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KAREN L. SMITH, MD, MPH EDMUND G. BROWN JR.
Director and State Health Officer Govemor
July 6, 2015

County of San Mateo

Attention: Robyn Ziegler

2000 Alameda De las Pulgas, Suite 200
San Mateo, CA 94403

Subject: Grant Agreement Number 15-10450

Dear Ms. Ziegler:

Please find attached the above-referenced Grant Agreement between the California
Department of Public Health and County of San Mateo for review and signature.

The Agreement is an Adobe Acrobat PDF document with "READ ONLY" attributes. If you
encounter any problems please contact me immediately for assistance. Please do not alter this
Agreement, but if necessary, all requests for changes/corrections must be submitted to CDPH
for Contract Management Unit approval prior to Grantee signature.

To approve this Agreement print, sign and return only the following checked items:.

X Two (2) original copies of the Grant Agreement, CDPH 1229 (sign page 3 of the
Grant Agreement) both copies must bear original signatures. Please return two (2) sets of all
three (3) pages of the Grant Agreement, CDPH 1229.

X Return (1) original copy of the Exhibit F, #6, Certification Regarding Lobbying for
federally funded grants over $100,000. This original copy must bear original signature.

One (1) original copy of the Board Resolution/Order/Motion, ordinance or other
similar document authorizing execution of the agreement.

Federal funding is made available from the Centers for Disease Control, Immunization Graht
93.268.

This agreement cannot be considered binding on either party until approved by
appropriate authorized state agencies. No services should be provided prior to
approval, as the State is not obligated to make any payments on any agreement prior
to final approval. Expeditious handling of this agreement is appreciated. For inquiries
regarding this agreement, please contact Robina Escalada at (510) 620-3729. Unless
otherwise instructed, do not invoice CDPH for services rendered under this agreement
until you receive your copy of the fully executed agreement.

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bidg. P, 2" Floor, Richmond, CA 94804

(510) 620-3737 + FAX (510) 620-3774 + Internet Address: www.getimmunizedca.org




Robyn Ziegler
County of San Mateo
July 6, 2015
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The Centers for Disease Control requires that all federal funds be obligated by

December 31, 2015. While the CDPH Immunization Branch will take responsibility to ensure
that funds are obligated by the required due date, this requirement cannot be completed
without a fully executed agreement. Therefore, in order to complete the process, agreements
should be signed and returned to the Immunization Branch as soon as possible.
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Rossana A. Ordonez

California Department of Public Health
Immunization Branch

850 Marina Bay Pkwy., Bldg. P 2" Floor
Richmond, CA 94804

(510) 620-3768

Attachment(s)

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2" Floor, Richmond, CA 94804

(510) 620-3737 + FAX (510) 620-3774 + Internet Address: www.getimmunizedca.org
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CALIFORNIA IMMUNIZATION PROGRAM
RFA # 15-10146 Immunization Local Assistance Grant
Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department”
TO
County of San Mateo, hereinafter “Grantee”

Implementing the project, “Provide Immunization Services to the General Public,”
hereinafter “Project”

GRANT AGREEMENT NUMBER 15-10450

The Department awards this Grant and the Grantee accepts and agrees to use the Grant funds
as follows:

AUTHORITY: The Department has authority to grant funds for the Project under Health and
Safety Code, Section 120325-120380 of the Health & Safety Code, Chapter 435, which requires
immunizations against childhood diseases prior to school admittance and Federal Grant #
5H231P000717-03.

PURPOSE: The Department shall provide a grant to and for the benefit of the Grantee; the
purpose of the Grant is to provide immunization services to the general public. Local Health
Department (LHD) Health Officers are required to organize and maintain a program to make the
required immunizations available. This grant assists the Grantee in defraying costs of the
program which supports the State's objectives to control diseases that are preventable by
vaccines. It is the California Department of Public Health’'s (CDPH) responsibility to provide this
assistance to LHDs. The Grantee is to conduct a general immunization program which provides
the general public with vaccines recommended by the Advisory Committee on Immunization
Practices (ACIP). In addition, the Grantee identifies target populations in need of immunizations
and initiates corrective action to improve immunization levels.

GRANT AMOUNT: The maximum amount payable under this Grant shall not exceed Five
Hundred Fifty-Nine Thousand Four Hundred Twenty-Four dollars ($559,424).

TERM OF GRANT: The term of the Grant shall begin on July 1, 2015, or upon approval of this
grant, and terminates on June 30, 2017. No funds may be requested or invoiced for work
performed or costs incurred after June 30, 2017.

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Grant will

be:
California Department of Public Health Grantee:
Immunization Branch County of San Mateo

Attn: Rossana A. Ordonez, Health Program Specialist Name: Robyn Ziegler

Address: 850 Marina Bay Pkwy., Bldg. P, 2" Eloor IAddress: 2000 Alameda De las Pulgas, Ste 200

1




State of California — Health and Human Services Agency — Callifornia Department of Public Health
CDPH 1229 Rev. (7/14)

City, ZIP: Richmond, CA 94804 City, ZIP: San Mateo, CA 94403
Phone: (510) 620-3768 Phone: (650) 573-2878

Fax: (510) 620-3774 Fax: (650) 573-2859

E-mail: rossana.ordonez@cdph.ca.gov E-mail: rziegler@smcgov.org

Direct all inquiries to:

California Department of Public Health,

o Grantee: San Mateo County
Immunization Branch

Attention: Steve Vantine, Field Representative Attention: Robyn Ziegler

Address: 850 Marina Bay Parkway, Bidg P, 2" Floor IAddress: 2000 Alameda De las Pulgas, Ste 200

City, ZIP: Richmond, CA 94804 City, ZIP: San Mateo, CA 94403
Phone: (510) 412-1601 Phone: (650) 573-2878

Fax: (510) 620-3774 Fax: (650) 573-2859

E-mail: steven.vantine@cdph.ca.gov E-mail: rziegler@smcgov.org

Either party may change its Project Representative upon written notice to the other party.

STANDARD PROVISIONS. The following exhibits are attached and made a part of this Grant
by this reference:

Exhibit A GRANT APPLICATION

The Grant Application provides the description of the project.
Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS

The approved budget supersedes the proposed budget in the Grant Application.
Exhibit C STANDARD GRANT CONDITIONS
Exhibit D REQUEST FOR APPLICATIONS #15-10146

Including all the requirements and Attachments contained therein

Exhibit E ADDITIONAL PROVISIONS
Exhibit F FEDERAL TERMS AND CONDITIONS

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and conditions
of this grant, including those stated in the Exhibits incorporated by reference above. The
Grantee(s) shall fulfill all assurances and commitments made in the application, declarations,
other accompanying documents, and written communications (e.g., e-mail, correspondence)
filed in support of the request for grant funding. The Grantee(s) shall comply with and require its
contractors and subcontractors to comply with all applicable laws, policies, and regulations.
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IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below.

Executed By:

Date:
Carole Groom
Board of Supervisors
County of San Mateo
400 County Center
Redwood City, CA 94063
Date:

Yolanda Murillo, Chief

Contracts and Purchasing Services Section
California Department of Public Health
1616 Capitol Avenue, Suite 74.317

MS 1802, P.O. Box 997377

Sacramento, CA 95899-7377




County of San Mateo
Grant # 15-10450
Total Pages: 21

EXHIBIT A

GRANT APPLICATION




RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch Form 1

Fiscal Year 2015-17
APPLICATION COVER SHEET/CHECKLIST

DATE OF

SUBMISSION May 22, 2015

SESQNIZATION San Mateo County Health Systems — Family Health Services
AGREEMENT . _

NUMBER (Will be assigned by 1Z/CDPH)

Provide the name, phone number, and e-mail address of the person we can contact to confirm the date/time of

the negotiation conference call.

Contact Name: Robyn Ziegler

Phone Number: (650) 573-2878

E-mail: rziegler@smcgov.org

Type of Application:

New D Renewal |:| Continuation
/_‘ Supplement ,_‘ Revision

Budget Period:

From: July1,2015 To: June 30, 2017

Total Amount Requested:

$ __559.422

Letter of Intent due , 2015

APPLICATION CONTENTS:

Application due May 22, 2015

Form 1: Application Cover Sheet/Checklist
Form 2: Grantee Information Form

Form 3: Local Project Synopsis

Form 4: LHD Scope of Work

Form 5A: FY 2015-16 Grantee Budget and/or Subgrantee Budget
Form 5B: FY 2016-17 Grantee Budget and/or Subgrantee Budget

Please Check

X X X X X

NOTE: The above documents must be completed and submitted with this Application Cover Sheet/Checklist
Form. E-mail completed application to jzb.admin@cdph.ca.gov by the submission deadline.
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RFA #15-10146
Date: 04/27/2015

Form 2

CDPH Immunization Branch
Grantee Information Form

May 22, 2015

Date Form Completed:

: O_rganizaticﬁ

Federal Tax ID # 94-600532 Contract/Grant# (will be assigned by 1Z/CDPH)
.| Name San Mateo County Health Systems — Family Health Services
| Mailing Address 2000 Alameda De Las Pulgas, Suite 200, San Mateo, CA 94403
Street Address (If Different)
| County San Mateo
| Phone (650) 372-3234 Fax (650) 578-8939
Website www.smchealth.org

| E-mail _cgroom@smcgov.org

Name Carole Groom

Title Board of Supervisors San Mateo County

If address(es) are the same as the organization above, just check this box and go to Phone []
Mailing Address 400 County Center, Redwood City, CA 94063

Street Address (If Different)
Phone (650) 363-4653 Fax

Project Direct

| Title Immunization Program Coordinator

If address(es) are the same as the organization above, just check this box and go to Phone X
‘| Mailing Address
| Street Address (If Different)
| Phone (650) 573-2878 Fax (650) 573-2859
E-mail rziegler@smecgov.org

Name Robyn Ziegler

Page 1 of 2




RFA #15-10146
Date: 04/27/2015

- Payment Receivei ‘

' If address(es) are the same as the organization above, just check this box and go to Phone X

Hideki M. Hara

Financial Services Manager |

Mailing Address
Street Address (If Different)
Phone (650) 573-3489 Fax (650) 578-8939
E-mail hhara@smcgov.org

1 Name Jing Lang

| Title Accountant

If address(es) are the same as the organization above, just check this box and go to Phone X
Mailing Address
Street Address (If Different)
Phone (650) 573-2140 Fax (650) 578-8939
E-mail jlang@smcgov.org

Name Srija Srinivasan

Title Director Family Health Services

If address(es) are the same as the organization above, just check this box and go to Phone X
Mailing Address
Street Address (If Different)
Phone (650) 573-2095 Fax (650) 578-8939

E-mail ssrinivasan@smcgov.org

Page 2 of 2




RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch Form 3
Grant Application
Local Project Synopsis

Name of Grantee: San Mateo County Immunization Program

1. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narrative

San Mateo County Immunization Program is located within Family Health Services, a
division within San Mateo County Health System (SMCHS). Program staff work closely
with the Public Health Communicable Disease Program, also a division within SMCHS to
prevent, control and investigate vaccine preventable diseases.

Outreach/Education/Partnerships

Will continue the following activities to improve immunization coverage rates of infants,
preschool and school aged children.

Support school immunization activities. Mail information packets to all public and
private schools (biannually) and child care centers (annually). Continue
expanded Child Care and Kindergarten Selective Reviews to improve
immunization compliance.

Assess the immunization delivery of CHDP/VFC providers using CHDP Provider
facility site review tool and medical record review tool.

Provide immunization training/updates to county wide pediatric and adult
providers. Provide training opportunities for medical assistants (Immunization
Skills Institute) and nurses (Immunization Highlights).

Participate in outreach activities, e.g., health fairs, NIIW and TIM.

Coordinate with the Child Care Coordinating Council and Community Care Licensing to
assist family child care providers in assessing the immunization status of children.
Conduct bi-annual expanded Kindergarten Retrospective assessment of selected public
and private schools (approximately 40).

Will continue the following activities to increase adolescent immunizations.

\ :
&
|
|

Coordinate with middie and high schools to promote MCV4, HPV, Flu, Tdap
vaccines.

Inform physician community of immunization recommendations for adolescents;
Fiu, MCV4, HPV and Tdap vaccines.

Assist schools with implementing Tdap requirement for seventh grade students.

Will continue the pertussis outreach project.

Page 1 of 3




RFA #15-10146
Date: 04/27/2015

Target providers, parents, child care workers, schools and hospitals to increase
awareness of disease, vaccine and risk.

Promote hospital policy to ensure Tdap is given to post partum women who did
not receive Tdap in pregnancy, family members and is used in emergency
departments.

Perinatal Hepatitis B Prevention Program

Provider Education and Collaboration

Encourage prenatal care providers to screen pregnant women for HBsAg at early
prenatal visit and to report all positive Hepatitis B test results.

Notify prenatal care providers of HBsAg-positive pregnant women and ACIP
recommendations.

Encourage prenatal care providers to perform follow-up care for HBsAg-positive
pregnant patients.

Notify labor and delivery hospitals of known HBsAg-positive pregnant women
planning to deliver at their facilities and ACIP recommendations.

Encourage labor and delivery hospitals to implement standing orders for the
identification and management of infants based on maternal HBsAg status,
screening of pregnant women with unknown HBsAg status, and administration of
Hepatitis B vaccination to eligible infants before hospital discharge.

Notify pediatric providers of infants who were born to HBsAg-positive women and
ACIP recommendations.

Encourage pediatric providers to ensure that HBsAg-exposed infants receive
timely/ appropriate post-exposure prophylaxis and Hepatitis B vaccinations,
followed by Hepatitis B post-vaccination serology testing and follow-up care.
Notify providers who care for susceptible household, sexual and needle-sharing
contacts of HBsAg-positive pregnant women of recommendations for Hepatitis B
vaccination and testing.

Case Management

Identify and contact pregnant women infected with Hepatitis B to provide
education about Hepatitis B transmission, prevention and management; identify
other contacts (household, sexual, needle-sharing) needing Hepatitis B screening
and/or vaccination.

Ensure that infants born to HBsAg —positive women receive post-exposure
prophylaxis within 12 hours of birth.

Ensure that HBsAg-exposed infants receive a complete/timely Hepatitis B
vaccination series.

Ensure that HBsAg-exposed infants undergo timely/ complete post-vaccination
serology testing, are revaccinated and retested if found to be susceptible to
infection, or are properly managed if found to be HBsAg-positive.

Verify Hepatitis B status of household, sexual and needle-sharing contacts of
HBsAg-positive pregnant women. Coordinate Hepatitis B screening, vaccination
and post-vaccination serologic testing.

Page 2 of 3




RFA #15-10146
Date: 04/27/2015

» Report known HBsAg-positive pregnant women and case management outcomes
to CDPH.

Surveillance
» |dentify and contact HBsAg-positive females of childbearing age to determine
pregnancy status and to provide education about Hepatitis B transmission,
prevention and management.
» |nitiate case management in the Perinatal Hepatitis B Prevention Program for all
women identified as HBsAg-positive who are pregnant or recently gave birth.
» Report HBsAg-positive females in CalREDIE.
» Maintain database with case demographic information and case management
outcomes. !

Outreach
» Collaborate with the San Mateo Medical Association, Health Plan of San Mateo,
San Mateo Medical Center, Hospital Consortium, and private providers to support
the San Mateo Hepatitis B Free Program.
= Maintain a webpage with educational materials, guidelines and resources related
to Perinatal Hepatitis B Prevention.

Influenza Vaccine and Respiratory Disease Prevention Campaign
» Coordinate annual flu vaccine campaign targeting high risk adults, pregnant

women, seniors, infants, preschool and school aged children. Coordinate flu
vaccine clinics staffed by public health and partner providers. Manage distribution
and maintain accountability of state provided flu vaccine.

» Distribute respiratory disease prevention materials to schools, child care centers,
senior centers, medical providers, and convalescent hospitals.

Immunization Registry
»  Support CAIR activities, including provider enroliment, training, retention and
quality assurance.
» Promote CAIR read only access to schools and child care centers.

Vaccine Management
= Coordinate VFC and 317 funded vaccine distribution to public health and partner
providers. Ensure proper vaccine handling, storage, administration,
documentation and reporting.

2. EVALUATION PLANS:
All grantees participate in process evaluation per their Scope of Work activities.
Grantees must complete a quarterly grant report detailing their activities.

Page 3 of 3
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Grant # 15-10450
RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch
LHD Scope of Work

Form 4
Service Overview

Grantee agrees to provide to the California Department of Public Health (CDPH) the services
described herein:

Sections 120325-120380 of the Health & Safety Code, Chapter 435, require immunizations against
childhood diseases prior to school admittance. Local Health Department Health (LHD) Officers are
required to organize and maintain a program to make the required immunizations available. This grant
assists the Grantee in defraying costs of the program which supports the State's objectives to control
diseases that are preventable by vaccines. It is the California CDPH's responsibility to provide this
assistance to LHDs. The Grantee is to conduct a general immunization program which provides the
general public with vaccines recommended by the Advisory Committee on Immunization Practices
(ACIP). In addition, the Grantee identifies target populations in need of immunizations and initiates
corrective action to improve immunization leveis.

Glossary of Acronyms

Abbreviation Definition

ACIP Advisory Committee on Immunization Practices
CAIR California Immunization Registry

CDPH California Department of Public Health
CoCASA Clinic Assessment Software Application
HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Vaccine

HDAS Health Department Authorized Sites
LHD Local Health Department

LHJ Local Health Jurisdiction

PEP Post Exposure Prophylaxis

QAR Quality Assurance Reviews

VFC g Vaccines for Children Program

VPDs ‘ Vaccine Preventable Disease(s)

Page 1 of 12
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Grant # 15-10450
RFA #15-10146
Date: 04/27/2015
CDPH Immunization Branch
LHD Scope of Work

3. Services to be Performed

The LHD must agree to the following inclusive objectives and conduct the following activities. Many of
the services to be performed are also objectives and activities required by the Federal Government
and are conditions for funding of the California Immunization Program and/or statutory requirements of
State and LHDs. The level of subvention grant funding to be awarded is not represented as sufficient

for support of all the

required activities; a significant amount of local support and funding is expected.

Subvention grant funds must not be used to supplant (i.e., replace) local funds currently being
expended for routine immunization services and activities.

A. Goals:

1) Program Management

Obijective 1:
this grant.

a. Requir
i.

vi.

To improve accountability, maximize efficiency and increase productivity under

ed Activities:

Grantee agrees to assign the responsibility of monitoring each program activity:

1) Program Management; 2) Vaccine Accountability and Management; 3) Vaccine
Availability; 4) Immunization information Systems; 5) Provider Quality Assurance
and Improvement; 6) Perinatal Hepatitis B Prevention; 7) Education, information,
Training, and Partnerships; 8) Prevention, Surveillance and Control of Vaccine
Preventable Disease; and 9) Assessment of Compliance with Childcare and
School Immunization Entry Requirements.

Monitor grant fund expenditures to maximize the utilization of the funding for
achieving the goals and objectives. Grant invoices shall be reviewed and
submitted quarterly to the CDPH Immunization Branch. ,
Facilitate and promote continuity of care through the utilization of a medical home
among medically underserved children, adolescents and adults for all services
including immunizations.

The Immunization Coordinator is required to participate in meetings, webinars and
conference calls as requested by the CDPH Immunization Branch including, but
not limited to, the CDPH Immunization Branch’s Annual Immunization
Coordinators’ Meeting, New Immunization Coordinator Orientation (offered
annually and required for all new Immunization Coordinators), regional
coordinator's meetings, and conference calls related to influenza, outbreak control,
changes in policies and procedures, and other important issues.

Provide desk space and basic support for CDPH Immunization Field staff if
available and as requested by CDPH.

Submit quarterly grant reports by the 15" of the month following the end of the
quarter.

b. Performance Measures:

Thoroughness and timeliness of Quarterly Grant Reports submitted.
Percentage of immunization funds expended.

c. Reporting Requirements:

Grant reports.
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Grant # 15-10450
RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch
LHD Scope of Work

2) Vaccine 2 tabilit M :

Objective 1: With the assistance of the CDPH Immunization Branch, the grantee is to provide
guidance to LHD facilities and Health Department Authorized Sites (HDAS) that receive State-
supplied vaccine to facilitate compliance with current protocols, policies, and procedures for
vaccine storage and handling in accordance with manufacturers' specifications and as stated in
the document: VFC Participation Agreement and Certification of Capacity to Store Vaccines.

a. Required Activities:
i. Provide education and guidance to LHD facility and HDAS staff regarding the
requirements stated in the above document as needed.

b. Suggested Activities:
i. Promote CDPH requirements and recommendations for the storage and handling
of vaccines. '
ii. Conduct Immunization Skills Institute trainings for local provider staff.

¢. Performance Measures:
i. Percentage of VFC Requirements being met, as measured by the Quality
Assurance Visits conducted by CDPH Immunization Branch Representatives.

d. Reporting Requirements:
i. Education activities developed and offered to LHD and HDAS.

Objective 2: The Grantee will provide guidance to LHD facilities and HDAS that receive State-
supplied vaccine to facilitate compliance with current protocols, policies, and procedures for
vaccine accountability including: ordering; patient eligibility screening; administration; waste
minimization; dose accountability and reporting; and annual recertification requirements, as
stated in the following documents:
o Policy for Provision of State-funded Vaccines to Privately Insured Patients by
Local Health Department Jurisdictions.
. Vaccine Eligibility Guidelines for Health Department and CDPH Approved Health
Department Authorized Sites (HDAS)

a. Required Activities:

i.  Provide education and guidance to LHD and HDAS facility staff regarding the
requirements stated in the above documents as needed.

ii. Facilitate the development and implementation of Corrective Action Plans for
vaccine loss/waste incidents due to negligence in LHD facilities and HDAS as
requested by the CDPH Immunization Branch.

iii.  Notify the CDPH Immunization Branch of suspected acts of fraud and/or abuse of
State-supplied vaccine within the jurisdiction.

iv.  Provide guidance to LHD and HDAS staff regarding requirements and processes
for dose-level tracking/accountability and reporting of State-supplied vaccine.

b. Suggested Activities:
i.  Assistin the management of State-supplied vaccine within the jurisdiction by
assisting providers with transferring excess inventory or short-dated vaccine to
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¢. Performance Measures: !

d. Reporting Requirements:

Grant # 15-10450 }
RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch
LHD Scope of Work

other providers who could utilize the vaccine and providing guidance on the
transfer of the vaccine and required documentation.

Percentage of doses ordered by vaccine type that were deemed non-viable due to
expiration and/or improper storage and handling.

Number of vaccine storage and handling incidents and vaccine dose
accountability reports.

Corrective action plans and implemented grant reports.

3) Vaccine Availabili

Objective 1:

The grantee will promote access to ACIP-recommended vaccines for children,

adolescents and adults throughout the jurisdiction in LHD facilities and HDAS.

a. Requi
i.

i,

red Activities:

Ensure immunization services are provided directly by the LHD and/or identify,
authorize and monitor community-based health care agencies to provide
immunization services as described in the Clinic Services Document. LHDs are
responsible for ensuring that their community partners that receive State-supplied
vaccine are in compliance with all storage and handling requirements.

Assist LHD facilities and HDAS receiving State-supplied vaccine in developing
and implementing policies that specify no charge may be made to the patient,
parent, guardian or third party payer for the cost of the State-supplied vaccine. If
a vaccine administration fee is charged, it may not exceed the maximum
established by policy and a sliding scale/fee waiver process must be in place.
Signage stating that those persons eligible to receive State-supplied vaccine
(excluding influenza only) may not be denied vaccine for failure to pay the
administration fee or make a donation to the provider must be posted in a
prominent location.

In collaboration with LHD facilities and HDAS, monitor and facilitate compliance
with requirements for the use of State-supplied vaccine.

Develop and implement an annual influenza vaccination strategy for utilization of
State-supplied Influenza vaccine in accordance with State Influenza eligibility
guidelines to promote the distribution of vaccine throughout the jurisdiction utilizing
LHD facilities, community partners, HDAS and mass vaccination clinics.

Operate or support mass influenza clinics that include immunization of school-
aged children.

Total population of jurisdiction Minimum number of children to be immunized
<10,0000 50

10,000-50,000 200

>50,000-<100,000 350

100,000-500,000 500

>500,000-3.5 million 1,000

>3.5 million 2,500
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Grant # 15-10450
RFA #15-10146
Date: 04/27/2015
CDPH Immunization Branch
LHD Scope of Work

vi. Participate in CDPH Immunization Branch statewide Flu and Immunization Update
calls.

vii. Directly provide and/or work with community partners to implement special
targeted vaccination initiatives as directed by the CDPH Immunization Branch such
as new legislatively-required vaccines for school entry and mass vaccination.

viii. For outbreak control activities, work with field representative and follow CDPH
approval process for using 317 vaccine. Vaccine should only be administered by
LHD staff unless prior approval by CDPH.

ix. Develop and make available to the public a resource list of providers within the
jurisdiction that provide low/no cost immunizations for children and adults.

b. Suggested Activities:

i. Utilize existing local data and/or conduct assessments to identify low or Iagglng
vaccination coverage levels for specific populations and/or specific vaccines (i.e.,
pockets of need) within the jurisdiction and develop and conduct activities to
reduce these disparities.

ii. Promote participation in the VFC Program to other jurisdictional facilities that
provide immunizations (e.g., primary care, juvenile halls, community and school-
based clinics and private providers).

c. Performance Measures:
i.  Number of operating LHD facilities and HDAS, along with immunizations at each
location.
ii. Mass vaccination clinic outcomes.

d. Reporting Requirements:
i. Number and hours of operating sites.
i. Number of immunizations provided with state-funded vaccines and costs to
patient.
ii. Doses of influenza administered, age groups of recipients, and clinic settings for
mass influenza clinics.

2 | ization Information Syst

Objective 1: The Grantee is to assist in the promotion and implementation of the California
Immunization Registry (CAIR).

a. Required Activities:

i. Require LHD Immunization Clinics to enter all patients into CAIR either through
weekly direct entry or bi-weekly electronic data upload (with the exception of
outreach-based Flu vaccinations). Assist the CDPH Immunization Branch with
addressing CAIR issues in LHD Immunization Clinics including areas such as
frequency of use, data quality, and adherence to policies and procedures.

ii. Assist with addressing CAIR issues in LHD Immunization Clinics including areas
such as frequency of use, data quality, and adherence to policies and procedures.

ii. Promote CAIR to VFC and non-VFC providers during general immunization
outreach and education activities and refer interested providers to the CDPH
Immunization Branch.
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Grant # 15-10450

RFA #15-10146

CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

iv. Refer participating CAIR providers needing assistance to the CAIR Help Desk for
support.

v. Participate in CAIR Trainings and/or CAIR Update meetings.

vi. Run CoCasa reports or missing immunization reports to identify patients needing
recall and any trends of gaps in immunization coverage.

b. Suggested Activities:

i.  State influenza doses should be entered into CAIR as feasible.

ii. Assistin recruiting other LHD-based facilities that give immunizations to use CAIR
including child cares, sexually transmitted disease clinics, juvenile halls/jails,
primary care services, etc., and assist CDPH Immunization Branch with
addressing implementation issues within these settings.

ii. Promote CAIR to adolescent and adult medical providers as well as non-medical
sites such as WIC agencies and schools within the jurisdiction.

iv.  Provide space for CAIR user trainings if available and requested by the CDPH
Immunization Branch.

v.  Assist with distributing CAIR provider materials (e.g., Reminder/Recall postcards).

c. Performance Measures:
i.  Percentage of LHD Immunization Clinics entering all patients into CAIR according
to established timeframes.
ii. Participation in CAIR Trainings and/or CAIR Update meetings, if offered.

d. Reporting Requirements:
i.  Percentage of LHD clinics entering records into CAIR, along with timeframes of
entry is completed.

5) Provider Quality Assurance and Improvement

Objective 1: To improve the quality and efficiency of immunization services, participate or
follow up on VFC Compliance Visits, as requested by CDPH staff, to assess adherence to the
Standards for Child and Adolescent Immunization Practices.

a. Required Activities:

i.  In conjunction with the CDPH Immunization Branch, participate in and support the
VFC Compliance Visit process for all LHD facilities and HDAS within the
jurisdiction and assist with the implementation of corrective action plans,
strategies to reduce missed opportunities for vaccination, and linkage/referral to
medical homes.

i. As directed by the CDPH Immunization Branch, conduct follow-up visits with LHD
facilities and HDAS to provide assistance with implementation of mandatory
corrective action plans.

b. Suggested Activities:

i.  Working with the Senior Field Representative, assist with conducting VFC
compliance and educational visits at public and private VFC sites to improve the
delivery and quality of immunization services within the jurisdiction.

ii.  Maintain an LHD database to monitor changes in immunization coverage and
missed opportunities for providers that participate in the assessment.
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RFA #15-10146

CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

ii.  Provide instructions and/or referral to the Local CAIR Representatives (LCR) or
CAIR website to providers requesting guidance on using CoCASA for determining
immunization coverage and missed opportunity rates.

iv.  Assist and support the VFC Program with conducting follow-up activities as
requested.

c. Performance Measures:
i.  Percentage of immunization rate assessments completed for those facilities
designated for assessment.
ii. Feedback sessions conducted with sites needing additional support

d. Reporting Requirements:
i.  VFC Compliance Visit Reports and CoCASA Reports submitted to the CDPH
Immunization Branch Senior Field Representative.

6) Perinatal Hepatitis B P i

Objective 1: Reduce the incidence of perinatal hepatitis B infection in the jurisdiction.

a. Required Activities:
i.  Educate prenatal care providers on:

1) Screening all pregnant women for Hepatitis B Surface Antigen (HBsAg) as
part of the first prenatal labs;
2) Informing the planned delivery hospital of the mother's HBsAg-positive
status at least one month prior to delivery date;
3) Reporting HBsAg-positive pregnant women to the local health jurisdiction
(LHJ) within the timeline stated by current California codes and regulations;
and
4) Educating HBsAg-positive pregnant women about the current ACIP
recommendations on prevention of perinatal hepatitis B transmission.
i. Educate birth hospitals on:
1) Identifying all pregnant HBsAg-positive on hospital admission;
2) Immediately testing pregnant women with unknown HBsAg status on
| admission;
\ ’ 3) Developing written policies and procedures or standing orders for the
| prevention of perinatal hepatitis B infection per the current ACIP
recommendations, including administration of post-exposure prophylaxis
(PEP) for infants of HBsAg-positive and notification of LHJ if PEP is refused
by the parents; and administration of a universal Hepatitis B Vaccine (HBV)
birth dose.
_iii.  Create a method with LHJ Communicable Disease staff to identify HBsAg-positive
pregnant women through laboratory report review.
iv.  Contact and educate HBsAg-positive women about current ACIP
recommendations on prevention of perinatal hepatitis B transmission.
v.  Follow-up with birth hospitals to ensure that infants of HBsAg-positive women
received appropriate PEP at birth.
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Grant # 15-10450

RFA #15-10146

CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

Follow up with pediatrician to ensure that HBV vaccine series is given and
document dates of receipt
Follow-up with pediatrician to ensure that PVS testing occurs at 9 months and
document the results
Recommend that infected infants are referred to a gastroenterologist
Report the following to CDPH

a. HBsAg-positive pregnant women;

b. Infants who did not receive appropriate PEP at birth, either due to a PEP

error or due to parental refusal of PEP for the infant; and
c. HBV-infected infants <24 months of age.

b. Suggested Activities:

Work with Perinatal Hepatitis B staff at the CDPH Immunization Branch as
appropriate on provider enroliment, quality assurance, and/or follow-up activities.

c. Performance Measures

Number of birth hospitals within the ]urlsdlctlon providing Hepatitis B birth dose
and screening all pregnant women for HBsAg in accordance with
recommendations.

Noncompliant birth hospitals have received education regarding
recommendations.

Number of infants born to HBV-infected mothers who have completed PVS testing
Percentage of birth hospitals within the jurisdiction that deliver bables eligible for
VFC vaccine which have enrolled in the VFC Program.

d. Reportmg Requirements:

Report the number of birthing hospitals that are compliant with Hepatitis B birth
dose and HBsAg screen of pregnant women recommendations.

Provide updates regarding education and assistance provided to noncompliant
birth facilities.

Report birth hospitals that have successfully enrolled and are actively participating
in the VFC Program.

7) Education, Information, Traini | Partnershi

Objective 1: Expand immunization services, promote best practices and improve coverage
rates among children, adolescents and adults within the jurisdiction through the development of
partnerships and collaborative activities.

a. Requnred Activities:

Develop and maintain partnerships and conduct collaborative activities with
organizations and community groups serving children, adolescents, adults to
expand immunization services, promote best practices and improve coverage
rates. Organizations include, but are not limited to, hospitals and birthing facilities,
child care providers, schools, juvenile/adult correction facilities, WIC and other
social service agencies, nursing homes, home health agencies, colleges/adult
schools and medical associations/organizations.
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CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

b. Suggested Activities:

Participate in local and state immunization coalitions, task forces and work groups
such as the California Immunization Coalition (CIC).

c. Performance Measures:

Number of new partnerships developed.
Number and type of activities conducted with new and existing partnerships
coalitions, task forces and/or workgroups.

d. Reporting Requirements:

i.
ii.

Report the number of new partnerships developed.
Report by number and type of activities conducted with new and existing
partnerships, coalitions, task forces and/or workgroups.

Objective 2: Provide and/or promote education and training opportunities, materials, and
information to health care providers, schools and childcare centers, community organizations, and
the general public within the jurisdiction to promote best practices for immunization and raise

awareness abou

a. Requir
i.

.
Il

Vi.

t the importance of immunizations.

ed Activities:

Serve as the immunization expert and resource within the jurisdiction for
healthcare providers, schools, community organizations and the general public.
Provide information on available education and training resources available
through the Centers for Disease Control and Prevention (CDC), State and local
health department such as such as EZIZ modules and the Epidemiology and
Prevention of Vaccine Preventable Diseases (Epi-Vac) course to facilitate the
orientation and training of new LHD Immunization Program staff.

Promote and encourage providers/organizations to sign up for EZIZ list-serve to
receive information on upcoming educational/training opportunities and
immunization-related news.

Collaborate with CDPH Immunization Branch to notify healthcare providers and
other organizations within the jurisdiction about critical immunization information
such as changes in the ACIP schedule and new laws/requirements.

Order, stock and disseminate materials available through the Immunization
Coordinators’ website to providers, schools and other immunization stakeholders
within the jurisdiction.

Conduct at least one annual community-wide educational campaign on
immunization issues related to pediatric, adolescent, adults and/or seasonal
influenza.

NOTE: A campaign is an organized effort through various communications
activities to inform your designated audience (i.e., pregnant women, parents of
preteens, providers, etc.) of a given issue (e.g., influenza vaccine promotion,
encourage Tdap vaccination among pregnant women, etc.).

A campaign is considered completed by conducting at least two of the following
communication activities:
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CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

Send educational e-mail(s) to immunization stakeholders, such as school
nurses, provider groups, LHD staff, WIC, Head Start, etc.

Contribute an article to newsletters/bulletins

Distribute materials to stakeholders, such as schools, youth programs,
providers, WIC, MCAH, etc.

Distribute materials for use at community health fairs/events

Post message(s) on Facebook, Twitter

Post a web banner on your website and/or signature line

Advertise your message (outdoor advertising, print, radio, TV, Online)
Conduct a health fair or other community event

Conduct a presentation for grand round/In-service for providers

Speak at a school assembly, PTA meeting, classroom, or at a parent-teacher
night

Conduct a presentation for a community group (e.g., prenatal class)
Conduct a press event

Issue a press release

Issue a proclamation

Participate in a media interview

Oooo0oo ooooooo oo 04

b. Suggested Activities:

Conduct presentations, workshops, trainings and/or contribute articles to provider
newsletters on immunization-related topics to health care providers and other
organizations about pediatric, adolescent and adult immunization issues including,
but not limited to, ACIP recommendations, best practices, new vaccines, vaccine
storage and handling, vaccine safety, VAERS reporting, vaccination
documentation requirements.

Promote and/or implement activities supporting official national and/or statewide
immunization campaigns (observances) such as Preteen Vaccine Week (PVW),
National Infant Immunization Week/Toddler Immunization Month (NIIW/TIM),
National Adult Immunization Awareness Week (NAIAW), National Immunization
Awareness Month (NIAM), and National Influenza Vaccine Week (NIVW).
Conduct education and awareness activities targeted to parents and the general
public promoting vaccine safety, efficacy and importance of recommended
immunizations.

Provide and regularly maintain accurate website content and web links on vaccine
preventable disease and immunizations representing pediatric, adolescent and
adult issues and resources.

C. Performance Measures:

iv.
V.

Number of new immunization program staff completing training, and types of
training completed.

Number of LHD immunization clinic staff completing training, and types of training
completed.

Number and type of notifications sent to health care providers and other
organizations.

Number and type of presentations/workshops/trainings provided.

Number and type of children, adolescent, adult and/or influenza campaigns
conducted. Describe immunization issue, audience and communication activities
conducted.
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CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

d. Reportmg Requirements:

iv.
V.

Report the number of new immunization program staff completing training, and
types of training completed.

Report the number of LHD immunization clinic staff completing training, and types
of training completed.

Report the number and type of notifications sent to health care providers and
other organizations.

Report the number and type of presentations/workshops/trainings provided.
Report the number and type of children, adolescent, adult and/or influenza
campaigns conducted.

P tion. Surveill | Control of Vaceine P table Di VPD)

Objective 1: Assist with the prevention, surveillance and control of vaccine preventable disease
(VPD) within the jurisdiction.

a. Requnred Activities:

i,

Work collaboratively with LHD Communicable Disease Control staff and the
CDPH Immunization Branch to address VPD outbreaks within the jurisdiction
including: securing vaccine to immunize at risk patients; assisting with the
organization and implementation of efforts to vaccinate susceptible individuals;
developing and disseminating messages to inform the public of the outbreak,
prevention and availability of vaccine; organizing outreach events as needed;
performing vaccine accountablllty and management; and reporting vaccine
utilization.

For outbreak control activities, work with field representative and follow CDPH
approval process for using 317 vaccine. Vaccine should only be administered by
LHD staff if prior approval is given by CDPH.

Ensure that LHD Immunization Clinics are knowledgeable about and utilize the
Vaccine Adverse Events Reporting System (VAERS) for reporting adverse events
following immunizations in accordance with CDPH Immunization Branch
guidelines.

b. Suggested Activities:

Support the maintenance of an effective system for identification and reporting of
suspect, probable and confirmed cases of VPDs following the guidelines set forth
by Title 17.

Support the investigation and follow-up of reported suspect, probable and
confirmed VPDs following the guidelines set forth by the CDC and CDPH
Immunization Branch.

c. Performance Measures:

Percentage of cases reported and followed up according to established timelines.

d. Reporting Requirements:
Report on activities done with communicable disease staff on outbreaks.
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CDPH Immunization Branch Date: 04/27/2015
LHD Scope of Work

Obijective 1: Assist the CDPH Immunization Branch with assessing compliance with Child Care
and School Immunization Entry Requirements according to CDPH Immunization Branch
guidelines and instructions.

a. Required Activities:

i. Based on lists provided by the CDPH Immunization Branch, follow-up with
childcare and school sites that do not complete the electronic Fall Assessment.

ii. Asrequested, conduct selective review site visits to a random sample of child care
centers, kindergartens, and/or seventh-grade schools (cohort will rotate annually)
identified by the CDPH Immunization Branch including interviewing staff, reviewing
randomly selected student records, providing guidance regarding
noncompliant students, and completing and submitting requested documentation.

ii. In coordination with the CDPH Immunization Branch, provide guidance and
encourage compliance with existing school and child care entry requirements and
regulations by all child care centers and schools within the jurisdiction. The Annual
School Immunization Assessment Reporting and Follow-Up Policy details LHD
responsibilities.

b. Suggested Activities:
i.  Conduct presentations, workshops and trainings on school and child care law
immunization requirements.
ii. Provide guidance, including site visits as necessary, to address issues identified in
schools grades pre-K through 12",

c. Performance Measures:
i.  Percentage of jurisdictional sites which have completed the annual immunization
assessment.

d. Reporting Requirements:

i.  Numbers of schools followed-up with.
ii. Percentage of late responders that submitted paperwork.
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CDPH Immunization Branch
Funding Application for Inmunization Subvention Grant Funds

Exhibit B - Budget

Applicant: County of San Mateo
Budget Period: July 1, 2015 - June 30, 2016

Objective
1

O©CO~NDO A WN

Program Management

Vaccine Accountability and Management

Vaccine Availability

Immunization Information Systems

Provider Quality Assurance and Improvement

Perinatal Hepatitis B Prevention

Education, Information, Training and Partnerships

Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD)
Assessment of Compliance with Childcare and School Immunization Eniry Requirements

Total Funding Requested within this Application:

Total Personnel:
Total General Expenses:
Budget Total:

RFA #15-10146
Date: 04/27/2015

Form 5A

Funding Amount

$

R4 PPN YL P PH

©¥ N &

24,742.00
45,702.00
45,252.00
26,185.00
17,871.00
41,912.00
23,761.00
10,650.00
43,637.00

279,712.00
279,054.00

658.00
279,712.00




CDPH Immunization Branch RFA #15-10146
Funding Application for Immunization Subvention Grant Funds Date: 04/27/2015

Exhibit B - Budget Form 5B

Applicant: County of San Mateo
Budget Period: July 1, 2016 - June 30, 2017

Objective Funding Amount
1 Program Management $ 24,742.00
2 Vaccine Accountability and Management $ 45,702.00
3 Vaccine Availability $ 45,252.00
4 Immunization Information Systems $ 26,184.00
5 Provider Quality Assurance and Improvement $ 17,871.00
6 Perinatal Hepatitis B Prevention $ 41,912.00
7 Education, Information, Training and Partnerships $ 23,761.00
8 Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD) $ 10,650.00
9 Assessment of Compliance with Childcare and School Immunization Entry Requirements $ 43,638.00

Total Funding Requested within this Application: $ 279,712.00

Total Personnel: $ 279,054.00
Total General Expenses: $ 658.00
Budget Total: $ 279,712.00




County of San Mateo
Grant # 15-10450
Exhibit B
Budget Detail and Payment Provisions

Invoicing and Payment

A.

Upon completion of project activities as provided in Exhibit A Grant Application, and upon
receipt and approval of the invoices, the State agrees to reimburse the Grantee for activities
performed and expenditures incurred in accordance with the costs specified herein.

Invoices shall include the Grant Number and shall be submitted in triplicate not more frequently
than quarterly in arrears to:

Rossana B. Anglo-Ordonez

California Department of Public Health
Immunization Branch

850 Marina Bay Pkwy., Bdlg. P, 2" Floor
Richmond, CA 94804

Invoices shall:

1) Be prepared on Grantee letterhead. If invoices are not on produced letterhead invoices
must be signed by an authorized official, employee or agent certifying that the expenditures
claimed represent activities performed and are in accordance with Exhibit A Grant
Application under this Grant.

2) Bear the Grantee's name as shown on the Grant.

3) Identify the billing and/or performance period covered by the invoice.

4) ltemize costs for the billing period in the same or greater level of detail as indicated in this
Grant. Subject to the terms of this Grant, reimbursement may only be sought for those costs
and/or cost categories expressly identified as allowable and approved by CDPH.

Budget Contingency Clause

A.

It is mutually agreed that if the Budget Act of the current year and/or any subsequent years
covered under this Agreement does not appropriate sufficient funds for the program, this
Agreement shall be of no further force and effect. In this event, the State shall have no liability
to pay any funds whatsoever to Grantee or to furnish any other considerations under this
Agreement and Grantee shall not be obligated to fulfill any provisions of this Agreement.

If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the State shall have the option to either cancel this Agreement with no liability
occurring to the State, or offer an agreement amendment to Grantee to reflect the reduced
amount.

Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927. :
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County of San Mateo
Grant # 15-10450
Exhibit B
Budget Detail and Payment Provisions

Amounts Payable

A.

The amounts payable under this Grant shall not exceed:

1) $279,712 for the budget period of 07/01/2015 through 06/30/2016.
2) $279,712 for the budget period of 07/01/2016 through 06/30/2017.

Payment allocations shall be made for allowable expenses up to the amount annually
encumbered commensurate with the state fiscal year in which services are fulfilled and/or goods
are received.

Timely Submission of Final Invoice

A.

A final undisputed invoice shall be submitted for payment no more than sixty (60) calendar days
following the expiration or termination date of this Grant, unless a later or alternate deadline is
agreed to in writing by the program grant manager. Said invoice should be clearly marked
“Final Invoice”, indicating that all payment obligations of the State under this Grant have ceased
and that no further payments are due or outstanding.

The State may, at its discretion, choose not to honor any delinquent final invoice if the Grantee
fails to obtain prior written State approval of an alternate final invoice submission deadline.

Allowable Line Item Shifts

A

D.

Cumulative line item shifts of up to $25,000 or 10% of the annual agreement total may be made,
whichever is greater, up to a cumulative annual maximum of $50,000, provided the annual
agreement total does not increase or decrease.

Line item shifts meeting this criteria shall not require a formal agreement amendment.

Grantee shall adhere to State requirements regarding the process to follow in requesting
approval to make line item shifts.

Line item shifts may be proposed/requested by either the State or the Grantee.

Travel and Per Diem Reimbursement

Any reimbursement for necessary travel and per diem shall be at the rates currently in effect as
established by the California Department of Human Resources (CalHR).
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County of San Mateo
Grant # 15-10450
Page 1of3
EXHIBITC

STANDARD GRANT CONDITIONS

1. APPROVAL: This Grant is of no force or effect until signed by both parties and
approved by the Department of General Services, if required. The Grantee may not
commence performance until such approval has been obtained

2. AMENDMENT: No amendment or variation of the terms of this Grant shall be
valid unless made in writing, signed by the parties, and approved as required. No oral
understanding or Agreement not incorporated in the Grant is binding on any of the
parties. In no case shall the Department materially alter the scope of the Project set
forth in Exhibit A. |

3. ASSIGNMENT: This Grant is not assignable by the Grantee, either in
whole or in part, without the written consent of the Grant Manager in the form
of a written amendment to the Grant.

4. AUDIT: Grantee agrees that the Department, the Bureau of State Audits,
or their designated representative shall have the right to review and to copy any
records and supporting documentation pertaining to this Grant. Grantee agrees
to maintain such records for a possible audit for a minimum of three (3) years
after final payment or completion of the project funded with this Grant, unless a
longer period of records retention is stipulated. Grantee agrees to allow the
auditor(s) access to such records during normal business hours and to allow
interviews of any employees who might reasonably have information related to
such records. Further, Grantee agrees to include a similar right of the State to
audit records and interview staff in any subcontract related to the project.

5. CONFLICT OF INTEREST: Grantee certifies that it is in compliance
with all applicable state and/or federal conflict of interest laws.

6. INDEMNIFICATION: Grantee agrees to indemnify, defend and save
harmless the State, its officers, agents and employees from any and all claims
and losses accruing or resulting to any and all contractors, subcontractors,
suppliers, laborers, and any other person, firm or corporation furnishing or
supplying work services, materials, or supplies in connection with the project,
and from any and all claims and losses accruing or resulting to any person, firm
or corporation who may be injured or damaged by Grantee in the performance
of any activities related to the Project.




County of San Mateo
Grant # 15-10450
Page 2 of 3

7. FISCAL MANAGEMENT SYSTEMS AND ACCOUNTING STANDARDS:
Grantee agrees that, at a minimum, its fiscal control and accounting procedures will
be sufficient to permit tracing of all grant funds to a level of expenditure adequate to
establish that such funds have not been used in violation of any applicable state or
federal law, or the provisions of this Grant. Grantee further agrees that it will
maintain separate Project accounts in accordance with generally accepted
accounting principles.

8. GOVERNING LAW: This Grant is governed by and shall be interpreted in
accordance with the laws of the State of California.

9. INCOME RESTRICTIONS: Grantee agrees that any refunds, rebates,
credits, or other amounts (including any interest thereon) accruing to or
received by the Grantee under this Grant shall be paid by the Grantee to the
Department, to the extent that they are properly allocable to costs for which the
Grantee has been reimbursed by the Department under this Grant.

10. INDEPENDENT ACTOR: Grantee, and its agents and employees of
Grantee, in the performance of the Project, shall act in an independent capacity
and not as officers, employees or agents of the Department.

11. MEDIA EVENTS: Grantee shall notify the Department’s Grant Manager
in writing at least twenty (20) working days before any public or media event
publicizing the accomplishments and/or results of the Project and provide the
opportunity for attendance and participation by Department’s representatives.

12. NO THIRD-PARTY RIGHTS: The Department and Grantee do not
intend to create any rights or remedies for any third- party as a beneficiary of
this Grant or the project.

13. NOTICE: Grantee shall promptly notify the Departiment’s Grant
Manager in writing of any events, developments or changes that could affect
the completion of the project or the budget approved for this Grant.

14. PROFESSIONALS: Grantee agrees that only licensed professionals
will be used to perform services under this Grant where such services are
called for.




County of San Mateo
Grant # 15-10450
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15. RECORDS: Grantee certifies that it will maintain Project accounts in
accordance with generally accepted accounting principles. Grantee further
certifies that it will comply with the following conditions for a grant award as set
forth in the Request for Applications (Exhibit D) and the Grant Application
(Exhibit A).

e Establish an official file for the Project which shall adequately document alll
significant actions relative to the Project;

o Establish separate accounts which will adequately and accurately depict all
amounts received and expended on this Project, including all grant funds
received under this Grant;

o Establish separate accounts which will adequately depict all income
received which is attributable to the Project, especially including any income
attributable to grant funds disbursed under this Grant;

o Establish an accounting system which will adequately depict final total
costs of the Project, including both direct and indirect costs; and,

e Establish such accounts and maintain such records as may be necessary
for the state to fulfill federal reporting requirements, including any and all
reporting requirements under federal tax statutes or regulations.

16. RELATED LITIGATION: Under no circumstances may Grantee use funds from
any disbursement under this Grant to pay for costs associated with any litigation between
the Grantee and the Department.

17. RIGHTS IN DATA: Grantee and the Department agree that all data, plans,
drawings, specifications, reports, computer programs, operating manuals, notes,
and other written or graphic work submitted under Exhibit A in the performance of
the Project funded by this Grant shall be in the public domain. Grantee may
disclose, disseminate and use in whole or in part, any final form data and
information received, collected, and developed under this Project, subject to
appropriate acknowledgment of credit to the Department for financial support.
Grantee shall not utilize the materials submitted to the Department (except data) for
any profit making venture or sell or grant rights to a third-party who intends to do
so. The Department has the right to use submitted data for all governmental
purposes.

18. VENUE: The Department and Grantee agree that any action arising
out of this Grant shall be filed and maintained in the Superior Court, County of
Sacramento, California. Grantee waives any existing sovereign immunity for
the purposes of this Grant, if applicable.
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State of California—Health and Human Services Agency

California Department of Public Health

KAREN L. SMITH, MD, MPH EDMUND G. BROWN JR.
Director and State Health Officer Govemnor
DATE: April 30, 2015
TO: Local Health Officers

Immunization Coordinators '
Receiving Immunization Program Local Assistance Grants

FROM: Maria E. Volk, MPA, Acting Assistant Branch Chief "{oha.@. Vol
immunization Branch :

SUBJECT:  Application for Immunization Local Assistance Grant Funds,
Fiscal Year 2015-2017

GRANT AGREEMENT FUNDING ANNOUNCEMENT/RELEASE

The California Department of Public Health (CDPH), Immunization Branch, is pleased to release
the grant application process to Local Health Department (LHD) grantees for FY 2015-17.
CDPH has authority to grant funds for the Project under Health and Safety Code, Section
120325-120380, Chapter 435, which requires immunizations against childhood diseases prior to -
school admittance. LHDs serve as the lead health agency in their respective jurisdictions.
LHD’s Health Officers are required to organize and maintain a program to make the required
immunizations available. This grant assists the Grantee in defraying costs of the program which
supports the State's objectives to control diseases that are preventable by vaccines. Itis
CDPH's responsibility to provide this assistance to LHDs. The Grantee is to conduct a general
immunization program which provides the general public with vaccines recommended by the
Advisory Committee on Immunization Practices (ACIP). In addition, the Grantee identifies
target populations in need of immunizations and initiates corrective action to improve
immunization levels.

OVERVIEW

This letter also provides an overview of the allocation of funding application process. As in past
years, your State Immunization Branch Field Representative will discuss the contractual dollar
amount available to your Department for FY 2015-17. In addition, your representative is
available for assistance and consultation regarding any programmatic issues included in the
grant and preparation of your proposed budget. For your reference, a copy of the Allowable/
Non-Allowable Use of 317 and VFC (Vaccines for Children) Federal Assistance (FA) Operations
Funds is enclosed.

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2™ Floor, Richmond, CA 94804
(5610) 620-3737 + FAX (510) 620-3774 + Internet Address: www.getimmunizedca.org




Local Health Officers

Immunization Coordinators

Receiving Immunization Program Local Assistance Grants
April 30, 2015
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This year CDPH will be initiating a two year grant. The award figure for both years will be the :
same. Similar to prior years, the availability of federal local assistance grant funds is dependent %
upon funds received from the Centers for Disease Control and Prevention and, at CDPH’s '
discretion, we may award additional funding if it becomes available. Should funding be

reduced, we will promptly notify you of such changes and will work with you to revise your

budget to match available funds. : i

SUBMISSION OF FINAL APPLICATION PACKAGE
Completed application packages must be submitted by Friday, May 22, 2015 to

izb.admin@cdph.ca.gov.

The application package contains the following:

Form 1:  Application Cover Sheet/Checklist

Form2: Grantee Information Form

Form 3:  Local Project Synopsis

Form4: LHD Scope of Work ‘

Form 5A: FY 2015-16 Grantee Budget and/or Subgrantee Budget

Form 5B: FY 2016-17 Grantee Budget and/or Subgrantee Budget

Thank you.
Enclosures

cc: Perinatal Hepatitis B Coordinators
State Immuinization Branch Field Representatives
Ruby Escalada, CDPH, Immunization Branch
Noemi Marin, CDPH, immunization Branch
Rossana Ordonez, CDPH, Immunization Branch
Jonathan Tandoc, CDPH, Immunization Branch

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, ond Floor, Richmond, CA 94804
(510) 620-3737 + FAX (510) 620-3774 + Internet Address: www.getimmunizedca.org




RFA #15-10146
Date: 04/27/2015

Allowable Uses of
317 and Vaccines for Children (VFC) Federal Assistance (FA) Operations Funds

The Centers for Disease Control and Prevention (CDC) developed the following table to assist
states and their sub-recipients in preparing budgets that are in compliance with federal grants
policies and CDC award requirements. The table was developed using a combination of OMB
Circular A-87, PHS Grants Policy Statement 9505, and POB-identified program priorities.

Object Class Category/Expenses Allowable
with 317
operations
funds
Personnel
Salary/wages ‘ X
Fringe
Compensation/fringe benefits X
Travel
State/Local/Regional conference travel expenses X
Local meetings/conferences (Ad hoc) (excluding meals) X .
In-state travel costs X
Out of state travel costs (e.g. NIC, Hep B Coordinator's Meeting, X
Program Managers/PHA Meeting, ACIP meetings, AFIX and VFC '
trainings, Program Managers Orientation, and other CDC-sponsored
immunization program meetings)*
“*Please refer to Operations Funding Categories,
pg. 10—11 for additional information.
VFC-only site visits X
AF1X-only site visits X
Combined (AFIX & VFC site visits) X
Perinatal hospital record reviews X
Equipment”®
Fax machines for vaccine ordering X -
Vaccine storage equipment for VFC vaccine X
Copy machines X
*Equipment: an article of tangible
nonexpendable personal property having useful life of more than one
year and an acquisition cost of $5.000 or more per unit.
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Allowable Uses of

RFA #15-10146
Date: 04/27/2015

317 and Vaccines for Children (VFC) Federal Assistance (FA) Operations Funds

Supplies
Vaccine administration supplies (including, but not limited to, nasal X
pharyngeal swabs, syringes for emergency vaccination clinics)
Office supplies-computers, general office (pens, paper, paper clips, X
etc.), ink cartridges, calculators
Personal computers/Laptops/Tablets X
Pink Books, Red Books, Yellow Books X
Printers ‘ X
Laboratory supplies (influenza cultures and PCRs, cultures and X
molecular, lab media serotyping)
Digital data logger with valid certificate of calibration/validation/testing X
report
Vaccine shipping supplies (storage containers, ice packs, bubble wrap,
etc.)
Contractual
State/Local conferences expenses (conference site, materials printing, X
hotel accommodations expenses, speaker fees). Food is not allowable.
Regional/Local meetings )
General contractual services (e.g., IAPs, local health departments,
contractual staff, advisory committee media, provider trainings)
GSA Contractual services
Other lIS contractual agreements (support, enhancement, upgrades)
FA
Non-CDC Contract vaccines X
Indirect
indirect costs ) X
Miscellaneous
Accounting services X
Advertising (restricted to recruitment of staff or trainees, procurement X
of goods and services, disposal of scrap or surplus materials)
Audit Fees X
BRFSS Survey
Committee meetings (room rental, equipment rental, etc.)
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Allowable Uses of

RFA #15-10146
Date: 04/27/2015

317 and Vaccine for Children (VFC) Federal Assistance (FA) Operations Funds

Communication (electronic/computer transmittal, messenger, postage,
local and long distance telephone)

Consumer information activities

Consumer/provider board participation (travel reimbursement)

Data processing

Laboratory services (tests conducted for immunization programs)

Local service delivery activities

Maintenance operation/repairs

Malpractice insurance for volunteers

Memberships/subscriptions

NIS Oversampling

Pagers/cell phones

Printing of vaccine accountability forms

Professional service costs directly related to immunization activities
(limited term staff), Attorney General Office services

| X| X1 X| X X| X] X

Public relations

x

Publication/printing costs (all other immunization related publication
and printing expenses)

Rent (requires explanation of why these costs are not included in the
indirect cost rate agreement or cost allocation plan)

Shipping (other than vaccine)

Shipping (vaccine)

Software license/Renewals (ORACLE, etc.)

Stipend Reimbursements

Toll-free phone lines for vaccine ordering

Training costs — Statewide, staff, providers

X | X X| X| X|X

Translations (translating materials)

=

Vehicle lease (restricted to awardees with policies that prohibit local
travel reimbursement)

>

VFC enroliment materials

VFC provider feedback surveys

VIS camera-ready copies
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Non-Allowable Uses of

RFA #15-10146
Date: 04/27/2015

317 and Vaccines for Children (VFC) Federal Assistance (FA) Operations Funds

Expense NOT allowable with
federal immunization
funds
Honoraria X
Advertising costs (e.g., conventions, displays, exhibits, X
meetings, memorabilia, gifts, souvenirs)
Alcoholic beverages ‘ X
Building purchases, construction, capital improvements X
Land purchases C X
Legislative/lobbying activities X
Bonding X
Depreciation on use charges X
Research X
Fundraising X
Interest on loans for the acquisition and/or modernization of an X
existing building :
Clinical care (non-immunization services) X
Entertainment X
Payment of bad debt X
Dry cleaning X
Vehicle Purchase X
Promotional Materials (e.g., plaques, clothing and X
commemorative items such as pens, mugs/cups,
Purchase of food (unless part of required travel per diem costs) X

Other restrictions which must be taken into account while writing the budget:

Funds may be spent only for activities and personnel costs that are directly related to the
Immunization Agreement. Funding requests not directly related to immunization activities
are outside the scope of this cooperative agreement program and will not be funded.
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RFA #15-10146
Date: 04/27/2015

CDPH -‘Immunlzatlon;Branch

DATE OF
SUBMISSION

ORGANIZATION
NAME

AGREEMENT
NUMBER

(Will be assigned by IZ/CDPH)

Provide the name, phone humber, and e-mail address of the person we can contact to confirm the date/time of
the negotiation conference call.

Contact Name:

Phone Number:

E-mait:

Type of Application:

New

|—:| Supplement

l_—_l Renewal L____I Continuation
m Revision

Budget Period:

From:

To: $

Total Amount Requested:

Letter of Intent due , 2015

APPLICATION CONTENTS:

Application due May 22, 2015

Form 1:
Form 2:
Form 3:
Form 4:
Form 5A:
Form 5B:

Application Cover Sheet/Checklist

Grantee Information Form

Local Project Synopsis

LHD Scope of Work

FY 2015-16 Grantee Budget and/or Subgrantee Budget
FY 2016-17 Grantee Budget and/or Subgrantee Budget

Please Check

Ooooono

NOTE: The above documents must be completed and submitted with this Application Cover Sheet/Checklist
Form. E-mail completed application to izb.admin@cdph.ca.gov by the submission deadiine.
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RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch
Grantee Information Form

Date Form Completed:

Federal Tax ID # Contract/Grant# _(will be assigned by IZ/CDPH)

Name

| Mailing Address
Street Address (If Different)
County

Phone Fax
Website

2 ')| If address(es) are the same as the organization above, just check this box and go to Phone O

& i Mailing Address
- | Street Address (I Different)
Phone Fax

i

iy
i
7.

‘g. 5

Title

| If address(es) are the same as the organization above, just check this box and go to Phone []

Mailing Address
Street Address (If Different)

Phone _ ‘ Fax

E-mail
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Date: 04/27/2015

‘ If address(es) are the same as the organization above, just check this box and go to Phone 1

| Mailing Address

| Street Address (If Different)

i E-mail

Name
Title
If address(es) are the same as the organization above, just check this box and go to Phone |

Mailing Address
Street Address (If Different)
Phone Fax

E-mail

Name
Title

Street Address (If Different)

Phone Fax

E-mail

%ﬁ : e

W) { =18
T

Title
If address(es) are the same as the organization above, just check this box and go to Phone ]

Mailing Address

Phone Fax
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RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch Form 3
Grant Application
Local Project Synopsis

Name of Grantee:

1. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narrative

2. EVALUATION PLANS:
All grantees participate in process evaluation per their Scope of Work activities.
Grantees must complete a quarterly grant report detailing their activities.
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RFA #15-10146
Date: 04/27/2015
CDPH Immunization Branch
LHD Scope of Work

Form:4

1. Service Overview

Grantee agrees to provide to the California Department of Public Health (CDPH) the services
described herein:

Sections 120325-120380 of the Health & Safety Code, Chapter 435, require immunizations against
childhood diseases prior to school admittance. Local Health Department Health (LHD) Officers are
required to organize and maintain a program to make the required immunizations available. This grant
assists the Grantee in defraying costs of the program which supports the State's objectives to control
diseases that are preventable by vaccines. It is the California CDPH’s responsibility to provide this
assistance to LHDs. The Grantee is to conduct a general immunization program which provides the
general public with vaccines recommended by the Advisory Committee on Immunization Practices
(ACIP). In addition, the Grantee identifies target populations in need of immunizations and initiates
corrective action to improve immunization levels.

Glossary of Acronyms

Abbreviation Definition

ACIP ~ Advisory Committee on Immunization Practices
CAIR California Immunization Registry

CDPH California Department of Public Health
CoCASA Clinic Assessment Software Application
HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Vaccine

HDAS Health Department Authorized Sites
LHD Local Health Department '

LHJ Local Health Jurisdiction

PEP Post Exposure Prophylaxis

QAR Quality Assurance Reviews

VFC Vaccines for Children Program

VPDs - . Vaccine Preventable Disease(s)
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3. Services to be Performed

The LHD must agree to the following inclusive objectives and conduct the following activities. Many of
the services to be performed are also objectives and activities required by the Federal Government
and are conditions for funding of the California Immunization Program and/or statutory requirements of

RFA #15-10146 -
Date: 04/27/2015 b
CDPH Immunization Branch o

LHD Scope of Work

State and LHDs. The level of subvention grant funding to be awarded is not represented as sufficient
for support of all the required activities; a significant amount of local support and funding is expected.
Subvention grant funds must not be used fo supplant (i.e., replace) local funds currently being
expended for routine immunization services and activities.

A. Goals:

1) Program Management

Objective 1: To improve accountability, maximize efficiency and increase productivity under

this grant.

a. Required Activities:

i.

Vi.

Grantee agrees to assign the responsibility of monitoring each program activity:

1) Program Management; 2) Vaccine Accountability and Management; 3) Vaccine
Availability; 4) Immunization Information Systems; 5) Provider Quality Assurance
and Improvement; 6) Perinatal Hepatitis B Prevention; 7) Education, Information,
Training, and Partnerships; 8) Prevention, Surveillance and Control of Vaccine
Preventable Disease; and 9) Assessment of Compliance with Childcare and
School Immunization Entry Requirements.

Monitor grant fund expenditures to maximize the utilization of the funding for
achieving the goals and objectives. Grant invoices shall be reviewed and
submitted quarterly to the CDPH Immunization Branch.

Facilitate and promote continuity of care through the utilization of a ‘medical home

. among medically underserved children, adolescents and adults for all services

including immunizations.

The Immunization Coordinator is requlred to participate in meetings, webinars and
conference calls as requested by the CDPH Immunization Branch including, but
not limited to, the CDPH Immunization Branch’s Annual Immunization
Coordinators’ Meeting, New Immunization Coordinator Orientation (offered
annually and required for all new immunization Coordinators), regional
coordinator's meetings, and conference calls related to influenza, outbreak
control, changes in policies and procedures, and other important issues.
Provide desk space and basic support for COPH Immunization Field staff if
available and as requested by CDPH.

Submit quarterly grant reports by the 15" of the month following the end of the
quarter.

b. Performance Measures:

Thoroughness and timeliness of Quarterly Grant Reports submitted.
Percentage of immunization funds expended.

c. Reporting Requirements:

Grant reports.
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RFA #15-10146
Date: 04/27/2015
CDPH Immunization Branch
LHD Scope of Work

2) Vaccine Accountability and Management

Objective 1: With the assistance of the CDPH Immunization Branch, the grantee is to provide
guidance to LHD facilities and Health Department Authorized Sites (HDAS) that receive State-
supplied vaccine to facilitate compliance with current protocols, policies, and procedures for
vaccine storage and handling in accordance with manufacturers' specifications and as stated in
the document: VFC Participation Agreement and Certification of Capacity to Store Vaccines.

a. Required Activities:

i. Provide education and guidance to LHD facility and HDAS staff regarding the
requirements stated in the above document as needed.

b. Suggested Activities:
i. Promote CDPH requirements and recommendations for the storage and handling
of vaccines.
ii. Conduct Immunization Skills Institute trainings for local provider staff.

c. Performance Measures:
i. Percentage of VFC Requirements being met, as measured by the Quality
Assurance Visits conducted by CDPH Immunization Branch Representatives.

d. Reporting Requirements:
i. Education activities developed and offered to LHD and HDAS.

Objective 2: The Grantee will provide guidance to LHD facilities and HDAS that receive State-
supplied vaccine to facilitate compliance with current protocols, policies, and procedures for
vaccine accountability including: ordering; patient eligibility screening; administration; waste
minimization; dose accountability and reporting; and annual recertification requirements, as
stated in the following documents:
. Policy for Provision of State-funded Vaccines to Privately Insured Patients by
Local Health Department Jurisdictions.
. Vaccine Eligibility Guidelines for Health Department and CDPH Approved Health
Department Authorized Sites (HDAS)

a. Required Activities:

i.  Provide education and guidance to LHD and HDAS facility staff regarding the
requirements stated in the above documents as needed.

ii. Facilitate the development and implementation of Corrective Action Plans for
vaccine loss/waste incidents due to negligence in LHD facilities and HDAS as
requested by the CDPH Immunization Branch.

iii.  Notify the CDPH Immunization Branch of suspected acts of fraud and/or abuse of
State-supplied vaccine within the jurisdiction.

iv.  Provide guidance to LHD and HDAS staff regarding requirements and processes
for dose-level tracking/accountability and reporting of State-supplied vaccine.

b. Suggested Activities:
i.  Assist in the management of State-supplied vaccine within the Junsdlctlon by
assisting providers with transferring excess inventory or short-dated vaccine to
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Date: 04/27/2015

CDPH Immunization Branch
LHD Scope of Work

other providers who could utilize the vaccine and providing guidance on the
transfer of the vaccine and required documentation.

c. Performance Measures: -
i.  Percentage of doses ordered by vaccine type that were deemed non-viable due t
expiration and/or improper storage and handling.
ii.  Number of vaccine storage and handiing incidents and vaccine dose
accountability reports.

d. Reporting Requirements:
i. Corrective action plans and implemented grant reports.

3) Vaccine Availability

Objective 1: The grantee will promote access to ACIP-recommended vaccines for children,
adolescents and adults throughout the jurisdiction in LHD facilities and HDAS.

a. Required Activities:

i.  Ensure immunization services are provided directly by the LHD and/or identify,
authorize and monitor community-based health care agencies to provide
immunization services as described in the Clinic Services Document. LHDs are
responsible for ensuring that their community partners that receive State-supplied
vaccine are in compliance with all storage and handling requirements.

ii. Assist LHD facilities and HDAS receiving State-supplied vaccine in developing
and implementing policies that specify no charge may be made to the patient,
parent, guardian or third party payer for the cost of the State-supplied vaccine. If
a vaccine administration fee is charged, it may not exceed the maximum
established by policy and a sliding scale/fee waiver process must be in place.
Signage stating that those persons eligible to receive State-supplied vaccine
(excluding influenza only) may not be denied vaccine for failure to pay the
administration fee or make a donation to the provider must be posted in a
prominent location. .

ii. In collaboration with LHD facilities and HDAS, monitor and facilitate compliance
with requirements for the use of State-supplied vaccine.

iv.  Develop and implement an annual influenza vaccination strategy for utilization of
State-supplied Influenza vaccine in accordance with State Influenza eligibility
guidelines to promote the distribution of vaccine throughout the jurisdiction utilizing
LHD facilities, community partners, HDAS and mass vaccination clinics.

v. Operate or support mass influenza clinics that include immunization of school-
aged children.

Total population of jurisdiction Minimum number of children to be immunized

<10,0000 50 .
10,000-50,000 200
>50,000-<100,000 350
100,000-500,000 500
>500,000-3.5 million 1,000
>3.5 million 2,500
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vi.

vii.

viii.

RFA #15-10146
Date: 04/27/2015
CDPH Immunization Branch
LHD Scope of Work

Participate in CDPH Immunization Branch statewide Flu and Immunization Update
calls.

Directly provide and/or work with community partners to implement special
targeted vaccination initiatives as directed by the CDPH Immunization Branch
such as new legislatively-required vaccines for school entry and mass vaccination.
For outbreak control activities, work with field representative and follow CDPH
approval process for using 317 vaccine. Vaccine should only be administered by
LHD staff unless prior approval by CDPH.

Develop-and make available to the public a resource list of providers within the
jurisdiction that provide low/no cost immunizations for children and adults.

b. Suggested Activities:

Utilize existing local data and/or conduct assessments to identify low or lagging
vaccination coverage levels for specific populations and/or specific vaccines (i.e.,
pockets of need) within the jurisdiction and develop and conduct activities to
reduce these disparities.

Promote participation in the VFC Program to other jurisdictional facilities that
provide immunizations (e.g., primary care, juvenile halls, community and school-
based clinics and private providers).

c. Performance Measures:
i

Number of operating LHD facilities and HDAS, along with immunizations at each
location.

Mass vaccination clinic outcomes.

d. Reporting Requirements:
i.
il

Number and hours of operating sites.
Number of immunizations provided with state-funded vaccines and costs to
patient.

Doses of influenza administered, age groups of recipients, and clinic settings for
mass influenza clinics.

4) Immunization Information Systems

Objective 1: The Grantee is to assist in the promotion and implementation of the California
Immunization Registry (CAIR).

a. Reqwred Activities:
i.

Require LHD Immunization Clinics to enter all patients into CAIR either through
weekly direct entry or bi-weekly electronic data upload (with the exception of
outreach-based Flu vaccinations). Assist the CDPH Immunization Branch with
addressing CAIR issues in LHD Immunization Clinics including areas such as
frequency of use, data quality, and adherence to policies and procedures.

Assist with addressing CAIR issues in LHD Immunization Clinics including areas
such as frequency of use, data quality, and adherence to policies and procedures.
Promote CAIR to VFC and non-VFC providers during general immunization
outreach and education activities and refer interested providers to the CDPH
immunization Branch.
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iv. Refer participating CAIR providers needing assistance to the CAIR Help Desk for
support.

v. Participate in CAIR Trainings and/or CAIR Update meetings.

vi. Run CoCasa reports or missing immunization reports to identify patients needing
recall and any trends of gaps in immunization coverage.

b. Suggested Activities:

i.  State influenza doses shouid be entered into CAIR as feasible.

ii. Assistin recruiting other LHD-based facilities that give immunizations to use CAIR
including child cares, sexually transmitted disease clinics, juvenile halis/jails,
primary care services, etc., and assist CDPH Immunization Branch with
addressing implementation issues within these settings.

ii. Promote CAIR to adolescent and adult medical providers as well as non-medical
sites such as WIC agencies and schools within the jurisdiction.

iv.  Provide space for CAIR user trainings if available and requested by the CDPH
immunization Branch.

v.  Assist with distributing CAIR provider materials (e.g., Reminder/Recall postcards).

c. Performance Measures:
i. Percentage of LHD Immunization Clinics entering all patients into CAIR according
to established timeframes.
ii. Participation in CAIR Trainings and/or CAIR Update meetings, if offered.

d. Reporting Requirements:
i. Percentage of LHD clinics entering records into CAIR, along with timeframes of
entry is completed.

5) Provider Quality Assurance and Improvement

Obijective 1: To improve the quality and efficiency of immunization services, participate or
follow up on VFC Compliance Visits, as requested by CDPH staff, to assess adherence to the
Standards for Child and Adolescent Immunization Practices.

a. Required Activities:

i.  In conjunction with the CDPH Immunization Branch, participate in and support the
VFC Compliance Visit process for all LHD facilities and HDAS within the
jurisdiction and assist with the implementation of corrective action plans,
strategies to reduce missed opportunities for vaccination, and linkage/referral to
medical homes.

ii. As directed by the CDPH Immunization Branch, conduct follow-up visits with LHD
facilities and HDAS to provide assistance with implementation of mandatory
corrective action plans.

b. Suggested Activities:

i.  Working with the Senior Field Representative, assist with conducting VFC
compliance and educational visits at public and private VFC sites to improve the
delivery and quality of immunization services within the jurisdiction.

ii. Maintain an LHD database to monitor changes in immunization coverage and
missed opportunities for providers that participate in the assessment.
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ii. Provide instructions and/or referral to the Local CAIR Representatives (LCR) or
CAIR website to providers requesting guidance on using CoCASA for determining
immunization coverage and missed opportunity rates.

iv.  Assist and support the VFC Program with conducting follow-up activities as
requested. .

c. Performance Measures: :
i.  Percentage of immunization rate assessments completed for those facilities
designated for assessment.
i. Feedback sessions conducted with sites needing additional support

d. Reporting Requirements:
i. VFC Compliance Visit Reports and CoOCASA Reports submitted o the CDPH
Immunization Branch Senior Field Representative.

6) Perinatal Hepatitis B Prevention

Objective 1: Reduce the incidence of perinatal hepatitis B infection in the jurisdiction.

a. Required Activities:
i. Educate prenatal care providers on:

1) Screening all pregnant women for Hepatitis B Surface Antigen (HBsAg) as
part of the first prenatal labs;

2) Informing the planned delivery hospital of the mother's HBsAg-positive
status at least one month prior to delivery date;

3) Reporting HBsAg-positive pregnant women to the local health jurisdiction
(LHJ) within the timeline stated by current California codes and regulations;
and

4) Educating HBsAg-positive pregnant women about the current ACIP
recommendations on prevention of perinatal hepatitis B transmission.

i.  Educate birth hospitals on:

1) Identifying all pregnant HBsAg-positive on hospital admission;

2) Immediately testing pregnant women with unknown HBsAg status on
admission;

3) Developing written policies and procedures or standing orders for the
prevention of perinatal hepatitis B infection per the current ACIP
recommendations, including administration of post-exposure prophylaxis
(PEP) for infants of HBsAg-positive and notification of LHJ if PEP is refused
by the parents; and administration of a universal Hepatitis B Vaccine (HBV)
birth dose. 4

iii. Create a method with LHJ Communicable Disease staff to identify HBsAg-positive
’ pregnant women through laboratory report review.
iv.  Contact and educate HBsAg-positive women about current ACIP
recommendations on prevention of perinatal hepatitis B transmission.
v.  Follow-up with birth hospitals to ensure that infants of HBsAg-positive women
received appropriate PEP at birth.
Page 7 of 12
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vi.  Follow up with pediatrician to ensure that HBV vaccine series is given and
document dates of receipt

vii.  Follow-up with pediatrician to ensure that PVS testing occurs at 9 months and
document the results _
viii. Recommend that infected infants are referred to a gastroenterologist

ix. Report the following to CDPH
a. HBsAg-positive pregnant women;
b. Infants who did not receive appropriate PEP at birth, either due to a PEP
error or due to parental refusal of PEP for the infant; and
c. HBV-infected infants <24 months of age.

b. Suggested Activities:
i.  Work with Perinatal Hepatitis B staff at the CDPH Immunization Branch as
. appropriate on provider enroliment, quality assurance, and/or follow-up activities.

¢. Performance Measures

i.  Number of birth hospitals within the jurisdiction providing Hepatitis B birth dose
and screening all pregnant women for HBsAg in accordance with
recommendations.

ii.  Noncompliant birth hospitals have received education regarding
recommendations.

ii. Number of infants born to HBV-infected mothers who have completed PVS testing

iv.  Percentage of birth hospitals within the jurisdiction that deliver babies eligible for
VFC vaccine which have enrolled in the VFC Program.

‘d. Reporting Requirements:
" i.  Report the number of birthing hospitals that are compliant with Hepatitis B birth
dose and HBsAg screen of pregnant women recommendations.
ii. Provide updates regarding education and assistance provided to noncompliant
birth facilities.
ii. Report birth hospitals that have successfully enrolled -and are actively participating
in the VFC Program.

7) Education, Information, Training, and Partnerships

Objective 1: Expand immunization services, promote best practices and improve coverage
rates among children, adolescents and adults within the jurisdiction through the development of
partnerships and collaborative activities.

a. Required Activities:

i.  Develop and maintain partnerships and conduct collaborative activities with
organizations and community groups serving children, adolescents, adults to
expand immunization services, promote best practices and improve coverage
rates. Organizations include, but are not limited to, hospitals and birthing facilities,
child care providers, schools, juvenile/adult correction facilities, WIC and other
social service agencies, nursing homes, home health agencies, colleges/aduit
schools and medical associations/organizations.
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b. Suggested Activities:
i.  Participate in local and state immunization coalitions, task forces and work groups
such as the California Immunization Coalition (CIC).

c. Performance Measures:
i.  Number of new partnerships developed.
ii. Number and type of activities conducted with new and existing partnerships
coalitions, task forces and/or workgroups.

d. Reporting Requirements:
i. Report the number of new partnerships developed.
ii. Report by number and type of activities conducted with new and existing
partnerships, coalitions, task forces and/or workgroups.

Objective 2: Provide and/or promote education and training opportunities, materials, and
information to health care providers, schools and childcare centers, community organizations, and
the general public within the jurisdiction to promote best practices for immunization and raise
awareness about the importance of immunizations.

a. Required Activities:
i.  Serve as the immunization expert and resource within the jurisdiction for
healthcare providers, schools, community organizations and the general public.

ii. Provide information on available education and training resources available
through the Centers for Disease Control and Prevention (CDC), State and local
health department such as such as EZIZ modules and the Epidemiology and
Prevention of Vaccine Preventable Diseases (Epi-Vac) course to facilitate the
orientation and training of new LHD Immunization Program staff.

iii. Promote and encourage providers/organizations to sign up for EZIZ list-serve fo
receive information on upcoming educational/training opportunities and
immunization-related news.

iv.  Collaborate with CDPH Immunization Branch to notify healthcare providers and
other organizations within the jurisdiction about critical immunization information
such as changes in the ACIP schedule and new laws/requirements.

v. Order, stock and disseminate materials available through the Immunization
Coordinators’ website to providers, schools and other immunization stakeholders
within the jurisdiction.

vi.  Conduct at least one annual community-wide educational campaign on
immunization issues related to pediatric, adolescent, adults and/or seasonal |

- influenza.

NOTE: A campaign is an organized effort through various communications
activities to inform your designated audience (i.e., pregnant women, parents of
preteens, providers, etc.) of a given issue (e.g., influenza vaccine promotion,
encourage Tdap vaccination among pregnant women, etc.).

A campaign is considered completed by conducting at least two of the following
communication activities:
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Send educational e-mail(s) to immunization stakeholders, such as school
nurses, provider groups, LHD staff, WIC, Head Start, etc.

Contribute an article to newsletters/bulletins

Distribute materials to stakeholders, such as schools, youth programs,
providers, WIC, MCAH, etc.

Distribute materials for use at community health fairs/events

Post message(s) on Facebook, Twitter

Post a web banner on your website and/or signature line

Advertise your message (outdoor advertising, print, radio, TV, Online)
Conduct a health fair or other community event

Conduct a presentation for grand round/In-service for providers

Speak at a school assembly, PTA meeting, classroom, or at a parent-teacher
night

Conduct a presentation for a community group (e.g., prenatal class)
Conduct a press event

Issue a press release

Issue a proclamation

Participate in a media interview

OoOooon0 dooopoooo oo O

b. Suggested Activities:

Conduct presentations, workshops, trainings and/or contribute articles to provider
newsletters on immunization-related topics to health care prowders and other
organizations about pediatric, adolescent and adult immunization issues including,
but not limited to, ACIP recommendations, best practices, new vaccines, vaccine

. storage and handling, vaccine safety, VAERS reporting, vaccination

documentation requirements.

Promote and/or implement activities supporting official national and/or statewide
immunization campaigns (observances) such as Preteen Vaccine Week (PVW),
National Infant Immunization Week/Toddler Immunization Month (NHVW/TIM),
National Adult Immunization Awareness Week (NAIAW), National Immunization
Awareness Month (NIAM), and National Influenza Vaccine Week (NIVW).
Conduct education and awareness activities targeted to parents and the general
public promoting vaccine safety, efficacy and importance of recommended
immunizations.

Provide and regularly maintain accurate website content and web links on vaccine
preventable disease and immunizations representing pediatric, adolescent and
adult issues and resources. '

C. Performance Measures:

iv.
V.

Number of new immunization program staff completing training, and types of
training completed.

Number of LHD immunization clinic staff completing training, and types of training
completed.

Number and type of notifications sent to health care providers and other
organizations.

Number and type of presentations/workshops/trainings provided.

Number and type of children, adolescent, adult and/or influenza campaigns
conducted. Describe immunization issue, audience and communication activities
conducted. :

Page 10 of 12




RFA #15-10146
Date: 04/27/2015

CDPH Immunization Branch
LHD Scope of Work

d. Reporting Requirements:

I.
ii.
fil.

iv.
V.

Report the number of new immunization program staff completing training, and
types of training completed.

Report the number of LHD immunization clinic staff completing training, and types -

of training completed.

Report the number and type of notifications sent to health care providers and
other organizations.

Report the number and type of presentations/workshops/trainings provided.
Report the number and type of children, adolescent, adult and/or influenza
campaigns conducted.

8) Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD)

Objective 1: Assist with the prevention, surveillance and control of vaccine preventable disease
(VPD) within the jurisdiction.

a. Required Activities:

L

Work collaboratively with LHD Communicable Disease Control staff and the
CDPH Immunization Branch to address VPD outbreaks within the jurisdiction
including: securing vaccine to immunize at risk patients; assisting with the
organization and implementation of efforts to vaccinate susceptible individuals;
developing and disseminating messages to inform the public of the outbreak,
prevention and availability of vaccine; organizing outreach events as needed;
performing vaccine accountability and management; and reporting vaccine
utilization.

For outbreak control activities, work with field representative and follow CDPH
approval process for using 317 vaccine. Vaccine shouid only be administered by
LHD staff if prior approval is given by CDPH.

Ensure that LHD Immunization Clinics are knowledgeable about and utilize the
Vaccine Adverse Events Reporting System (VAERS) for reporting adverse events
following immunizations in accordance with CDPH Immunization Branch
guidelines.

b. Suggested Activities:

Support the maintenance of an effective system for identification and reporting of
suspect, probable and confirmed cases of VPDs following the guidelines set forth
by Title 17.

Support the investigation and follow-up of reported suspect, probable and
confirmed VPDs following the guidelines set forth by the CDC and CDPH
Immunization Branch. '

¢. Performance Measures:

i

_Percentage of cases reported and followed up according to established timelines.

d. Reporting Requirements:

Report on activities done with communicable disease staff on outbreaks.

9) Assessment of Compliance with Childcare and School Immunization Entry Requirements

Page 11 of 12
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RFA #15-10148
Date: 04/27/2015

CDPH Immunization Branch B
LHD Scope of Work o

Obijective 1: Assist the CDPH Immunization Branch with assessing compliance with Child Care
and School Immunization Entry Requirements according to CDPH Immunization Branch
guidelines and instructions.

a. Required Activities:

i. Based on lists provided by the CDPH immunization Branch, follow-up with
childcare and school sites that do not complete the electronic Fall Assessment.

ii. Asrequested, conduct selective review site visits to a random sample of child care
centers, kindergartens, and/or seventh-grade schools (cohort will rotate annually)
identified by the CDPH Immunization Branch including interviewing staff,
reviewing randomly selected student records, providing guidance regarding
noncompliant students, and completing and submitting requested documentation.

iii. In coordination with the CDPH Immunization Branch, provide guidance and
encourage compliance with existing school and child care entry requirements and
regulations by all child care centers and schools within the jurisdiction. The Annual
School Immunization Assessment Reporting and Follow-Up Policy details LHD
responsibilities.

b. Suggested Activities:
i.  Conduct presentations, workshops and trainings on school and child care law
immunization requirements.
ii. Provide guidance, including site visits as necessary, to address issues identified in
schools grades pre-K-through 12,

c. Performance Measures:
i Percentage of jurisdictional sites which have completed the annual immunization
assessment.

d. Reporting Requirements:

i.  Numbers of schools followed-up with.
ii. Percentage of late responders that submitted paperwork.
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CDPH Immunization Branch RFA #15-10146
Funding Application for Inmunization Subvention Grant Funds Date: 04/27/2015

Exhibit B - Budget Form 5A
Applicant:
Budget Period: July 1, 2015 - June 30, 2016

SECHONARCRATIEEBUDEEE T
Objective Funding Amount

1 Program Management $ -

2 Vaccine Accountability and Management $ -

3 Vaccine Availability $ -

4 Immunization Information Systems $ -

5 Provider Quality Assurance and improvement $ -

6 Perinatal Hepatitis B Prevention $ -

7 Education, Information, Training and Partnerships $ -

8 Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD) $ -

9 Assessment of Compliance with Childcare and School Immunization Entry Requirements $ -

Total Funding Requested within this Application: § -

Total Personnel: $

Total General Expenses: $ -
Total Subgrantees (must match total funding in Section 2):  §
Budget Total: $

Objective Funding Amount
Program Management $
Vaccine Accountability and Management $
Vaccine Availability $
immunization Information Systems $
Provider Quality Assurance and Improvement $
Perinatal Hepatitis B Prevention $ -
Education, Information, Training and Partnerships $
Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD) $
Assessment of Compliance with Childcare and School Immunization Entry Requirements $
$
$

OONOOH OGN

Total Subgrantee Funding Requested:

Total Subgrantee Personnel: $ -
Total Subgrantee General Expenses: $ -
Subgrantee Budget Total: $ -




CDPH Immunization Branch
Funding Application for Inmunization Subvention Grant Funds

Exhibit B - Budget

Applicant:
Budget Period: July 1, 2016 - June 30, 2017

i

Objective

OOW~NHUHWN=

‘SECTION:

Obijective

WO ~NMoOd N -

SRR LT S AT el

gy

S
SRANTEEIBUDGET s : ety
£y S rowow vk e 7 Pt i Kt

Program Management

Vaccine Accountability and Management
Vaccine Availability

Immunization Information Systems

Provider Quality Assurance and Improvement
Perinatal Hepatitis B Prevention

Education, information, Training and Partnerships

Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD)
Assessment of Compliance with Childcare and School Immunization Entry Requirements

Total Funding Requested within this Application:

Total Personnel:
Total General Expenses:

RFA #15-10146
Date: 04/27/2015

Form 5B

Funding Amount
$

$
$
$
$
$
$
$
$
$

$
$

Total Subgrantees (must match total funding in Section 2} $
Budget Total:

UBGRANTEEBUDGET;

Program Management

Vaccine Accountability and Management

Vaccine Availability

Immunization Information Systems

Provider Quality Assurance and Improvement
Perinatal Hepatitis B Prevention

Education, Information, Training and Partnerships

Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD)
Assessment of Compliance with Childcare and School Immunization Entry Requirements

Total Subgrantee Funding Requested:

“Total Subgrantee Personnel:
Total Subgrantee General Expenses:
Subgrantee Budget Total:

$

Funding Amount

$
$
$
$
$
$
$
$
$
$
3

$
$




County of San Mateo
Grant # 15-10450

Exhibit E
Additional Provisions

Cancellation / Termination

A.

This Grant may be cancelled by CDPH without cause upon thirty (30) calendar days advance
written notice to the Grantee.

CDPH reserves the right to cancel or terminate this Grant immediately for cause. The Grantee
may submit a written request to terminate this Grant only if CDPH substantially fails to perform
its responsibilities as provided herein.

The term “for cause” shall mean that the Grantee fails to meet thé terms, conditions, and/or
responsibilities of this agreement. Causes for termination include, but are not limited to the
following occurrences:

1) If the Grantee knowingly furnishes any statement, representation, warranty, or certification in
connection with the agreement, which representation is materially false, deceptive, incorrect,
or incomplete.

2) If the Grantee fails to perform any material requirement of this Grant or defaults in
performance of this agreement.

3) If the Grantee files for bankruptcy, or if CDPH determines that the Grantee becomes
financially incapable of completing this agreement.

Grant termination or cancellation shall be effective as of the date indicated in CDPH'’s
notification to the Grantee. The notice shall stipulate any final performance, invoicing or
payment requirements.

In the event of early termination or cancellation, the Grantee shall be entitled to compensation
for services performed satisfactorily under this agreement and expenses incurred up to the date
of cancellation and any non-cancelable obligations incurred in support of this Grant.

In the event of termination, and at the request of CDPH, the Grantee shall furnish copies of all
proposals, specifications, designs, procedures, layouts, copy, and other materials related to the
services or deliverables provided under this Grant, whether finished or in progress on the
termination date.

The Grantee will not be entitled to reimbursement for any expenses incurred for services and
deliverables pursuant to this agreement after the effective date of termination.

Upon receipt of notification of termination of this Grant, and except as otherwise specified by
CDPH, the Grantee shall:

1) Place no further order or subgrants for materials, services, or facilities.

2) Settle all outstanding liabilities and all claims arising out of such termination of orders and
subgrants.
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County of San Mateo
Grant # 15-10450

Exhibit E
Additional Provisions

3) Upon the effective date of termination of the Grant and the payment by CDPH of all items
properly changeable to CDPH hereunder, Grantee shall transfer, assign and make available
to CDPH all property and materials belonging to CDPH, all rights and claims to any and all
reservations, grants, and arrangements with owners of media/PR materials, or others, and
shall make available to CDPH all written information regarding CDPH's media/PR materials,
and no extra compensation is to be paid to Grantee for its services.

4) Take such action as may be necessary, or as CDPH may specify, to protect and preserve
any property related to this agreement which is in the possession of the Grantee and in
which CDPH has or may acquire an interest.

[. CDPH may, at its discretion, require the Grantee to cease performance of certain components
of the Scope of Work as designated by CDPH and complete performance of other components
prior to the termination date of the Grant.

2. Avoidance of Conflicts of Interest by Grantee

A. CDPH intends to avoid any real or apparent conflict of interest on the part of the Grantee,
subgrants, or employees, officers and directors of the Grantee or subgrants. Thus, CDPH
reserves the right to determine, at its sole discretion, whether any information, assertion or claim
received from any source indicates the existence of a real or apparent conflict of interest; and, if
a conflict is found to exist, to require the Grantee to submit additional information or a plan for
resolving the conflict, subject to CDPH review and prior approval.

B. Conflicts of interest include, but are not limited to:

1) An instance where the Grantee or any of its subgrants, or any employee, officer, or director
of the Grantee or any subgrant or has an interest, financial or otherwise, whereby the use or
disclosure of information obtained while performing services under the grant would allow for
private or personal benefit or for any purpose that is contrary to the goals and objectives of
the grant.

2) An instance where the Grantee's or any subgrant's employees, officers, or directors use
their positions for purposes that are, or give the appearance of being, motivated by a desire
for private gain for themselves or others, such as those with whom they have family,
business or other ties.

C. If CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will be
given an opportunity to submit additional information or to resolve the conflict. A Grantee with a
suspected conflict of interest will have five (5) working days from the date of notification of the
conflict by CDPH to provide complete information regarding the suspected conflict. If a conflict
of interest is determined to exist by CDPH and cannot be resolved to the satisfaction of CDPH,
the conflict will be grounds for terminating the grant. CDPH may, at its discretion upon receipt
of a written request from the Grantee, authorize an extension of the timeline indicated herein.
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State of California-Health and Human Services Agency California Department of Public Health

Exhibit F
Federal Terms and Conditions
(For federally funded Grant agreements)

The use of headlngs or titles throughout this exhibit is for convenience only and shall not be used to interpret or to
govern the meaning of any specific term or condition.

The terms "Grantee" and "SubGrantee" shall also mean, “agreement”, "
"Subgrantee" respectively.

grant", “grant agreement’, "Grantee" and
The terms “California Department of Public Health” and “CDPH" shall have the same meaning and refer to the
California State agency that is a party to this Agreement.

This exhibit contains provisions that require strict adherence to various contracting laws and policies.

Index of Special Terms and Conditions

Federal Funds

Federal Equal Employment Opportunity Requirements
Debarm ent and Suspension Certification

Covenant Against Contingent Fees

Air or Water Pollution Requirements

Lobbying Restrictions and Disclosure Certification

N o o s~ 0 np o

Additional Restrictions
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Exhibit F
1. Federal Funds
(Applicable only to that portion of an agreement funded in part or whole with federal funds.)

a. It is mutually understood between the parties that this Grant may have been written before ascertaining
the availability of congressional appropriation of funds, for the mutual benefit of both parties, in order to
avoid program and fiscal delays which would occur if the Grant were executed after that determination
was made.

b. This Grant is valid and enforceable only if sufficient funds are made available to the State by the United
States Government for the fiscal years covered by the term of this Grant. In addition, this Grant is subject
to any additional restrictions, limitations, or conditions enacted by the Congress or any statute enacted by
the Congress which may affect the provisions, terms or funding of this Grant in any manner.

c. Itis mutually agreed that if the Congress does not appropriate sufficient funds for the program, this Grant
shall be amended to reflect any reduction in funds.

d. CDPH has the option to invalidate or cancel the Grant with 30-days advance written notice or to amend
the Grant to reflect any reduction in funds.

2. Federal Equal Opportunity Requirements

(Applicable to all federally funded grants entered into by the California Department of Public Health (CDPH)
formerly known as California Department of Health Services (CDHS).)

a. The Grantee will not discriminate against any employee or applicant for employment because of race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era. The Grantee will take affirmative action to ensure that qualified
applicants are employed, and that employees are treated during employment, without regard to their race,
color, religion, sex, national origin, physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietham era. Such action shall include, but not be limited to the following:
employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination,;
rates of pay or other forms of compensation; and career development opportunities and selection for
training, including apprenticeship. The Grantee agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the Federal Government or CDPH,
setting forth the provisions of the Equal Opportunity clause, Section 503 of the Rehabilitation Act of 1973
and the affirmative action clause required by the Vietnam Era Veterans' Readjustment Assistance Act of
1974 (38 U.S.C. 4212). Such notices shall state the Grantee's obligation under the law to take affirmative
action to employ and advance in employment qualified applicants without discrimination based on their
race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era and the rights of applicants and employees.

b. The Grantee will, in all solicitations or advancements for empioyees placed by or on behalf of the Grantee,
state that all qualified applicants will receive consideration for employment without regard to race, color,
religion, sex, national origin physical or mental handicap, disability, age or status as a disabled veteran or
veteran of the Vietnam era.

c. The Grantee will send to each labor union or representative of workers with which it has a collective
bargaining agreement or other contract or understanding a notice, to be provided by the Federal
Government or the State, advising the labor union or workers' representative of the Grantee's
commitments under the provisions herein and shall post copies of the notice in conspicuous places
available to employees and applicants for employment.

d. The Grantee will comply with all provisions of and furnish all information and reports required by Section
503 of the Rehabilitation Act of 1973, as amended, the Vietnam Era Veterans' Readjustment Assistance
Act of 1974 (38 U.S.C. 4212) and of the Federal Executive Order No. 11246 as amended, including by
Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal Employment Opportunity,*
and as supplemented by regulation at 41 CFR part 60, “Office of the Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor,” and of the rules, regulations, and
relevant orders of the Secretary of Labor.
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Exhibit F

e. The Grantee will furnish all information and reports required by Federal Executive Order No. 11246 as
amended, including by Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal
Employment Opportunity,’ and as supplemented by regulation at 41 CFR part 60, “Office of the Federal
Contract Compliance Programs, Equal Employment Opportunity, Department of Labor,” and the
Rehabilitation Act of 1973, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to its books, records, and accounts by the State and its designated
representatives and the Secretary of Labor for purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

f. In the event of the Grantee's noncompliance with the requirements of the provisions herein or with any
federal rules, regulations, or orders which are referenced herein, this Agreement may be cancelled,
terminated, or suspended in whole or in part and the Grantee may be declared ineligible for further federal
and state contracts in accordance with procedures authorized in Federal Executive Order No. 11246 as
amended and such other sanctions may be imposed and remedies invoked as provided in Federal
Executive Order No. 11246 as amended, including by Executive Order 11375, ‘Amending Executive Order
11246 Relating to Equal Employment Opportunity, and as supplemented by regulation at 41 CFR part 60,
“Office of the Federal Contract Compliance Programs, Equal Employment Opportunity, Department of
Labor,” or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by law.

g. The Grantee will include the provisions of Paragraphs a through g in every subcontract or purchase order
unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to Federal
Executive Order No. 11246 as amended, including by Executive Order 11375, ‘Amending Executive Order
11246 Relating to Equal Employment Opportunity, and as supplemented by regulation at 41 CFR part 60,
“Office of the Federal Contract Compliance Programs, Equal Employment Opportunity, Department of
Labor,” or Section 503 of the Rehabilitation Act of 1973 or (38 U.S.C. 4212) of the Vietnam Era Veteran's
Readjustment Assistance Act, so that such provisions will be binding upon each subGrantee or vendor.
The Grantee will take such action with respect to any subcontract or purchase order as the Director of the
Office of Federal Contract Compliance Programs or CDPH may direct as a means of enforcing such
provisions including sanctions for noncompliance provided, however, that in the event the Grantee
becomes involved in, or is threatened with litigation by a subGrantee or vendor as a resuit of such
direction by CDPH, the Grantee may request in writing to CDPH, who, in turn, may request the United
States to enter into such litigation to protect the interests of the State and of the United States.

3. Debarment and Suspension Certification

a. By signing this Grant, the Grantee/Grantee agrees to comply with applicable federal suspension and
debarment regulations including, but not limited to 7 CFR Part 3017, 45 CFR 76, 40 CFR 32 or 34 CFR
85.

b. By signing this Grant, the Grantee certifies to the best of its knowledge and belief, that it and its principals:

(1) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by any federal department or agency;

(2) Have not within a three-year period preceding this application/proposal/agreement been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezziement, theft, forgery, bribery, falsification or destruction of records, making
false statements, or receiving stolen property;

(8) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in Paragraph b(2) herein;
and

(4) Have not within a three-year period preceding this application/proposal/agreement had one or more
public transactions (Federal, State or local) terminated for cause or default.

(5) Shall not knowingly enter into any lower tier covered transaction with a person who is proposed for
debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended, declared
ineligible, or voluntarily excluded from participation in such transaction, unless authorized by the State.
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Exhibit F

(6) Will include a clause entitled, "Debarment and Suspension Certification" that essentially sets forth the
provisions herein, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

c. If the Grantee is unable to certify to any of the statements in this certification, the Grantee shall submit an
explanation to the CDPH Program Contract Manager.

d. The terms and definitions herein have the meanings set out in the Definitions and Coverage sections of
the rules implementing Federal Executive Order 12549.

e. If the Grantee knowingly violates this certification, in addition to other remedies available to the Federal
Government, the CDPH may terminate this Agreement for cause or default.

Covenant Against Contingent Fees

The Grantee warrants that no person or selling agency has been employed or retained to solicit/secure this
Grant upon an agreement of understanding for a commission, percentage, brokerage, or contingent fee,
except bona fide employees or bona fide established commercial or selling agencies retained by the Grantee
for the purpose of securing business. For breach or violation of this warranty, CDPH shall have the right to
annul this Grant without liability or in its discretion to deduct from the Grant price or consideration, or otherwise
recover, the full amount of such commission, percentage, and brokerage or contingent fee.

Air or Water Pollution Requirements

Any federally funded grant and/or subgrants in excess of $100,000 must comply with the following provisions
unless said grant is exempt under 40 CFR 15.5.

a. Government Grantees agree to comply with all applicable standards, orders, or requirements issued
under section 306 of the Clean Air Act [42 U.S.C. 1857(h)], section 508 of the Clean Water Act (33 U.S.C.
1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR part 15).

b. Institutions of higher education, hospitals, nonprofit organizations and commercial businesses agree to
comply with all applicable standards, orders, or requirements issued under the Clean Air Act (42 U.S.C.
7401 et seq.), as amended, and the Federal Water Pollution Control Act (33 U.S.C. 1251 et seq.), as
amended.

Lobbying Restrictions and Disclosure Certification
(Applicable to federally funded grants in excess of $100,000 per Section 1352 of the 31, U.S.C.)
a. Certification and Disclosure Requirements

(1) Each person (or recipient) who requests or receives a grant, subgrant, which is subject to Section
1352 of the 31, U.S.C., and which exceeds $100,000 at any tier, shall file a certification (in the form
set forth in Attachment 1, consisting of one page, entitied “Certification Regarding Lobbying”) that the
recipient has not made, and will not make, any payment prohibited by Paragraph b of this provision.

(2) Each recipient shall file a disclosure (in the form set forth in Attachment 2, entitled “Standard Form-
LLL ‘disclosure of Lobbying Activities™) if such recipient has made or has agreed to make any
payment using nonappropriated funds (to include profits from any covered federal action) in
connection with a grant or any extension or amendment of that grant, which would be prohibited under
Paragraph b of this provision if paid for with appropriated funds.

(8) Each recipient shall file a disclosure form at the end of each calendar quarter in which there occurs
any event that requires disclosure or that materially affect the accuracy of the information contained in
any disclosure form previously filed by such person under Paragraph a(2) herein. An event that
materially affects the accuracy of the information reported includes:

(@) A cumulative increase of $25,000 or more in the amount paid or expected to be pald for
influencing or attempting to influence a covered federal action;

l
|
1
|
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Exhibit F

(b) A change in the person(s) or individuals(s) influencing or attempting to influence a covered federal
action; or

(c) A change in the officer(s), employee(s), or member(s) contacted for the purpose of influencing or
attempting to influence a covered federal action.

(4) Each person (or recipient) who requests or receives from a person referred to in Paragraph a(1) of
this provision a grant or subgrant exceeding $100,000 at any tier under a grant shall file a certification,
and a disclosure form, if required, to the next tier above.

(5) All disclosure forms (but not certifications) shall be forwarded from tier to tier until received by the
person referred to in Paragraph a(1) of this provision. That person shall forward all disclosure forms
to CDPH Program Contract Manager.

b. Prohibition

Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may be expended by the
recipient of a federal contract or agreement, grant, loan, or cooperative agreement to pay any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with any of the
following covered federal actions: the awarding of any federal contract or agreement, the making of any
federal grant, the making of any federal loan, entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any federal contract or agreement, grant,
loan, or cooperative agreement.

7. Additional Restrictions

Grantee shall comply with the restrictions under Division F, Title V, Section 503 of the Consolidated
Appropriations Act, 2012 (H.R. 2055), which provides that:

“SEC. 5083.(a) No part of any appropriation contained in this Act or transferred pursuant to
section 4002 of Public Law 111-148 shall be used, other than for normal and recognized
executive-legislative relationships, for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio,
television, or video presentation designed to support or defeat the enactment of legislation
before the Congress or any State or local legislature or legislative body, except in presentation
to the Congress or any State or local legislature itself, or designed to support or defeat any
proposed or pending regulation, administrative action, or order issued by the executive branch
of any State or local government, except in presentation to the executive branch of any State or
local government itself.

(b) No part of any appropriation contained in this Act or transferred pursuant to section
4002 of Public Law 111-148 shall be used to pay the salary or expenses of any grant or
contract recipient, or agent acting for such recipient, related to any activity designed to
influence the enactment of legislation, appropriations, regulation, administrative action, or
Executive order proposed or pending before the Congress or any State government, State
legislature or local legislature or legislative body, other than for normal and recognized
executive-legislative relationships or participation by an agency or officer of a State, local or
tribal government in policymaking and administrative processes within the executive branch of
that government.

(c) The prohibitions in subsections (a) and (b) shall include any activity to advocate or promote any
proposed, pending or future Federal, State or local tax increase, or any proposed, pending, or future
requirement or restriction on any legal consumer product, including its sale or marketing, including but not
limited to the advocacy or promotion of gun control.”
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Attachment 1

STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATION REGARDING LOBBYING

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 employee of an agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with the making,
awarding or entering into of this Federal contract, Federal grant, or cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of this Federal contract, grant, or cooperative agreement.

(2) If any funds 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 any agency of the United States Government, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, or cooperative agreement, the undersigned shall complete and submit
Standard Form LLL, “Disclosure of Lobbying Activities" 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 subGrantees, subgrants, and contracts under grants and
cooperative agreements) of $100,000 or more, and that all subrecipients shall 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.C., any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

County of San Mateo Carole Groom

Name of Grantee Printed Name of Person Signing for Grantee
15-10450

Contract / Grant Number Signature of Person Signing for Grantee

Board of Supervisors

Date ' Title

After execution by or on behalf of Grantee, please return to:

California Department of Public Health
Immunization Branch

850 Marina Bay Pkwy., Bldg. P, 2™ Floor
Richmond, CA 94804

CDPH reserves the right to notifiy the Grantee in writing of an alternate submission address.
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CERTIFICATION REGARDING LOBBYING
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Exhibit F

Attachment 2

Approved by OMB
0348-0046

(See reverse for public burden disclosure)

1. Type of Federal Action: 2.  Status of Federal Action: 3. Report Type:
[] a contract [1 a. Dbid/offer/application []1 a initial filing
b. grant b. initial award b. material change
c. cooperative agreement c. post-award For Material Change Only:
d. loan )
e. loan guarantee Year _____quarter ____
f.  loan insurance date of last report _____

4. Name and Address of Reporting Entity:

3 Prime [ Subawardee

Tier ___, if known:

Congressional District, If known:

5. If Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:

Congressional District, If known:

6. Federal Department/Agency

7. Federal Program Name/Description:

CDFA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10.a. Name and Address of Lobbying Registrant
(If individual, last name, first name, Ml):

b. Individuals Performing Services (including address if different from
10a.
(Last name, First name, Ml):

11. Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier
above when this transaction was made or entered into. This
disclosure is required pursuant to 31 U.S.C. 1352. This information
will be available for public inspection. required disclosure shall be
subject to a not more than $100,000 for each such failure.

(Rev. 7/14)

Signature:

Print Name:

Title:

Date:

Telephone No.:

Authorized for Local Reproduction
Standard Form-LLL (Rev. 7-97)
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Exhibit F

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal action, or a
material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying
entity for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1.

2.

10.

11.

Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information previously reported, enter the year and
quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification of the
reporting entity that designates if it is, or expects to be a prime or subaward recipient. |dentify the tier of the subawardee, e.g., the first subawardee of the prime is
the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal recipient. Include
Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known. For example,
Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federat action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA)
number for grants, cooperative agreements, loans, and loan commitments.

Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; Invitation for Bid
(IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal contro! number assigned by the Federal agency).
Include prefixes, e.g., "RFP-DE-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan commitment
for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and Middle Initial
M),

The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this
collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.
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