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SIGNATURE PAGE

Contract Number 2014-001413-00

Program ID - Program Name TB/PC-STATE - Tuberculosis Prevention and Control-State
Contract Amount $149,330

Contract Term 9/1/2013 - 8/31/2014

Contractor Signature

[\J/l certify that 1 am authorized to sign this document, and any attachments or addendums thereto, and | have read and agree to all parts of the
contract.

Signed By; Date Signed: , 27} 20{3
Lt Aot " |

DSHS Signature

[} certify that | am authorized fo sign this document, and any attachments or addendums thereto, and | have read and agree toall parts of the contract.

Signed By: Date Signed:
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CERTIFICATION REGARDING LOBBYING

Organization Name: Fort Bend County Health & Human Services
Contract Number: 2014-001413-00

For confracts greater than $100,000, this attachmentis applicable and mustbe signed as part of the contract agreement.

CERTIFICATION REGARDING LOBBYING CERTIFICATION FOR
CONTRACTS, GRANTS, LOANS AND COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief that:

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or an
employee of any agency, a member of congress, an officer or employee of congress, or
an employee of a member of congress in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

(2) Ifanyfunds other than federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of anyagency, a
member of congress federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit, an officer or employee of congress, or an
employee of a member of congress in connection with this Standard Form-11,
“Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans and cooperative agreements) and that all subrecipients
shail certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed

when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by Section 1352, Title

31, U.S. Code. Any person who fails to file the required certification shall be subjectto a
civil penalty of notless that $10,000 and not more than $100,000 for each such failure.

I@/Applicabie O Non-Applicable

Date:

thorized Individu
Avg.21, 2613
O wf/
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FISCAL FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) CERTIFICATION

The certifications enumerated below represent material facts upon which DSHS relies when reporting information to the federal government required
under federal law. If the Departmentlater determines that the Contractor knowingly rendered an erroneous certification, DSHS may pursue all available
remedies in accordance with Texas and U.S. law. Signor further agrees that it will provide immediate written notice to DSHS if at any time Signor learns
that any of the certifications provided for below were erroneous when submitted or have since become erroneous by reason of changed circumstances.
If the Signor cannot certify all of the statements contained in this section, Signor must provide written notice to DSHS detailing which of the below

statements it cannot certifyand why.

Organization Name Fort Bend County Health & Human Senvices

Address 4520 Reading Road, Suite A-100

City Rosenberg State Texas Zip Code (9 digit) 77471
Payee Name Fort Bend County

Address 301 Jackson St Ste 533

City Richmond State TX Zip Code (9 digit) 77469-3108
Vendor identification No. 17460019692 MailCode 055

Payee DUNS No. * 081497075

1. Did your organization have a gross income, from all sources, of more than $300,000 in your previous taxyear? *

I\()Yes O No

ldentify contact persons for FFATA Correspondence. *

FFATA Contact Person #1

Name* {Robert E. Sturdivant

Email* [ ed.sturdivant@fortbendcountytx.gov
Telephone* | 281-341-3769 I

FFATA Contact Person #2 .

Name* |Kaye Reynoldé

Email* , [ kaye.reynolds@fortbendcountlytx.gov
Telephone* I 281-238-3519 |

M As the authorized representative of the Organization, | hereby certify that the statements made by me in this certification form are true, complete and
correct to the best of myknowledge.

E-Signature Date
%&: %ﬂ A, 27,2013

https://lcmps.dshs.texas.gov/ObjectPage2.aspx?pg elD=151328&omnParent_omnlD=26320&omnID=26394
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DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT 2014-001413-00

‘This Contract is entered into by and between the Department of State Health Services (DSHS or
the Department), an agency of the State of Texas, and Fort Bend County Health & Human
Services (Contractor), a Governmental, (collectively, the Parties) entity.

4. Purpose of the Contract: DSHS agrees to purchase, and Contractor agrees to provide,
services or goods to the eligible populations.

2. Total Amount: The total amount of this Contract is $149,330.00.

3. Funding Obligation: This Contract is contingent-upon the continued availability of funding. If
funds become unavailable through lack of appropriations; budget:cuts; transfer of funds between
programs or health and human services agencies, amendment to. theé Appropriations Act, health
and human services agency consolidation, or any other disruptions of current appropriated funding
- for this Contract, DSHS may restrict, reduce, or terminate. funding under-this Contract.: -

-4, Term of the Contract: This Contract begins on 09/01/2013.and ends.on 08/31/2014. DSHS
has the option, in-its sole discretion, to renew the Contract. DSHS is not responsible for payment
under this Contract before both parties have signed the Contract or before:the start date of the
Contract, whichever is later.

‘5.-Authority: DSHS enters into this Contract under the authonty of Health and Safety Code,
. Chapter 1001. . . .

‘6. Program Name: TB/PC-STATE Tuberculosis Preventioh and Control—Sta;ce



7. Statement of Work:

A. PROVISION OF SERVICES:

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 (as
directed by DSHS) who have TB and/or who are at high risk of developing TB.

Contractor shall perform the activities required under this Program Attachment in the Service Area
designated in the most recent version of Section 8. “Service Area” of this contract.

Contractor shall provide these services in compliance with the following:

« 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;

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

- DSHS' TB Policy and Procedures Manual, available at
hitp://iwww.dshs.state.tx.us/idcu/disease/tb/publications/,

« 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/mmwr/preview/mmwrhtmi/rr5211a1.htm;

- 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://ajrcem.atsjournals.org/cgi/content/full/161/4/1376;

-« Treatment of Tuberculosis, (ATS/CDC/IDSA), 2003 available at
http://www.cdc.gov/mmwr/preview/mmwrhtmi/rr5211a1.htm;

« Targeted Tubercuiin 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/rr4906a1.htm;

« 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 -
http://www.eclipsconsulit. com/eclips/article/Pulmonary%20Disease/S8756- 3452(08)70243 -3;

-+ Controlling Tuberculosis in the United States, MMWR, Vol. 54, No. RR-12, 2005 at
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5412at.htm;

« Guidelines for the Prevention and Treatment of Opportunistic Infections Among HIV-Exposed and
HIV-Infected Children at http://www.cdc.govimmwr/pdf/rt/rr58e0826.pdf;

-+ Guidelines for Prevention and Treatment of Opportunistic Infections in HIV-Infected Adults and

Adolescents at http://www.cdc.gov/mmwr/pdf/rrirr58e324.pdf, and

-+ Updated Guidelines on Managing Drug Interactions in the Treatment of HlV-ReIated Tuberculosus 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,
» Screening and Treatment for Tuberculosis in Jails and Other Correctional Facilities, Health and Safety

Code, Chapter 89;



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

» Texas Administrative Code TAC, Title 25, Part1, Chapter 97, Subchapter H, Tuberculosis Screening for

Jails and:Other Correctional. Facilities.

All references to TB cases:or suspected TB cas'es'fefer to active TB diseas.e-_unless-,othenNiée statéd., 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. @n 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 database and ‘procedures.designated by DSHS.

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 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): -
Use of Funds:

Contractor will be subject to adjustments.in award amounts based on changes-to the- number of clients
served, -utilization of funds, or other factors, .as directed by DSHS.;

Contractor shall provide a match of no less than 20% of the total budget reflected in the Program
Attachment. Contractor shall provide -match.at-the:required percentage or DSHS may withhold payments
use administrative offsets, or request a refund-from- Contractor-until such time as:the required match ratio is
met. No-federal or other grant funds can be used as part of meeting the match-requirement.

Contractor shall not use DSHS funds or matching funds (inciuding in-kind contributions) for:

1.Food;

2.Incentives;

3.Entertainment; or

4.Sectarian worship, instruction, or proselytization.

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.

B. 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 covering the period from January
to December 2013 (inclusive), in the format provided by DSHS, demonstrating compliance with the
requirements of the program attachments in place during that time period. The report shall include, but is
not limited to, a detailed analysis of performance related to the performance measures listed in the
applicable Program Attachments. The narrative report is due February 14, 2014, and 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. See Programmatic Reporting Requirements sectino for required
reports. Contractor shall maintain the documentation used to calculate performance measures as required
by the General Provisions Article VIl “Records Retention” and by the Texas Administrative Code Title 22,
Part 9 Chapter 165, §165.1 regarding the retention of medical records.

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 reporting field occurs to DSHS at 4110 Guadalupe, Mail Code

1873, PO Box 149347, Austin, Texas 78714-8347.

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 reqmrements)
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.

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- complrance

1. Cases, and suspeeted-caseé, of TB under treatment» by Contractor shall be placed on timelyand . =
appropriate Directly Observed Therapy (DOT). [f.data indicates.a compliance rate for this'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;

5

2.'Newly- dragnosed TBicases.that are elrglble to complete treatment W|thm 12 months shall complete

therapy within 365 days or less;

*Exclude TB cases. 1) dlagnosed at death, 2) who dre dunng therapy, 3) who are re3|stant 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.hy DSHS; - : - : ,

3. TB cases W|th initial cultures posntlve for Mycobactenum tuberculosrs 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;

4. 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;

5. 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 toimprove that percentage, on a timeline set by DSHS; - : :

6. 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;

7. 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 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;

8. 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;

9. 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;

~ 10. 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. 48, 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 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

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

If Contractor fails to meet any of the perforrhance measures, Contractor shall furnish in the narrative report,
due February 14, 2014, 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.

BILLING INSTRUCTIONS:

Contractor shall request payment electronically. through the Contract Management and Procurement
- System (CMPS) with acceptable supporting documentation for reimbursement of the. required
services/deliverables. Billing will be performed according to CMPS instructions found at the following Imk

http://vww.dshs.state tx.us/cmps/. For assistance with CMPS,; please email CMPS@dshs.state.tx:usor ~+ = -

.call 1-855-312-8474.



8. Service Area

Fort Bend County



This section intentionally left blank.



10. Procurement method:

Non-Competitive : Interagency/interlocal

GST-2012-Solicitation-00061 FY14 TB State

11. Renewals:

Number of Renewals Remaining: 0 Date Renewals Expire: 08/31/2014
12. Payment Method:

Cost Reimbursement

13. Source of Funds:

STATE

14. DUNS Number:

081497075



15. Proarammatic Reportina Reauirements: -
Report Name Frequency Period Begin - Period End Due Date

Annual Report Annually January 1, 2013 December 31, February 14,
2013 2014



16. Special Provisions
General Provisions, Article Ill. Funding, Section 3.06'-Nonsuppla_nting, is revised to jnoldde 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 set-out in. SECTION VIi. :BUDGET, Contractor shall supply funds for the
remaining costs in order to accomplish the objectives set forth in this Contract.

All revenues dlrectly generated by this Contract or earned as a result of this Contract durrng the term of this
Contract are considered program income; rncludrng 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 documentatron to demonstrate such to DSHS’s satisfaction. “This’ program
income may not be used to take the place of exrstrng local state or federal program funds.

General Provisions, Artrcle XIIl. General Terms Section 13.15 Amendment is amended to 1nclude the
followrng

Contractor must submit all amendment and revision requests in writing to the Division Contract

‘Management Unit at least ninety (90) days priorto the end of the term of this Program Attachment.



17. Documents Forming Contract. The Contract consists of the following:
a. Contract (this document) 2014-001413-00

b.  General Provisions Subrecipient General Provisions
c. Attachments Budgets
d. Declarations Certification Regarding Lobbying, Fiscal

Federal Funding Accountability and
Transparency Act (FFATA) Certification
e. Exhibits

Any changes made to the Contract, whether by edit or attachment, do not form part of the Contract
unless expressly agreed to in writing by DSHS and Contractor and incorporated herein.

18. Conflicting Terms. In the event of conflicting terms among the documents forming this Contract, the
order of control is first the Contract, then the General Provisions, then the Solicitation Document, if any, and
then Contractor’'s response to the Solicitation Document, if any. .

19. Payee. The Parties agree that the following payee is entitled to receive payment for services rendered.
by Contractor or goods received under this Contract;

Name: Fort Bend County-
Vendor Identification Number: 17460019692

20. Entire Agreement. The Parties acknowledge that this Contract is the entire agreement of the Parties
and that there are no agreements or understandings, written or oral, between them with respect to the
subject matter of this Contract, other than as set forth in this Contract.

| certify that | am authorized to sign this document and | have read and agree to all parts of the contract,
including any attachments and addendums.

Department of State Health Services Fort Bend/County H & Human Seérvices
By: By: :
Signature of Authorized Official Signature of Authorized Official
Date Date
August 27, 2013
Name and Title Name and Title
1100 West 49th Street Robert E. Hebert, County Judge
Address ' Address :
Austin, TX 787-4204 301 Jackson Street
City, State, Zip City, State, Zip
Richmond, TX 77469
Telephone Number Telephone Number
281~341-8608
E-mail Address E-mail Address

jenetha.jones@fortbendcountytx.gov
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Organization Name: Fort Bend County Health & Human Serices
Contract Number: Program ID:
Contract Term: - Program Name:

uberculosis Work Plan ;

UNITA
Program Stewardship and Accountability

Contractor General Reqdi.r:;mentA-’I

B . Pl . . .
Implement a comprehensive Tuberculosis (TB) Prevention and Control Program. Activities under this requirement shall be conducted in accordance
with the DepartmentpfState Health Services (DSHS) Standards of Performance for the Prevention and Control of Tuberculosis.

Maintain current policies in compliance with the DSHS Standards of Performance for the Prevention and Control of Tuberculosis (TB) and have them

\avallable to Confractor’s staff.
« Administer activities thatinclude the following core components.
IA. Conduct overall’ planning and policy
B. Manage TB.cases and suspects
C. Manage contacts to known orsuspected cases of tuberculosis
D. Manage patienis.on treatment for latent TB infection (LTBI)
E. Conduct sureillance to identify unreported individuals with suspected or confirmed TB
F. Reporting to DSHS" ’
G. Implement infection control procedures
H. Maintain a competentworkforce
I. Conduct continuing qualityimprovement activities to mamtam a robust TB program infrastructure

Contractor General Requirement A-2
Demonstrate fiduciary responsibility in administering program funds

iActivities:
- Provide a match of no less than 20% of the total budget reflected in the Program Attachment. Contractor shall provide match at the required percentage
lor DSHS maywithhold payments, use administrative offsets, or request a refund from Contractor until such time as the required match ratio is met. No

federal or other grant funds can be used as part of meeting the match requirement.

Contractor shall notuse DSHS funds or matching funds (including in-kind

Contributions) for:

1. Food;

2. Incentives;

3. Entertainment; or

1. Sectarian worship, instruction, or proselytization.

» Provide TB senvces to cases, suspects, contacts, refugees and class B immigrants regardless of their ability to pay for senvices.
» Lapse no more than 5% of total funded amount of the contract.

1. Maintain and adjust spending plan throughout the contract term to avoid lapsing funds.

2. Maintain staffing levels to meet required activities of the contract and to ensure thatall funds in the personnel categoryare expended.

UNIT B
Conduct Overall Planning and Policy

Contractor General Requirement B-1
Develop policies to cover the following topics: administration of the program; training; reporting practices and surveillance; program evaluation;
laboratory testing for mycobacteria; case finding, and management; treatment of persons with TB disease and latent TB infection; contact investigations;

Llaraeted testing for latent TB infection: and standard responses to foreseeable adverse situations (e.qa.. uncooperative patients. outoreaks. and
https://cmps.dshs.texas.g ovObjectPag e2.aspx?pgelD=151458omnParent_omnlD=263908omniD=26410
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Activities:
"I Develop written policies and procedures covering the aforementioned topics. Policies and procedures shall be written and available to staff

responsible for TB prevention and control activities.

» Review written policies and procedures at least once every three years and revise as appropriate to conform to state recommendations and best
practices.

» Maintain a written list of community resources that can assist TB patients with food, shelter, social senvices, and other medical services.

» Develop procedures to coordinate TB care with other socio/medical conditions. If the patient does not already have a primary medical provider or
medical home, the program should facilitate establishment of a medical home as appropriate.

UNITC
Manage Tuberculosis Cases and Suspects

Contractor General Requirements C-1

Provide senvices to evaluate, treat and monitor patients with suspected or confirmed tuberculosis disease. The goal of TB patient managementis to
initiate treatment promptly and ensure completion of effective therapy to cure iliness, reduce transmission and prevent the development of drug resistant

TB.

IActivities:

- Conduct a complete medical evaluation on all patients suspected of having TB disease. A complete medical evaluation and assessment for TB
includes medical history (symptoms, prior TB treatment, risk factors for TB, and history of exposure); physical examination; Mantoux tuberculin skin test
(TST) or interferon-gamma release assay (IGRA) (e.g., QuantiFERON-Gold test); chest x-ray; and appropriate bacteriologic (smear, culture, drug
susceptibility) and/or histologic examinations. If a patient is reported to the health department with laboratory culture results indicating the presence of
Mycobacterium tuberculosis complex, a TST result would not change the diagnosis and may be waived.

» Complete the informed consent form and place In the patient's medical record.

- For patients whose TB care will be shared by both a private medical provider and a local health depariment, develop a wrltten document signed by both
parties that describes the speclfic roles and responsibilities of each provider.

» Utllize interpreter senvices to facilitate patient and provider communication as it relates to limited English proficient (LEP) clients.

» Sputum Collection

1. Educate patients about collection of sputum and packaging for mailing, If the patient will mail in specimens. Education shall be given prior to
collection. The health care worker shall observe the collection of at least the initial sputum obtained by the health department and document the
lobservation of this collection in the medical record.

2. For patients who are able to produce natural or induced sputum:

la. Obtain three spulum specimens, 8 to 24 hours apart, prior to or at the initiation of therapyfor the determination of smear and culture. Atleastone of
the samples should be collected earlyin the morning. Ship specimens according to laboratory guidelines.

b. Collect atleast every two weeks, three sputum specimens (of which atleast one should be collected earlyin the morning) for the determination of
ismears only until three consecutive smears are negative.

lc. Collect monthly, at least one sputum specimen for the determination of culture until all specimens collected for 2 consecutive months are culture
hegative. Monthly sputum must be collected from patients with isolates resistant to both isoniazid and rifampin and all other MDR TB cases throughout
the treatment course.

. Collect at least one further sputum coliection at completion of therapy, if possible.

» HIV Screening

1. Perform HIV screening for all persons with newly diagnosed or suspected TB disease unless the palient has HIV positive documentation or has
ldocumented negative HIV testresult from a specimen collected within the last 14 days.

2. Present HIV testing to the patient in the same manner as Information about other routine tests. The patientmay decline to be tested for HIV, but should
be educated about the impartance of knowledge about their HIV status to the medical management of their TB disease.

3. Report newly positive HIV testresults to the appropriate local or health service regional public health HIVISTD program. The patient shall be informed
iof newly positive HIV test results in person by a health care worker who is trained in post-test counseling. For patients with TB disease who are also
infected with HIV, a CD4 count should be obtained.

> Place a surgical mask on patients with symptoms of pulmonary, pieural, or laryngeal TB that arrive at the local health department for services or place
patients in an airborne infection isolation area at each clinic visit until the patient has met the following three (3) criteria for non-infectiousness and the
patient has negligible likellhood of multidrug-resistant TB (no known exposure to multidrug-resistant TB and no history of prior episodes of TB with poor
_kompliance during treatment):

1. Received standard multidrug anti-tuberculosis treatment by directly observed therapy (DOT) for two weeks;

2. Has demonstrated clinical or radiographic improvement; and

"13. Has three consecutive negative sputum smear results collected 8 to 24 hours apartwith atleast one specimen being collected earlyin the: mormng If
sputum cullure results become negative before the smear results, then three consecutive negative culture res ults satisfy the criteria for non-
infectiousness.

» Place infectious patients in home isolation if the following criteria are met:

1. Aspeclfic plan exists for follow-up care with the local TB-control program;

2. The patient has been started on a standard multidrug antituberculosis treatmentreglmen and DOT has been arranged

3. No infants or children aged less than 4 years or persons with immunocompromising conditions are presentin the household;

4. All immunocompetent household members have been previously exposed to the patient; and

5. The patient is willing to refrain from travel outside of the home except for health-care-associated visits until the patient has three- consecutive negative
lsputum smear results.

. Order a complete bacteriologic wark up, including drug susceptibility tests for isoniazd, rifampin and ethambutol on initial isolates. Extended drug
susceptibility testing shall be performed on all isolates with resistance to any first line agent in accordance to TB Drug Resistant policy TB 4002. Assure
that atleast one specimen from cases with a positive culture is sent to the DSHS Austin lab for genotyping.

+ Obtain for all adult patients, baseline laboratory tests for aspartate aminotransferase (AST), alanine aminotransferase (ALT), bilirubin, alkaline
phosphatase, serum creatinine, and a complete blood countincluding platelets mustbe performed prior fo starting treatment. All patients with a history
lof liver disease, symptoms of liver disease, baseline liver function tests above the upper limit of normal, or risk factors for liver disease should receive
screening for viral or other causes of hepatitis. Refer to DSHS Standards of Performance for the Prevention and Control of Tuberculosis for additional
monitoring of liver function testresults.

» Develop and initiate a complete treatmentand case management plan according to ATS/CDC/IDSA guidelines and recommendations of DSHS. Refer
to DSHS Standards of Performance for the Prevention and Control of Tuberculosis, Management of TB Suspects and Cases

. Provide DOT o all cases and suspects until the recommended course of therapy is completed. Directly observed therapyis the standard of care in
[Texas.

+ Obtain consultation from a DSHS recognized expert physician consultant within three days of laboratory nofification for all TB cases whose
Mycobacterium tuberculosis organisms are resistant to isoniazid and/or rifampin or shows a resistance to any drug on the drug sus ceptibility panel in

arrnrdanca tn TR 4009 nalinv Bravida wirittan daciimantatinn tha ranciiltatinn arciirrad and tha eanarilfant'e rarammandatinne wara fallnwad ara
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" Justification for deviations from the advice of the consultant shall be maintained in the patient's record and a copy of the consult must be sentto the
“ IDSHs Tuberculosis Services Branch within twenty -four hours.

; case manager or physician when theyoccur, and si

‘Activities:
e lmtlate a'contact mvesttgatton for suspected or conﬁrmed cases of pulmonary, pleural or laryngeal 1B dlsease within three 3) days of report or

" Imay have been infected bythatsource case.

_ |Contractor General Requirements D-1

“[1. Children less than five years of age;
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- Obtain consultation from a recognized expert ph)srclan for cases with HlVlnfectlon or cases less than 15 years of age:
- Obtain consultation from a recognized expert physician to resume tréaiment after |nterrupt10ns ofmore than 2 weeks in the initiation phase oftherapy or|
more than 2 months in the contmuatlon phase Allstof recogmzed expert physncxan consultants is available from the DSHS TubercuIOS|s Servrces

Branch.
* Prepare and presenta wntten control order (order to, lmplementmeasures) at the begmnmg oftreatmentto all persons w1th suspected or conﬁrmed

ktuberculosts disease.

» Provide treatment to all B cases and suspects wrthoutconstderatlon of ability to pay

» Provide initial and ongoing education to the patient regardlng the epldemlology, transmission and pathogene5|s of TB; means to decréase”
ansmission; need to complete therapy; rationale for directly observed therapyand contactinvestlgatlon conﬁdentlallty of patlentxnformatlon common

I:dmrse drug reactions and drug interactions ofTB medications; responslbllltyof pétient to disclss symptoms of adverse drug reactlons with the'nurse
;.nd symptoms assocrated with dlsease relapse ’

Contractor General Requi,rements,c-z‘ ' S '

initiate a contact investigation on persons with possible or confirmed puimonay, pleural or lapyngeal TB disease.

A

noht’cahon Contactmvestlgatlons should not be delayed pendlng laboratory results in congregate settings or where there i is some indication that
children younger than five, persons who are HiV-infected or persons who are’otherwise lmmunocomprom[sed may be among the contacts. Acontact
investigation may be halted or not initiated if a nucleic acid amplification test performed by CDC recommended protocol or another rapid laboratory test

is negative for Mycobacterium tuberculosis complex.
» Use the Contact Investigation Worksheet (Form # EF12-12062) during patient's interview to assign priority status to contacts identified.
- Assign priority status prior to initiating contact investigations based on the infectiousness ofthe presenting suspector case and data obtained from the

Contact Investigation Worksheet:
1. (First priority— persons with acid-fast bacilli (AFB) sputum smear positive or with cavitary TB) Identify and testall high and medium priority contacts.

2. (Second priority- persons with suspected or confirmed pulmonary/pleural TB, AFB sputum smear negative and-an abnormal chest radlograph

lconsistent with TB disease) ldentify and testall high and medium pnontycontacts
3. (Third priority— all othér cases and suspects) Identify and test contacts that are living in the household, aged less than 5 years, have a medical risk __

actor, or were exposed during an unprotected medical.pyocedure (such as bronchoscopy, sputum induction or autopsy).
. Negative test results.of contacts with the most exposure to extrapulmonarycases confirms, thatthere has been.no transm|sslon due to pulmonary

involvement.
b. Testing.of contacts with the. most exposure to cases aged less than.5 years maytdentlfythe source ofthe child’s lnfechon or other assoolates that

Referto DSHS Standards of Performance for the Prevention and Control ofTu‘bercu'los"is‘ for detailed steps in a contact lnye;sti‘g'a.ﬁon'..

UNITD

Manage Contacts to Known or Suspected Cases of Tuberculosis

Provide senvices to evaluate, freat, and monitor contacts to suspected or confirmed cases of pulmonary, pleural, or laryngeal TB disease. The goal of
contact managementis to evaluate promptly, initiate freatment when indicated, and ensure completion of effective therapy to prevent progression to

fuberculosis disease.

IActivities:
» Find exposed persans who are more llke]yto be infected or to become ill with TB disease. Increased length or frequency ofexposure as well asthe

relative infectiousness of the.presenting TB case increase the probability of infection.
- Complete an initial interniew mclud[ng education, testmg and evaluation of contacts within three weeks of the report ofthe suspect to the. local health:

[department.-
+ Prioritize all contact mvestlgatlons as documented in the DSHS Standards of Performance forthe Prevention and Control ofTuberculosts -Section 4

nd noted in C-2.
- Interview all contacts to obtain their relevant medical history (including specific questions about the symptoms of TB dlsease previous positive

uberculin reaction and/or previous freatment for TB).
» Administer and read a tuberculin skin test (TST), or administer an interferon-gamma release assay(lGRA) If reactive, perform a chestradtograph Ifan

bnormalityis noted on the chest radiograph, collect sputum or another specimen for examination.
» Provide window prophylaxis, if there are no contraindications to treatment, o the following contacts if they are asymptomatic and have a negative TB

iscreening resulton the initial [GRAor TST:

2. Persons with documented HiV-positive results; or

3. Persons with other immunosuppressed conditions. -
» Administer the second TB screening test on the aforementioned contacts within 8-10 weeks of the initial test. If the screening resultis negative,

Wdiscontinue treatment, Contacts that are HIV-infected will need a chest radiograph if the initial screening resultis negative. As recommended by the
eating physician, individuals who are HIVinfected may need the results of the analysis of smears, cultures or other rapid diagnostic procedures on
ppropriate specimens to differentiate between LTBl and active TB disease.

» Refer to DSHS Standards of Performance for the Prevention and Controi of Tuberculosis, Section 4 for detailed information regarding the management
lof contacts.

UNIT E

Manage Patients on Treatment for Latent TB Infection
Contractor General Requirements E-1

Provide treatment senvices for at-risk persons diagnosed with latent TB infection.

IActivities :

g Evaluate at—nsk candldates for TB At-nsk candidates mayinclude contacts, refugees, class B immigrants, discharged inmates or other h|gh risk

https://cmps.dshs.texas.g oviObjectPage2.aspx?pgelD=1514580mnParent_omniD=26390&omnID=26410
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* keulture reports that originate from a DSHS laboratory or throtigh the ELR, this requirementis automatically met. For culture reports not orlginahng from a
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populations in which TB s prevalent.
+ Contacts to a person known or suspected to have TB should receive a chestradiograph regardless of their ability to pay. A health history containing at

leastas much information as the TB-202 Tuberculosis Health Assessment/Historymustbe documented in the patient's medical record.

» Complete the informed consent form for treatment and piace in the patient's medical record. The consent form should be in the patient's preferred

language or the medical record must document the use of an interpreter to read the consent form to the patient before signing.

* Complete the TB Worksheetin the Electronic Disease Notfification System for all class B immigrants and refugee notifications.

- If treatment for LTBI is not started within three (3) months of the chest xray showing no abnormalities Indicative of TB or the patien{ begins to exhibit

symptoms suggestive of TB, a new chest x-ray or other diagnostic procedures should be performed and evaluated prior to the start of therapy for LTBI.

» Arepeat chest radiograph should be done prior to taking the first dose of medication if therapy for LTBl is not started within one month for persons at

high risk of progressing to TB disease including those < 1 year of age, those co-infected with HIV, or those receiving immunosuppressive therapy to
nsure that TB disease has not developed in the interim.

: Order baseline laboratory testing if risk factors for potential adverse drug reactions are identified.

» Provide DOT to all contacts diagnosed with LTBIwho are placed on a DSHS-approved shortcourse regimen.

- Provide DOT to ali contacts diaghosed with LTBIwho are less than five years of age or HIV positive or live in the same residence as a case receiving

directly observed therapy. Direclly observed therapy for LTBI may be provided to other high-risk persons as resources allow.

+ Document on the appropriate DSHS reporting form when patient has completed treatment or stopped medication. Document the reason medication

was stopped if patient did not complete treatment.

» Provide treatment for LTBI without consideration of the patient's ability to pay.

» Provide initial and ongoing education to the patient regarding the epidemiology, ransmission, and pathogenesis of TB; need to complete therapy;

lconfidentiality of patientinformation; rationale for directy observed therapy; common adverse drug reactions and drug interactions of TB medications;

respons|bllity of the patient to discuss symptoms of adverse drug reactions with the nurse case manager or physician when they occur; and signs and

symptoms associated with progression to TB disease. Instruct the patient to contact the TB program nurse or physician for a diagnostic evaluation if

isymptoms of TB disease occur atany time in the future.

UNITF

Conduct Survelillance to ldentify Unreported Individuais with Suspected or Confirmed Tuberculosis

Contractor General Requirement F-1 ) ‘ o
Develop and maintain a survelllance mechanism for early identification and reporting of TB.

IActivities:

- Identify specific community and health care organizations in which at-risk poputations are likely to receive senvices.

» Provide education and training to communitybased and health care organizations to increase awareness about TB to include TB transmission,
ldisease presentation, community-specific epidemiology of TB and reporting requirements.

s Incorporate TB in existing surveillance mechanisms. If one does not exist, develop an active surweillance system that promotes routine TB reporting.
* Evaluate survelliance mechanisms to enhance TB reporting processes.

- Perform daily searches in DSHS reporting database for documents needmg review for unreported laboratory confirmed cases submitted through the
electronic laboratory reporting (ELR) system.

» Cross match report of verified cases of TB (RVCT) with TB GIMS data

UNIT G
Reporting
Contractor General Requirement G-1

In accordance with reporting requirements, submit all reports by established deadlines using the Public Health Information Network (PHIN).

IActivities:

> Report 100% of all TB cases (ATS classification 3) using a DSHS approved form, the minimum required case criteria within seven (7) days of
nofification to DSHS TB/HIV/STD Epidemiology and Surveillance Branch. Refer to the Case Verlfication Report form for initial reporting case criteria at
hitp:/iwww texastb.org. Submit an updated DSHS Tuberculosis Semces Branch approved form whenever a change in |nformation in arequired reportmg

eld occurs for all TB'cases.

Epidemiology and Surwslltance Branch except Houston Depatiment of Health and Human Services. Follow-up information shall be submitted atIntervals|
not exceeding 90 days, 120 days and 2 years.

negative culture reportafter the last positive within seven (7) days of notification to DSHS TB/HIV/STD Epidemiology and Survelilance Branch. (Note: for

DSHS lab or ELR, a copy of the laboratory report must be submitted.)
 Document the dates of sputum and culture conversion on a DSHS approved report form to DSHS TB/HIVISTD Epidemiology and Surveiltance Branch

Since sputum specimens may have cuiture results that fluctuate from positive to negative to positive over a period of time before true conversion occurs,

Lthe collection dates for the last positive sputum culture and the first consistently negative sputum culture must be separated by atleast7 days. The

icollection dates for the initial drug susceptibllity test results mustbe no earlierthan 7 days before the drug start date and no later than 7 days after the

drug start date. The collection dates for the follow-up susceptibilities should be atleast 30 days from the initial drug susceptibilities.

» Prepare the appropriate referral forms when a suspect, case, contact or persons with latent TB infection moves to another jurisdiction to ensure foilow-

up and continuity of care. Refer to http//www.texastb.org to access appropriate referral forms.

* Report 100% of all TB suspects (ATS classification 5) using a DSHS approved form within 7 days of disposition to DSHS TB/HIV/STD Epidemiology
nd Surveillance Branch. See Suspect Verification Report Form for definition. Note: all suspects must be dispositioned no later than 90 days of initial

report.

- If treatment of a TB case or suspect has stopped due to completion of adequate therapy, death, or failure fo locate the patient after three solid attempts
nd/or 90 days have passed since the lastdose, provide acceptable closure codes and the last date medication was given and submit to the DSHS

TB/HIVISTD Epidemiology and Surveiliance Branch. In the event of a cross-contamination or misdiagnosis, provide documentation to jusfify change

(e.g., amended lab report, doctor’s note, consult, etc.). Note: all other culfures must be negative and positivity rate for contacts evaluated cannot be

greater than 30%.

+ Update all missing data reports on cases and contacts by DSHS suspense dates to meet national TB indicators (NTIP) objectives. Refer to

hitp/ivww.texas.tb.org to downioad TB Suspense Date Schedule.

» Submit the monthly correctional TB screening reporis within fifteen (15) working days of the following month to DSHS Tuberculosis Services Branch.

L.ocal health departments shall receive the monthly correctional TB screening reports from jails meeting Texas Health and Safety Code Chapter 89

Requirements within five (5) working days of the following month, review reports for accuracy and completion and provide guidance to jaiis as needed in

lcompleting the monthlyreports.

- Submit within fourteen (14) days of the initial case or suspect report, an initial report of contacts on forms TB-340 and TB-341 to the DSHS TB/MHIV/STD |. .

» Submit 100% of all initial, follow up, and last positive Mycobacterium tuberculosis culture laboratory reports and drug susceptlblll'des as weII as the frst

+ Complete and submitform TB-400 on all newly diagnosed drug resistant cases within five (5) days of nofification to the DSHS Tuberculosis Senvices
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Branch. Submltan updated form TB-400 every ninety (90) days for all drug resistant cases until completion of treatment to DSHS Tuberculosis Senvices
Branch.
» Submit within seventy-two (72) hours of notification any changes in case management, drug resistance patterns, or change of residence of all drug
resistant TB cases to DSHS Tuberculosis Senices Branch.
» Submit the required Annual Narrative Report, using the standardized format provided, fo DSHS, Tuberculosis Services Branch at
[TBContractReporiing@dshs..state. bcus byFebruary 14,2014,
O » Submit the completed Cohort Review Summary ReportForm to DSHS Tuberculosw Servxces Branch in accordance with the Cohort Review Policy.
L Refer to the Gohort Reviewil?oli; for the ‘cohort review presentation and submission schedule

- » Submit fo the Heaith'Senvice R gion (HSR) in your jurisdiction, verified data on the number of persons with LTBI completlng treatmentin the LHD
senvice arga. The above named LHD will collaborate wjth the DSHS Health Senvice Reglon (HSR) TB program in its area to review completion data for
LTBI for calendar year 2011, Addltlonally, preliminary data for calendar year 2012 shall be reviewed for compleﬁon of tréatment. Upon vetification by the
HSR and-LHD; the HSR will-submit on behalf of the LHD, the-data to the DSHS TB/HIV/STD Epidemiology and Surveillance Branch. The following verified
idata reflecting the number of persons completing treatment for LTBI with a DSHS TB Senvices Branch approved treatment regimen will be included in
the funding formula:
» contacts to a counted case in Texas, or
- high risk contact to a case counted in another state, or
» member of a special population, or as noted in the TB funding formula, or
» client of a DSHS-funded refugee resettlement program.

UNIT H

.

implement infection Control Procedures

Contractor General Requirements H-1

Utilize appropriate administrative, environmental, and respiratory controls to prevent exposure to and transmission of Mycobacterium tuberculosis

IActivities:

- Develop a written infection control plan, which includes sections on administrative measures, environmental controls personal respiratory protection,
nd procedures in accordance with the “Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings, 2005."

- Refer to Section 7 of DSHS Standards of Performance for the Prevention and Control of Tuberculosis for defailed instructions regarding.administrative

measures, environmental controls and respiratory protection.
UNIT |
Maintain a competent workforce

Contractor General Requirements -1

Provide profe’ssiona'l education, training and orientation for new TB program staff and continuing education for current TB program staff.

iActivities

Q ' * Provide orientation and training to all employees involved in TB activities including physicians, nurses, contactinvestigators, outreach workers, case

registry staff, recéptionists, and other support staff.

- Within 60 days of employment, all new employees shall receive 40 hours of TB training specific to their duties and responsibilities. Each year
mployees shall receive 16 hours of continuing education or fraining relevant to their position. The CDC's “Self-Study Modules on Tuberculosis” shall be

used in the initial training. Documentation of all training (including the hours, topics, and dates) shall be retained for each employee who delivers TB

lsenvices and made available upon request by the DSHS Tuberculosis Services Branch.

+ Case registry staff shall attend annual medical records conference and workshop to obtain the latest records management procedures.

» Topics for training of personnel include:

‘a) Transmission and Pathogenesis of Tuberculosis;

b) Epidemiology of Tuberculosis;

lc) Diagnosis of Tuberculosis Infection and Disease;

d) Treatment of Tuberculosis Infection and Disease;

e) Drug Interactions and Toxicity; . . : o "

if) Contact Investigation for Tuberculosis;

ig) Tuberculosis Surveiliance and Case Managementin Hos pitais and Inshtuhons; o

h) Infectiousness and infection Control;

i) Patient Adherence to Tuberculosis Confrol;

) Interviewing, Investigating and Influencing Techniques; -

k) Medical Record Keeping and Management;

1) Budgeting and Fiscal Management;

m) Operations Management;

n) Directly Observed Therapy,

o) TB Nurse Case Management Trainmg,

p) Cultural Awareness;

k1) Interpreter Utilization.

r) CDC Tuberculosis Surwveillance Data Training; Report of Verified Case ofTubercqusxs (RVCT)

s} TB Reporting; Report of Contacts TB-340 Instructions

» Notify DSHS Tuberculosis Services Brarich of newly hired TB program managers, nurses and case registry staff within 30 days of hire.
* Newly hired TB program managers, nurses and case registry staff shall participate in the DSHS Tuberculosis Services Branch orientation within three

months of hire.
- Provide TB education and training as resources allow to correcﬂonal facilities, community health care and social senvice providers who serve

populations at high risk for TB.
/ ! » Document all community-provider TB fraining (including the hours, topics, dates and numbers of participants) make available upon request to the
k) DSHS Tuberculosis Services Branch.

UNIT J

Conduct continuing qualityimprovement activities to maintain a robust TB infrastructure

Contractor General Requirements J-1
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*Assess program perfor'mance by determining rates of completion of therapy, contact identification and initiation and completion of freatment for latent TB
infection.

iActivities:

+ Conduct quarterly cohort reviews in accordance with DSHS Tuberculosis Senvices Branch policy and procedures.

+ Compare freatment completion rates and contact evaluation rates by cohort periods and years to assess program progress.

* Using the cohort review process, identifytrends that support or create barriers to effective TB prevention and control activities.

» Prepare and subniitthe Cohort Review Summary Form to DSHS Tuberculosis Services Branch in accordance with the DSHS submission schedule

idocumented in the Cohort Review Policy.
- Perform routine case management reviews and document findings. Conduct follow-up reviews to ensure recommendations are addressed.

Navigation Links

Status Page Name Note Created By Last Modified By

Certfication Regarding Lobbying

D Fiscal Federal Funding Accountability and Transparency Act (FEATA)
Certification

{3 Signature Page
'@ General Provisions
@ Contract Print

@ eqbita

0

@ Top of the Page

Powered by IntelliGrants ™ © Copyright 2000-2013 Agate Software, Inc.

https://fcmps.dshs.texas.g ovObjectPag e2.aspx?pg elD=15145&omnParent_omnID=26390&omnID=26410 . 6/6



