • Exhibit C-7 Budget SFY25

New Hampshire Departrne'nf.of Health and Human Services
'  '

'  ■ . . Coritractor Name bity;.df
'*■ ' 1 '

Budget Request for
IrifediqpS' p)se'as;e-ar^d 'PreverittpfTf
SeryiceslsT,;:.;

'  Budget Period jgl.Cilyl1f®??I .to ̂ Junei30r2025.#>t-fS":
Indirect Cost Rate (if applicable)

■  . . •! ' • ■'* ' -

1. Sa!ab'& Wages 1 ' $65:800:
2. Fringe Benefrts '  ".V. $14,237;
3. Consultants .-XiSOi
4. Equipment

• Indirect cost rate^cannol be applied to
equipment costs per 2 CFR 200.1 and

. Appendix IV to 2 CFR 200.

I;-

5.(a) Supplies - Educational ■«

5.(b), Supplies-Lab l '''
. 5;(c) Supplies •• Pharmacy | '' V: »65o;
■ 5.(d) Supplies - Medical * .j
5.(e) Supplies Office - . ^ , j
6.. Travel . ... |
7. Software . . , | -
8. (a).Other-Marketing/Communications' .
8. (b) Other • Education and Training' [ .
8. (c) Other • Other (specify below) i .

«*  *•

1

S'

*.

O.

Other {please specify) j ..t*'-• i-'.' -.ry-' * -V.

..Other (please specify)" 1 . j . w$a^
Other (please specify) |
Other (please specify) " * | i

9. Subredpient Contracts ' "T v:- ' "-$2:000■ '
"otal Direct Costs = I,

. .. .. . .-,

Total Indirect Costs • | ■ :• y-SavOjlO"
1 •  •

TOTAL 1 . ■:.$00;000'

SS-2024.bPHS-03-INFEC-Ol

Contractor Initial: . •

Dale; j| 21 21
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Exhibit C-8 Budget SFY25
(STp Prevention)

New Hampshire Department of Health and.Human iServices

'• ConlractortName; ■Qity^-6f Manchest0f;;''i ^ ': •

-  V... . ' 1 ^ Infectious Disease and -:
, Budget Request for; Pc'eyehtibn Servic'esV^y ■ iJ

Budget Period ■"July:ii':?62"4"tp"JuM5l0/2()25:E'^^^
Indirect Cost Rate (if applicable) . •

-.'i' ' •* .i I - ' ■

Program post

.1. Salary &'Wages " I .  " ■; :;;7:$bi ..

2. Fringe Benefits ' ■ ' '" 1
3. ConsUllants ' ■ | .
4. Equipment ' * " | • "
Indirect cost'rate cannot be applied to
equipment costs per 2 CFR 200.1 ari'd
Appendix IV to 2 CFR 200. |

•  i , .V v- . ' . ."--Triik-;:.'
-  , • ■ ) ' • • i •

!•

5.ta) Supplies-Educational
5.(b) Supplies-Lab " 1
5.{c) Supplies - Pharmacy. ■ I
5.(d) "Supplies-Medical | k' s ^ «

5.{e) Supplies Office .■ " -I
6. Travel ' | '■
7. Software . ' 1
8. (a) Other - Marketing/ Communications
8.-(b) Other - Education and Trainingl
8..(c) Other-Other (specify below) 1

Other (please specify) t
Other (please specify) ' t «: *

Other.(please specify) ' • |
' Other (please specify) . | '

9. Subrecipient Contracts ' ' I
Total Direct Costs •• •• 1 J,.-.. ^T5;53,4"

■. 1. ■. Vt

Total indirect Costs „ [■ ; •.fV.- '

1
..... - - 1 .

total ! * ■ . .^iPoa

SS-2024-DPHS-03.1NFEC-01

Contractor Initial: ■

Date: V/2^/23
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DocuSIgn Envelope 10: e7DSFB40-6DAB-47O5-B1O6-042EB72CE2AB

. Exhibit.C-9 Budget SFY25
(HIV Prevention)

New Hampshire Department of Health and Human Sen^ices
1  >

Cohtfiactor Name:

Budget Request for:

1 hfeaidOg^QIs&as'e -lifW'Pre^ *

Services.

/  :_Budget Period 3oiy:is?.g24/tpyjuh8^^^^

V. .. Indirect Cost Rate (if appiicabie) noy. -•?: •• *-
v.aO . .... .^v. " -.Ar.. - :

Ll* .W-. • *Aii:Lihe!i.t6.m'iL:' iBfograftiCost Euhde
1. Sajary'&'vyages ' ■' 1-
2': Fringe Benefits *" I
3... Consultants' , '|
4.- Equipment
Indirect cost rate cannot be applied to ^
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. |

r. .. .♦ - -t- .^1 •

5.(a) Supplies - Educational | .  ■ r:-.$1;000'
5.{b) Supplies - Lab |
5.(c) Supplies - Pharmacy ] • . '::i. . r:■ '
5.(d)'Su'ppliss- Medjcar' |
5.'(e). S'upplie.s O.ffice., '' ■' | XC::J^rr-:i;v.' vnrJvii- :S3Qd-
6> Travel . . 1 iig:i6paSi. 45:ivii®SSi.;-lisiS25\.
7. Software ' | .-f-i' ^/r \ ; 'irr- •

8. (a) Other: Marketing/ Communications
8. (b) Other - Ed'ucatlon and Training 1
8, (c) Other-incentives 1

'Other - equipm.ent repair and rhairitenan
Other - cellular phone service 1
Other (please specify) % \
Other .(please specify) |

9.'Subreciplent Cohlracts! |
Tqtal Direct Costs " ,. |

"' '"v. . - • L " ** ' 4;^

TolalJndirectCost.s .. i S2:«3^
^  1 ■■■ ?

TOTAL ; !

Contractor Initial:-,^

SS-2024-DPHS-03-1NFEC-01 Date., -l)

v.



Oocusign Envelope 10; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSign Envelope ID: e7O5FB40-6DAB-47D5-B1O6^12Ee72Ce2AB

Exhibit C-10-Budg8tSFY25 ■V...

. New Hampshire Department of Health and Human Seh/lcos .
1

Contractor Nam'o City.'.^of. •Manchester-..".. r *

.. .. Budget Request for
IntecdgOs^Dj^

.vv; .u '• Budget Period
Indirect Cost Rate'(if applicable!

.  'V ■■ ■• T" ''r i . " * •
: -v ■ .'• .^nLlnaftem.-j.. R(r6g'ram.C63t rFufid^i'SyiDHHS-
1. Salary & Wages |

' 2. Fringe Benefits ... ] • k$4;9iA:
3. Consuitants

4. Equipmerrt
Indirect cost rate cannot be applied, to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2.CFR 200..
5.(a) Supplies - Educational [
6.(b) Supplies - Lab. . | ^ -
5.(0) 'Supplies - Pharmacy | .-.-■ic— ... vS.O^
5.'(d) .Supplies - Medical | *
5.(e) Supplies Dfflce ■ k
6. Travel ' 1 • .
7. Software ' ' • |
8. (a) Other - Marketing/ Communications
8. (b) plhef.- Education and Training 1 ■ $ioo:
i. (c) Other - incentive cards *' '-'1 ■' ;$550;-

Other - cellular phone service 1"'^*
Other (please .specify) ' • L.
Other (please specify) . |

■Other (please sp.edfy) |
9. Subreclpient Contracts * . | ■■T^$2;dab-
Total Direct Costs" ' -j

1
.. . . _ .

'otai Indirect Costs * . , . ..-,1 -.$,1 iOl 0-
■  ... 1

TOTAL . ^

SS-2024-DPHS-03-INFEC-01

r.

Contractor Initialitial:

.•>f' Date:' )) SI

••I.''



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSign Envelope ID; B7D5FB40-eOAB^7D5-B1D&-012EB72CE2AB

Exhibit C-1|1 Budget SFY25

New Hampshire Department of Health and Human Services

.l„ -m.' I - , • • ■ 1 ■ I T.,.

■  ̂ .Contractor.N^itie:

*  Budget Request for;
lnf^dtioO^-D.iS8aso:Wrr^jjpreSfeM6iy^^

Budget.Period

indirect Cost Rate (if applicat}le)

1  . ; V.

1. ■ Salary & Wages . i

2. Fringe Benefits. 1 ^
3. Consultants; •• '' . 1

4; Equipment "
Indirect cost rale cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

5.'(a)' Supplies - Educational
5.(b) Supplies - Lab t'* '

5.(c) Supplies - Pharmacy •

5.(d) Supplies-MedicaJ.. ... 1.
5.{e) Supplies Office . I
,6:- ■ Travel ' * 1 ..

7. Software ' ■ '-i r

8. (a) Qther - Marketirig/ Comrnunicatibns

8." (b).Other - Education and.Trainiog !. .
8. (c) Other-Other (specify Iselpw.).
.. Other (please .specify).." 1". ' . ESSS:jiS€iE-:;!i3;jssE;i^iS!3;5

Otber'fplease.specify) . __ IT'

Other (please specify) ' " .-."T I""
Other (please specjfy) " ..... tr**

9. Subreciplerit Contracts . "1
Total Direct Costs TTL-.U:!

.  .. . .. .. r:...

Total lndirec,tCosts J' "•!

... , T-
TOTAL ^ V ;

SS-2024-DP.HS-03-JNFEC-01

Contractor Initial;

Data: llk]|P)3

I'.t.r'.i



Docusign Envelope ID; 36D8D9D4^1FA-4D5C-8AFC-614016603502

DocuSign Envelope ID:,B7D5FB4|>6DAB^7D5-8l'bW)12Ee72CE2AB

Exhibit G-12 Budget SFY26

. f

New Hampshire Departrpent of Health and Human Services

>- ... ... -*• . ■ -■' i • ;

%  --r ' Contractor Name:
Ihfectlo.us-Dlsepse and Prevefititin

Budget Request for: S.erylras,. '/'t:.. . ^ Jr. =
Budget Period iy)/^S;^2&.ior^iyrie^

.. - Indirect Cost Rate (if applicable)

.JPi^^m'Cpsfy EurTde^^^
1. 'Salary & Wages . j ■ : sesisar
2. Fringe B.enefits | •
3. Consultants " j V;
4. ' • Equipment |
Indirect cost rate cannot be applied to ,
equipment costs per 2.CFR 200.1 and
Appendix IV to 2 CFR '200.. j

••-v.'A'.v- ■ ■ •• .
V4'-r

5.(a) Supplies - Educational [
5.(b) Supplies - Lab t
5.(c) Supplies - Pharmacy | .';':i$650'
5.(d) Supplies - Medical "::"v-/J$3L500-
5.(e) Supplies Office ■ | v'' ^$30Q;
6.. Travel • J,
7. ■ Software ' 1 .
8. (a) Other - Marketing/ Communications
8. (b) Other - Education and Training ■
8. (c) Other-Other (specify below) j
.  Other (please specify) -- i

Other (pleas© specify) 1 '
Other(please specify)' |
Other (pleas© specify) - I .'

9. Subrecipient Contracts |- , A - A
Total Direct Costs . •' | "■a.-'7a:" 'aA. V^.$87,PB7^

■  I" ■■ A
Total Indirect Costs ■ " |

-  . 1 -  ' . '
TOTAL . . 1

SS-2624-DPHS-03.INFEC-01

Contractor

Date:



Docusign Envelope ID; 36D8D9D4-C1FA^D5C-8AFC-614016603502

DocuSign Envelope ID: B7D5FB40-6DA6^7D5-91D6-012EB72CE2AB

Exhibit C-13 Budget SFY26
(ST0 Prevention)

•  New Harnp.shire Department of Health and Human Services' ' * \

'  . Contractor Namie:

'  '^-1 j
. iv. Budget Request for;

Ijifectl.qUs Oisease ahdPre^^

■  BudgetPeriod

Indtre.ct Cost Rate (if applicable]

•  ' . 1 ^ -

1. ■ Salary & Wages [ :i: so-

2: Fringe Benefits. i
3. Consultants

A. Equipment
Indirect cost.rate cannot be applied tc
equipment costs per 2 CFR 200.1 am
Appendix IV to 2 CFR 200.

1 ,

.,w, ..

5.(a) SuppliesEducational | .

5.(b) Supplies-Lab- !
5.(c) Supplies- Pharmacy !

5.'(d) Supjrilies-Medical"'-'■ i ;"" '
5;(e) Supplies Office-, |
6. Travel .... |
7: Softw/are ^ * ' :"1 ' _
8. (a) Other - Marketing/ Communications y-f -'ViT $0;
8. (b) Other - Education.and Training |
8.. (c) Other - Other (specify below) 'i j.

Other (please specify) . - .r| '
.Other (pleas© specify)
Other (please specify) |
Other (please specify)- I

9. Subreciplent Contracts .. ' '
Total DirectCosts *.* i;>sv:-'

• ' ''■■'■ ' . :\

Total lndlrect Costs •.
-r. J * ' ^

TOTAL

SS-2024.0PHS^3-INFEC-01

Contractor Initial;. .

■  Date:



Oocusign Envelope ID: 36D8D9D4-C1FA-4D6C-8AFC-614016603502

OocuSign Envelope ID; B705FB40-60AB-4705-Bl06^'l2EB72CbAB,

Exhibit C-14 Budget SFY26

' New Hampshire Department of Health and Human Service '

'  ■ i:.,:. ' Coniriactor Name: pity'bLMan.che.ster J:L,

Budget Request for:
Infe^'iouiOisea^
Pcev.ehti.ori. ̂ ^.fYfces;!-..." Vi

" r . Budget period ^JuiMi^O25.TQ:J0riS. 3^^^^
Indirect Cost Rat© (if applicablo)

"• 1* . ' .. r; '
■* .3: /;T-*rCLIn©Jtem?- V.'. .Rrograrn Cost .LFundiod .Ky DHkS

i; Salary & Wages |
2.." FririgeBenefits- ; . s. ] . ■•-..■3^9289;:
3. Consultants * ••

4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2^GFR 200.1 anc
Appendix IV to 2 CFR 200.
5:(a) Supplies - Educational . ^

5.(b) . Supplies - Lab | •• ••
5.(c) Supplies-Pharmacy 1 .. .-f.- ' . in-

5.('d) Supplies - Medical ^ . ; j . Ms:'
5.(e)-,'Supplies Office . ""i- ■ | .r;: ;o
6. Travel .. .... " ... . 1 >;
7. ' Software ,/ |
8. (a) Other- Marketing/ CoVhrnunlcations, ..
s; (b).,Other-"Education and Training i -'moz
8. (c) Other - testing incentives | mm-

Other - equiphnent maintenance and repi
Other- cellulaf phone equipment' |
O'thar (pjease specify) ■ ' f
Other (please'specify)

9^Subfec1pjent Contracts ' I
Total Direct Costs' . -L . .^ .-1"

Total Indirect Costs . .. ... \ '- ...
'"■ .T T'h i'.V .

*  . .. '

TOTAL • " ■= ■■ " ~ 1 >  ' "■ "'$TOpflOO]

SS^2024-DPHS-03-INFEC-01 ,

Contractor Initial

Date: Hyz.|:/g3-



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DpcuSign Envelope ID: B70SPS4l>-6DA8-4705-Bt 06-01 2'EB72CE2AB

Exhibit C-15 Budget SFY26

.  , N9w Hampshire Departfjnent of Health and Human Services
T

Contractor Name; PX<y ■rpj-Manch^siteTTk''^

\ v.- P.udflet Request for;
in^fedtjous-Disease and Prevenlipri- 'j;
Serylce.s;-'.-.'-. 'u'S:

.. . ;■ Budget Period iij!i(^l^^6..kjane;3b-ib?6Ss^:
indirect Cost Rate (If. applicable)

.■

;iBrQ^*rVm\Gost iFiin
1. Salary ,& Wages ''-'".l ::2^$25-327^
2. Fringe Benefits ■ *"' ''' »•

3. Consultants • ' | ^vr":r.
4. Equipment
Indirect cost rate cannot be applied
equipment costs per 2 CFR 200.1 a
Appendix IV to 2 CFR 200.

to"
nd

,.5>

t... dixm
5.(a) Supplies- Educational J ::v, i  ir. . .-.t . ui31QQlI
5.(b) Supplies ^ Lab |
5.(c) Supplies - Pharmacy |
5.(d) Supplies - Medical ' | --u:. .'•■a$5P0
5.(e)' Supplies"Office ,, " ""'"j'
6.; Travel ^ 1 . i
7. Software ..
8. (a) Other-Marketing/Corhmunications L!'i* .'$Qi
8. (b) Other - Education and Training
8. (c) Other - Incentive cards -  .v,.v

Other - ceilular'phone seryice ,

Other (please specify)' ■T::"''''''-'" 'so.
Olher (please specify) |

*  Other (please .specify) . ..i .
9. Subrecipieht Contracts' ' l ;.;- . Kf'.u".;.?:: $2;ooo"
Total Direct Costs '• ' * y

^  ' .. . J" ^ k • Ti"' -kh i;
Total lndire'ctCosts ' T'"

•• ^

TOTAL * v' "  "" .k

SS-2024^DPHS-03-INFEC-01

Contractor lnitial:^^02^" .. . .



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

'  '

DocuSign Envelope 10: B705FB40>60AB>47D^B1D6-012EB72CE2AB

Exhibit G-16 Budget SFyi26
(Lead Poisoning Prevention Fund)

New Hampshire Department of Health and Human Services
-  • - : i

_..

.  . Contractor Name: Qity.of;.Manbhe'stdr' :Vjif

?. . Budget Request for:

infectious Dlsease'and.-

PfSvehtioh.'"Servlce5.-;!-:
Budget Period ;;July:i1.\l;2Q25;t9J^^^^^

Indirect Cost Rate (If applicable) r5oi-- ;,r\-V oi:;-* .■ iif: >

•V *

ltem.-. "'vi!'. . yrh' aR^gwm'Cdat^^^u'hd^
1. Salary & Wages ' j -;K ;$32,264'
2. Fringe Benefits - ■' f- ■fe'-i v.;'.-
3. Consultants i I
4. Equiprrient |
Indirect cost rate cannot be applied to
equipment costs per2 CFR 200.1 and
Appendix IV to 2 CFR 200. |

.• . ■ • ' .'•r r
1  •!': y ';Vr :*"•..—J.. .. . • .•• ••

f ■; T!

5.(a) Supplies - Educational 1
5.(b) Supplies - Lab ■ ■ \
5.(c). Supplies- Pharmacy 1
5.(d) Supplies - Medical
5.(e) Supplies Office .. 1
6. .Travel., . |
7. .Software • • 1 "$0^
8. (a) Other - Marketing/ Gomniunications
8. (b) Other - Education and Training'
8.(c) Other-Other (specify below) j '

Other (pleasespecify) |
•. Other (please specify) j

Other (please specify) , '|
Other (please specify) | ■" "yt . wy

9. Subreclpient Contracts f-
Total Direct Costs |'

-  f
Total Indirect Costs • | -les-

;  I - '* • V • *i '' 7

TOTAL 7:^: -;;" -r' .;$4'o:oop'

SS-2024-DPHS-03-INFEC.01 '

Contrs^ctor Initial: .

■  Date:



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DocuSIgn Envelope 10; B705FB4(«DABt47D5.B10W)12EB72C62AB "

•  Exhibit C-

a

v.-

7 Budget SFY27-
•  .(Imrnunization)

.  Now Hampshire Department of Heaith and Human Services

=■. '1. Contractor Name •Gitfepf .iiyia(i'ch*e§j6'r rA

•; Budget Request for
jnfecttou?pi^asi^ari^^^

Budget Period 'July.>1?,2026 t6:June.:30A2027jVi..'-5^-'i
.  Indirect Cost Rate tir.appllc'able

1

1. Salary Si Wages . . ' j.
2. Fringe Benefits j
3. Consultants r
4. Equipment
Ihdirk^t cos! rate cannot be applied to
equipment costs per 2 CFR. 200.1 and
Appendix IV to 2 CFR 200.

L -wV/-.. it-

"L ' •:;5Q.
5.(a) . Supplies - Educational [ .>.... i'fSK *$0

,5.(b) Supplies-Lab v. "[
, 5.(c) Supplies - Pharmacy- -l--.

.5.(d) ■ Supplies - Medical , 1
5,(e) Supplies Office ■ | ^  $300-;
6. .Travel |
7. . Software [ /• .'••• -f. • • -V

--ni;:.-.-i-.. .j. -.v

8. (a). Other - Marketing/ Communications
8..(b) Qther - Education and.Tralning |
8. (c) Other - Other (specify below) | r:. 'Iv. w'i-: -.v-yv-rbw- •

'  ■ '.Other (please specify)' _ j -*
Other (please specify) |
Other (please specify) • |
Other (please specify) | *

9. Subreclplent Contracts I . ..feoofti .
Total Direct Costs v-. . [ *

.  ; -'v *

Ola! indirect Costs' | : f: i$2V913 i
-  ■■ 1

TOTAL .

-1

SS.2024.OPHS-03-:|NFEC-0i

Contractor Initial:

Date:.il

'r

•7. -,



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSign Envelope ID: B7D5FB40-6DAB<47D5-B106-012E872Cg2Ae

Exhibit C-18 Budget SFY27
(STD Prevention)

Nevir Hampshire Departmiant of Health and Human Service ■ " "
■  . • j - - -

•" * t: CohtractoriName; GiIy:pf.Mari^ y.-.:'

•  ' 1
Budget Request for:

Infectious Disease'aWd PreyOMidrf -'1
Services . >; ^

"-*■ ' ,1 " BiidgetlPeriod' ■yuiyV20'26^4d:Jun^^^
'  Indirect Cost Rate (If applicable)

•! - .;-"V
Lin"e:ltem'r 'r-T-'y. '■pfbflrarn Cost -'f=unded!6y,DHHS.

1. SaiaryS, Wages' | pip. . 'P. •' $0.-
2. Fringe Benefits "• | ■Sp so;
3. Cohsultants v. nI-:- *;P • rv p^..„.^:;^i5;394l
4. Equipment |
Indirect cost rate cannot be applied to-
equipment .costs per2-CFR 200.1 and
Appendix IV to 2 CFR 200. . j

^  .P-
vl-.

5.(a). Supplies - Educational j
5.(b) Supplies - Lab" j
6..(c) Supplies.- Pharmacy ' !
.5.(d) Supplies.-Medical
5.(e) Supplies. Office ' |
6. Travel, .' ■ [ v ■■
7. ' Software' . " f
8. (a) Other - Marketing/ Commu.nications •
8. (b) Other - Education and Training!
8.. (c) Other.".O.ther;(specify belcwj. t

Other (please specify) [ .-s. . ' •. -r. .u.$.0^
...... Other (please.,sjDeclfy). j ..

' . Other (please specify) ■ . p
Other (pjease specify). ,'p ,)

9.''Subreclple'rtt Contracts' ."PP 1
Total.Dlrect CostsP.i '■ . -j :.p.

r" f^' '' " ^ ■■■ ■ ■ PP
Total Indirect Costs ^ I.,

■" t
TOTAL ■ 1

.. .. . . ,

SS-2024-DPHS-03-INFEC-01

Contractor Initial;

Date;



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DocuSIgn Envelope ID; B705FB40^0AB-47D5-B106-012EB72CE2AB-

'J' Exhibit e-19 Budget SFY27

.. New Hampshire Department of Health and Human Services

Cbhtractor Name ,Citii?5f£Manchestef;';?iO:;''a^
vr ^ t -.

Budget Requee.l.fpr:

*  . . ̂ BiidgetPeriob Jplg1^>2026.
.. lndlrect.Co.st.Rate.(if epplibable]

1. Salary & Wages" .-s'\ ■■

2. Fringe Benefits | ■'
' 3. Consultants 1

4. Equipment i '
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200. |

iis#;is!4W
felias¥;ass#wii

5.(a) Supplies- Educational !
5.(h) Supplies-Lab V. .sisa:
5.(c) Supplies-Pharmacy *■" v.
5.(d) .Supplies-Medital . ... J
5.(e) .SuppliesOffice'" v. "" ■y*-
6. ■ ■ Travel ■ ' ■ "" '"f
7. Software J
8. (a) Other - Marketing/ Communicatidns
8. (b) Other - Education and Training ] .
8. (c) Other-Incentive cards' !'

Other • equipment repair "and malntehah
Other - cellular phone service 1 •
Other (please specify) " "'v ... v
Other (please specify) .. J.,

9. .SubrecipientContracts' ' j'" " '
Total Direct Costs • " : . |

^  . .. . I
Total Indirect.Costs t

TOTAL" .|-

SS.202430PHS-03-INFEC-01

Contractorlnltial

Date:

-i|V'

•r
j

'I

f .'I-



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DoCUSign Envelope 10: B7D5FB40-aDAB-47DS-B1O6-012EB72CE2AB

Exhibit C-20 Budget SFY27

V.t.Now Hampshire Qep.artme.rit pjFHGaith and. Human Services . '
••• - • . • • •

-... V. . Contractor Name':pliy'dT^Mfihchester^

. Budg.et RequeJt for;
.  .Budget Period ^u|^^vj202:6;t^:j!)0hy^;^

^  Indirect Cost Rate (if applicable)

1

•fRroflrarh'Coa^

1. Salary"&Wages ' . " "' 1
~ 2. Fringe Benefits »"

■ 3.. -Gonsultants • • I "

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per2 CFR 200.1 and
Appendix IV to 2 CFR 200.,.

f  ,«V * • *. N* ^ V» »% • • rJ

5.(a) Supplies - Educational -" I

• 5.(b) Supplies'-Lab. '
5.(c) Supplies - Pharmacy
5.(d)" Supplies - Medical -.i ''|
5.(e) Supplies Office ' . 1
6. Travel ' ' ' 1

7. Software " "I ias;:;

8. (a) Other,- Marketing/ Communications

,8,. (b) Other-E.ducation. and Training . 1 "
0. (c) Other - Incentive cards .. j ..

Other - cellular phone service

.  Other (please specify) 1 •.

■ Other (please specify) .. •• • 1 .. . ijy.'i.'- :5V.v:

..Other (please'specify) • V l ::
9. Subrecipient Contracts ■ " '1' ■
•Total Direct Costs

;
•

?; 1 *<w: '' *; <•"

Total indlrect Costs

i
TOTAL .. - 1 ..

SS-2024-OPHS.03.INFEC-01

Contractor Initial:

Date: Jl

•a' *



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

-  "

DocuSign Envelope 10: B7O5FB40-6OAB-47DS-BlO6^12EB72CE2AB

Exhibit C-21 Budget SFY27

New Hampshire Department of Health and Human Services
-

-  , r

Contractor Name: Ci^';bf .Manchfeater"
•*%!• ' • «, 1

.... .. Budget Request.for:
lnfectio.u*s-Djs^^i0hb:?reVehtib^^^^^

f
Budget Period yuiyJi^;-2026-f6:.0un^

j. ' IndirectCost Rate (if applicable]
•: -.V t.

BP'^ran1lGci3t-r:Eu tided
I:;"- Salary & Wages

.

2'. Fringe Benefits [
3. Consultants " J

4. Equipment

Indirect cost.rate^cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.-

•  c.. • . • ''.v : '■ * Vi
'  . Y . 1 ■ ' t-'- ■ ■

•  V r"

5.(a) Supplies - Educational , t _■ 'J-iii);) $.800,f
r-' ■' 5.(b) Supplies-lab ... . | m:

■■ I •• 5.(c) Supplies-Pharrn'acy |
■

5.(d)' Supplies - Medical •
n!";' *j:i 5.(6) Supplies Office " ' • j . .".T-j: r.$100::

6. Travel .. - ■% . |
7. .. Software -.-.i^'-.v-

••
S.'lajGther- Marketing/ Communications
8. (b) Other-Education and Training !
J. (c) Other - Other (specify below) |

"  • .Qthe"r(please-sp.ecify) , ■ " 1 y...,,
.. Other (please specify) . 1 , i .

Other (please specify) •' H
.. . .

"pth.er (please specify) - | : ■- .^VriAru.^P.!
9. Subrecipieht Contracts " | ■ ■ / $:ibo;
Total Direct Costs - • * 1 •

i

ptal.lndifectCosts ' j
-v

TOTAL 1 i- r'-r?:'..' ■$4.p»0p0^

SS-2024.DRHS-03-1NFEC-01

Contractor Initial:^

Date:-.
rr"

y--:



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

!!ii»

DocuSign Envelope ID: 670SFB4(F60A8-4705-BtD64)12^G72CE2AB

>•. .. ' Exhibit C-22 Budget SFY28

New Hampshire Department of Health and Human ServJces

■  ' ContractonName: Gijy of^ManM '•? " 7!

'  . Budget Request for;
'  =1 Budgot;period lli5ly-T*202W,CfecM6er'31;'2G57

■  Indirect Cost Rate (if.appUcable)

; Rroflram;C;b8Ti?Fun'ded;^^^
i, Salary(& Wages •. j
2. Fringe Benefits ■■

3.'. Consultants" ' '

4. Equipment

Indirect cost rate cannot be applied i
equipment costs per2 CFR 200.1 ar
Appendix IV to 2 CFR 200.

3

d

-^r;- "Vcv'---:

:f :.^:7 • :>• • . •'
1  :::n

.K.
^ ̂ • i;; :

5.(a) Supplies - Educational

5.(b) Supplies - Lab "i ^L. ::
5.(c) Supplies - Pharmacy • .• i
5.(d) Supplies - Medical \

5.(e) Supplies Office |
6. Travel •• |
, 7. Software , • . : '

8. .(a) Other ̂ Marketing/ Communications
' 8, (b) Other r Education and'Tralning
; 8. (c) Other - Other (specify below) j '•

'■ /' Other (please specify)' ' ! J-'s:// v-.v-V,'$.Q.K
. .. " Other (please specify) • , •' [ t _ .-.liLf;; '.*: $0.;

Other (please specify). | • .
Other (please specify)' |

9. Subrecipjent Contracts ,/■ |
Total Direct Costs |

'.f " 1.
'total liidirecfCosts "1

•  ::v! .• ' u

.total . „ _ ' i . r. .jLT"''; '^::::::r"$45:Qpcyr

V. ' ;
-V

SS-2024.DPHS-03.INFEC-01

Contractor Inltial:^^^^ -.iji.
. .Date;j!\ilt!5^



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSign Envelope 10: B7O5FB4O-6OAB-47D5-B1O6-012EB72CE2AB

'•y

Exhibit C.23 Budget SFY28 •

New Hampshire Department of Health and Human Services
- :—^ :! : }'' -

•  I I I

Contractor Name CftVof 'ManC!He3fer:t;'".!^V^^.'"'*'^ ">
iv 1

. Budget Request for:
lhTe'e!you'q;6lse'asJ^and^^ •

■' Budget Period 3aif4^2p27-tpiOfece^
.  Indirect Cost Rate (If applicable] 3%.% ■ .'i "L. . "'l',-- ..'-y:;- -v", ■ V r-. r

, ^  • •

i:RrQgram;Coet

1. Salary & Wages ' ' i L. r:..''.
2. . Fringe Benefits | '■'
3. Consultants |... , 1  ̂ .y;: -...... .:;k$7;69i:
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 anc
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational. ?•. " 1
5.(b) Supplies - Lab | "TV 'LL-.T^O!
5.(c) Supplies - Pharmacy •
5.(d) Supplies - Medical . * . "I ^^'■""'77.- ;:7";7"..:.:$75J
5.(e) Supplies Office!" |

'

6." . Travel k*

.
r - k'l ^

7-. Software " .
8. (a) Other - -Marketing/ Communications ;
J. (b) Other - Education and Training '

8. (c) Other - Other (specify below) ' i "
Other (please specify) (
Other (please specify) | so -
Other(pieasespeclty) '' | "mm"- ̂ 77:
Other (please specify) " | '» •■-•!, w.'y2.$0.j

9. Subrecipient Contracts-' " | ^  ' C'-'- -r rrMO'j
Total Direct Costs [ ;• ,

I  . - '  e

olal Indirect Costs 1 '<■ - ' • -V■ $233!^
"" |" «  •

TOTAL > . % 1 -7..« '.7 •• 7 'y _ 7.$8.000:

SS-2024-DPHS-03-INFEC-01

Contractor Initial::^

.. . Date: , '



Oocusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

Ob9jSign Envelope ID: B7D5FB46^0AB-47D5.BiD6^12eB72CE2AB

. Exhibit e-24 Budget SFY28

, New Hampshire Department of Health and Human Services ■ v
_  .-v. ..- .. 1

.  Contractor Name: Cjlif ̂ pfMarichester^;ii:V*"^^^
f.° * ■ 1 •

Budget Request for:
rnfwtibus DisOasS end'Prevention''
Seryice,s^*-:»-- .-. v.'. ^

-Budget Period 12027. >tp December >3,1 ,'-2027 ■ 4
•  Indirect Cost Rate (if applicable)

•  .• *
<• ft."

vRV6flrt»m:6.ost.sEuriie'd'6y;DHHS^^^^^
1. Salary & Wages v_ ;
2. Fringe Benefits ' | " 1^; -$9:?65'
3.- Consultants f

4. Equipment " . ' ,"
Indirect cost rate cannot be applied t
equipment costs per 2 CFR 200.1 ar
Appendix IV to 2 CFR- 200.

3

d

-

i.'jii. r-, f-C ••'"•Li V ^

V  "'■1;
v . ry-so'-

8.(3) Supplies - Educational .. | '"i ti-ji. . ^ ...* .$.500'
6.(b} Supplies - Lab ■ • i -
5.(c) Supplies - Pharmacy | .,
5.(d) Supplies T Medical |
5.(0) Supplies Office.' • ' * V."

6.- Travel • i , ' * |
7. Software ' |
8. (a) Other - Marketing/ Communications .
8. (b) Other - Education and Training
8. (c) Other - testing incentives T

Other - cellular phone services
.  Other (please specify) T; so:

. Other (please specify) • "* '• ' •: ^m$o' .■
Other (please specify) .. |

.9. Subrecipient Contracts •■ ■ ■■[-
Total Direct'Cosfs," . j

.  t ■: '' • . •
Total Indirect Costs i

■  ■■■ ■ A'. 1 ••

TOTAL T"" 1 ■ ^  $5o:oo(J:
•• vf

T Contractor Initial;

.  SS-2024-DPHS-03-INFEC-01 Date:.,



Oocusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSIgn'Envelope ID; B705FB4P«DA8^705-61D&412eB72CE2AB

r'i Exhibit .C-25 Budget SFY28

New Hampshire Department Of Health and Human Services
,  , , i*S V' i , ^ '  : i. • ■ T

Contractor Name: C!}y..qf Manchester,,

•  Budget Request for;
Infectiouis.pisle^

A' Budget Period July it ;v?:0.2'7 -to .Oe($emb3er-3.1 • ■202T':ii3
V  Indirect Cost Rate (if applicable)

^RfogfamlCfiat -;Fuiided'^iy;blHHS'
1-. Salary & Wages | • -.i. ■ V $^2,664"
2. Fringe Benefits * ' 1
3. Consultants j ' : r ■■■;'•"• ■ $jp-
4. Equipment . |
Indirect cost rate cannot be applied to v'j;:'- V:" ■ £).\
equipment costs per 2 CFR 2C)0.1 "and •  '"A-, -'iv •• t"
Appendix IV to 2 CFR 200. 1 .T ..v.,-'.

5.(a) Supplies - Educational )
5.(b} .Siiipplies-Lab j
■5;(c) Supplies - Pharmacy i ■ $d\
5.(d) Supplies-"Medical" j '
5.(e) Supplies Office • |
6. Travel |
7. Software ' 1 v.. Y'::h.wrm[
8. (a) Other - Marketing/ Communications ■ $0^
0. (b) Other - Education and Training' -
8. (c) Other • Incentive cards |

Other - cellular phone service J :'$24.5;
Other (please specify) ... s}-.
Other (please specify) ■ ! "
Other (please specify) |

9. Subreciplent Contracts ■ | ,... y- ^ryi: ;;;-:$^;oioo

total Direct Costs [ •' ' c: --r; Ay^^$m99qr
^  1

.  . . ^ ^ -

Total Indirect Costs 1
-'■ ■ 1 ■ . . ... . „

TOTAL 1 ■V' : ■$17:,5gp:;

SS-2024-DPHS-03-INFEC-01 ■

Contractor Initial:.

Date:

"i



Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSiflft Envelope ID: B7D5FB4I}-€DAB-47D5-B1D6<012EB72CE2AB

Exhibit C-26 Budget SPY28
(Lead Poisoning Prevention Fund)

New Hamjwhire pepartiment of Health and Human Servieea : : I :
• —.. .... . ]'• , , 1 r I 1

:  ̂ .QpntractorName: ''' ts?!

... J.'. ....^Budget Request for;
Infectious; Dlseb^^
SeryjceS 'l.' " 1'"' V

'  » -v . Budget Period ^i^'ll'iil^2027>_tb D.eG0rhbert3v2027t'>j:^
Indirect Cost Rate (if applicable) 3%;- y

: 1. Salary & Wages" ■ . | y; ; ?16.132!
2: Fringe Benefits | ;;; * s'^v,$2,6iQt
3; Consultants = ■-1
4. Equipment | >
Indirect cost rate cannot be applied:to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. | ''

vIM'Tu ** 7
jftlT -.'-n • -v

t  ;: ;; v::- -Vv--:.'-

5.(a) Supplies - Educational |
5.(b) Supplies-lab ■ | . /: -r
5.(0} Supplies • Pharmacy [ . M
5.(d) Supplies - Medical ' j ..1^. 1 .,
5.(e) Supplies Office j 'r.:
6. Travel |
7; ■ Software ■ [ $Q^
8. (a) Other - Marketing/ Communications ;:?$•) hgK
8. (b) Other.- Education and Training
8. (c) Other - Other (specify below) j ■ $0!

_Qther (please specify)'. ' | :$p.
. Other (please specify) [

■ Other (please specify) j
.Other (please specify) |

9;. Subreclpient Contracts . ! ;
Total Direct Costs |

■*;; - . i
Total Indirect Costs. j

1 -  ■■<. ' . il... • -Tl

TOTAL :• . 1

SS-2024-DPHS-03-INFEC-01

iv

Contractor Initial: y

■ Date: A



Docusign Envelope ID: 3608D9D4-C1FA-4D5C-8AFC-614016603502

DocuSign Ewiope ID; B7D5FB40-6DAB-47O5-B1D6.012EB72CE2A8

^ New Hampshire Department o Health and Human Services
Exhibit D - Federal Requirements

SECTION A: CERTIRCATION REGARDING DRUG-FREE WORKPLACF REQUIREIViENTft

The Conlractor identified In Secllon 1.3 of the!General Provisions agrees to comply \vith the provisions '
of Sections 5151-5160 of the Dhjg-Free Workplace Act of 1988 (Pub. L. ■100-690. Title V, Subtitle D' 41

"  fi to have the Contractor's representative, as Identified in Sections1.11 and 1.12 of the General Prov/sions execute the following CGrtlflcaticn:

ALTERNATIVE I - FOR CONTRACTORS OtIer THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS •
US DEPARTMENT OF EDUCATION-CONTfSACTOf^S •
US DEPARTMENT OF AGRICULTURE-CONTRACTORS' ■
This certification is required by the regulations implementing Sections 5161-5160 of the Drua-Free
Vj^^place Act of 1988 (Pub. L. 100-690, Title y. Subtitle D; 41 U.S.C. 701 et seq,). The January 3l'

amended and published as Part U of the f^ay 25.1990 Federal Register (pages
21681-21691). and require certification by contractors (and by inference, eub^ contractors) prior to •
award, that they, will maintain a drug-free workplace. Section 3017.630(c) of (he regulation'provides that
a conlractor (and by Inference, sub-contractors) that Is a State may elect to make one .certification to the
Department in each federal fiscal year-in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below Is a material representation of fact upon
which reliance Is placed when the agency awarts the Agreement. False certification or violation of the '
certification shall be grounds for suspension ofipayments. suspension or termination of Agreements or
government wide suspension or debarment. Contractors using this form should send it tO/ ' '

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-6505

1.

1.2.2.
1.2.3;
I.2.4.-

The Coritractor certifies that it will or vrtll continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture distribution :'*'T
_ dispensing,, possession or use of a controlled substance Is prohibited In the Contractor's.

vyorkplac© and specifying the actions that will be taken against employees for violation of such
prohibition;. ' - . '

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2,1. The dangers of drug abuse in the workplace;

The.Contraclor's policy of maintaining a drug-free workplace;
Any.available drug counseling, rehabilitatiph, and.employee assistance programs; end
The pehallles that may be Imposed upon employees for drug abuse violations occurring
(n the workplace;,

1.3. Making it a requirement that each employee to be engaged In the performance of the
Agreement be given a copy of the slaternent required by paragraph (a); •

1.4..Notifymg the employee in the statemerit required by paragraph (a) that," as a condition of
emplpyment under the Agreement, the employee will
1.4.1. Abide by the terms.of the slaternent; and
1.4.2. Notify the employer In writing ofjhls or her conviction for a violation of a criminal drug

statute occurring ih (he workplace no later (han five calendar days after such conviction*
1.5. Noltfying the agency In writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notlce.of such conviction.
Employers of convicted employees must provide notice, including position lille, to eveiy contract
officer on whose contract activity the convicted emjjioyee was working, unless the Federal

v1 6/23 Exhibit D
Federal Requirements

Page 1 of 10

Contractor's Initials-^
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Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DocuSigri Envelope ID; B7D5FB40-6OA&-47D5-B1D6^012EB72CE2AS

Now Hampshire Department of Health and Human Services
Exhibit D -• Federal Requirements
"  ■' .k '

PP'"' 'O' the receipt of such notices. Notice shall include (he
ldentincalion.number(8)of^haffefctea7Vgfeefnenl.—

. TAVinn OAA of fKA foilovAiln^ rkA ^ _1.6. Taking one of the following actions, within 30 calendar days of receiving notice under •
■■■\y subparagraph 1.4.2, with respect to any employee who Is so convicted- 1.6.1. Taking appropriate personnel action against such an employee, up to and including

lermination, consistent wilh the requirements of the Rehabilitation Act of 1973 as ■amended: or .] ' - '
. 1.6.2. Requiring such employee to participate saUsfactohly In a drug abuse assislafKe or

rehabnitahon program approved, for such purposes by a Federal..State, or local health
law enforcement, or other appropriate, agency; ' '

through implementation

below the site(s) for the perfDrmanceof work done-  in connection with the specific Agreement. "wmuwiio

Place of Performance {street address, city. :ounly, slate, zip code) (list each location) ■ -
1:' '

Check □ if there are workplaces .on file that are not identmed here.

'v'^ •;

v1 6/23 Exhibit D
Federal Requirements
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Docusign Envelope ID; 36D8D9D4-C1FA-4D5C-8AFC-614016603502

DocuSIgn Envelope Ip: B7D5PB4i>8DAB-47D5-B1C>^012EB72CE2AB

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING ' : ..

The Corilraclor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions.
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352. and furtr«r agrees to have the Contractor's representative, as idantlfled In
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMEf^ OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT'OF EDUCATION - CONTf^CTORS ',■US DEPARTMENT OF AGRICULTURE-CONjTRACTORS
Programs (indicate applicable program covered); ••

•Temporary Assistance to Needy Families under Tille IV-^ 5 *
'Child Support Enforcement Program under Title IV-D .
•Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX |
•Community Services Block Grant urxler Title VI . . ' v'
'Child Care Development Block Grant under title IV

The undersignedcerlifies, to the best of his or'tier knowledge and belief, that; ,. '
' 1, ■ No Federal .appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

any person for influencing or attempting to Influence an officer or employee of any agency, a
•  Member of Congress, an officer or employee of Congress, or an employoe of a Member of.

• Con'gressinconnection.wilhlheawardlngofariyFederalcontract. confinualion, renewal, * -j-
amendmenl, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor). ' • „

2. If any funds other than Federal appropriated funds have been paid or'wiil be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress.'
on officer or employee of Congress, or ah employee of a fVlember of Congress In connectlori with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), (he
undersigned shall complelo and submit Standard Form LLL, (Disclosure Form to Report Lpbbying,

'■ In accordance with Its Inslrucllons. see https://omb.report/icr/201009-0348-022/doc/26388401

3. • The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-reclplenis shall certify end disclose accordingly.

This certificaiion is a material representation of fact upon which reliance was placed when this '
transaction was made or entered into. Submissidn of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who falls tp fi le
the required certification shall be subject to a civil penalty of not less than $10,000 and not more thian"
$100,000 for each such failure.

M'.

v1 6/23 Exhibit D
Federal Requirements
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Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502
V.-. :•

'DocuSlgn Envelope (0: B7q5FB40^0AB-47q5-B1D6-012EB72CE2A8

New Hampshire Departmen
Exhibit D

of Health and Human Services
- Federal Requirements

regarding P^BARMENT. SUSPPNSION AND QTHFp"

Contractor WentiRed in Section 1.3 of ihe General Provisions agrees to comply wlUi the provisions
of Executive Office of the President. Executive Order 12M9 and 45 CFR Part 76 regarding Debarment

- Suspension, and Other Responsibility Mailers, and further agrees Id have the Contractor's

^  execute the following

INSTRUCTIONS FpR CERTIFICATION

2. The Inability of a person to provide the ̂certification require^I below,will not necessarily result In
denia of participatjon in this covered transaction. If necessary, the prospective participant shall
wbrnit an explanation of why it Mnnpl provide the certification.- The certification or explanation will
^ considered in connection with the NH Department of Health and Human Services' (DHHS)
-determlriation whether to enter into this,transaction. However, failure of the prospectivUrimafV

^ certification or an explanation shall disqualify such person from participation ■

II!®nuuc ® representation of fact upoh which reliance was placed
f  ̂^^"sacllon. if it Is later determined that the prospective

i?Z Pf rendered an erroneous certification, in addiUon to other remediesavailable to the Federal Government, DHHS may terminate this transaction for cause or defautt:

A. The prospective prima^ participant sha]) provide immediate written notice to the DHHS agency to
whom this Agreement is submitted If at any lime the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of chanced
circumstances.

5. The terms "wvered trensaclion," "debarred,' "suspended." "ineligible,' "lower tier covered'
transaction, partjcipant." "person," "prirnary covered transaction," ■principai." "proposal" and
voluntarily excluded" as used In this clause, have the meanings set out in the Definitions and

Coverage sections of the rules Implementing Executive Order 12549' 45 CFR Part 76 See
hHp3://www.govinfo.gov/app/details/CFR-2004-tille45-vol1/CFR-2004'-litIe45-voI1-part76/co.ntext.

participant agrees by subrnilting this Agreement that,.should the proposedcovered transition be entered into, it shall not knowingly enter into any lower tier covered
transaction with a perwn who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.-

participant farther agrees by submitting this proposal that it will include the
t! ̂  Certificalion Regarding Debarment. Suspension, Inellgibllity and Voluntary Exclusion -Lwer Tier Covered Transactions,* provided by DHHS, without modification', in all lower tier covered

•  transactions and ip all soficiialions for lower tier covered transactions.

A participant in.a covered transaction may rely upon a certification of a prospective participant in a '
'? suspended. Ineligible, or involuntarily excludedfrorn^lhe cover^ transaction, unless ll knows that the certincalion Is erroneous. A participant may

decide the method and frequency by which it determines theeligibliity of Its principals Each ■
p^icipont may. but is not required to. check the Nonprocurement List (of excluded parties) '
httDS://www.ecfr.flov/curTent/title'22/chapter-V/part-S13.

.8.

v1 6/23 Exhibit 0
Federal Requirements
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Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSIgn Envelope 10: B7D5FB40^DAB^7DS-S106-012EB72CE2A^

New Hampshire Department of Health and Human Servlc^
Exhibit D-federal Requirements

9.

11.2.

Nothing contained (h the foregoing shall be construed to require establishment of a system of
records in order to render In good,faith the certification required by this clause. The knowledge and
information of a participant Is not requir^ to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealingl ' v;

10. Except for transactions authorized underj paragraph 6 of these Instructions, If e participant In a
. covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or volunlarily excluded from participation In this tranaacilon in
addttlon to other remedies available to the Federal govemrnent. DHHS may terminate this'
transaction for cause ordefault.

PRIMARY COVERED" TRANSACTIONS
11. The prospective primary parlicipant certifies to the best of Its knowledge and belief that H and its

principals:' ; • , -
11.1. Are not presently debarred, suspended, proposed for debarmeht. declared Inellglbte or

voluntarily excluded from covered transactions by any Federal department or agency:
Have not within a three-year period preceding this proposal (Agreement) been convltied of
or had a civH judgment rendered against them for'commission of fraud or a criminal offense
In connection with obtaining. altemfDting to obtain, or.performing a public (Federal Stale or
local) transaction or a contract under a public transaction; violation of Federal or State •
antitrust statutes or commission of embezzlement, .theft, forgery, bribery, falsification or
destruction of records, m^ing false statements, or receiving stolen property;
Are not presently indicted for otherwise criminally or civilly charged by a governmenial entity
(Federal. State or local) with commission of any of the offenses enumerated in paraaraoh
(l)(b) of this certification; and | . ^ ■
Have not within a three-year pdriod preceding this application/proposal had one or more
public transactions (Federal. Stale or local) terminated for cause or default.

12. Where the prospective primary parllclpant^is unable to certify to any of the statemenls In this
certificalion. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS '
13. By signingan.d submitting this lower tier proposal (Agreement), the prospective lower Her

partictpani; as defined In 45 CFR Part 76, ̂rtifies to the bezl of its knowledge and belief that it and
its principals; ' ' |
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

volunlarily excluded from participation In this transaction by any federal department or
agency. . |

13.2. Where the prospective lower tier participant Is unable to certify to any of the above, such
prospective participant shall attach| an expianationlo this proposal (Agreement). '

14. The prospective lower tier participant further agrees by submitting ihis proposal (Agreement) that It
will Include this clause entitled •Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification In all lower tier covered
transaclions end In all eolicitalions fcr-lower tier covered transactions.

11.3.

11.4.

.  v1 6/23 Exhibit D

Federal Requirements
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Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

OocuSign Envelope ID: B705FB40^0AB^705-B1D6-012EB72CE2AB

New Hampshire Department of Health and Human Services
Exhibit D - Pederal Requirements

"! SECTiON DrCERTIFlfcATlON'QF'GOMPLlANCE WITH REQUIREMENTS PERTAINING TQ"

'FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF.FAITH-BASED
ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS. CLEAN AIR AND CLEAN WATER

The Contraclor IderitlfleO In Section 1.3 of.the General Provisions agrees by signature of the
Contractor's representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification: t- " •

Contractor will comply, and will require "any subcontractors to comply, wrfth any eppllcabte federal ,.  .nondlscrlmlnatlon requirements, which may Irjctude: V
1. The Omnibus Crime Control and Safe Streets Act of 1960 (42 U.S.C. Section 3789d) which

prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or In the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan: . 1

2. The Juvenile Justice Delinquency Prevenlion Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the cMI rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of-
services or benefits, on the basis of r^ce.jcolor, religion, national origin, and sex. The Act Includes
iqual Employment Opportunity Plan requirements;-

3. The CivU Rights Act of 1964 (42 U.S.C. Section 200pd. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any prograrn or
activity); •

4. The Rehabilitation Act of 1973 (29 U.S.C Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disabllily," In regard to emptoyment and the
delivery of ser^ces or benefits, In any program or activity; .v

5. The Americans with Disabillties.Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunHy for persons with disabilities In employment. State and
local government services-, public-flccommodallons, commercial facilities, and transportation; _

;  6. The Education Amendments of 1972 (20'|U.$.C. Sections 1681,1683,1685-86); which prohibits
discrimination on the basis of sex In federally assisted education programs; ^

7. The Age Discrimination Act of-1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age In programs or activities receiving Federal financial assistance. It docs not includeemptoyment discrimination; ■ j ■ '

8. 28 C.F.R..pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi.
42 (U.S. Department of Justice Regulatio'ns - Nondiscriminalion; Equal Employment Opportunity; '

•  Policies and Procedures); Executive Order No. 13279 (equal protection of th'e 1^ for faith-based
andcommunity organizations); Executive Order No. 13559, which pro\^de fundamental princl)Dles
and policy-making criteria for partnerships v/ilH faith-based and neighborhood organizations;

9. 28 C.F.R. pt. 38 (U;S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblowef protections 41 U.S.C. §4712 and The National Defense
Aulhorizalion Act (NDAA) for Fiscal Year|2013 (Pub. L. 112-239, eriacled January 2.- 2013) the Pilot

•vi 6/23 ■ - V- i Exhibit D . Contractor's Initials _
■  Fecteral Requirements Date
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Program for Enhancement of Contract Employee WhistleblowerPmtections. which protects
ernploye^ against reprisallor certain wt\istle t>lowlng actlvliies in connection with f^eral grants
and contracts.- ' . . r- v

10. The Clean Air Act (42 U.S.C. 740i-7671q.) which seeks to protect human health and the
erivirpnmenl from emissions that pollute ambient, or outdoor, alf.

11. The Clean Water Act (33 U.S.C. 1251-1387} which establishes the basic structure for regulating
discharges of pojlutants Into the.waters of thelUnlted States and regulating quality standards for surface
waters. ' |
The.certiflcale set out below Is a material representation of fact upon which, reliance is placed when the
agency awards the Agreement. False cerllfic^ion of Nriolalion of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment. ••

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after.a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights..
to the applicable .contracting agency or division v/i^in the Department of Health and Human Services,
and to the Department of Health and Human Services .Office of the Ombudsman.

1  ■'
The Contractor Identified in Section 1.3 of the General Provisi.ons agrees by signature of the . .
Contractor's representative as identifi^ in Sections 1.11 and 1.12 of the General Provisions, to execute
the, following certification:

.1. By signing and submitting this Agrwment,; the Contractor agrees to comply with the provisions
Indicated above.

A

■■'r • .

v1 6/23
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-SECTIONEiCERTIFICATION'REGARDING-ENVIRONMENTAlrTOBACCO'SIVIOKE—:

Public Law 103-227, Part C - Environmental jTobacco Smoke, also known as the Pro-Children Act of
.  1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health,'day care,
' education, or Gbrary services to children under the age of 18, if the services are funded by F^eral
programs either directly or through State or 1^1 governments, by Federal grant, contract, loan, or loan,
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicald funds^ and portions of facilities used for Inpatiertt drug or'alcohol.
treatment. Failure to comply with the provisions of the law may result In the Imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor Identified In Section 1.3 of thd General Provisions agrees, by signature of the
Contractor's representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute-
the following certification: • . .

' j

1. By signing and subniltting this Agreemerit, the Contractor agrees to make reasonable efforts to '
comply with all applicable provisions of Public Law 103-227, Parl C.' known as the Pro-Children Act
of1994;

v1 6/23 Exhibit D

Federal Requirements

'age 8 of 10

Contractor's initials

Date V



Docusign Envelope ID: 36D8D9D4.C1FA.4D5C-8AFC-614016603502

OocuSIgn Envilope ID: B70SFB40-$DAB^7D5-B106-012EB72pE2A8

New Hampshire Department of Health and Human Services
Exhibit b - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires' prime awardees of
individual Federal grants equal to or greater than 330,000 and awarded on or after October 1.2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or .
more. If the initial award is below $30,000 but subsequent grant modifications result tn a total award
equal to or over $30,000, the award is subject to (he FFATA reporting requirements, as of the date of
the award.. ' ' , ,

In accordance \vlth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Heallh and Human Services (DHHS) must rieport the following Iriformation for any
sub award or contract award subject to the'FFATA reporting requirements;

1. Name of er)tity

2. Amount of award -ij

3. Funding agency ■X

4. NAICS code for contracts / CFDA prograrn number for grants

5. . Program source ' ■ ' | '
6. , Award title descriptive of the purpose of the. funding action

7. Location of the entity

8. Principle place of perforrriance

9. Unique Entity Identifier (SAM UEI; DUNS^

10. Total compensation and names of the top
10.1.

five executives if: . • .
More than '80% of annual gross revenues are from ihe'Federal government, and.those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30

■ days. In v/hlch the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accouhlabllity and Transparency Ad. Public Law 109-282 and Public Law 110-
252, end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as idenl'ified In Sections 1.11 and T.12 of the General
Provisions execute (he following Certification: t ,v ^

the below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all 'applicable pro'^sions of the Federal
Financial Accountability and Transparency AcL

v1 6/23 Exhibit 0
Federal Requirements
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:form-a-

As the Grantee identlfiecl in Section 1.3 of the General Provisions, I certify that the responses to the
t}e)ow listed questions are true and accurate.

•1. The UEI (SAM.gov) nurnber for your enlily.is;790913636

2. In your business or organization's preceding completed fiscal year, did your-business or
organization receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts,

. subcontracts, bans, grants, sub-grants, and/or cooperative agreements; and <2) $25,000,0.00 or
more In annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants.
and/or cooperative agreements?

X  NO v.YES

If the answer to #2 above is NO. stop here
.  If the answer to #2 above is YES, please answer the following: j -

3. Does the public have access to information about the compensation of the executives in your
:bu$iness or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C78m(a), 78o(d)) or section 6104 of the Internal.Revenue Code of
1986?

_N0 YES

If ttie answer to UZ above is YES, stop here
If the answer to #3 above Is NO. please answer the foHdwing:

A. The names and compensation of the five rrtost highly compensated officers in your business or
organization are as follows:

Name;'

Name:

Name:

Name:

Name:

Amount:

Amount

Amount

Amount:

Arrrount:

Contractor Name:

w
Date: Namaj/joycd Craig

Tiile:^ f\4ayor

cj- Cia:,j

v1 6/23 Exhibit D
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A. Definitions

1.

The following terms may be reflected and have the described meaning In this document:

"Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisiilon, unauthorized access, or any similar, term referring to
situations whore persons other than authorized users and for an other than authorized
purpose have access or potential access to personally Identifiable information,
whether physical or elecb-onlc. With regard to Protected Health Information," Breach"
aU«.II I_ ... .. 'shall have the same meaning as
Code of Federal Regulations.

. the term 'Breach" In section 164.402 of Title 45,

2. ■Computer-Security incident" shall haveMhe same meaning 'Computer Security
Incidenr in section two (2) of tfJIST Publication 800-61. Computer Security Incident

• Harxlling Guide. National Institute of Standards and Technology, U.S. Department of
Cbrnmerce. • '

3. "Confidential liiformation" or "Confidential Data" means all confidential "information
disclosed by one party to the| other such as all medical, health, financial, public
assistance benefits and personal Information including without lirnllatlon, Substance
Abuse Treatment Records, Case Records, Protected Health Informalioh and
Personally Identifiable Information. •

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and'
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosurej protection, and disposition Is, governed by state or

•federal law or regulation. This Information includes, but is-not limited to Protected
■  Health Information (PHI), Personal lnformatlon"(PI), Personal Financial Information

(PFI), Federal Tax Information (f^l), Social'Security Numbers (SSN), Payment Card
■  Industry (PCI), and or other senaiUve and confidential informaiion.

4. "End.User*.means any-person or entity (e.g., contractor, contractor's employee, '
business associate, subcontractor, other downstream user, etc.) that receives DHHS'
data or derivative data In accordance with the terms of this Contract:

5. . 'HiPAA' rneans the Health Insurance Portability and Accountability Act of 1996'and'• the regulations promulgated therjeunder. • ■ s?
"Incident" means ah act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
System or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware, "
firmware, or software'characteristics-without the owner's knowledge, instruction, or
consent.'incidents Include the loss of data through theft or device misplacement, loss

6.

vs. Lasl update 1(VD9ne
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or rhisplacement of hardcopy documents, and misroutlng of physical or,electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destaiction.

7. "Open Wireless Network" means any networtc or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and .approved, by means of the

• State, to transmit) nvIII be considered an open network and not adequately secure for
the transmission of unencrypted PI. PFI, PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace ah Individual's identity, such as their name, social security number,' personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with|other personal or Identifying information which Is linked
or linkable to a specific individual,' such as date and place of birth, mother's maiden
name, etc. •

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts|l60 and 1.64. promulgated under HIPAA by the United.
Stales Department of Health and Human Services.

10. "Protected Health Information'
definition of "Protected Health

160.103-.

' (or "PHI") has the sarne meaning "as provided in the
Information" in the HIPAA^Privacy Rule at 45 C.F.R. §

11. "Security Rule" shall mean the Security Standards for the protection of Electronic
Protected Health Informationjat 45 C.F.r: Part 164, Subpart C, and arnendmenls
thereto. .j'

■  12. "Unsecured Protected Health Informationl means Protected Health Information that is
not secured by a technology standard that .fenders Protected Health Information

■ unusable" unreadable, or indecipherable to unauthorized Individuals and is developed
or endorsed by a standards developing organization that is accredited. by the

v' American National Standards |nstitute.
I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and^Disclosure of Confidentlal lnformatlon. " ;

-1. The Contractor must not use.idlsclose, ;.rpairitain or transmit Confidential Information
except as reasonably necessaryas outlined under-this Contract. Further, Contractor,

*■ including but not limited to all'lils directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI In any manner that would constitute a'violation
of.the Privacy and Security Rule. "

V5. Last update 1(V09/18'
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2. The Contractor must not disclose any ConRdential Information In response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to

•: .. the disclosure. ' • •

.  3. : If DHHS- notifies the Contracfbr that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

■ pursuant to the. Privacy and Security Rule, the Conlractof must be bound by such
.  addlRonal restrictions and must not disclose" PHI In violation of such additional

restrictions and must abide by any additional security safeguards.
■ 4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

•  User must only be used pursuant to the terms of this Contract
\  • I ■ ,5. The Conlraclor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not Indicated in this Contract,
.  6. The Contractor agrees to grant|acce5S to the data to the authorized representatives of

DHHS for the purpose df inspecting to confirm compliance with the terms of this
Contract.

II. M^ODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, if End UsL Is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks ■
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS"
data.

,  3. Encrypted Email. End User may orily employ email to transmit Confidential Data if email
Is feri.crVPt^ri snd being sent to and being received by email addresses of persons ■
authorized to receive such information.

A. Encrypted Wel> Site". If End User Is employing the Web to transmit Confldential Data, the
secure socket layers (SSL) must be used and the web site must be secure SSL encrypts
data transmitted, via a Web site.

5.^ File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
^ services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

_  6; Ground iyiall Service. End User mayonly transmit Confidential Data via cerf/ffed groundmail within the continental U.S. andjwhen sent to a nam^ individual.
7. Laptops and'PDA. If End User Is employing portable devices to transmit ConfidenUal Data

said devices must be encrypted and password-protected.

.V5. UslupdaieKVOSnS
Poge 3 of ft

Conlraclor lniUa}«



Docusign Envelope ID: 36D8D9D4-C1FA-4D5C-8AFC-614016603502

•'*' •* • U
»i . ̂

OocuSIgn Envelope 10: B7OSFB4O-6DAM7D&-B1Oe-012EQ72CE2AB

New Hampshire Departmen of Health and Humah Services

Exhibit E . . ^
■  I .

DHHS Information Security Requirements

-/-

'm'-"
8.

9.

Qipen'Wireless Networks. End-User may not transmit Confidential Data via an open
wireless network. End User must-employ a virtual private network (VPN) when remotely
transmitting via an open wireless rielwork. ' . . "

Remcie'User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End

'  User's mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data. End User will structure the
Folder and access privileges to prevent Inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour-
aulo-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices.: If End User Is transmitting Confidential Data via wireless devices, ai)
data must be encrypted to preven inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in .whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To'lhis end. the parties must:

A. Retention

1. The Contractor agrees It will not -store, transfer or process data collected' In
connection with ttie services rendered under this Contract outside of the United
.States. This physical, location requirement shall also apply in the implementation of
cioud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. j;: '•

2. The Contractdr agrees to ensure proper security monitoring capabilities are In place
to detect potential security |events thai can impact State of NH .systems and/or
Department confidential Information for contractor provided syslems.

3. The Contractor agrees to provide security awareness and educalion. for its End
Users in support of protecting Department confidential information.

4. -The Contractor agrees to retain all eieclronic and hard copies of Confidential-Data
In a secure location and Identified in section tV. A.2 ■ '

5: The Contractor agrees Confidential Data stored in a Cloud must be'In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and tiardened operating ' systems, the latest' anti-viral,
ahtihacker. anti-spam, anll-spyware. and anti-malware utilities. The environment, as
a whole, must have aggressive Intrusion-deiection and firewall protection..

vs. Le$( Up<lat61CV09/18
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6. The Contractor agrees to and ensures its complete cooperation with the State's
. Chief Information Officer In the detection of any securlty vulnerability of the hosting
Infrastructure.

B. Disposition

1.

2.

3.

If the Contractor will maintain any Confidential Information on Its systems (or Its sut>
contractor systems), the Contrador v/ill maintain a documented process for securely
disposing of such data upon, request or contract termination; arid will obtain written
certlficallon for any .State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part, of ongoing, emergency, and or disaster recovery
operations. VVhen ho longer in use. electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with Industry-accepted standards for secure deletion and media
sanitrzatlon. or otherwise physically destroying the media (for example, degaussing)
as described In NIST Speda! Publication 800-88, Rev 1, Guidelines for Media
Sanilization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify In writing at time pf the data
destruction, and \ylll provide^ written certificaUon to the Department upon request.
The written certification will Include all details necessary to demonstrate data has
been property destrpyad and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly, evaluated by the
State and Contractor prior tojdestructlon.
Unless otherwise speciHed, within thirty (30) days of the termination of this Contract,
(^ntractor agrees to destroy all hard copies of Confidential Data, using a secure
method such as shredding.

Unless othenMse specified, vyithin thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all elecfronic Confidentlai Data' by means
of data erasure, also known as secure data wiping. ■.

IV. 'PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received urider this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain' proper security controls to protect Department confidential
information collected, processed, managed, and/or stored In the delivery of contracted
services. -

2. The Contractor will maintain policies and procedures to protect Department confidential
informahon throughout the Information lifecycle. where" oppitcabie, (from creation;

■■transformation, use, storage and secure destruction) regardless of the media used to
^  store the data (i.e., tape, disk, paper, etc.).

'V5.L»(up(b(e 1(V0S/18
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3. The Contractor v/iil malntairi appropriate authentjCation and access controls to
i.- contractor systems that colie'ri. transmit, or store Department confidential information
where applicable. , - i .V

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that- can Impact State of NH systems and/or Department
confidential Information for contractor provided systems.

5. The Contractor svill provide regular security awareness and education for its End Users
in support of prptecling Department confidential information. •

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New HamiDshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,

•  and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements. • ' ' , y

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and pepartrnent system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
"and maintaining access to any Department system(s). Agreements will be completed •
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized. • .

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will ex'ecute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. r.-.

9. The Contractor wilt work with the Department at its request to complete a System
Management Survey. The purpose of the survey js to enable the Department and

.. Contractor to monitor for any changes In risks, threats, and vulnerabilities that rnay
occur over the life of the Contractor engagement. The survey will b6 completed
annually, or an .alternate time frame at the Departments discretion with agreement by
the Conlractori or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes. ̂

10. The Contractor will not store,! knowingly or- unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Statw unless prior
express written consent is obtained from the Information Security pffi.ce leadership
member within the Department. -

11. Data Security Breach Liability! In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

.V5.L&3iup<ioi8 icvogriB
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future breach and minimize 'any-damage or loss resulting from thie breacti. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not Rmlted to; credit monitoring services, mailing costs and
costs a'ssbciated with website and telephone call center services necessary due to the
breach.

12. Contractor rnust,^ comply with all applicable statutes and regulations regarding the
•  privacy and security of Confidential information, and must In all other respects maintain

the privacy and security of PI and PHI at a level and scope that is not less than the level
and scope of requirements apRllcable to federal agencies. incJuding, but not limited to,

.  provisions of the Privacy Act of|l974 (5 U.S.C. § 552a), DHHS Privacy Act-Regulations
(45 C.F.R. §5b), HIPAA.Privac)r and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually Identifiable health Information and as' applicable
under Stale law.

1,3. Contractor agrees to establish and maintain,apprqpriate'admlnistrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized'use or access tojit. The safeguards must provide a level and scope of
security that Is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor ResourcesfProcurement at https://www.nti.'gov/dolt/vendor/index.htm for the
D Tepartment of Information echnology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident response
process. The Contractor will notify the State's Privacy Officer and the Slate's Security
Officer of any security breach Irnmedlately. at the email addresses provided In Section
VI. This Includes a confidential information breach, computer security incident, or
suspected breach which affectsior Includes any Stale of New Hampshire systems that
connect to the State of New Hampshire nelwoi1(.

15. Contractor must restrict access, to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes Identified In this Contract.'

I

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as reference In Section IV A. above, implemented
to protect Confidential Information that Is furnished by DHHS under this Contract
from loss, theffor inadvertent di$closure. , ; •

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected. —

vs. Ust update 10A)9/16
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I.

d. send emails containing Confidential IniFormation onty if encivpted and being sent
to and t>eing received by eniaii addresses of persons authorized to receive such
information. _ •:

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Informationj received under this Contract and Individually Identifiable
data derived from DHHS Date, must be stored in an area that Is physically and

V  technoiogically secure from access By unauthorized persons during duty hours
as svell as non-duty hours (e.g.. door locks, card keys, biometric identifiers, etc.).'

•  - . • g. -only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,

... such data must be encrypted at all tinies when in transit, at rest, or when stored
on portable media as re'quired in section IV above. i-'

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards; as determined by a risk-based assessment of the

. 5" circumstances involved!
'  I. understand that their u^r credentials (user name and password) must not be

shared with anyone. .End Users will keep their credential information secure.
This applies to aedentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract.
Including .the privacy and security] requirements provided in herein. HIPAA, and other
applicable lav/s and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract! ' -

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches.immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's do|cumented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance Mth all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. • Identify Incidents;

2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed

vs. L&stupdate 1(V09/16-

Incidents as required in this Exhibit or P-37:
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VI.

5. Determine whether Breach notificalion is required, and, if so, Identify appropriate Breach-
notification methods, timing, source, and contents frorn among different options, and
bear costs assodated with the Breach notice as well as any mitigation measures.

Incldenls and/or Breaches that implicat© PI must be addressed and reported, as applicable
In accordance with NH RSA 359-C:20.

PERSONS TO CONTACT

A. DHHS Privacy Officer: ■

DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer-

- DHHSInformationS0curityOfnce@dhhs.nh.goy

vs. Last updale 10/09/18
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fiUfflNSSS ASSQCIATP

Tl)e Contractor identified In Section 1.3 of the Qeneral Provisions of (he Agreement (Form P-37)
(Agreement). and any of Its agents who receive use or have access to protected health
information (PHI), as defined, herein, shall be referred lo as the "Business Associate." The State
of New Hampshire. Department .of Health and Human Se.rvices. "Department' shall be referred
to as the Covered Entity, The Contractor and the Departrnenl are collectively referred to as "the
parties."- , ̂ • . , ■ .

The parties agree, to comply with the Health Insurance Portability and Accountabfllty Act Public
Law ^^8 Standards for Privacy and Securi^ of Indivldually Identifiable Health
^formation, 45 CFR Parts 160. 162, and 1W (HIPAA). provisions of the HITECH Act, Title XIII,
Subtitle 0, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934'

8PP''8at)l6 to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2.42 CFR Part
2, (Part 2), as any of these laws and regulat ons may be amended from time to time.

(1). "Definitions

a. The following terms shall have tl e same meaning as defined in HIPM, the.HITECH
Act, and Part 2, as they may be amended from lime to time:

Breach," "Designated Record Set," "Data Aggregation," Designated Reconi
SeL" "Health Care Operatiohs." "HITECH Act," "Individual," "Privacy Rule."

R."Required by law," "Security

b.,. Business Associate Agreement,.

ule,' and "Secretary.'

c.

e.

 (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working vnth PHI and as applicable. Part 2 record(8) on behalf of the Covered Entity
under the Agreement.

"Constructively Identifiable,' means there is a reasonable basis to believe'that the
,information could t)e used, alone or In combination with other reasonably available
Information, by an anticipated recipient to idenUfy an individual who is a subject of
the information. ^ .

Protected Health Information" "PHI") as used in the Agreement and the BAA.
means protected health informaUon defined in HIPAA 45 CFR 160.103. limited to
the Information created, received, or used by Business Associate from or on behalf
of Covered Entity, and Includes any Part 2 records, If applicable, as defined below.

'Part 2 record' means any patient "Record." relating to a "Patient." and "Patient
ldentifyinginformatlon.''as'definedIn42CFRPart2.11., . '

f. "Unsecured Protected Health Information" means protected health Information that
.. is not secured by a technology standard that renders protected health information •
•i unusable, unreadable; or -indepipherable to unauthorized individuals and is

developed or endorsed by a standards developing organization that is accredited'
by.the American National Standardsjnstilule.

(2) BM?ines$ Associate Use and Dtsclosufle of Pmtected Health Infftrmatinn
Business Associate shall not use, disclose, maintain, store, or tfansmll Protecied
Health information (PHI) except as reasonably necessary, to provide the services
outlined under the Agreement. Further, Business Associate, Including but not

a;

.E>WljilF
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b.

iV..

.V. Data thafis de-ldentlfied

may not be used for any

c.

limited to all Its directors, officers, employees, and agents, shall protect any PHI as
..required iby. H]I^PA_and_42. Cfp. Part i, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

Business Associate may use oij disclose PHI. as applicable:
I. For the proper management and administration- of the Business Associate;

II. .As required by law. accoriling to the terms set forth in paragraph c. and d. below;
III. According to tfie HIPAA minlnnum necessary standard;

For data aggregation purposes for the health care operations of the Covered
Entity; and , ' ' ' ■ .

or aggregated and remains constructively Ideritifiable
xirpose outside the performance of the Agreement.

To the extent Business Associate Is permitted under the BAA or the Agreement to
V  disclose PH! to any third party or subcontractor prior to making.any disclosure; the

Business Associate must obtain, a business associate agreement or other
■ agreement with the third party or subcontractor, that complies with HIPAA and

•.•T! ensures that all requirements and restrictions placed on the Business Associate.as
. part qf this BAA with the Coveijed Entity, are included In those business associate
agreements with the third party or subcontractor. •:

• d. The Business Associate shall not, disclose any PHI in response to, a request or .
demand for disclosure, such as by a subpoena or court order, on the basis that it •
is required by law, without first|notlfying Covered'Entity so that Covered Entity can
determine how to best protect trie PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI arid shall-
cooperate with the Covered Entity in any effprt the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any, judicial proceeding.

(3) Qblioatlons and Activities of Business Associate

*• a Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI In accordance with HIPAA Privacy Rule
and Security.Rule with regard to electronic PHI, and Part 2. as applicable.

b'. The Business Associate shall Immediately notify the Covered Entity's Privacy
Officer at the following email jaddress, DHHSPrlvacvOfficer®dhhs.nh,gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract. Including any known or suspected privacy or security incident or breach
has occurred potenllally exposing or compromising the PHI. This Includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected"
health information.

c  In the event of a breach, the Business Associate shall comply with lh,e .terms of this ;
andBusiness Associate Agreemjent

d.

, all applicable state and federal laws
regulations and any additional requirements of the Agreement.

The Business Associate shall perforrn a risk assessment, based on the Information,
available at the time it becomes aware of any known .or suspected privacy or

Exhibll F

Business Associate Agreement
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h.

k.

security breach as described above and communicate the risk assessment to the
.=-£oveie.d.EnUty.JheT}sk.a$sessment.sh^ includerbut-not be-limited-.lo:-

The nature and extent of the protected health'information invoived; Including the
types of identifiers and the likelihood of re-i'dentiflcation;

II. The unauthorized person who accessed', used, disclosed, or received the
- protected health information;

III. Whether the protected health information was actually acquired or viewed; and
IV. How the risk of loss of confidentiality to the protected health information'

hast>een mitigated.

The Business Associate shall complete 6 risk assessment report" at the conclusion
of its incident or breach investigation and provide the findings in a written report lo
th© Covered Entity as soon as praclicabie after the conclusion of the Business
Associate's investigation.

Business Associate shall make
tx)oks and records relating to

availabie all of its internal policies and procedures,
the use.and disclosure of PHI received from, or

created or received by the Busjness Associate on behalf of Covered Entity to 'the
US Secretary of Health and .tjluman-Services for purposes of determining the
Business Associate's and the povered Entity's compliance with HIPAA and the

.  Privacy and Securlty.Rule.-and Part 2. If applicable.

Business Associate shall require all of its business associates that receive^ use of '
have access to PHI under the BAA to agree in wlting to adhere to the- same
restrictions and conditions on the use and disclosure of PHI contained herein.

Within ten (10) business daysi of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices
all records, books, agreements! policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compliance with the terms of the BAA and the
Agreement; , '

Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual In order to'meet'
the requirements under 45 CFR|Section 164.524.
Within ten (ia) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about ah Individual contained in a Designated
Record Set, -the Business Associate shall make'such'PHI available to Covered
Entity for amendrpent and Incorporate any such -amendrhent to enable Covered
Entity to fulfill its obligations under 45 CFR Section 164.526.

Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be r^ulred for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164;520.

Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such jnformatlon as Covered-Entity may require to fulfill
its obligations to provide an awountlng of disclosures v/ith respect to PHI In -

ExhlbSF •
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accordance with 45 CFR Section -164.528.

—In theevent-ahy-indivldual-requestsaccess-tOrahiendmentof.-br accounllng.otRHI-
direclly from^the Business Associate, the Business Associate shall wthin five (5)
business days foiward such request to Covered Entity. Covered Entity shall have
the responsibility of responding' to forwarded requests. However, If fonvarding the
individual's request "to Covered iEntity would cause Covered Entity or the Business

■  . Associate "to vioiale HIPAA and the Privacy and Security Rule, the Business
► Associate shall instead respond to the individual's request as required by such law

i - •- and notify Covered Entity of such response as soon as practicable. .
■n. Within thirty (30) business days of termination of the Agreement, for any reason,

the Business Associate, shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, arid shall riot retain any copies or back-ups "of such PHI in any
.form or platform. vi'
VI. If return or destruction.is riot feasible, or the disposition of the PHI has been

otherwise agreed to In tlie Agreement, or If retention is govemed by state
or federal law. Busiriess Wssdciale shall continue to extend the' protections
of the Agreement, to suclji PHI and limit further uses and disclosures of such
PHI to those purposes ttiat make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been

f' deslfoyed.
(4) Oblioations of Covered Entity

a.

b.

c.

(5)

(6)

Covered Entity Shall post a current version of the Notice of the Privacy Practices
■ on the.Covered Entit/s website: ;

https://www.dhhs.nh.gov/oos/hipaa/pubilcations.htm In accordance vrith 45 CFR
Section 164,520.

Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

-Covered entity shall promptly notify Business'Associate of any restrictions on tfie
.  . use or disclosure of PHI that Covered Entity has agreed to in accordance with 45

CFR 164,522. to the extent tHat such restriction may affect Business Associate's
use or disclosure of PHI. '

Termination of Aareament for Cause

a. in addition to the General Provisions (P-37) of the Agreement, the c:overec| Entity
may immediately tenfiinate the Agree'ment upon Covered Entit/s khowledge of a •
material breach by Business Associate of the Business Associate Agreement. The-
Covered Entity may either irrirnedialely terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

Miscellaneous

a. : Definitions, Laws.' and Regulatory References. All laws and regulations used,
ExhWtF
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herein, shall refer to those laws and regulations as amended from lime to time A
—C^erence inJh.e.^greementi-as-amended-to-lnclude.-lhis-Business- Associate-

PAA. Agreement, to a Section in H
as amended.

v..

b.

c.

d.

e.

or 42 Part 2. means the Section as-in effect or

Change In law- Covered Entity and Business Associate agree to take such action
as is necessaiy from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

Data 0>^erahlp - The Business Associate acknowledges that it has no ownership
rights with respect to the PHI (jirovided by or created on behalf of Covered Entity.
Interpretatl'or^ The parties agree that any ambiguity in the BAA and the
"Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

Seqrenatlon- IfanytermorcondilionofthlsBAA or the applicatioh thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect vWthout the Invalid term or condition; to this
erid the terms and conditions oV this BAA are declared severable.

Survival - Provisions In this BM regarding the'use and disclosure of PHI, return
or destruction of PHI, extensior|s of the protections of the BAA in section (3) g. and
(3).n.l., and the defense and Indemnification provisions of the General Provisions
{P-37). of the Agreement, shall sun/ive the termination'of the BAA;

IN WITNESS WHEREOF, the.parties hereto^have duly executed ■ this Business Associate
Agreement.

Department of Health and Human Services

■ The State ■'C—ooc«MeM4 br
— iiiJiutijlBwe'a-. ' ' -
Signature of Authorized Representative

Patricia M. TiTley
«  I •* '

.  ■ ■ — ■ .

' Name of Authorized Representative

City of Manchester
Name of the Contractor

k

Siflr^ature of Authorized Retresentalive

Joyce.Craig
Name of Authorized Representative

Director

Title of Authorized Representative

• 12/1/2023

Date

Mayor

itie of Authorized Representative
\

mi
Date

!  "
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