CONTRACT NO.2013-041204
PROGRAM ATTACHMENT NO.001
PURCHASE ORDER NO.

CONTRACTOR: HIDALGO COUNTY

DSHS PROGRAM: Tuberculosis Prevention and Control - State
TERM:09/01/2012 THRU: 08/31/2013

SECTION I. STATEMENT OF WORK:

A. PROVISION OF SERVICES:

Throughout the Contractor’s defined service area of Hidalgo, Contractor shall
develop and provide basic services and associated activities for tuberculosis (TB)
prevention and control, and expanded outreach services to individuals of identified
special populations who have TB and/or who are at high risk of developing TB.

Contractor shall provide these services in compliance with the following:

e DSHS’ most current version of the Standards of Performance for the
Prevention and Control of Tuberculosis, available at
http://www.dshs.state.tx.us/IDCU/disease/tb/publications/SOP-2008-
final.doc;

e DSHS Standards for Public Health Clinic Services, Revised August 31, 2004
available at http:// www.dshs. state.tx.us/qmb/dshsstndrds4clinicservs.pdf;

e DSHS’ TB Policy and Procedures Manual, available at
http://www.dshs.state.tx.us/idcu/disease/th/publications/;

e American Thoracic Society (ATS) and Centers for Disease Control and
Prevention (CDC) joint statements on diagnosis, treatment and control of TB
available at http://www.cdc.gov/mmwi/preview/mmwrhtml/rr5211al.htm;

e Diagnostic Standards and Classification of Tuberculosis in Adults and
Children, (American Journal of Respiratory and Critical Care Medicine, Vol.
161, pp. 1376-1395, 2000) at
http://ajrccm.atsjournals.org/cei/content/full/161/4/1376;

e Treatment of Tuberculosis, (ATS/CDC/IDSA), 2003 available at
http://www.cdc.cov/immwr/preview/mmwrhtml/rr521 lal.htm;

e Targeted Tuberculin Testing and Treatment of Latent TB Infection (LTBI),
Morbidity and Mortality Weekly Report, Vol. 49, No. RR-6, 2000 at
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4906al .htm;

e Updated: Adverse Event Data and Revised American Thoracic Society/CDC
Recommendations Against the Use of Rifampin and Pyrazinamide for
Treatment of Latent Tuberculosis Infection — United States, 2003, MMWR 52
(No. 31) at
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http://www.eclipsconsult.com/eclips/article/Pulmonarv%20Disease/S8756-
3452(08)70243-3;

e Controlling Tuberculosis in the United States, MMWR, Vol. 54, No. RR-12,
2005 at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr54 [2al.htm;

e Guidelines for the Prevention and Treatment of Opportunistic Infections
Among HIV-Exposed and HIV-Infected Children at
http://www.cdc.gov/mmwr/pdf/rr/rr58e0826.pdf;

e Guidelines for Prevention and Treatment of Opportunistic Infections in HIV-
Infected Adults and Adolescents at
http://www.cdc.gov/immwr/pdf/rr/rr58e324.pdf; and

e Updated Guidelines on Managing Drug Interactions in the Treatment of HIV-
Related Tuberculosis at
http://www.cdc.gov/tb/publications/guidelines/TB_HIV _Drugs/default.htm.

Contractor shall comply with all applicable federal and state regulations and statues,
including, but not limited to, the following:

Texas Tuberculosis Code, Health and Safety Code, Chapter 13, subchapter B;
Communicable Disease Prevention and Control Act, Health and Safety Code,
Chapter 81;

e Screening and Treatment for Tuberculosis in Jails and Other Correctional
Facilities, Health and Safety Code, Chapter 89;

e Texas Administrative Code TAC, Title 25, Part 1, Chapter 97, Subchapter A,
Control of Communicable Diseases; and

e Texas Administrative Code TAC, Title 25, Part 1, Chapter 97, Subchapter H,
Tuberculosis Screening for Jails and Other Correctional Facilities.

All references to TB cases or suspected TB cases refer to active TB disease unless
otherwise stated. All references to latent TB infection (LTBI) refer to the condition
where infection has occurred but there has not been progression to active TB disease.

Contractor shall monitor and manage its usage of anti-tuberculosis medications and
testing supplies furnished by DSHS in accordance with first-expiring-first-out
(FEFO) principles of inventory control to minimize waste for those products with
expiration dates. On a monthly basis, the Contractor shall perform a count of its
inventory of anti-tuberculosis medications and tuberculosis testing supplies furnished
by DSHS and reconcile the quantities by product and lot number found by this direct
count with the quantities by product and lot number listed in the electronic inventory
management system furnished by DSHS. All these tasks shall be performed by the
Contractor using the designated database and the designated procedures

Contractor shall perform all activities under this Program Attachment in accordance
with Contractor’s final, approved work plan (attached as Exhibit A), and detailed
budget as approved by DSHS. Contractor must receive written approval from DSHS
before varying from applicable policies, procedures, protocols, and the final approved
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work plan, and must update its implementation documentation within forty-eight (48)
hours of making approved changes so that staff’s working on activities under this
contract are made aware of the change(s).

DSHS reserves the right, where allowed by legal authority, to redirect funds in the
event of financial shortfalls. DSHS Program will monitor Contractor’s expenditures
on a quarterly basis. If expenditures are below those projected in Contractor’s total
Program Attachment amount, Contractor’s budget may be subject to a decrease for
the remainder of the Program Attachment term. Vacant positions existing after ninety
(90) days may result in a decrease in funds.

REPORTING:

Due to the inherent time to complete treatment for tuberculosis disease and latent
tuberculosis infection in relation to the period of the Program Attachment, required
reporting under this Program Attachment will show results for work performed under
previous Program Attachments.

Contractor shall provide a complete and accurate annual narrative report, in the
format provided by DSHS, demonstrating compliance with the requirements of this
Program Attachment. The report shall include, but is not limited to, a detailed
analysis of performance related to the performance measures listed below. The
narrative report shall be sent to the Department of State Health Services, Tuberculosis
Services Branch, Mail Code 1873, 4110 Guadalupe, PO Box 149347, Austin, Texas
78714-9347 via regular mail, or by fax to (512)371-4675, or e-mail to
TBContractReporting @dshs.state.tx.us.

Contractor shall maintain the documentation used to calculate performance measures
as required by the General Provisions Article VIII “Records Retention” and by the
Texas Administrative Code Title 22, Part 9 Chapter 165, §165.1 regarding the
retention of medical records.

Report periods and due dates are as follows:

PERIOD COVERED DUE DATE
January — December 2012 February 15, 2013

Contractor shall send all initial reports of confirmed and suspected TB cases to DSHS
within seven (7) working days of identification or notification.

Updates to initial DSHS Report of Cases and Patient Services Form (TB-400) (e.g.,

diagnosis, medication changes, x-rays, and bacteriology) and case closures shall be
sent within thirty (30) calendar days from when a change in information in a required
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reporting field occurs to DSHS at 4110 Guadalupe, Mail Code 1873, PO Box 149347,
Austin, Texas 78714-9347.

Contractor shall send an initial report of contacts on all Class 3 TB cases and smear-
positive Class 5 TB suspects within thirty (30) days of identification using DSHS
Report of Contacts Form (TB-340 and TB-341).

New follow-up information (not included in the initial report) related to the
evaluation and treatment of contacts shall be sent to DSHS on the TB-340 and TB-
341 at intervals of ninety (90) days, 120 days, and two (2) years after the day
Contractor became aware of the TB case.

Electronic reporting to DSHS for Class 3 TB cases, smear positive Class 5 TB
suspects, and their contacts may become available during the term of this Program
Attachment. Contractor may avail itself of this option if it adheres to all the
electronic reporting requirements (including system requirements) provided at that
time.

Contractor will determine and report annually the number of persons which receive at
least one (1) TB service including but not limited to tuberculin skin tests, chest
radiographs, health care worker services, or treatment with one or more anti-
tuberculosis medications.

Contractor shall evaluate and monitor Class B immigrants and when needed place
them on appropriate prophylaxis for successful completion of treatment. Immigrant
notifications shall be obtained through the Electronic Disease Notification (EDN)
system. The TB Follow-up Worksheet in EDN shall be completed for all immigrants
whose notification was obtained through EDN.

Contractor shall evaluate refugees and other at-risk clients referred by the Refugee
Health Program for further clinical evaluation and when needed place those refugees
on appropriate prophylaxis and monitor them for successful completion of treatment.
The TB Worksheet in EDN shall be completed on refugees and other at-risk clients
who are reported through EDN.

SECTION II. PERFORMANCE MEASURES:

The following performance measures will be used to assess, in part, Contractor’s
effectiveness in providing the services described in this Contract, without waiving the
enforceability of any of the other terms of the Contract or any other method of
determining compliance:

1. Cases, and suspected cases, of TB under treatment by Contractor shall be

placed on timely and appropriate Directly Observed Therapy (DOT). If data
indicates a compliance rate for this Performance Measure of less than 90%,
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then DSHS may (at its sole discretion) require additional measures be taken
by Contractor to improve that percentage, on a timeline set by DSHS;

Newly diagnosed TB cases that are eligible* to complete treatment within 12
months shall complete therapy within 365 days or less;

*Exclude TB cases 1) diagnosed at death, 2) who die during therapy, 3) who
are resistant to Rifampin, 4) who have meningeal disease, and/or 5) who are
younger

than 15 years with either miliary disease or a positive blood culture for TB.

If data indicates a compliance rate for this Performance Measure of less than
85%, then DSHS may (at its sole discretion) require additional measures be
taken by Contractor to improve that percentage, on a timeline set by DSHS;

TB cases with initial cultures positive for Mycobacterium tuberculosis
complex shall be tested for drug susceptibility and have those results
documented in their medical record. If data indicates a compliance rate for
this Performance Measure of less than 97.4%, then DSHS may (at its sole
discretion) require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;

. Newly-reported cases of TB with Acid-fast Bacillis (AFB) positive sputum
culture results will have documented conversion to sputum culture-negative
within 60 days of initiation of treatment. If data indicates a compliance rate for
this Performance Measure of less than 45%, then DSHS may (at its sole
discretion) require additional measures be taken by contractor to improve the
percentage, on a timeline set by DSHS;

Newly-reported TB cases shall have an HIV test performed (unless they are
known HIV- positive, or if the patient refuses) and shall have positive or
negative HIV test results reported to DSHS according to the reporting
schedule provided in Section 1, B herein. If fewer than 80% of newly
reported TB cases have a result of an HIV test reported, then DSHS may (at
its sole discretion) require additional measures be taken by Contractor to
improve that percentage, on a timeline set by DSHS;

Newly-reported suspected cases of TB disease shall be started in timely
manner on the recommended initial 4-drug regimen. If fewer than 93.2% of
newly-reported TB cases are started on an initial 4-drug regimen in
accordance with this requirement, then DSHS may (at its sole discretion)
require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;

Newly-reported TB patients with a positive AFB sputum-smear result shall

have at least three contacts identified as part of the contact investigation that
must be pursued for each case. If data indicates a compliance rate for this
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10.

Performance Measure of less than 90%, then DSHS may (at its sole
discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS;

Newly-identified contacts, identified through the contact investigation, that
are associated with a sputum AFB smear-positive TB case shall be evaluated
for TB infection and disease. If data indicates a compliance rate for this
Performance Measure of less than 81.5%, then DSHS may (at its sole
discretion) require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;

. Contacts, identified through the contact investigation, that are associated with

a sputum AFB smear-positive case and that are newly diagnosed with latent
TB infection (LTBI) shall be started on timely and appropriate treatment. If
data indicates a compliance rate for this Performance Measure of less than

65%, then DSHS may (at its sole discretion) require additional measures be
taken by Contractor to improve that percentage, on a timeline set by DSHS;

Contacts, identified through the contact investigation, that are associated with
a sputum AFB smear-positive case that are newly diagnosed with LTBI and
that were started on treatment shall complete treatment for LTBI as described
in Targeted Tuberculin Testing and Treatment of Latent TB Infection (LTBI),
Morbidity and Mortality Weekly Report, Vol. 49, No. RR-6, 2000, and
according to the timelines given therein. If data indicates a compliance rate
for this Performance Measure of less than 45%, then DSHS may (at its sole
discretion) require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;

11. Newly-reported TB patients that are older than 12-years-old and that have a

12.

pleural or respiratory site of disease shall have sputum AFB-culture results
reported to DSHS according to the timelines for reporting initial and updated
results given herein. If data indicates a compliance rate for this Performance
Measure of less than 89.5%, then DSHS may (at its sole discretion) require
additional measures be taken by Contractor to improve that percentage, on a
timeline set by DSHS; and

All reporting to DSHS shall be completed as described in Section I, B-
Reporting and submitted by the deadlines given.

If the Contractor fails to meet any of the performance measures, the Contractor shall
furnish in the narrative report, due February 15, 2013, a written explanation including
a plan (with schedule) to meet those measures. This requirement does not excuse any
violation of this Contract, nor does it limit DSHS as to any options available under
the contract regarding breach.
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SECTION III. SOLICITATION DOCUMENT:

Exempt Governmental Entity

SECTION IV. RENEWALS:

None

SECTION V. PAYMENT METHOD:

Cost Reimbursement

Funding is further detailed in the attached Categorical Budget and if applicable,
Equipment List.

SECTION VI. BILLING INSTRUCTIONS:

Contractor shall request payment using the .State of Texas Purchase Voucher (Form
B-13) and acceptable supporting documentation for reimbursement of the required
services/deliverables. The B-13 can be found at the following link
http://www.dshs.state.tx.us/grants/forms/b13form.doc. =~ Vouchers and supporting

documentation should be mailed or submitted by fax or electronic mail to the
addresses/number below.

Department of State Health Services
Claims Processing Unit, MC 1940
1100 West 49™ Street

PO BOX 149347

Austin, Texas 78714-9347

The fax number for submitting State of Texas Purchase Voucher (Form B-13) to the
Claims Processing Unit is (512) 776-7442. The email address is
invoices @dshs.state.tx.us.

SECTION VII. BUDGET:

SOURCE OF FUNDS: STATE

DUNS #103110834
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SECTION VIII. SPECIAL PROVISIONS:

General Provisions, Article III. Funding, Section 3.06 Nonsupplanting, is revised
to include the following:

Funding from this Contract shall not be used to supplant (i.e., used in place of
funds dedicated, appropriated or expended for activities funded through this
Contract) state or local funds, but Contractor shall use such funds to increase state
or local funds currently available for a particular activity. Contractor shall
maintain local funding at a sufficient rate to support the local program. If the total
cost of the project is greater than DSHS’ share, Contractor shall supply funds for
the remaining costs in order to accomplish the objectives set forth in this Contract.

All revenues directly generated by this Contract or earned as a result of this
Contract during the term of this Contract are considered program income;
including income generated through Medicaid billings for TB related clinic
services. Contractor may use the program income to further the scope of work
detailed in this Contract, and must keep documentation to demonstrate such to
DSHS’s satisfaction. This program income may not be used to take the place of
existing local, state, or federal program funds.

General Provisions, Article XIII. General Terms, Section 13.15 Amendment, is
amended to include the following:
Contractor must submit all amendment and revision requests in writing to the

Division Contract Management Unit at least ninety (90) days prior to the end
of the term of this Program Attachment.
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2013-041204-001

Categorical Budget:

FRINGE BENEFITS

EQUIPMENT

CONTRACTUAL

TOTAL DIRECT CHARGES

TOTAL

CONTRACTOR SHARE

Total reimbursements will not exceed $455,507.00

Financial status reports are due: 12/31/2012, 03/29/2013, 06/28/2013, 10/30/2013

$101,495.00

$455,507.00
$455,507.00

$25,000.00
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DSHS CONTRACT NUMBER: 2013-041204-001
HIDALGO COUNTY
TB/PC-STATE
EXHIBIT A WORK PLAN

Applicant shall describe its plan for service delivery to the population in the proposed service area(s) and include timelines for
accomplishments. Address the required elements (see WORK PLAN Requirements) associated with the services proposed in this
proposal.

1.

During FY 13, the Hidalgo County Health & Human Services Department (HCHHSD)
purposes to continue to serve the area of Hidalgo County, with populations to be served; but
not limited to: HIV/AIDS; silicosis;chronic renal failure/hemodialysis; hematologic/
reticuloendothelial malignancy; head/neck cancer; immunosuppression; jejunoileal bypass;
solid organ transplantation; radiographic evidence of old, untreated TB; injection drug use;
close contacts to active highly infectious TB case (including children < 5 yrs old who are TST
negative). Recent convertor (within last 2 years); gastrectomy; diabetes mellitus (insulin
requiring or poorly-controlled); recent immigrant (5< yrs) from endemic country; Targeted
communities: underdeveloped colonias and housing projects with low income and newly
immigrant population; Salvation Army homeless shelter; ESL (English as a Second
Language) Progam based out of public schools; Drug and Alcohol Counseling Centers;
Dentention Center (1200) and County Jail (1200 beds). HCHHSD does not propose to
subcontract TB services. The HCHHSD will continue to provide TB services to neighboring
counties thru regional referrals and to Mexico thru the Bi-National Program.
The HCHHSD is under the jurisdiction of the County Judge and County Commissioners. The
HCHHSD consists of seven comprehensive clinics that are located throughout the county
and one centralized pulmonary clinic. The department has policies and procedures in
providing client services, hiring personnel, professional and support staff training, quality
assurance, and peer review (Attachment 1 Organizational Chart).
The HCHHSD continues to participate in research projects with the UT-Health and Science
Center in San Antonio, TB consortium and Study 29 “-X"; UT-Brownsville School of Public
Health and TB research program on Texas-Mexico border. UTB continues to work with and
depend on the DSHS Regional TB Physician to conduct client assessments and follow ups.
The HCHHSD also depend on the support of TCID in the treatment of critical TB clients that
are not able to receive the essential care locally.
The HCHHSD continues to utilize DSHS support for technical assistance, professional and
support staff training, and service delivery policies for the TB program.
Historically the HCHHSD has been supported by local funds to supplement the TB program (by
60%1). The departments Chief Financial officer and the County Auditor ensure that TB funds
are expended appropriately as per DSHS Grant Management requirements. The TB Program
collaborates and networks with local providers and hospitals to expand active TB surveillance,
to identify and treat TB cases/suspects in a timely manner. The TB program consists of one
pulmonary clinic in Edinburg. The TB Program staff currently consists of one TB Program
Manager, one RN Supervisor, two staff RN's, 5 LVN’s, 7 Outreach Worker’s and 3 Clerk’s. The
nurses assess, educate, treat and follow-up TB cases/suspects. The Outreach Workers are
utilized to deliver DOT to TB cases/suspects. The complexity of the TB cases continue to rise.
Thus, comprehensive nursing staff are utilized to assist with the LTBI caseload. DSHS and
Hidalgo County partnership is crucial to ensure appropriate treatment and follow-up of TB
case/suspects.
HCHHSD will collect at least one TB service including but not limited to tuberculin skin test,
chest radiographs, health care worker services or treatment with one or more anti-tuberculosis
medications in 2012 This data continues to be collected manually thru daily tally sheets and
Microsoft access program; and compile into monthly reports.
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4.The TB nurses collect and tabulate data in state and county TB forms and submit to TB Records
Manager for tabulating and reporting. These activities are conducted daily. During FY 13 the
HCHHSD will conduct community surveillance to identify unreported cases of TB and individuals
suspected of having TB infection by conducting: targeted screening of high risk population
areas identified thru mapping of cluster cases in Hidalgo County; proactive surveillance activity
to hospitals, labs, pharmacies, private providers, schools, and Veterinary Hospitals. Also,
provide physician offices with information regarding TB case management, referrals of high risk
individuals placed on treatment for LTBI, and referral of TB Suspects. Currently Microbiology
Lab and local hospitals conduct acid-fast basilli smears and cultures for mycobacterium
tuberculosis complex. The HCHHSD will continue to document outbreaks on the Incident
Report EF 12-12104 (2/2005).

5.The nurses collect and enter the data in the appropriate TB forms, and in the TWICES Program
daily. The data collected is reviewed by the TB Records Manager and the RN Supervisor for
completeness, accurate and timeliness. In addition, monthly case management reviews are
conducted by the TB Program Manager, RN Supervisor, and TB nurse case managers to
monitor compliance of TB Program standards, policies and procedures.

6. During FY 13 the HCHHSD will coordinate with other health and human services providers in the
service area to avoid duplication of services by: maintaining a record of clients referred;
educating the Department of Human Service’s to identify clients who are seeking assistance for
TB; maintaining the pro-surveillance reporting system thru hospital infection control nurses nine
(9) local hospitals; private laboratories, private physicians, and university research projects.
The HCHHSD will continue to work with the following Hidalgo County community programs:
University of Texas- Pan American/BSN nursing program; provide students with hands on
experience in tuberculosis; El Milagro and Nuestra Clinica del Valle, who serve low
income/undocumented clients; Salvation Army-homeless shelter; Avance- a community base
organization that promote health wellness thru the use of promotoras; Drug and Alcohol
Counseling Centers; East Hidalgo Detention Center (1200 beds); Hidalgo County Jail (1200
beds); Family Doctors/Pulmonologist-refer TB suspects to rule out tuberculosis; Local Hospitals
(9)- McAllen Medical Center, Mission Hospital, Edinburg Regional, Rio Grande Regional, Heart
Hospitals, Knapp Medical Hospital, Doctors Hospital at Renanissance, Driscol Children’s
Hospital, Corner Stone Hospital; and Life Care Hospital;Birth Center; Holy Family Services;
Nursing Homes; Tropical Texas -MHMR; Texas Department of Human Services; Veterans
Department Clinic; Rio Grande Food Pantry; Catholic Social Services; Housing Authority; Texas
Interagency Council on Early Childhood Intervention (ECI) of Region 1; Texas Department of
Protective and Regulatory Services, Valley Aid Council; TB Net; TB Cure; Hospice in McAllen,
Tx., and Rehabilitation Centers.

While providing targeted testing at the community based organizations; the high risk population
nurse provides TB education on a monthly basis. TB training and referral process is provided
to local providers on an as needed basis. The HCHHSD provides a reportable condition
seminar to local hospitals and local providers and are given TB educating and information on
paper reporting of TB suspects/cases.

7. The HCHHSD has not had any changes in providing services to culturally diverse
populations. The county is approximately 89 percent white Hispanic, 9 percent white/non-
hispanic, and 2 percent other (Black, Asian, other). All of our clinic staff are bilingual
(English/Spanish). If needed, additional interpretation services and language translation is
available thru contractual services provided by the department. Also, the HCHHSD has
strived to maintain all health facilities ADA complaint. And also, the HCHHSD clinics are
accessible to provide TB services to contacts/cases/suspects and LTBI's as needed thru out
the county. The TB nurses and outreach workers are accessible and travel to clients homes
and/or other designated areas to provide TB client services. Service hours are 7:30 AM to
5:30 PM Monday thru Thursday & 8:00 AM to 5:00 PM Friday however; TB staff are
accessible after hours and weekends as the need arises.
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13,

During FY 13 the HCHHSD will conduct management of TB cases and suspects with
emphasis on provision of Directly Observed Therapy (DOT): 100% of cases/suspects
reported to the Hidalgo County Health and Human Services Department will be evaluated
for diagnosis and treatment; 90% of TB cases ordered TB drugs will complete course of
recommended therapy; 90% of TB suspects/cases ordered TB treatment will be on DOT,;
longer treatment period for MDR cases may be required. Consultation with experts is also
required; DOT’s will be administered by nurses and/or delivered by field TB Outreach
Worker's; monthly toxicity to observe for side effects will be performed by nurses; monthly
monitoring, to evaluate treatment progress, will be conducted by nurses and physician;
nurses/TB Outreach Worker will perform toxicity to observe for side effects before each
DOT dose is given. The use of incentives/enablers are provided by local funds as available.
TB Case Management reviews are conducted monthly by the TB RN Supervisor, TB Physician
and TB nurse case managers. The TB cases are evaluated for health care status and
treatment plan as per TB standards/policies by the TB Physician & RN Supervisor.

The HCHHSD has implemented the cohort analysis of cases by integrating this process with
the monthly TB Case Management and monthly TB QA staff meetings to facilitate compliance
on a quarterly basis since 2010. The Cohort Review Team consist of the TB Program Manager,
TB Clinic Supervisor RN, TB Records Manager, Case Manager and Contact Investigation
Team and support from the department Epidemiologist.

During FY 13 the HCHHSD will conduct management of contacts and positive reactors with
emphasis on Direct Observed Preventive Therapy (DOPT) to LTBI's who are less than five
years of age, HIV infected or in the same residence as a case receiving directly observed
therapy (DOT). The department has and will continue to comply with the performance
measures as described on this RFP, Form F (specifically #'s 9,10 and 12). In addition, contacts
with initial negative TB skin test that are < 5 yrs old or immune compromise will start window
prophylaxsis on DOPT. Contacts who convert will continue or start treatment for LTBI, as per
DSHS/CDC guidelines. DOPT will be considered to other persons at high risk for progression
to TB disease as resources allow.

The HCHHSD TB Program Manager with the support of the DON, has developed a TB contact
investigation team to timely conduct TB contact investigation following DSHS/CDC guidelines.
The HCHHSD TB tool/checklist forms are utilized to ensure all areas of the contact
investigation are covered; thus, ensuring all areas have been evaluated when fewer than 3
contacts have been identified. In addition, by developing a TB Contact Investigation Team, the
department has expedited the interviewing of cases and the evaluation of contacts. The
department re-structured the follow-up of LTBI's to improve the completion rate for preventive
therapy since 2010. This process includes the disseminating of the LTBI caseload among all
the seven comprehensive department clinics; thus being more accessible to the clients. Also,
the department will continue to support incentive programs to improve the compliance of LTBI
preventive therapy.

During FY 13, the HCHHSD will continue to maintain infection control procedures in the
Pulmonary and Health Clinics; and will continue to adhere to the departments guidelines for
identifying TB infectious patients.

Administrative Control: medical & nursing staff will follow local policies and procedures in
identifying, isolating, evaluating, and treatment of persons likely to have TB; new TB staff
will receive 40 hours of TB training, and receive at least 16 hours of training annually
thereafter; TB staff will follow the department’s policy on employee TB skin testing; every 3-
6 months TB skin testing on TST negative TB staff will be conducted; bi-annual monitoring
of signs and symptoms for TB on positive reactors will be conducted; will TST all new staff
by using 2- step method if documented previous negative skin test; new staff with
documented positive TST will assess for signs and symptoms of TB, offer base line chest x-
ray, and get medical clearance; will provide a safe working environment for staff; and will
provide separate waiting area for non-TB patients.
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14.

15.

16.

Engineering Control: will maintain essential equipment functioning properly; will clean
bacteriocidal lamps monthly and replace as needed; will monitor negative pressure in the
four (4) isolation rooms; will change A/C filters in the hepa filtration units, monthly or sooner
if necessary; all maintenance for above controls will be logged by date and type of
maintenance provided and by whom; staff providing some of the maintenance will be
instructed on the danger of exposure when changing UV lights; will provide training on
engineering control maintenance to all essential staff upon hire, yearly & as needed.
Personnel Respiratory Protection: staff will screen and identify patients suspected of TB
and will isolate appropriately; cough induced sputums will be collected in a negative
pressure room with UV light and hepa filter unit; health care workers collecting sputum will
use their personal particulate Inovel1500 N95 respirator and will be re-fitted yearly and as
needed; all health care workers will be trained on the use of personal respirators. Health
Department clinics with no isolation rooms will collect sputums outdoors in a designated
area.
During FY 2013, the HCHHSD will conduct targeted TB screening by:
providing TB screening training to private providers; providing TB training to community
based organizations; monitoring TB screening at the 1200 bed county jail facility; providing
TB screening at the Salvation Homeless Shelter, low income colonias, English as second
language (ESL) programs in the schools; providing TB training to nursing homes, and
hospital infection control, to encourage TB testing of staff and residents as needed; and
providing TB training for promotoras who perform outreach activities.
During FY 2013, the HCHHSD will provide professional education and training to train
new/current TB staff:
Will provide 40 hours of TB orientation for each TB Health Department employees (nurses,
clerks, outreach workers) which include; Introduction of TB program; Role of the Public
Health Nurse in TB Communicable Disease Control- Reporting: who, when, what, and
where to report; CDC self study modules 1-9 (for nurses); Core Curriculum on
Tuberculosis; review of TB Policy and Procedure Manual; review of TB Drugs; and Infection
Control. The completion of TB staff (nurse, outreach worker, clerk) orientation and skills
will consist of:

a. Observation and hands on TB training at the Pulmonary Clinic 1-2 months

depending on need; and,
b. Provide at least 16 hours of TB continuing education- by in services provided in
house thru webinars or by attending TB workshops annually.

During FY 13, the HCHHSD will evaluate all referrals of immigrants and refugees following
local guidelines for Aliens with notifications, Class A, Class B-1 Pulmonary, Class B-1
Extrapulmonary, Class B-2 and Class B3 as follows:
Class A (Positive Cases)-
Will open and complete TB record; at initial clinic visit, assess client for signs and
symptoms of TB; take v/s, hx, etc.; if no previous TST, apply one; collect sputum x 3
induced and do chest x-ray with MD evaluation; complete TB400 A/B; continue treatment
DOT as per MD orders; complete and submit the EDN form to DSHS.
Class B-Pulmonary (no treatment)-
Will open and complete TB record; at initial clinic visit, assess client for signs and
symptoms of TB; take v/s, hx, etc.; if no previous TST, apply one; collect sputum x 3 and
do chest x-ray with MD evaluation; await culture results and MD recommendations;
complete TB400 A/B; complete and submit the EDN form to DSHS.
Class B-1 Pulmonary (complete treatment)-
Will open and complete TB record; at initial clinic visit, assess client for signs and
symptoms of TB; take v/s, hx, etc.; if no previous TST, apply one; do chest x-ray and
collect sputum if indicated by MD; complete TB400 A/B; complete and submit the EDN
form to DSHS.

Class B-1 Extra-pulmonary-
Will open and complete TB record; at initial clinic visit, assess client for signs and
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symptoms of TB; take v/s, hx, etc.; if no previous TST, apply one; if chest x-ray abnormal,
collect sputum if indicated by MD; initiate treatment if indicated by MD; complete TB400
A/B; complete and submit the EDN form to DSHS.

Class B-2 (LTBI)-

Will open and complete TB record; If symptomatic will follow “Guidelines for identifying TB
infectious patient in outpatient health department clinic; at initial clinic visit, assess client for
signs and symptoms of TB; take v/s, hx, etc.; if no previous TST, apply one; initiate
preventive treatment if indicated by MD; complete TB400 A/B; complete and submit the
EDN form to DSHS.

Class B-3 (Contact) -

If no TST, apply one; if TST positive, follow same procedure as Class B-2; if TST negative,
follow up in 8-10 weeks for 2" TST; complete TB400 A/B; complete and submit the EDN
form to DSHS.

1. Summarize the proposed services, service area, population to be served, location (counties to
be served), etc. List subcontractors you will work with in your area. Also, address if and how you
will serve individuals from counties outside your stated service area.

2. Describe delivery systems, workforce (attach organizational chart), policies, support systems
(i.e., training, research, technical assistance, information, financial and administrative systems)
and other infrastructure available to achieve service delivery and policy-making activities. What
resources do you have to perform the project, who will deliver services and how will they be
delivered?

3. Determine the number of persons who received from the CONTRACTOR in 2012 at least one
TB service including but not limited to tuberculin skin tests, chest radiographs, health care
worker services, or treatment with one or more anti-tuberculosis medications.

4. Describe how data is collected and tabulated, who will be responsible for data collection and
reporting, and how often data collection activities will occur. Describe how you will conduct
community surveillance, to identify unreported cases of TB and individuals suspected of having
TB infection. Describe how you will maintain a record of outbreaks, in your area, with a
description of the outbreak and how it was managed.

5. Describe how the accuracy, timeliness and completeness of data collected will be assessed and
verified. If not already in place, describe how you will develop a written plan to assess the quality
of data collected.

6. Describe coordination with the other health and human services providers in the service
area(s) and delineate how duplication of services is to be avoided. List other community programs
you will be working with in your jurisdiction (community based organizations, private providers,
hospitals, and service organizations).

7. Describe ability to provide services to culturally diverse populations (e.g., use of interpreter
services, language translation, compliance with ADA requirements, location, hours of service
delivery, and other means to ensure accessibility for the defined population).

8. Describe your strategy for the management of TB cases and suspects, with emphasis on
provision of directly observed therapy (DOT); and use of incentives and enablers.
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9. Describe your process for review of cases under management.
10. Describe your strategy for the implementation of cohort analysis of cases at least quarterly.

11. Describe your strategy for the management of contacts and positive reactors, with emphasis on
directly observed preventive therapy (DOPT).

12. Describe your process for the review of ongoing contact investigations and your strategy to
assess reasons for identification of fewer than three contacts for each case; for delays in
interviewing cases or evaluating contacts, and low completion of preventive therapy for infected
contacts.

13. Describe your infection control procedures.
14. Describe plans to conduct targeted TB screening programs for high-risk populations.

I5. Describe your strategy to provide professional education and training programs for new and
current TB staff.

16. Describe your strategy to document the evaluation of immigrants and refugees with the
following notifications: Class A; Class Bl — Pulmonary; Class B1 — Extrapulmonary; Class B2;
Class B3.
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