State of California — Health and Human Services Agency — California Department of Public Health
CDPH 1229 (10/2016)

CALIFORNIA IMMUNIZATION PROGRAM
RFA # 17-10072 Immunization Local Assistance Grant
Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department”
TO
San Mateo County Health Systems, Family Health Services, hereinafter “Grantee”

Implementing the project, “To assist local health departments (LHDs) in preventing and
controlling vaccine-preventable diseases (VPDs) in the local health jurisdiction (LHJ),”
hereinafter “Project”

GRANT AGREEMENT NUMBER 17-10347

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, which requires immunizations
against childhood diseases prior to school admittance and Federal Grant number sNH231Pooo717-
05-00.

PURPOSE: The Department shall provide a grant to and for the benefit of the Grantee; the
purpose of the Grant is to assist LHDs in preventing and controlling VPDs in the LHJ. The
Grantee is to implement activities to:

e Assess and improve coverage levels in the jurisdiction of all vaccines recommended
by the Advisory Committee on Immunization Practices (ACIP) to protect the
population.

e Detect, report, and control vaccine-preventable diseases in the jurisdiction.

Related Statutes
California Health & Safety Code sections:

e 120130 requires the Local Health Officers to properly report to CDPH those diseases
listed as reportable, which include vaccine-preventable diseases.

e 120175 requires the Local Health Officers to take measures as may be necessary to
prevent the spread or occurrence of additional cases of reportable diseases (which
includes reportable vaccine-preventable diseases).

e 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to child care facilities and
schools.

GRANT AMOUNT: The maximum amount payable under this Grant shall not exceed One
Million Three Hundred Ninety Eight Thousand Five Hundred Sixty dollars ($1,398,560).
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State of California — Health and Human Services Agency — California Department of Public Health
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TERM OF GRANT: The term of the Grant shall begin on July 1, 2017, and terminates on June 30,
2022. No funds may be requested or invoiced for work performed or costs incurred after June 30,

2022.

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

California Department of Public Health

Grantee: San Mateo County Health Systems, Family
Health Servicec

Immunization Branch
Name: Rossana B. Anglo-Ordonez

Name: Robyn Ziegler

Address: 850 Marina Bay Pkwy., Bldg. P, 2™ Floor

IAddress: 2000 Alameda de las Pulgas, Suite 200

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:

Immunization Branch

California Department of Public Health,

Grantee: San Mateo County Health Systems, Family
Health Services

IAttention: Brenton Louie, Field Representative

Attention: Robyn Ziegler

)Address: 850 Marina Bay Parkway

IAddress: 2000 Alameda de las Pulgas, Suite 200

City, Zip: Richmond, CA 94804

City, Zip: San Mateo, CA 94403

Phone: 510/412-1607

Phone: 650/573-2878

Fax: 510/620-3774

Fax: 650/573-2859

E-mail: brenton.louie@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

(The Grant Application provides the description of the project and associated cost)

reference:
Exhibit A GRANT APPLICATION
Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS

The approved budget supersedes the proposed budget in the Grant Application
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Exhibit C STANDARD GRANT CONDITIONS

Exhibit D REQUEST FOR APPLICATIONS #17-10072

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.

IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below.

Executed By:
Date:
Dave Pine, President
San Mateo County Board of Supervisors
Hall of Justice
400 County Center
Redwood City, CA 94063
Date:

Marshay Gregory, Chief

Contracts Management Unit

California Department of Public Health
1616 Capitol Avenue, Suite 74.262

P.O. Box 997377, MS 1800- 1804
Sacramento, CA 95899-7377
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San Mateo County Health Systems, Family Health Services
Grant #17-10347
Total Pages: 25

EXHIBIT A

GRANT APPLICATION




05 7/?/17 10072

Date: 04/27/2017

CDPH Immunization Branch

S Fiscal Year 2017~ 2022 e
APPLICATION COVER SHEETICHECKL[ST £

DATE OF

SUBMISSION May 25, 2017

OFFICIAL
ORGANIZATION

NAME San Mateo County Health Systems, Family Health Services

AGREEMENT
NUMBER ¢

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 X | Renewal Continuation Supplement | | Revision

I |Supp!ement l Revision

Budget Period: » Total Amount Requested for 5 Years:

From: ___7-1-2017 To: __6-30-2022 $_1.398.560

Board of Supervisors/Resolution meeting dates for the upcoming 6 months:

5-16-17 6-6-2017 6-27-2017 ' 7-11-2017 7-25-2017

8-8-2017 9-12-2017 9-26-2017 10-17-2017 10-31-2017
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RFA: #17-10072
Date: 04/27/2017

Federal Compliance Requirements of the Immunization Grant No. 5 NH23IP000717-05-00

This section requires LHD Grantee signature to acknowledge that the LHD Grantee has reviewed and
understand the Federal Compliance Requirements of the Immunization Grant. See enclosed copy of the
Award Attachments under which this grant is issued.

e ‘2: ,.,.....« 7 .
Donna Spillane, Director FHS fi],/»"“"” g %76; Y3
Print Name and Title of Person Signing Sighature of Person Signing Date
APPLICATION CONTENTS:
Application Due by 5:00 p.m., {Pacific Standard Time), May 18, 2017 Please Check

Form 1:  Application Cover Sheet/Checklist ' X

Form 2: Grantee Information Form X

Form 3; Local Project Synopsis X

Form 4: CDPH Immunization Branch Scope of Work for Local Health X

Depariments
Form 5: Exhibit B — Budget ’ X
Form6:  Payee Data Record ‘ : X

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 deadline.
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RFA: #17-10072
Date: 04/27/2017

Form 2

CDPH Immunization Branch
Grantee Information Form
Date Form Completed: 2.6.18

This is the information that will appear on your grant agreement coverrpag‘e*....; :

Federal Tax ID # 94-600532 Contract/Grant# (will be assigned by |Z/CDPH)
Data Universal
Number System

(DUNS) #
| Official
‘| Organization
Name San Mateo County Health Systems — Family Health Services
- Mailing Address 2000 Alameda de las Pulgas, Suite 200, San Mateo, CA 94403
O | Street Address (If Different)
whond
S | County San Mateo
; »C | Phone (650) 372-6222 Fax _(650) 578-8939
D | Website www.smchealth.org
o

. TheGrantS;gnatory has authority to sign the grantfév’g};’r‘ee’meyn't'.'},cc')\}é'r. e

Name Dave Pine

Title President, San Mateo County Board of Supervisors

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
2 | Street Address (If Different)

Phone (650) 363-4571 Fax (650) 368-3012
E-mail dpine@smcgov.org

oject Director is responsible for all of the day-to-d
at all grant requirements are met. This perso
ceivi ogr: ud

Name Robyn Ziegler

| Title Immunization Program Coordinator

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

Street Address (If Different)

Project Director

Phone (650) 573-2878 Fax (650) 573-2859

E-malil rziegler@smecgov.org
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RFA: #17-10072

Date: 04/27/2017

Payment Receiver

All payments are sent to the attention of this person at the designated address.

Name Diana Lao

Title Fiscal Services Manager 1

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

iL | Street Address (If Different)

Phone (650) 573-3489 Fax (650) 578-8939
| E-mail dlao@smcgov.org
| The Fiscal Reporter prepares invoices, m:
| contact for all d questions.

Name Jing Lang

Title Accountant

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

| E-mail jlang@smecgov.org

Mailing Address

Phone (650) 573-2140 Fax _(650) 578-8939

- Fiscal Signato‘r;)('

- | Title Director Family Health Services

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

| Phone (650) 573-3933 Fax _(650) 578-8939

Name Donna Spillane

Mailing Address
Street Address (If Different)

E-mail dspillane@smcgov.org
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RFA: #17-10072
Date: 04/27/2017

E?’:‘-‘,‘:’ﬂ?’""‘ O Lz |

CDPH Immunization Branch FOrm-.3
Grant Application
Local Project Synopsis

Name of Grantee: San Mateo County Health Services-Family Health Services

1. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narrative

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

Qutreachi/Education/Partnerships

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

Send information packets to public and private schools and child care centers
annually. Continue expanded Child Care and Kindergarten Selective Review 1o
improve immunization compliance.

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

Provide immunization training/updates to pediatric and adult providers, including
Immunization Skills Institute 3x/year and annual Immunization Highlights.
Participate in outreach activities, e.g., health fairs, community based campaign.
Coordinate with 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.

Continue fo increase adolescent immunizations.

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

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

Assist sch ools with implementing Tdap requirement for seventh grade students.

Continue the pertussis outreach project.

Target providers, parents, child care workers schools and hospitals to increase
awareness of disease, risks and vaccine.
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RFA: #17-10072
Date: 04/27/2017

x  Promote hospital policy to ensure Tdap is given to postpartum women who did not
receive Tdap during 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 fo 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 o ensure that HBsAg-exposed infants receive
timely/ appropriate post-exposure prophylaxis and Hepatitis B vaccinations,
foliowed 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

= |dentify and contact pregnant women infected with Hepa’utis 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 pos‘c—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 {o 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.

» Report known HBsAg-positive pregnant women and case management outcomes
to CDPH.
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RFA: #17-10072
Date; 04/27/2017

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.

» Initiate case management in the Perinatal Hepatitis B Prevention Program for all
women identified as HBsAg-positive who are pregnhant or recently gave birth.

» Report HBsAg-positive females in CalREDIE.

»  Maintain database with case demographic information and case management
outcomes.

Outreach
*» 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 (CAIR2) .
»  Support CAIR2 activities, including provider enroliment, training and quality
assurance. ' .
»  Promote CAIR2 read only access to schools and child care centers.
Generate CAIR reminder recall reports for SMMC pediatric and teen clinics and
private VFC providers '

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

May 2017

2. EVALUATION PLANS:
All grantees participate in process evaluation per their Scope of Work acfivities.
Grantees must complete a quarterly grant report detailing their activities.
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. RFA: #17-10072
Date: 04/27/2017

Form:4
CDPH Immunization Branch
Scope of Work for Local Health Departments

Purpose
The purpose of this grant is to assist local health departments (LHDs) in preventing and
controlling vaccine-preventable diseases in the local health jurisdiction (LHJ).

Related Statutes
California Health & Safety Code sections:
e 120130 requires the Local Health Officer to properly report to CDPH those diseases
listed as reportable, which include vaccine-preventable diseases.
¢ 120175 requires the Local Health Officer to take measures as may be necessary to
prevent the spread or occurrence of additional cases of reportable diseases (which
includes reportable vaccine-preventable diseases).
e 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to child care facilities and
schools.

Services to be Performed by the Grantee
The Grantee is to implement activities to:
¢ Assess and improve coverage levels in the jurisdiction of all vaccines recommended
by the Advisory Commitiee on Immunization Practices (ACIP) to protect the
population. v
o Detect, report, and control vaccine-preventable diseases in the jurisdiction.

The LHD must agree to the following inciusive objectives and conduct the following activities.
Many of the services to be performed are also conditions for federal funding of the CDPH
Immunization Branch (IZB) 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
immunization services and activities.

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

1) Vaccine Accountability and Management; 2) improving Vaccine Access and Coverage Rates;
3) Immunization Information Systems; 4) Perinatal Hepatitis B Prevention; 5) Education,
Information, Training, and Partnerships; 6) Prevention, Surveillance and Control of Vaccine
Preventable Disease; 7) Assess and Improve Compliance with Childcare and School
Immunization Entry Requirements; and 8) Improve and Maintain Preparedness for an Influenza
Pandemic.

Grantee will 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.

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
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RFA: #17-10072
Date: 04/27/2017

Immunization Branch’s Immunization Coordinators’ Meeting, New immunization Coordinator
Orientation (offered annually and required for all new Immunization Coordinators), regional
coordinators’ meetings, and conference calls related to influenza, outbreak control, perinatal
hepatitis B, changes in policies and procedures, and other important issues.

Components, Objectives, Activities

1) Vaccine Accountability and Management

Objective 1.1: With the assistance of the CDPH Immunization Branch, the grantee is to
provide guidance to LHD facilities (if clinics are offered by LHD) and partners that receive
Immunization Branch (1ZB) supplied vaccine (317, Vaccines for Children [VFC], state
general fund) to facilitate compliance with current protocols, policies, and procedures for
vaccine management, including storage and handling in accordance with manufacturers'
specifications and as stated in the following documents: The VFC Program’s Provider
Participation Agreement and the Provider Agreement Addendum (VFC and 317 Vaccines).

a. Required Activities: ‘

i.  Provide education and guidance to LHD facility and partner staff regarding
the requirements stated in the above documents as needed. 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
located on the Immunization Coordinator website (www.izcoordinators.org).

ii. LHDs are responsible for ensuring that their community partners that receive
1ZB-supplied vaccine are in compliance with all storage and handling
requirements. '

iii. Assist LHD facilities and partners receiving 1ZB-supplied vaccine in developing
and impiementing policies that specify no charge may be made to the patient,
parent, guardian or third party payer for the cost of the |ZB-supplied vaccine. If
a vaccine administration fee is charged, it may not exceed the maximum
established by local policy, and a sliding scale/fee waiver process must be in
place. Signage must be posted in a prominent location which states that those
persons eligible to receive |ZB-supplied vaccine may not be denied vaccine for
failure to pay the administration fee or make a donation to the provider.

iv. In collaboration with LHD facilities and partners, monitor and facilitate
compliance with requirements for the use of IZB-supplied vaccine.

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

c. Performance Measures:
i.  Thoroughness and timeliness of Quarterly Grant Reports submitted.
i. Documentation of guidance provided to community-based agencies receiving
IZB-supplied vaccines from the LHD.
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Date: 04/27/2017

d. Reporting Requirements:

i.
ii.

Quarterly grant reports
VFC Recertification

Objective 1.2: The Grantee will provide guidance to LHD facilities and partners that receive
|ZB-supplied (317, VFC, state) 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:

The VFC Program’s Provider Participation Agreement

The VFC Program’s Provider Agreement Addendum (VFC and 317 Vaccines)
Policy for Provision of IZB-supplied Vaccines to Privately Insured Patients by
Local Health Department Jurisdictions (posted on the immunization
Coordinator website (www.izcoordinators.org)

Vaccine Eligibility Guidelines for Health Department and CDPH Approved
Health Department Pariners (posted on the Immunization Coordinator website
(www.izcoordinators.org)

a. Requwed Activities:

ii.

Vi.

Vii.

viii.

Provide education and guidance to LHD and partner facility staff regardlng the
requirements stated in the above documents as needed.

Facilitate the development and implementation of corrective action plans for
vaccine loss/waste incidents due to negligence in LHD facilities and partners
as requested by the CDPH Immunization Branch.

Notify the CDPH Immunization Branch of suspected situations of fraud and/or
abuse of |ZB-supplied vaccine within the jurisdiction.

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

Ensure all doses of {ZB-supplied vaccine are entered into California
Immunization Registry (CAIR). (See also 3.1.a.ii.)

Ensure that LHD Immunization Clinics and partners 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.

Ensure that LHD Immunization Clinics and partners are knowledgeabie about
and utilize the Vaccine Errors Reporting Program (VERP)? for reporting
vaccine administration errors, so they can be identified and remedied to
improve vaccine safety.

Ensure that IZB-supplied (317, VFC, state) vaccines are administered to
eligible individuals following outlined eligibility guidelines for each vaccine
funding source.

Adhere to protocols for the request and use of 317 supplied vaccine doses
during a vaccine-preventable disease outbreak within the county. Notify the
CDPH Immunization Branch and request approval for use of 317 supplied
vaccines in all populations, prior to the initiation of any control or prevention

! https://vaers.hhs.gov/index
2 http://verp.ismp.org/
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vaccination activity. Submit a summary report of vaccination activities with 317
supplied vaccines 30 days after the conclusion of the event or effort.

b. Suggested Activities:

Assist in the management of [ZB-supplied vaccine within the jurisdiction by
assisting providers with transferring excess inventory or short-dated vaccine to
other providers who could utilize the vaccine and providing guidance on the
transfer of the vaccine and required documentation.

c. Performance Measures:
For LHD immunization clinics and LHD partners

Percentage of doses ordered by vaccine type that were deemed non-viable
negligent losses due to expiration and/or improper storage and handling.
Number of vaccine storage and handling incidents and vaccine dose
accountability reports.

d. Reporting Requirements:

i,
iv.

V.

Vi.

vi

Storage and Handling Incident Reports.

Vaccine Returns and Wastage Reports.

Vaccine Administration Reports.

Local Health Department Authorization Request for 317 Vaccine Use during an
Outbreak Response.

Summary of Outbreak Response Activities.

Corrective action plans and implemented grant reports.

Ver

(See section 4 for Perinatal hepatitis B prevention, section 7 for Compliance with school and
child care immunization entry requirements, and section 8 for influenza immunization.)

~ Objective 2.1: The grantee will promote access to and improve coverage level of ACIP-

recommended vaccines for children, adolescents and adults throughout the jurisdiction,
including in LHD facilities and partners.

‘a. Required Activities:

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.

Sustain an immunization safety net for the jurisdiction (even if the LHD
provides only influenza and outbreak-related vaccination). This will inciude
developing and maintaining a referral list of providers within the jurisdiction that
offer no cost or low cost immunization services for adults, adolescents and
chiidren, based on insurance status.

Assist the public with questions and barriers regarding insurance, payment and
access to immunization services. Use the Frequently Asked Questions on
Immunization in the Medi-Cal program to assist Medi-Cal members in
accessing immunization services (document can be found on the [Z
Coordinators’ website: www.izcoordinators.org). As needed, elevate access
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Date: 04/27/2017

problems to the Medi-Cal managed care plan. If unable to resolve at that level,
work with the IZB Field Representative to resolve.

iv. Work with Medi-Cal managed care plans operating in the local health
jurisdiction to:

1) Review at least annually (and revise as needed) the Memorandum of
Understanding (MOU) between each Plan and the LHD® (and related
documents) regarding coordination of immunization services, exchange
of medical information, Plan immunization coverage data, billing, and
reimbursement.

2) Review at least annually, the immunization coverage rates for Plan
members and support Plan efforts to improve rates.

3) Identify and resolve any barriers Plan members face in accessing
immunization services.

v.  Promote adult immunization in the jurisdiction, including through the use of
vaccine purchased by Federal 317 funds and provision of technical assistance
fo priority providers.

vi. Utilize CAIR, 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. (See also 3.1.a.v.)

vii. Ensure LHD clinics participating in the VFC Program comply with current
immunization schedules, dosages, and contraindications established by the
Advisory Committee on Immunization Practices (ACIP); ensure vaccine doses
are offered in accordance to those agreed upon as part of the clinic’s
recertification agreements and populations served at each practice.

b. Suggested Activities:

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

ii. Promote use of the Adult Impiementation Standards
(https:/iwww.cdc gov/vaccines/hep/adults/for-practice/standards/index.html) by
adult immunization providers in the jurisdiction.

c. Performance Measures:
i.  Number of operating immunization clinics in LHD facilities, along with number
of IZB-supplied immunizations administered at each location.
ii.  #s of individuals vaccinated with'IZB-supplied vaccine offered by facilities.

d. Reporting Requirements:
i.  Number and hours of operation of LHD immunization clinic sites.
ii. ~ Number of immunizations provided by LHD immunization clinics with 1ZB-
funded vaccines and costs to patient.

Objective 2.2: To improve the quality and efficiency of immunization services provided by |

*Mandated by Department of Health Care Services. See Exhibit A, Attachment 8 {Section 12)
and Attachment 12 of the boilerplate contract located at:
http://www.dhcs.ca.gov/provgovpart/Documents/ImpRegSB2PianBp32014.pdf
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LHD clinics and partners, participate or follow up on VFC Compliance Visits and
Assessment, Feedback, Incentive, eXchange (AFIX) visits, as requested by CDPH staff, to
assess and improve adherence fo the CDC’s Standards for Child and Adolescent
Immunization Practices.

a. Required Activities:

i. In conjunction with the CDPH Immunization Branch, participate in and support
the compliance visits and AFIX for all LHD facilities 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 clinics and partners to provide assistance with implementation of
mandatory corrective action plans.

b. Suggested Activities:

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

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

iii. ~ Assist in the communication of key VFC Program initiatives, messages, or VFC
Tips to local providers in the county as part of any provider community
education effort.

c. Performance Measures:
i.  Immunization rates of specified cohorts.
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 Coverage Reports submitted to the CDPH
Immunization Branch Senior Field Representative.

3) lmmunization Information Systems

Objective 3.1: The Grantee is to assist in the promotion and implementation of CAIR in the
LHD and among providers in the jurisdiction.

a. Required Activities:

i.  Require LHD Immunization Clinics to enter all patients into CAIR either through
timely direct entry or real time data exchange with the clinics’ electronic health
records (EHR).

ii. AllLHD clinics must enter all IZB-supplied vaccine doses administered into CAIR.
LHDs may apply for a waiver for adult doses only (19+ years) if they are unable to
enter influenza doses given at a mass vaccination clinic (either by themselves or a
partner). Contact your IZB Field Representative. (See also 1.2.a.v.)
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Assist with addressing CAIR issues in LHD Immunization Clinics including
frequency of use, data quality, and adherence to policies and procedures.
Refer participating CAIR providers needing assistance to the Local CAIR
Representative or CAIR Help Desk for support.

Participate in CAIR Trainings and/or CAIR Update meetings.

At least once per quarter, the Grantee will run CAIR2 reports to identify gaps in
immunization coverage. Assessment may be broad based (e.g. all 2 year olds
in the LHJ, by race/ethnicity) or focused (e.g. 2 year olds receiving care in
Federally Qualified Heath Centers [FQHCs], or participating in WIC). See also
2.1.a.vi.

b. Suggested Activities:

Assist in promoting CAIR to other LHD-based facilities that give or look up
immunizations including sexually transmitted disease clinics, juvenile halls/jails,
primary care services, etc. Assist CDPH Immunization Branch with addressing
implementation issues within these settings.

Promote CAIR to VFC (including FQHCs) and non-VFC providers during
general immunization outreach and education activities and refer interested
providers to the CDPH Immunization Branch.

Promote CAIR to adolescent and adult medical providers.

Promote CAIR participation (look up) by non-medical sites such as WIC and
Welfare agencies, and schools and child care centers within the jurisdiction.
Provide space for CAIR user trainings if available and requested by the CDPH
Immunization Branch.

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

¢. Performance Measures:

Timeliness and completeness of LHD Immunization Clinics entering/submitting
patients into CAIR.
Participation in CAIR Trainings and/or CAIR Update meetings, if offered.

d. Reporting Requirements:

Percentage of LHD clinics entering/submitting records into CAIR, along with
timeframes of entry.

4) Perinatal Hepatitis B Prevention

Objective 4.1: Reduce the incidence of perinatal hepatitis B \)irus (HBV) infection in the
jurisdiction.

a. Required Activities:

Send annual information to prenatal care providers (CDPH to provide template)
on:
1) Screening all pregnant women for hepatitis B surface antigen (HBsAg)
as part of the first prenatal laboratory tests;
2) Ordering HBV DNA testing on HBsAg-positive pregnant women and
referring women with HBV DNA levels >20,000 IU/mL to a specialist;
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3) Informing the planned delivery hospital of the mother's HBsAg-positive
status at least one month prior to delivery date;

4) Reporting HBsAg-positive pregnant women to the LHD within the
timeline stated by current California codes and regulations;

5) Educating HBsAg-positive pregnant women about the current ACIP
recommendations on prevention of perinatal HBV transmission; and

6) Enroliment of the birth hospital as a provider in the VFC program.

Send annual information to birth hospitals (CDPH to provide template) 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 HBV infection per the current ACIP
recommendations, including administration of post-exposure
prophylaxis (PEP) for infants of HBsAg-positive women; notification of
the LHD if PEP is refused by the parents; and administration of a
universal hepatitis B vaccine birth dose; and

4) Optimizing their use of CAIR, including making CAIR disclosure to
mothers a routine part of hospital pre-registration, and ensuring that
birth hospital Electronic Health Records (EHRSs) are successfully
exchanging data with CAIR.

With LHD Communicable Disease staff, create a method to identify HBsAg-
positive pregnant women through laboratory report review.

Contact and educate HBsAg-positive pregnant women about current ACIP
recommendations on prevention of perinatal hepatitis B transmission.
Follow-up with birth hospitals to ensure that infants of HBsAg-positive women
received appropriate PEP at birth.

Follow-up with pediatrician to ensure that HBV vaccine series is given and
document dates of receipt.

Follow-up with pediatrician to ensure that post vaccination serologic (PVS)
testing occurs at 9 months and document the results.

viii. Recommend that infected infants are referred to a gastroenterologist.

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:

ii.

iv.

Number and percentage of birth hospitals within the jurisdiction providing the
universal hepatitis B birth dose in accordance with ACIP recommendations.
Birth hospitals not offering the universal hepatitis B birth dose have received
education regarding the ACIP recommendations.

Number and percentage of infants born to HBV-infected mothers who have

~ completed PVS testing.

Percentage of birth hospitals within the jurisdiction that deliver babies eligible
for VFC vaccine that have enrolled in the VFC Program.
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d. Reporting Requirements:
i.  Report the number and percentage of birthing hospitals that are compliant with
ACIP recommendations for providing the universal hepatitis B birth dose.
ii.  Provide updates regarding education and assistance provided to birth hospitals
that do not offer the universal hepatitis B birth dose.
iii. ~Report the number and percentage of birth hospitals that have successfully
enrolled and are actively participating in the VFC Program.
iv.  Report the CAIR provider IDs of all birth hospitals in the LHD (so CDPH can
assess/improve data exchange quality).
v. Report all
1) HBsAg-positive pregnant women;
2) 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
3) HBV-infected infants <24 months of age.

5) Education, Information. Traini /P hi

Objective 5.1: Develop partnerships and collaborative activities in order to expand
immunization services, promote best practices, and improve coverage rates among
children, adolescents and adults within the jurisdiction.

a. Required Activities:

i.  Develop and maintain partnerships and conduct collaborative activities with
organizations, clinics, 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, primary care providers, child care providers, schools,
juvenile/adult correction facilities, (Women, Infants, and Children) WIC and
other social service agencies, nursing homes, home health agencies,
colleges/adult schools and medical associations/organizations.

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

Objective 5.2: Provide and/or promote education and training opportunities, materials, and
information to health care providers, schools and childcare centers, community
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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 education and training resources available through the
Centers for Disease Control and Prevention (CDC), State and local health
department such as such as EZIZ resources and the Pink Book Webinar
Series to facilitate the orientation and training of new LHD tmmunization
Program staff.

ii. Promote and encourage providers/organizations to subscribe to the EZIZ
listserv to 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 (to non-VFC providers only if opting to
promote VFC Materials Store), schools and other immunization stakeholders
within the jurisdiction.

vi. Conduct at least one annual provider or community-based-campaign to
increase coverage of pediatric, adolescent, adults and/or seasonal influenza
immunizations. ‘

NOTE: A campaign is defined as coordinated efforts through various
communications activities to inform your designated audience (i.e., pregnant
women, parents of preteens, providers, etc.) of a given issue (e.g., seasonal
influenza promotion, encourage Tdap vaccination among pregnant women,
etc.). As recommended by the Community Preventative Services Task Force
(see Community Guide), provider and/or community-based interventions
should be implemented in combination (involve the use of two or more
interventions). As an evidence-based approach to increase vaccination rates
within a target population, the Task Force recommends implementing a
combination of interventions to both 1) increase public demand and 2) enhance
access to vaccination services (may include interventions aimed at providers).

A campaign is considered completed by conducting at least one of the
communication activities to increase demand from List A, and at least one of
the activities to enhance access to vaccination services in List B.

List A. Activities that increase public demand for vaccination

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

Contribute an article to newsietters/bulletins

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

Distribute materials for use at community health fairs/events

O oo
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Post message(s) on social media, such as Facebook and Twitter

Post a web banner on your website or other website where audience
frequents

Advertise your message (outdoor advertising, print, radio, TV, online, text
message)

Conduct a health fair or other community event

Conduct a presentation/training during 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

Other

OoOooOooo ooo o oo

List B. Activities that enhance access to vaccination services (including
interventions directed at providers).

Conduct an on-site clinic

Support or promote accessible transportation

Reduce out-of-pocket costs for vaccine (i.e. voucher program)

Increase clinic hours

Educate providers (i.e. grand rounds presentation)

Conduct provider assessment and feedback

Other: '

OoooooonOo

For additional activities, see Section 2 for Improving Vaccine Access and
Coverage

b. Suggested Activities:

Evaluate the campaign in terms of target population reached by the
communication activities (List A above), and improvements in access to
vaccination (List B}, or resultant improvements in immunization coverage levels
(see section 2 above).

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 handiing, vaccine safety, VAERS
reporting, or 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.
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v. Promote VFC Materials Store among VFC providers to order and share print
materials to their staff and patients.

vi. 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:

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

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

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

iv. Number and type of presentations/workshops/trainings provided.

v.  Number and type of children, adolescent, adult and/or influenza campaigns
conducted. Describe immunization issue, audience and communication
activities conducted. Describe concordant effort to increase access to
immunization services.

d. Reporting Requirements:

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

ii. Reportthe number of LHD immunization clinic staff completing training, and
types of training completed.

iii. Reportthe number and type of notifications sent to health care providers and
other organizations.

iv. Report the number and type of presentations/workshops/trainings provided.

v. Report the number and type of children, adolescent, adult and/or influenza
campaigns conducted.

6) venti i c f j A i VP

Objective 6.1: Assist with the prevention, surveillance and control of VPD within the
jurisdiction.

a. Required Activities:

i.  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.

ii. Forreporting from LHDs to CDPH, follow these requirements:
http:/fizcoordinators.ora/web assets/files/resources/ReportingGuidancel HJs2016.docx

iii. Support the investigation and follow-up of reported suspect, probable and
confirmed VPDs following the guidelines set forth by CDC and the CDPH
Immunization Branch. Quick sheets can be located at:
www.getimmunizedca.org. _

iv. Support investigation of infant pertussis cases. Inform LHD Maternal, Child
and Adolescent program of each new infant case, and work together to
contact the mother’s prenatal care provider to determine barriers to prenatal
Tdap vaccination. Follow up and assist the provider {o meet the standard of

\
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care including providing strong recommendations for Tdap and a strong
referral for Tdap (if Tdap is not offered on-site). See the prenatal Tdap
program letter which sets forth a standard of care:
http://eziz.org/assets/docs/CDPH-DHCSIetterPrenatal T dap.pdf

Work collaboratively with LHD Communicable Disease Control staff and the
CDPH Immunization Branch to address VPD outbreaks within the jurisdiction
including: securing vaccine and 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 vaccines. Vaccine should only be administered
for outbreak purposes if prior approval is given by CDPH.

For outbreak investigations that are multijurisdictional, ensure information on
cases and exposed contacts is obtained in a timely matter and information on
cases or contacts who reside in other jurisdictions is promptly provided to
CDPH to provide to affected jurisdictions.

b. Performance Measures:

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

c. Reporting Requirements:

i.
.

Report on activities conducted as part of VPD outbreak control.
Report cases and suspected cases of VPDs to CDPH according to:
http://izcoordinators.org/web assets/files/resources/ReportingGuidancel HJs2016.docx

7) Assess and improve Compliance with Childcare and School Immunization Entry
Requirements

Objective 7.1: Assist the CDPH Immunization Branch with assessing and improving
compliance with Child Care and School Immunization Entry Requirements according to
CDPH Iimmunization Branch guidelines and instructions.

a. Required Activities:

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 (www.izcoordinators.org).

Promote child-care and school immunization entry requirements by
conducting trainings and/or providing technical assistance for staff of child-
care centers and schools, especially those reporting low rates of students with
all required immunizations or demonstrating identified gaps or areas of
improvement meeting immunization requirements, e.g., those schools with
conditional entrant rates of 25% or greater.
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ii. Based on lists provided by the CDPH Immunization Branch, follow-up with
childcare and school sites that do not complete the electronic Fall
Assessment. .

iv. As requested, conduct selective review site visits to a 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.

b. Suggested Activities:
i.  Assist the schools in following up on conditional entrants until the students are
“brought up to date. ‘
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 school and child care sites in the jurisdiction which have
completed the annual immunization assessment.
i. Percentage of conditional enfrants into kindergartens.
iii. Percentage of children with all required immunizations.

d. Reporting Requirements:

i.  Numbers of schools with whom the LHD worked to lower the proportions of
conditional entrants or raise the proportions of students with all required
immunizations. :

ii.  Percentage of late responders that submitted paperwork.

iii. Number of schoois visited.

8) Improve and Maintain Preparedness for an Influenza Pandemic

Objective 8.1: Work with new and existing partners to increase demand for (and capacity
to provide) seasonal influenza vaccine.

- a. Required Activities:

i.  Utilize 1ZB-supplied influenza vaccine in accordance with State Influenza
eligibility guidelines; promote and support the use of the vaccine throughout the
jurisdiction by LHD facilities, community partners, or mass vaccination clinics.

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

iii. Assist partners in using CAIR for submitting and viewing information on
seasonal flu vaccine doses administered. Refer to 3.1.a.ii. regarding mandate
fo enter IZB-supplied flu vaccine doses into CAIR.

b. Suggested Activities:

i.  Utilize 1ZB-supplied 317 vaccines to support a mass immunization exercise, in
conjunction with preparedness partners.
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Support efforts of FQHCs, public hospital outpatient clinics, and other health
facilities that serve uninsured adults and routinely assess their influenza
vaccine coverage data. Support these partners in improving their flu vaccine
performance measures, using approaches such as expanded clinic hours, pre-
booking state funded flu vaccine, and using CAIR or their EHRs for
reminder/recall for patients at high risk for influenza complications.

Work with long-term care facilities to assess and improve flu immunization
coverage levels of staff and residents, especially those that reported outbreaks
in the prior fiu season.

Work with prenatal care providers in the LHJ to ensure they stock flu vaccine
(or make strong referrals to accessible other sites, such as pharmacies),
assess the flu vaccination coverage of their pregnant patients, and make any
needed improvements.

Assist the IZB in follow up of VFC providers with inadequate flu vaccine
ordering to cover their estimated patients’ needs.

Work with jail medical providers to expand and support flu vaccination efforts of
inmates.

Ensure flu vaccination messages are communicated via other organizations
that reach persons at high risk of flu complications, such as WIC for pregnant
women.

Work with healthcare facilities such as hospitals and clinics to improve
influenza coverage of healthcare personnel.

c. Performance Measures:

i.
ii.

Number of individuals vaccinated for influenza.
Number of mass vaccination exercises completed.

d. Reporting Requirements:

Number of influenza immunizations provided with state-funded vaccines and
any administration fees or costs to patients.

Upon request throughout and after the influenza season, the number of doses
of influenza administered, age groups of recipients, clinic settings for mass
influenza clinics, and doses remaining in inventory.

Page 15 of 16



RFA: #17-10072
Date: 04/27/2017

Glossary of Acronyms

Abbreviation or term Definition
317 vaccine Vaccine provided toalr_];l%?lci)r:j;:bsr ::kd ;ir;r;zress .for uninsured adults
ACIP Advisory Committee on Immunization Practices
AFIX . Assessment, Feedback, Incentive, eXchange
CAIR California Immunization Registry
CDPH California Department of Public Health
EHR - Electronic Health Record
HBsAg Hepatitis B Surface Antigen
HBV Hepatitis B Vaccine
HDAS Health Department Authorized Sites
1ZB Immunization Branch (of CDPH)

Vaccine ordered through the CDPH Immunization Branch and
IZB-supplied vaccine | supplied to LHD clinics or partners using state or federal (VFC and
317) funding sources.

LHD Local Health Department
LHJ Local Health Jurisdiction
PEP Post Exposure Prophylaxis
VFC Vaccines for Children Program
VPDs | Vaccine-Preventable Disease(s)
WIC Women, Infants, and Children
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Form 5

I. County of San Mateo

$279,712

$279,712

$279,712

$279,712

$279,712

Il (Subgrantes, if any)

Total

$ 279,712.00

$ 279,712.00

$ 279,712.00

$ 279,712.00

$ 279,712.00

*Year 1 Budget, FY 2017-18 is 100% Prevention and Public Health Funds (PPHF) Funded

**Program will provide funding source as it becomes available for the subsequent fiscal years.

Total Funding for 5-Year Term:

$1,398,560

i



San Mateo County Health Systems - Family Health Services
Grant #17-10347
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 Anglo-Ordonez

California Department of Public Health
Immunization Branch

850 Marina Bay Pkwy., Bidg. P, 2" Fioor
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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San Mateo County Health Systems - Family Health Services
, Grant #17-10347
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 07/01/2017 through 06/30/2018.
2) $279,712 for the budget period of 07/01/2018 through 06/30/2019.
3) $279,712 for the budget period of 07/01/2019 through 06/30/2020.
4) $279,712 for the budget period of 07/01/2020 through 06/30/2021.
5) $279,712 for the budget period of 07/01/2021 through 06/30/2022.

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

Timely Submission of Final Invoice

A. Afinal 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.

B. 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.

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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San Mateo County Health Systems
‘ Family Health Services
Grant #17-10347

Page 1of4

EXHIBITC

STANDARD GRANT CONDITIONS

. 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

. 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.

. 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.

. 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 fo 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.

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

INDEMNIFICATION: Grantee agrees to indemnify, defend and save harmiess 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.

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.
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13.

14.

15.

San Mateo County Health Systems
Family Health Services

Grant #17-10347
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GOVERNING LAW: This Grant is governed by and shall be interpreted in accordance with
the laws of the State of California.

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.

INDEPENDENT CONTRACTOR: 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.

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.

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.

NOTICE: Grantee shall promptly notify the Department’'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.

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

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).

A. Establish an official file for the Project which shall adequately document all
significant actions relative to the Project;

B. 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;

C. 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;

D. 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
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state to fulfill federal reporting requirements, including any and all reporting
requirements under federal tax statutes or regulations.

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.

RIGHTS IN DATA: Grantee and the Depariment 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.

VENUE: The Department and Grantee agree that any action arising out of this Grant shall be
filed and maintained in the Superior Court, California. Grantee waives any existing sovereign
immunity for the purposes of this Grant, if applicable.

STATE-FUNDED RESEARCH GRANTS:

A. Grantee shall provide for free public access to any publication of a department-funded
invention or department-funded technology. Grantee further agrees to all terms and
conditions required by the California Taxpayer Access to Publicly Funded Research Act
(Chapter 2.5 (commencing with Section 13989) of Part 4.5 of Division 3 of Title 2 of the
Government Code).

B. As a condition of receiving the research grant, Grantee agrees to the following terms and
conditions which are set forth in Government Code section 13989.6 (“Section 13989.6):

1) Grantee is responsible for ensuring that any publishing or copyright agreements
concerning submitted manuscripts fully comply with Section 13989.6.

2) Grantees shall report to the Department the final disposition of the research grant,
including, but not limited to, if it was published, when it was published, where it was
published, when the 12-month time period expires, and where the manuscript will be
available for open access.

3) For a manuscript that is accepted for publication in a peer-reviewed journal, the
Grantee shall ensure that an electronic version of the peer-reviewed manuscript is
available to the department and on an appropriate publicly accessible database
approved by the Department, including, but not limited to, the University of California’s
eScholarship Repository at the California Digital Library, PubMed Central, or the
California Digital Open Source Library, to be made publicly available not later than 12
months after the official date of publication. Manuscripts submitted to the California
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Digital Open Source Library shall be exempt from the requirements in subdivision (b)
of Section 66408 of the Education Code. Grantee shall make reasonable efforts to
comply with this requirement by ensuring that their manuscript is accessible on an
approved publicly accessible database, and notifying the Department that the
manuscript is available on a department-approved database. If Grantee is unable to
ensure that their manuscript is accessible on an approved publicly accessible
database, Grantee may comply by providing the manuscript to the Department not
later than 12 months after the official date of publication.

For publications other than those described inparagraph B.3 above,, including
meeting abstracts, Grantee shall comply by providing the manuscript to the
Department not later than 12 months after the official date of publication.

Grantee is authorized to use grant money for publication costs, including fees charged
by a publisher for color and page charges, or fees for digital distribution.

3
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‘ State of Calffornia—Health and Human Services Agency
L A California Department.of Public Health

-ﬁ CBPH

KAREN L. BMITH, KD, MPH

. EDMUND &, BROWNJR.
Diretlorang Stale Heallh Officer ¢ Bovemor
DATE: April 24, 2017
TO: Local Health Officers
' immunization Coordinators ~
Recelving immunization Program Locel Assistance Grants
FROM: Maria E. Volk, MPA, Assistant Branch Chief
fmmunization Branch
© * SUBJECT: Reguestfor Aplicafion

Immunization Local Assistance Grapt Funds, Fiscal Year 2017-2022

GRANT AGREEM " 1= :

The Calffarnia Department of Public Health (CDPH), immemization Branich, is pieased o release the
Federal Grant subaward application process to Local Health Department (LHD) granteesfor FY
op17-22, CDPH has authority to grant funds for the Project under Health and Safety Code, Section
120325-120380, which requires immunizations against childhood diseases prior to school ¢
acimitiance. The purposs of this grantis to assist | HDs in praventing and controliing vaccine-
preventable dissases in the local health jurisdiction {LHJ). e Co S

RELATED STATUTES .
. California Heatth & Safsly Code sechions: ‘
+ 120130 requires the Local Health Officer #¢ properly report to GCDPH those diseases listed as
repartable, which include vaceine:preveniable diseasss.

. « 120175 reguires the Local Health Officar fo take measures as may he hecessary to prevent the

spread gr ocourrence of addiional cases of repartable dissases (which [ricludes reportable vaccine-
preventable dissases). : '

« {20850 requires Local Health Officars to organize and maintain 2 program fo make.available the
immunizations Tequired for admiftanca o chiid care faciiities and schools.

SERVICES TO BE PERFORMED BY THE GRANTEE

“The Grantes Is v implement aciiviiies To: )

© Assess and improve coverage levels in the jurisdicion of all vaccines recommencded by the Advisory
Committes on tmmunizafion Praciices (ACIP) to protect the poputation.

« Detect, report, and control.vaccine-preventable dissases inthe jurisdiction.

E ANTTER ND FLINDIN
This lstter provides an overview of the allocation offunding application process. The immunization
Branch has besn awarded a Federal Grant through the Centers of Diseases Control and Preveniion
{CDC). Asin past years, your State immunizafion Branch Field Represeniative will discuss the
 contractual doller amotunt avaliable to your Depariment for FY 2017-22. In addition,

immuntzation Branch / Division of Communicabls Disease Confrol
850 Marina Bay Parkway, Bidg. P, 2" Tioor, Richmond, CA 94804
{510) 620-3787 + FAX (B10) 620-3774 —~+ !ntet:net Address: www.ostimmunizedes.org

v
o ame ——— ETE
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your represeniaiive is available for assistance and consuliafion regarding any programmatio
iesues included in the grant and preparation of your proposed budgst, For your refersncs, =
copy of the Allowable/Non-Allowable Uses of 317 and Vaccinesfor C}hxldrsn (VFC) Federal
Assistance (FA) Operations Funds are enclosed,

This year COPH will be inffiafing local assistance grants with afive-year term. The award figure
for sach fiscal year within the five-yearterm is the same. Similar fo prior years, the availability of
federal Incal assistance grantfunds Is dependent upon funds received from CDC and, at CDPH's
discrefion, we may award addifional funding ¥ i becomes avallable. Should funding be reduced,
we will promptly nafify you of such chang=s, collaborate efforts and revise the budgst to maich
avaiizble funds, )

IMATUNEZATION BRANCH FEDERAL AWARD

Federal Grant Award No.: 5 NHZSIPUOD?W—DS-{JD

Awerd lssue Date: 02/24/2017

Caialog of Federal Domesic Assistance (CFDA) Tile: immunizafion Cooparative Agresments
Gatalag of Federal Domssiic Assisiancs (CFDA) No.: 83.268

Data Uriversal Numbsring Bystems (DUNS) Mo.: 78915061 50000

Total Federal Award fo Date: $38,868,983

Amaunt Made Available for Local Assistancs Subrecxplem Awards: '§17,7100,000

Yaar 1 Budget. FY 2017-18: 100% Prevention and Public Health Ff.mds {FF‘HF)

LHDe =LEG!BL- FOR LOCAL ASSISTANCE:

The immunization Branch has determined-that the following 80 LHDs ar= eligible fo appiy for
available funding for Lecal Immunizaiion Program which supporis fhe State's ohjectives fo confrol
vaceine-preveniable disszses. .

County of Alameda Courgy of Los Angsles Counity of San Joaguin
Counity of Alpine . . Couniy of Maderm County of San Luis Ohbispo
) Caunty of Amador County of Marin County of San Maiep
City of f Berkelay - " Couniy of Maripesa - County of Santa Barbara
County of Butie . Courty of Mendacine County of Sanita Clans
Courty of Calaveras County of Mereed County of Santa Cruz
Courtyof Colusa County-af Mono County of Shasia
County of Contra Casia Courtty of Montsrey . Couniy of Sisma
Caounty of Dal Noris ~ County of Napa County of Siskiyou
Courty of Bf Dorado Courtiy of Nevada . Gouniy of Solano
Gourntty of Fresno Courty of Oranges + County of Sonoma
Caunty of Glenn . Cify of Pasadzna A County of Sfanislaus
Caunty of Hurmboidt Courty of Placer - County of Sutter
Caunty of Impsrial Courty of Piumas County of Tehama
Courty of tnyo County of Riverside County of Trinily
County of Kern County of Sacramento County of Tulare
‘County of Kings ' Caunty of San Benlto County of Tuolumne
County of Lake County of San Bemardino’ County of Ventura
County of Lassen Couniy of San Diege’ Couniy of Yolo
City of Long Reach City & Couniy of San Francisco - Goundy of Yiha

imemunizdion Branch / Division of Cnmmumaabln Disease Cordrol
850 Meyina Bay Parkway, Bidg. P, o Tioor, Richmond, CA 84804
(510) B20-3737 ~ FAX &10) 8208774 ~ [ntemet Address; www. geﬁrnmun izadea.org

ey meign r———rr
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APPLICATION PROCEDURES AND DEADLINES:

Application must be submitted and received via email by the CDPH Immunization Branch by

5:00 p.m., (Pacific Standard Time), May 15, 2017. Emall your application to: zb.admin@cdoh.cagoy,
“elephone number (510) 620-3737. A completed application must includs the following: '

Form 1 Application Cover Shest/Checkist

Form 2 Grantee Information Form ;

Form3  Local Project Synopsis : -

Form 42 CDPH Immunization Branch Scope of Work for Local Health Departments
Form 5: .. Exhibit B~ Butigst - -

Form@: Payee Data Record

GRANT AWARD APPEALS PROCEDURES ‘ '

An applicant who has submitied an application and was not funded may fils an appeal with COPH
immunization Branch., Appeals must state the reason, law, rule, regulafion, or praciice that the
appiicart befieves has bean improparly appiied in regard fo the evaluation ot seleciion process.
Thers is no dispuie process for applicaiions fhat are submiiied late or are incompletz. Appsals shall
ke fmited fo the ollowing grotmds:

&) The CDPH immunization Branch failed fo correctly apply the application review process, the
format requirstments or evaluaiing. the applications as-speciiied inthe RFA.

) The CDPH immunization Branch failed to follow the metheds for svaluating and scoring the
appiications =8 specified in the RFA, -

Appeals must be ser by email o Nosml Marin@cdoh.ca.gov and received wittin five (5) business
days from the date vou recsived noiificaiion fhat your grant application was denied. The CDPH
hmmurization Branch Chief, or her designes, wikt iien come fo.4 decision based o the writien

. appeal lefier. The decision of the CDPH imimunization Branch Chisf, or her designee, shall beihe .

firnal remiedy. Appeliants will be nofified by email with 15 Hays of the consideralion of the writlen *
appedl lefter. CDPH Immunization Branch reserves the right fo award-the agreement when it

efisves all appeals have besn resoived, withidrawn, or responded {othe safisfaction of ihe CDPH
immunization Branch, ) ’

“Thank you,

Enclosures: Allowable/MNon-Allowable Uses of 317 and Vaccinesfor Children (VFC) Fedaral
Assistancs (FA) Operaiions Funds

_Federal Compliance Requirements of fhie immunization Grant No. 5 NHZ3IP0OO717-05-00

co:  Perinatal Hepaifiis B Coordinators
Stats immunization Branch Field Repressniafives
‘Ruby Escalada, CDPH, Immunization Bransh
Noemi Marin, CDPH, immunization Branch
Rossana Ordonsz, CDPH, Immunizaiion Branch
Roland Rafal, COPH, tmmunizafion Branch

rmenizaiion Branch f Pivision of Cognmunicablenisaase Gonirol
850 Marina Bay Parkway, Bldg. P,2™ Floor, Richmord, CA 84804
{BD) 620-B757~+ FAX (510) S20-8774~+ .Internet Address: www.gelimmunizetca.org
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REA#17-10072
Date: 04/24/2017

Alfowabis Uses of
317 and Vacoines for Children (VFC) Federal Assistance (FA) Operations Funds

The Ceniers for Disease Control and Prevention (CDC) developed the following table to assist
states and their sub-recipients in preparing budgets thet are in compliance with federal grants
policies and CDC award requirements. The fable was developed using a combination of OMR
Circtdar A-87, PHS Grants Policy Stafement 8505, and POB-identified program priorifies.

Object Class Category/Expensss Allowabie
with 317
operafions
Funds
Parsonnel
Salary/wagss X
: Fringe .
Cotnpensation/finge bensfifs A X
Travsl
Statefl scallRegional confersnce fravel expenses X
Local mestings/conferences (Ad hac) (exciuding meais) x
in-staie ravel costs X
Out of stale fravel costs (2.9, NIC, Hep B Coordinator's Mesting, b4
Pragram Managers/PHA Meeting, ACIP meetings, AFIX and VFC
irainings, Program Managers Orisntafion, and ather SDC-spansorad
immunization program mesfings) '
\EFC-cnly sie visis X
AFD{-only site visits X
Combinad (AFIX & VEC site visiis) X
Parinatal hospital racord ravisws - X
Eguipment”
Fax machines for vacaine ordering . X
Vaccine storage equipment for VFC vacoine X
Copy machinss X

“Equipmert: am arficle of tangible ’
nonexpendable personal property having ussful Fe of mors than one
ysar and an acquisifion cost of $5.000 ormors per unit.

Pags 1 oi4
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Allowable Uses of

RFA:#47-10072
Dafe: 0472412017

247 and Yaccines for Children (VFC) Fedesal Assistance {FA) Dperations Funds

Supplies
Vaccine administrafion suppiies (including, but not fimited to, nasal
pharyngeal swabs, syrirges for smergency vaccination clinics)

'
o N

Office supplies-computers, general office (pers, papsr, paper clips,
sic.), ink cariFidges, calcuiators

Personal compuiars/Lapiops/Tablsis

Pink Books, Red Books, Yeliow Books

Printers

Laberatory suppies (infiuenza cultures and PCRs, culturss and
motecular, ieb media ssratyping) ‘

MM MR

Digital datz fogger with vaiid cerfiiicate of calibrjaﬁunlvaﬁdaﬁonﬁesﬁng
raport '

"¢

Vacains shipping stpplies (storage corfzainérs, ice packs, bubble wrap,
aic.)

Contraciual

State/Local comerences expsnsss (confsrence site, materials printing,
hotel accommodations expensss, speaker fess). Food is not aliowable.

-Regional/lLocal meeiings X

General contraciual servicss (e.0., 1APS, local health deparimenis,
cortraciual siaf, advisary commitize media, providerirainings)

GESA Contraciual services

- Other IS contraciual agresments {sugﬁpcri., enhancsmert, upgrades)

FA

Non-CDIC Cantract vaccines ©

indiract

indirect costs

Hiiscelianeous:

Accouriing senvices

Adverfising (restricted to recrufiment of staff or frainees, procurement

»

of goods and servicas, disposal of scrap orsurpius materals)
Audit Fess .

»

BRFSS Survay -

Commitiss mesfings {room renial, squipment rental, stc.)

WM

PageZ of 4
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Allowable Uses of

REAETT-10072
Date: 04/24/2017

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

Communication (electronic/computer fransmittal, messenhger, pcsiage
local and long dlstancetslaphcne)

.....

Consumer/grovider board pariicipation (frave| reimbursement)

Data processing

»

Labaratory services {iests cohducted for immunization programs)

E

Local service defivery acfivifies

Maintsnance operalion/rspairs

W] =

Malpraciics insurance for voluntesrs

Memberships/subsaripfions

NIS Oversamping

Pagersfca] phones

Prinfing of vaccine accountabifity forms

Professional service costs diredtly relaied to inmurization activiies
(limited term siaf), Altomey Gensral Office services

LR RIS B I B

Public relsiions

F’ubhcauanlpnmmg costs (alf oiher immunization related publication
and priniing expensss)

b3 B

‘Rent (requn-es explanafion of why these coste are not included in the
| Indiract cost rate agresment or cost aiimca'lun pian)

134

| Shipping {otherthan vaccins)

Shipping {vaccine)

Sefed

Saftware licenss/Renawals (ORACLE, sit.)

Stipend Reimburssments

ELS I

Tall-iree phone lines for vaceine ordering

s

Training costs — Statewide, siaff, providers

ted

‘Translaiions {franslaing maierials)

"Vehicle lsase (resiricied to awardess with poiicies that prohibit local

trave! reimbursement)

LRI

VFC enroliment materials

o

VFC providerfesdback stirvays

VIS camera-rsady copiss

*
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Non-Allowabie Uses of

RFA: £17-10072
Date: 04/24/2017

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

Expernse NOT aliowable with
federal immunization
, funds
Honoraria ¥
Adveriising costs {e.g., conventions, displays, exhibits, ¥
mesfings, memorabifia, gifts, souvenirs)
Alcoholic beverages X
Building purchases, construction, capital improvemeris X
Land purchesss X
;I:e;gistaiivel lobbying activities %
Bonding X
Depreciation on use charges X
Research X
Fundraising X
irferest on loansor the acquisiion andior modemizationof an X
exisiing bufiding
Cilinical care (norn-immumnization ssrvices) X ‘
Entsriaiment X
Payment of bad debt X
Dry cleaning X
Vehicle Purchase X
Promoiional Maieriale (2.g., plagues, dothing and X
‘commemorative iiems such 28 pens, mugsfoups,
Purchass of food {Unless past of required Travel per diem cosis) b'd

" Oiher restriciions which must be-taken info account while writing the budgst

Funds may be spent only for aciiviiies and psrsonnel costs that are directly related io-the
immunization Agreement, Funding reguests not diractly related to immunizafion aciivifies
ars outsidethe scops of this cooperative agresment program and will ot e funded.

Page-4L o4
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AWARD ATTACHMENTS

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH & NHZ3IPooG717.-05-00
4. Terms and Condiftons— California ~ PO00717-05 :

Funding Opportuntty Anhouncement {FOA) Number; GOC.REAIPT3-

130105CONTPPHFT7 Award Number: Non-PPHF « 5H231P000717-05

Award Type: Cooperafive Agreement

Mafianal Center for immorization and Respiratory Diseases (NGIRD)

Applicabie Gost Principles: 45 GFR Part 75, Uniform Administrafive Reguirements, Cost Principies, and
Audit Reguirements for HHS Awards

l FUNDING RESTRICTIONS AND LIMITATIONS ) ]

. Cost Limitations as Stated in the Consolidated Appropriations Act, and Further Continuing and Security
Assistance Appropriafions Act, 2017 {ltems 4 through E)

A. Cap on Salaries (DivisionH, Thie Il, General Provisions, Sex. 202): None of the funds appropriated in this
fite shallbe used fo pay the salary of an individual, irough a grantor afher extramural meshanism, 2t a rate i
excass of Execuiive Level {l,

Noie: The salary rai imiation does nof resirict i salary fiat an organization may pay.an individual working
uncier an HHS contract or ordes; it merely limits the porfion of that safary that may be paid with Fedemi funds,

~B. Gun Cantrol Prohibiion (Div. H, Tiile I, Sec. 210): None ofihe funds made available in fhis fiie may be
used, in whole orin part, to advecate or promote gun sonirel,

€. Lobbying Resirictions (Div. H, Tile V, Sa¢, 808);

= 503{a). No pari of any appropriation contained in fhis Act or iransferred pursuant o sechion 4002 of Publis

Lawr 111148 shall be used, other fhan for normal and recognized sxecufive-legistative refafionships, Jor

publicity or propagantda purposes, forthe preparation, disibufion, or uss of any kit, pamphist, bookie:,
publication, siscironic comrmstcation, radio, fetevision, or videp presenizfion designed o suppart or defest

‘the-ensciment of legislation before the Congress orany Stefe or local legistature or legisiative bedy, except
in presanisiion ofthe Congrass ar any Siake or local legislahirs iself, or designed to support or defest any:
proposed or pending Tegutation, adminisisiive aciion, or order issued by the execuiive branch of any Sizte
or local governmeni ksek, !

« 508 {b): No part of any sppropristion comtained inthis Aot or ransferrsd pursuant to section 4002 of Pubiic
Law 111-148 shall be used 1o pay the salary or expenses of any grant or contract recipien:, or agent acting
for such recipient, related to any actvity designed o influence the enactment of legistation, appropriations, -
‘reguiation, adminisirafive action, or Executive order proposed or pending before the Congrass or any State
povernmen, Stafe legisiature or local legislaiure or legislative bady, otherthan normal and recognized
axacniive legistafive relafionships or participaSon by an agsnoy or officer of an State, iocal orirbal
govemment in poiicymaking and adminisimaiive processes within fhe execufive branch of that governmeit,

- 303(c):The prohibifions in subsections (8) and (b) shall inchude ahy aciivityia advocaie or pramote any
proposed, pending or future Federal, State or Jocal tx increase, or any praposed, pending, or future

requirsment or restriction on.any legal consumer product, including ks sale of markefing, including but
‘not limited o the advacacy or promefion of gun contral,

; i Page™ of 8
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For additional informafion, see Additional Requirement 12 at
hifo/iwww.cde.oovorantsfaddiiionalreauiremenits/index.itm| and Anif Lobbying Restrictions for DG

Graniees at hito:/Awww.cde.goviaratits/documents/Ant-Lobbving Resfrictions for CDC Granises Julv 2072.0dF

D. Needle Exchange (Div. H, Tile V, Sec. 520): Noiwithstanding any other provision of this Act, no funds

zppropriated in this Act shall be used to carry out any program of distributing sterile neediss or syringes for
the hypudermm injection of any fllegal drug,

E. Blocking accass to pornography (Oiv. H, Tifle V, Sec. 521); {8) None of the funds made avaiabie in this Aot
may be used to'mainizin or establish a compirter network tniess sueh network blocks theviewing,
downloading, and exchanging of pomography; (b) Nuthmg in subsection {g) shall fmit the use of funds
necessary for any Federal, State, ribal, or focal law enforcement agency orany other enfity carrying out
criminzl invesfigations, prosecuion, or adjudicafion aciivifies,

[ REFORTINGRERUIRENER TS~

s P~

Audit Reguirement: Domestic Organizafions: An organizafion that expands $750,000 or more in a fiscal year
in Federal awards shall have a single or prcgram—sp=cmc audit conducted for that ysar in accordance with the
provisions of 45 GFR Part 75. The audit perlod is an organizafion’s fiscal year, The audit must be complsted
abng with & data colleciion form (SF-SAC ,and fhe renumng package shall be submitéed within the earlier of 80
days aiter receipt otihe aud‘rtor‘s repori(s), or nine (8) monihs sfterthe end of the audit period. The andit report
mustbssentkn ) .

Federal Audit Clearing House intemet Data Eniry Sysiem Elecironic Submission:
fhilnshanvesier.census. aoviacides#S(Ovkwizashvziibnahocoabilaceountioinasy

AND

Offics of Brants Servicss, Finanoial Assessment and Audit Resalution bink | : .
Elscfronic Conyio: OGS. Audit Resolufion@ede.oov .

Audit requirements for Shbrecinients fo whomn 45 CFR 75 Subnai T anplies: The gxaniee must epsure thet fhe
subreclp:ents —ec:anang CDC funds also ma.ei:m=serequu=n=nts Thngramm mustakso enstrz o take
appropriais comeciive ackon within six monihs after receipt of ihe Subrecipient audit report in instznees of nan-
cornpliance with appiicable Fedsral law and regulations (45 CFR 75 Subpart F.and HHS Grants Policy
Statement). The granies may consider whather subrecipient audits necessitate adjusiment of the granies’s
own -aceounting records. If a subracipient is noi requirsd{o have a program-spechic anidl, the grantes is siil
required io perforn adequate manitoring of subracipient activities, The grantse shall regulre sach subracipient
$o permit the indepsndent audiior acoess to the subracipient’s records and financizl statements. The grantes
must include his requirement.n alt subracipient confracts,

Federat Bunding Acccurrﬁab%ﬁ*éy and Transparancy Act (FFATA): In sccordance with 2CFR Chapter 1,
Pari 170 Reporiing Sub-Award And Exscufive Compensafion Information, Prime Awardees awsrded a federal
arani avereguired o fils 2 FFATA sub-award repoii by the-end of fie month following e monih In which the

prime awardse awards any sub-grani equal io or greaterthan $25,000.

Pursuant o 45 GFR Part 75, §75.502, a g-antsun-award includes the'provision of any commodities (faod and
nanond) fo the sub—*racxpxent whsre the sub-recipient is raquired o ahide byferms and condiions regarding
the use or future stministration of those goods. fihe sub-awardee mersly consumes or ttifizes the goads,
‘ihe cammodities ars not in and of themselves considered sub-awards,

2 CFR Part 170: hitn:www.scir.aovicai-binfexi-idytni=fenfrhrowse/ Tiie02/20f170_main 0240

FrRATA: www.isrs.gov.
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Reporiing of FirsidT ier Sub-awards

Applicabiiity: Unless you are exempt (gross income from all sources reported n Jasttax return s under

§300,000), yourmust report each action that obligates $25,000 or more in Federal funds that does not

include Recovery funds (as defined in section 1512(a)(2) of the American Recovery and Reinvestment Act '
of 2008, Pub. L. 111-5) fora sub-award i an entity. '

Reporfing; Report ezach obligaiing action of this award term o wew.fsrs.aov. Forsub-award information,
report no laizrthan the end of the month following the menth in wiich the obligation was made. (For
example, iFhe obligation was made on November 7, 2010, the obligation must be reported by no later than
December 21, 201M0). You must repart the information about sach obligafing acfion that the submission
instruciions posied af www.fsrs.gov speckiy. -

~Futal Compensafion of Recinient Execufives: Yol must report intal compensation for sach of your five most
highly compensated execuiives for the preceding completed fiscal year, T

+  Thetotal Federal funding authorized to date under this award is $25,000 or rmore;
¢ Inthe preceding fiscal year, you recaived—

o BO percent or more of your annual gross reventes from Federal procurement contracts (and
subconirants) and Federal financial assistance subject fo the Transparsney Act, as defined
=t 2 GFR Part170.320 {and sub-awards}; and

o $25,000,000 or more in anmnuzl gross revanues from Federal procursment cordracts (and
subconiracts) and Federal financial assistance sibject to he Transparency Aci, as defined
at 2 CFR Part 170.320 {and sub-awards); and

o Thepublic does not have access io information about the compensaiion of the execufives
#hrough periodic reports filed under section 13(g) or 15(d) of the Securifles Exchange Act of
1934 (15 U.5.C. Part 78m(a), 780(d)) or seciion 6104 of the infernal Revenue Code of 1988,
{To determine if the public has access i the compensation information, see the U8,
Seowrity and Exchange Commission total compensafion filings &t .

htorhwven see. nov/answers/exscomp, himPexplorer. svantstrus),

Report exscutive total sompansation as part of your registration profile at hifniweww.esm.gov, Repors
should be mate =t the end of the menth following the month in which-this award is made and annually -
thersafter,

~Toizal Compersation of Sub-recinient Execiives: Unless you are-exemyt (gross incorne from aff sources
reporied in iest e retum s under $300,000), for each firsi-ier.sub-raciplent underthis award, youmost
repart the names znd toia! compensation of each of the sub~recipient’s Tive most highly compensated
sxeniiives Torthe sub-recipient’s preceding completed fiscal year, T

e I the subediplent's.praceding flscal yaar, the sub-recipient recelvat—

o B0 percentor more of its-annual gross Tevenuss from Feteral procurement coniracts {and
subcontracts) and Feders! financizl assisiance subject to the Transparancy Act as |
defined 2t 2 CFR 'Part 170.320 {(and sub-awards); .and

o $25,000,000 or more in aomual gross revenues-fromFedsral procurement soniracts (and
subconiracts), and Federat financial 2ssistance subject fo the Transparency Act {and
sub- awards); and .

o “The public doss not have accessio information.about e compansation of the'execuiives
through periodic reports filed under section 13{a).or~5(d) of the Securities Exchange Act
of 1834 (15 U.8.C. Pari78m(a), 78o(d)) or section B104 of the infemal Revenue Code of
1888. (To determine I the public has access fo'the compensation information, see the
U.8. Securlty and Exchange Commission total compansation filings &t
hitp:fiwww.sec.govianswers/execomp.him).

You must report sub~recipient sxecuiive tofal cormpensation o the graniee by the end ofthe month following
he manth during which you make the sub-award. For &xample, i a-sub-award is obligated on any date
during “Fhe month of October of a-given year {ie.,.batween Ociober 1st and 31sf), yott must report any
Tequired compensation information of the sub-reciplent. by November 30ih of that year.
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Deimitons:

-« TEriy means all of the following, as defined i 2 GFR Part 25 (Appendix A, Paragraph(C)(3)): '
Govemmental organization, which is a State, local governmert, or indian tribe;

Foreign public emiity; ,

Domestic or forelgn non-profit organizaiion; '

Domestic or foreign for-profit organization;

Fedsral agency, but only as a sub-recipient under an award or sub-award o 2 non-
Fedaral enfity.

o000

» ‘Exscifive means officers, managing partners, orany ather empleyees in management positions.

w Sub-award: 2 legal histriment fo provide support fo an sfigible sub-recipient far the performance
of any porfion of the substantive project or program ‘for which the graniee received thisaward,
The ferm does not include the grartess procurement of property and services needed fo carry
outthe project or program (for further explanation, ses 45 CFR Part 75}, A stb-award may be

provided through any legal agresment, including &n agreement that fhe grantee or a sub-
Tesipient considers & contract.

« Sub-recipient means an snilty that receives a sub-award fram you {the grantee) under this

award; and is acoounicbie o the gramies for ihe use of the Federal funds provided by the sub-
award, : .

« “Total compensafion means the-cash and non-cash doliar vaiue samed by the execufive during
#he grantze's or sub-recipient's preceding fiscal year and includes ths following {for mors
information ses 17 OFR Part 220.402(c){2)%:

o Salary and bonus ' ]

o Awards of stock, stook opfions, and stock appresiaiion rights, Use the dollar amount
recognized for financial staternent reporiing purposes with respect to the fiscal year in
aceordance with the Statsment of Financial Acoounting Standards No., 122 (Revised
2004) (FAS 123R), Shared Based Paymants. ‘

o TEamings for services under non-equity incenitve plans. This does 1ot include group iifs,
health, hospitalization or medical reimbursement plans that do not discriminate in favor
of execufives, and are available genarallyto all salaried smployees. -

o Changs in pension value. This is the change in presan: vaiue of gefined benefit
znd aciuarial pension plans.

o Above-markst=armings on deferrad compensaiion which s not tes-gualified.

o Ofher compensafion, I fhe aggregaie vaiue of all such ofner compensafion (&5.
ssverance, terminaiion payments, value of fife insurance peid on behalf of fhe employes,
perguisites or proparly} for the sxecutive exceeds $1 0,000. .

" Prevention Fund Reporfing Requirements: This award requires the granizs o compiets projacis oraciivities

which aretnded underihe Prevention and Public Health Fund (FPHF) (Section 4002 of Public Law 111-148)
and foreport on useof PPHF funds provided through this award. tnformafion from these reporis will be made
avaizhle toike public. .

“Grantess awarded a grant, tooperafive agresment, or contract fom such funds with 2 value of $25,000 or more
shall produce reports on.a semannual basis wiih 2 reporfing cycle of January 1 - June 30 ard July 1~
Decamber 31; and smail such Teporisto #he GDC website (tsmpiate and point of contact fo be provided after
award) no laier than 20 calendar days afterthe end of sach reporiing periot {i.2. July 20 and January 20,
respectively). Grantee reports must reference the NoA number and fitle of the.grant, and include 2 summary of

the activities undertaken and idenfify any sub-awerds (including the purposeofthe eward and the identlty of
sach sub-recipisnt),

Resnonsihiies for informing Sub-récipients: Grantess agresto ssparately identfy each sub-recipient,
document the exscufion date sub-award, date(s) of the disbursement of funds, the Federal award nimber, any
spevial CFDA, numberzssigned for PPHE fund purposes, and the-amount af PPHF funds. When a grantes
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awards PPHF funds for an existing program, the information furnished to sub-recipients shall disfinguish the
sub-awards of incremental PPHF furds from regular sub-awards under the exisiing program.

PR

[ GENERALREQUIRENENTS — ‘ ) - 1

“Travel Cost: In accordance with HHS Grants Policy Statsment, ravel costs are allowable when the travel will
provide a direct berefit to the projact or program. To prevent disallowance of cost, the-grantse is rasponsible'for
snsnring fravel costs are clearly stated in their budget natrative and are applied Inaccordance with thelr
organization's estzblished travel policies and procedtres. The grantee's established iravel policies and
procedures must also mestthe requirements of 45 CFR Part 75.474.

“Fuod and Meals: Cosfs assodiated with food or meals are aftowable when consistent with applicable fedsral
regulsfions and HHS policies. In addifion, costs must be clearly stated in the budget nerative and he
consistent with organization approved policies. Grantess must make 2 detenminaiion of reasonahleness and
organizafion approved poficies must mest the requiremnents of 45 CFR Part75.432,

inventions; Acceptance of grant funds cbligetes grantees o comply with the standard patent rights clausein
37 CFR Part 401.14.

-Puhlications: Publications, journal arficles, sic. produced under a CDC-grant support project must bear an
acknowlstgment and disclaimer, 2s appropriate, for sxample:

~This pubfication (journal erficls, sto.) was supporisd by Hhe Grant or Goopersiive Agresment Number,
IPBOGT17, funded by the Centers o Dissase Gonirol and Prevenfion. s comenis are solelythe
responsibiiiy of the authors and tio not necessarly rapresent the official views of the Centsrs Tor
Dissase Contrpl and Pravention orihe Department of Haalfh and Human Sendces.

Acknowledgment Of Faderal Support: When issuing stafemerts, press relemses, reguests for proposals, bid
solickafions and ofher documents deserlbing projetts or programs funded In whole or In part with Feders!
money, 2l awardses recaiving Federal funds, including and not imied fo State and local governments and
grantess of Fedesal reseanch geants, shall clearly.stets:

. /
« percemiage of the fofal costs of the program o projact which wil be financed with Federal money -~
o doliar amonr of Federat funds for fie projecior program, snd
-+ percentage and daltar amont of the iofal oosis of fhe project or program fiet will befinanced by -
not- governmen2t soursss. - .

Conyright Interests Provision: This provision is iniended to snsurethet the publichas access foihe resiis
and accomplishments of public healih aciivitles funded by CDC, Pursuentio applicabie grant regulations and
CDO's Public Access Polioy, Recipient agrees to.submit into the National instiiutes of Realts (NiH) Manusoript
Submission (NIHMS) sysiem an elecironic version of the final, peer-reviewad manuscriptal any such wark
tieveloped under this award upon acceptance for publication, io be made pubiicly avaitable no laterthah 12
manths afier the official date of publication. Also at the fime of submission, Reciplent and/orthe Recipient's
submitiing authar must speciy the date the Tinal manuscript wil be publicly accessible through PubMed Centraf
{PMIC). Recipiznt andfor Recipient's submitiing author must also post the manuscript Ehrough PNC within wsle
{112) manths of fne publisher's official date of final publication; however the autharis strongly encoyraged fo

make the subject manuscript avaiiable as'soon as possible. The recipient must obtain priorapproval ram the .

ChCfar any exception o this provision.

The aufhor'sfinal, pesr-raviewed manuscript is tefined as fe final version accepted for journal publication, and
incltdss all modffications from the publishing pesr raview process, and all graphics and supplemental material
2ssaciated with the article. Recipient and its submitiing authars working underthis eward are respansibie for
ensuring that any pubiishing or copyright agresments concerming submitted articles raserve adequate right o
“fully camplywith fis provision and the license reserved'by CDG. “The manuscript will be hosted in hath PMC
and e CDC Siacks msitufionat reposiory sysiem, Inprogress reporisforihis award, Fecipient must identify
publications subjectivihe TDC Public Access Poiicy by using fhe applicable MHMS fdenfificafion numberfor
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thersafter,

Disclatmerfor Confersnce/Mesting/Seminar Materials: Disclaimers for conferences/mestings, stc. andfor
publications: K= conferance/mesting/seminar is funded by a grant, cooperaive agreement, sub-grant andfor &
coniract the grantse must include the following statement on conference matarials, including promofional
matetials, agenda, and intsmet sites:

Funding for this conference was rmade possible (in part) by the Centers for Disease Contral and
Prevention. The views expressed in wittten conference materials or publicaiions and by spsakers and
‘maderatars do hiot necessarly reflect fhe official policies of the Depariment of Heafth and Hutman
Services, nor does the mention of fade names, commercial praciicss, or organzafions mply
endorsement by the LS. Govemnment. :

1.ogo Usefor Conference and Gfner Materials: Nefther the Department of Health and Human Services (HHS)
norine CDC logo may be displayed i such display weuld catse confusion a5 to the funding source or give false
appearance of Government endorsement. Use of ths HHS name orlogo is govemed by U.8.C. Part 1320b-10,
which prohibits mistse of fhe HHS name and emblem in written communication. A non-federat enfity is
unauthorized to use ihe HHS name or loge governed by U.S.C. Paxt 1320b-10. The zppropriste use of the HHS
'logo is subjest to review and approval of the HHS Office of the Assistant Ssoratary for Public Affzirs

(OASPA), Moreover, the HHS Office of the inspector Genaral has authoriy to impose civil monstary penalfies
for violaiions (42 CEFR Part 1003). ‘ :

Accordingly, neffherfhe HHS nor fe COC lago can he ussd by the grantes without e express, wittien consent
of CDC, The Project Officer or Granks Management Oificar/Specizlist detailed in the CDC S8t Contact sechion
can assist with facilitafing stich = request: i is he responsibility of the praniee o request consent for uss of the
logo in sufficient detail o ensure a complete depiciion and disclosure-of alf uses of the Govemment logos. in af
cases for utlization of Sovemment logos, the gramtes must ensure writien consent is received. Further, the HHS
gnd CDC logo cannat be used by the grantes without a license agreemsnt ssifing forth the terms and condifions
of use, . L .

Equipment and Praoducts: Tothe énsafesi extant pravficable, alf eguipment and prociucts purchased with COC

unds should be American-made. ‘CDC defines equipment 25-tangible non-sxpendable personal property

(including exempt property) charged directly o an award having = ussful Fe of more Hhan one year AND an
acquision cost of 5,000 or more per tmit. Howaver, conslsient with graniss poficy, = lower threshold may ba
established. Plesse providethe informetion fothe Granis Mansgement Officer o esiabiish 2 lower equipment
thrashald to reflect your organizafion's policy.

“The grantes may uss fis own property menagement siandards and procedures, provided it ohserves provisions
of inapplicable grant regulations found st 45 CFRPar 75.

Federal information Securlly Management Act (FISMA}: Al information systems, sigctranic or hard.copy,
dhat coniain federal data must be protected from unauthorized access. This standard aiso applies to
information sssociaied with DG grants. Congress and the OMB have insfituted laws, policies and direstives
thatgoverrihe cresiion and imptementsiion of federal infonmation secuily praciices that pertain speciiically to
grants and -confracts. The current regulafions ars-pursuant io the Federal informatior: Security Management
Act (F{SMA)} “Title 11 of the B-Govermment Act of 2002, PL 107-347,

FISMA spplies to CDC grantess oply.whan grartess collect, store, process, fransmit or use informadion on
behalf of HHS ar any of its component organizations. n all ather cases, FISMA is not appiicable to recipients of
grants, including cooperative agreements. Linder FIBMA, the grantse refains the original data and intellectual
property, and is responsible for the security of these data, subject to all applicabls Iaws profacting security,
privacy, and rassarch. fAWhen information collected by a grantes is provided to HHS, rasponsibilify farthe
protection of the HHS copy ofthe information is fransferred to' HHS and it becomes the ageney's responsibifity
to prateci fhat information and any derivative copies.as required by FISMA. Forthe Tull text of the requirsments
undsr Federal Information Security Management Act (FISVA), Tiile Il of the E-Government Act of 2002 Pub. L,
No, 107-347, please reviewthe foliowing websiis: ’

hiin: [firwebaste access ano.govicak-bin/oeidar coi?dbname=107 cono public laws&docid=toubis47.107.odf
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Piiot Program for Enhancement of Contractor Employee Whistleblower Protecions: Grarizss are hersby
given notics thatthe 48 CFR section 3.808, implementing ssction 828, enitied “Pilat Frogram for Enhancement
of Contractor Employss Whistieblowsr Protecfions,” of the Naflonal Dafense Authorization Act (NDAA) for Fiscal
Year (FY) 2013 (Pub. L. 112-238, enacted Januery 2, 2013), applies o this award,

Fadsral Acauisition Requlations .

As promulgated in the Federal Register, the relevant poriions of 48 GFR seciion 8.808 read asfollows (note-that
use ofthe term "contract,” “cantracior” “subconiract,” or “subcontractorfor the purpose of this term and
‘condifion, shotiid be read as “grant,” “grantee," “subgrant,” of “stbgrantee™):

3.908 Pilut program for enhancement of contractor smployes whistieblowsr

protections. 3.908-1 Scape of secfion.
{g) This section implements 41 U.S.C. 4712,

. (b) THis seciion does not apply o-

(1) Doly, NASA, and the Coast Guard; or

{2) Any element of the inteligence community, zs defined In section 3(4) of the National Seourity Act of 1947 (50
U.B.C. 3003(4)). This saciion doss not apply to any disclosure mede by an employse of 2 confractor of
subconiracior of an stement of the intsliigence community if such disciostre~

(i) Relates to an activity of an elemant of the Intelligence communiy; or

. {ii) Was discoversd during.coniract or subcontract services provided o an element of the intelfigence community.

3.808-2 Dafiaiiions.

As used in this section- .
=Abuse of autoliy” means an arhiirary and sapricious exercise of anthoriy hat Is nconsistent with themission
of fhe executive agency concetned or hie successiul perfarmance of a coniract of such agency.

*|nspactor Seneral” means-an inspector General appeinted under the inspecior Genaral Act of 1978 and any

tnspecior Sensral thet receives funding from, or has oversight over contracis awardsd for, oron behalf of, the
exscufive agency concemetd, ) .

.3,908-3 Polioy. -
¢z) Contractors and subooriractors are prohibited from discharging, demoting, or offisrwise discriminating

* zgainst an employes 25 a reprisal for disclosing, o any of the enfifies-lisiad =t parsgraph {b) of this subssction,
_ imiormation thet the employes ressonably belisves is svidence of gross mismanagement of & Federal contract, 8
- gross weste of Federal funds, anebuse of authordly relafing fo a Federal cantract, 2 subsianiial and spesiic

danger io public heaffh or safely, or & violaiion of faw, rule, or regulation related o aFederal conirac (including
the compeiition for or negotiation of 2 contract). A reprisal is prohibited even K it is underiaken =t the request of -
an sxecifive branch official, tniess the request takes the form of a non-discretionary-direciive and is within the
authority of the executive branch officlal making the request. . ’

(b) Entitiss fo whom disclosure may be made.

{1) A Membar of Congress or & represeniative of & commities of Congrass.

(2) An inspecior General, g

(3) The Govamimient Accauniahiliny Offtce.

{4) A Federa! employes responsible for coniract oversight or managsment et e relevant agency.

{5) An authorized official of the Department of dusfice or ofher faw enforcement agency.

(8) A cowt or grand jury. . .

(7) A managemant afficial or other empioyes ofthe conrasior or subcontracior who has the responsiility
o hvestigats, discover, or address misconduct.

(c) An employes whe initistes or provides svidence.of coniracter ar stibcontractor misconduct in any judicial or

adminisirative'procseding relafing to waste, fraud, or abuse on a Federa| contract shall be desmed to have
made a disciosure.

3.808-9 Coniract clauss,
Coriractar Employes Whistisbiower Rights and Reguirement fo lrform Employees of Whislieblower Rights
(Sspt. 2013)
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{8) This mpﬁact,apd employess warking on this conteact will be subject o the whislleblower rights and
remedies m‘_’che pilot progeam on Contractor employes Whislieblowsr proteciions established af 41 U.S.C.
g’r;taza by secfion 828 of the Nafional Defense Authorizafion Act for Fiscal Year 2018 (Pub. L. 112-238) and FAR

{b) The Contractar shall iz;form IEs employees in wrifing, in fhe predominant language of the workforee, c'f
employse whistiehiower rights and protections under 41 U.8,C. 4712, as destribed in seofion 3.908 of the
Federal Actjuisition Regulzfion.

{c) The Contractar shall insert #he substance offhis clause, including this pé!agraph (), in alt subsonbacts
over ihe simpliiied acquisitiot threshold.
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RFA: #17-10072
Date: 04/24/2017

v TR

~m..\_

S gruT

L v eaten depy——

o AA?PLWLW*@@YEE
DATE OF
SUBMISSION
OFFICIAL ‘ |
;%Eﬁé NIZATION {Please indicate the ufficial sountyforganization name)
QS;%EE'Y\REENI (Leave biank. Will be assigned by CDPH/Z)

Provide the rame, phane number, and s-malf address of the person we an contact to confirm the dateftime of

the negoftation conference call.

t

Contact Name: Phone Nombar:

E-mait:

Type of Applicafion:

D New ‘Ranawal D Continuation D Supplement D Revision -~
l } Supplement [ f ‘Revision '

Budgeat Period: “Fotal Amount ReguestedTor § Years:
From: : Ta § ,

Board of Supervisars/Resolution mesfing dates for the upcoming & montis:

Page 10f2 |




REA; #17-10072
Date; G4/24/2017

Federal Compliance Reguirements of the immumization Grant No. 5 NH23IPO00T717 -05-00
“This seciion requires LHD Grantee signature fo goknowledge that the LHD Grantee has reviewed and

Award Attachrpents under which this grart is issued.

understand the Federal Gompitance Requirements of the immunization Grant. See enclosed copy ofthe

Brirt Name.and Title of Person Signing - ‘Bignature of Persan Signing Date
APPLICATION CONTENTS:
Please Check
Form4:  Appiicafion Cover Shest/Checkist . O
Form2:  Granitze Information Form O
Form3:  Local Project Synopsis O
Eorm#4  CDPH Immunization Branch Scope of Work for Local Health [
. Depariments .
‘ Form 5:  Exhibii B— Budgst 1
Form B;  Payee Date'Record [

NOTE: The above documents musi bs cumpietad and.suém‘rttad with this Appiiéaﬁan Caover Sheei!(‘-:heckﬁs.’c

Form. ‘B-mail completed application is Zh.admin@oedoh.ca.dov bythe submission deadiine,

Page 2072
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RFA:#17-10072
Date: 04/24/2017

b
. CDPH Immunization Branch

rantee information Form
Dafe Form Completed;

O e TR R B I i 'ﬁ‘-,ﬂ'zr&%{.. ,.__ 7
] ' Sl ] 1T, sea sl o (2R oambAYART )y
i 'gﬁwﬂ.‘@ e e e e e

2 Federal Tax D & Confract/Gran# _{(will be assigned by [Z/CDPH)
Daia Universal
Number System
(DUNS) #
Official

5 Orgarizafion
iy Name

Maliing Addrass

RNEgze R‘iﬁ -' -'ih‘;'l z% R

I

: = I addressfes) are the same asfhe organization ab

ove, fust.checkthis Borand go fo Piane [

g e ey

B

| I address{es) arathe same.as the organization above, just check this box%nd go fo Phone []
el Malling Address
| Strest Address (i Different) _ ,
S Phone . TP
: E-mail '
Page | of 2




-

f’ga‘gj Title .
; a} FFaddrass(es) are the sameas the organization.above, _just cheeicénis box and go toPhane [}

RFA:#17~10072
Date: 04/24/2017

Title )

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

i) Mailing Address

=

*_ Strest Address (If Different)

he =
B g Phone =V

-5 Tiie
. F adidressfes) ars the same as the organizafion abovs, fust check thisbox andgoto Phone T] - ’
Mailing Address
| Strest Address (If Different)

e

N AR e et

:
STROANINEIBIS Y PRSIt
= e

) PR L

% Malling Address -
I Sirast Address {If Bifferent)
| Phone : : Fax

= el
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REA17-10072
Date: 04/24/2017

CDOPH Immunization Branch
Grant Application
Local Project Synopsis

Mame of Granies;

1. DESCRIPTION OF SERVICES TO BE PROVIDE:

Narrafive

22 EVALUATION PLANS:

All granfees pama:pafe in preicess evaiuation perfhetr Soope of Wark aciivifies,
Granzees must compieze & quarterly granf report dezazlmg their activities.

Pags 1 of 1
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RFA#17-10072
Date, 04/2472017

CDPH Immunization Branch
Scope of Work for Local Health Departments

Purpose .
The purpose of this grant is fo assist jocal heaith departments (LHDS) in preventing amd ‘
coriirofling vacoine-preveniable disszses in the local health jurisdintion (LHJ). )

Related Staintes
California Health & Safely Code sections: '

o 120130 recuires the Local Heatth Officer to properly rsport o CDPH those diseases
listed as reportable, which include vaceine-praventable diseases.

« 120175 requires the Looal Health Officer to take measures as may bz mecessary to
prevert the spread-or occurrence of addifional cases of reportable dissases (which
inciudes reportable vaccine-preventable disesses).

e 120350 requires Local Health Officers to organize and mairtain a program o make
avaiiable the immunizafions required for admittance fo child care faciiiies and
schools. '

Sarvicss to be Performed by fhe Grantee '

« Assess and improve coverage levels in the jurisdiction of all vacoings recommendet
by the Advisory Commitiee on immunization Practices (ACIP) te protect the
populziton, ¢ :

-+ Dstedt, repori, and conirol vaccine-preventable diseases in the jurisdistion.

“The LHD must agres o ihs following inciusive objeciives and conduct the following aritvities.
Many of fhe services fo be periormed are also condifions for federal funding of the GDPH
Immurnization Branch {IZ8) andfor stafutory requirements of S and LHDs. The level of
subvaniion grant-funding i be awarded is not represenisd as sufficient for support of all the
raquired adiivifies; a.signfficant amount of lacal sapport.and funding fs expectad, Subveniion
grant funds must not be used to suppiant (., repiace) local funds currsnily being expendad far
imrmunization serviczs and aciivifies, - '

Grantes agress io assign the responsibility of monitoring sach program component:

1) Vacoine Accourizbifity and Managemsit; 2) Improving Vaccine Access and Coverage Rates;
3) Immunization Information Sysitems; 4 Perinatal Hepafifis B Preventior, 5) Educaiion,
information, Training, and Parmerships; 8) Preveriion, surveiliance and Control of Vaccine
Preventable Dissass; 7) Assess and impreve Compliance with Childcare and Schoo

immurization Enry Requirements; and 8) improve and Maintain Preparsdness for an influenza

~ Pandsmic.

Grantee will monitor grant fund-expenditures to maximize the uiflization of the funding for
achizving #he goals and abjectives. Grant invaicas shall be reviewed and submitted quarterly fo
fhe CDPH mmunization Branch.

“The Immurization Goordinator is required-io parficipate in'mestings, webinars,-and conference
calls as requesied by the COPH immunization Branch indluding, bt not limited o, the EDPH
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Immurization Brench’s immunization Coordinators’ Meefing, New Immunizaiion Coordinator
Oriertation {offered anrially.and required for all new Immunization Coordinators), regional
coordinetors’ mestings, and confershce calls related to influenza, cutbreak control, perinatal
hepatiis B, changes in policies and pracedures, and other important issues.

Components, Objecfives, Activifies

1) Maccine Accountabiiity and Management

‘Objestive1.t: With the assistance of the CDPH Immunizafion Branch, the grantes is
provide guidanse to LHD facilities (ff olinics are offered by LHD) and pariners that receive
Immunization Branch (ZB) supplied vaccine (317, Vactines for Children [VFC], state
general fund) fo faciiitate compliance with current pratocols, policies, and procedures for
vaccine managemert, inciuding storage and handiing in accordance with manufaciurers’
spacifications and as stated in the following documents: The VFC Program’s Provider
Pariicipation Agresment and the Provider Agreement Addendum (VFC and 317 Vacocines),

2. Regoired Aciivities: .

. Provide education and guidance fo [HD fadility and pariner staff regarding
the reguirements stated in the above documents as nesded. Ensure
immunization servicss are provided directly by the LHD and/or ideniiiy,
-authorize and menitor communiiy-based health care agencies to provide
immunization services as described in the Clinic Services Document
jocated an the immunizaiion Coordinator websits (wwiLizeoordinators. o),

ii. LHDsare responsible for ensuring that their community pariners thet receive
[ZB-suppiied vacsine are in compliance with all storage and handing

regquirements, ’
Assist LHD facilifies and pariners receiving 1ZB-supplied vaccine in developing
and implementing poficies fhat spaciiy no charge may be mada io.the paliert,
‘parent, guardian or third parly payer forths cost of the 1ZB-supplied vaccine. if
2 vaceine administration fes is charged, it may not excesad the maximum
established by local poficy, and & sfiding scalsffzs waiver procsss must bein
place, Signage must be postad In'a prominent location which states that those
persons efigible fo recsive [ZB-supplied vaceine may nct be denied vacoine for
“fallurs {o pay the acdminisiration f2& or maks & donation to e provider.
iv. in coliaboration with LHD facifiies znd pariners, monitor and factiitats
sompliance with requirements for the use of [ZB-supplied vaccine.

=]

b, Suggssted Activities: .
1 Promoie CDPH requiraments and recommendafions for-ihe sforage and
handiing of vaccines o the gensral provider communify. .
i, Conduct mmimization Skills Institute-irainings for local provider staff.

¢, ‘Performance Neasures: A .
I Thoroughness and fimeliness of Quartsrly Grant-Reports submitted,

i Documentation.of guidance provided to community-hased agencies regsiving
[ZB-supplied vaccines from the LHD.
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4. Reporiing Reguirsments:

il
i

Quarterly grant reporis
VFC Regertification

Objeciive 1.2: The Grantee will provide guidance to LHD facilities and parinars that receive
[ZB-supplied (317, VFC, state) vaccine fo facilitate compliance with curyent protocols,
policies, and procedures for vacoine ascountabifity including: ordefing, pafient efigibifity
scrzening, administration, wasie minimizafion, dose accountability and reporting, and
armual receriification requirements, s siated in the Tollowing documerts:

=

-

-

‘the VFC Program's Provider Parficipation Agreement

The YFC Program'’s Provider Agreement Addendum (VFC and 317 Vacoines)
Policy for Provision of [ZB-supplied Vaccines to Privately insured Patients by
Laocal Health Department Jurisdiciions (postad on the Immunization
Coordinator website (www.izcoordinators.ong)

Vacolne Eligibility Guidefines for Health Department and CDPH Approved

Healfh Depariment Pariners (posted on the Immunization Coardinaior websie
(v izooordinators.org) ,

‘2. ‘Reguired Activities:

° L

il

iil

Provide education and guidance fo LHD and partner Tacility staff regarding the

requirements stated in'the above documents as nesded.

Fagcliitate the development and implementafion of comeciive action plans for
vaccine loss/waste incidents due to negligences in LHD facitiies and partnars
&8 requestad by the CDPH Immunization Branch.

Nofify the CDPH Immunization Branch of suspecied sttuations of fraud and/or
2bugs of [ZB-supplied vacsine within the jurisdiction,

Provide guitence fo LHD and partner staff regarding requirements and

Jprocesses for dose-leve! iracking/accountability and reperting of [ZB-supplied -

vacohe.

" Ensure all doses of ZR-supplied vaccine are entersd-info Caifiomia

* Immumization Regisiry (CAIR). (Se= also 3.1.a1.) '

. Ensure fhat LHD tmmunizafion Clinics and pariners are knowladgsahle about

. and uillize the Vaccine Adverse Bvents Reporiing System (VAERS) for

YL,

reporting adverse evanis following immunizations in sccardance with CDPH
immunization Branch guidelines.

Ensure that LHD immunization Clinics and pariners are knowledgeable about
and uiffize the Vaccine Errors Reparting Program (VERP)? for reporfing
vaceine administraiion errors, so they can bs ideniiied and remediad 1o
improve vaccine safely,

. Ensure et [ZB-supplied (317, VEC, siafs) vaccines are administered fo

eligible individuals foliowing outlined eligibiiity guidslines for sach vaccine

“funding source. :

Adhsre o pratocols for fhe request and use of 317 supplisd vactine doses
during a vaccine-preventable disease outbreak withinthe county, Notffy the

- CDPH immunization Branch and request approval for Lise of 317 supplied

vaccines in ali populaiions, priorto the initiation of any control or prevemtion

- https:/Armers hbs sov/index S . -

2

bitns/Avern fsmn org/
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vacaination aciivity. Submit 2 summary tepart of vaccination aciiviiies with 317
supplied vaccines 30 days after the conclusior of the event oreffort.

b. Suggested Acfiviiies:

b

Assist in the management of 1ZB-supplied vacoine within the jurisdiction by
assisting providers with fransferring excess inventory or shari-dated vaccine to
other providers who could ufifize the vaccire and providing guidancs on the
fransfer of the vaccine and required documentation,

c. Performance Meastrses:
_ For LHD immunizafion clinics and LHD pariners

i

ii.

Percentage of doses ordered by vacsine type that wers desmed non-viable
negligent losses due to expiration and/or improper siorage and handiing.
Number of vaccine storage and handling incidents and vaccine dose
accountablity reporis.

d. Reporiing Requirements:

Storage and Handiing Incident Reporis.

Vaccine Refurns and Wasiage Reports. ~

Vaccime Administraiion Reports. .
Local Health Department Authorization Request for 317 Vaccine Use during an -
Ouibresk Response. _ ’

Surnmary of Outbreak Response Acivifies.

Corrective action pians and Jmplementsd grant reports,

%) Imoroving Vaccine Acesss and Coverage Rafss | .
{Se= seclion 4 for Perinatal hepafiis B prevention, seciion 7 for Compliance with school and
ehild care immurization entry requirements, and seciion 8 for Influerza, immunization.)

Objective. 271 The grantse will-promote access o and improve coverage level of ACIP-
recommended vacoines for children, adolescents.and aciulis thraughout fhe jurisdiction,
including in LHD facifiiiss and pariners.

2. Reguired Acfivities:

L

Directly provide and/or work with community parimers to irnplement special
targsted vacoination inftiatives as direcisd by the CHPH immunization Branch
such s new legistafively-required vaocines for schoal entry and mass
vaccination. ' .
Ststain an immunization safsty nast for the juisdicion (even i the LHD
provides only influsnza and outbreak-relaiad vaceination). This will include
developing and maintaining a rafsrral st of providars within the jurisdiciion that
offer ro cost or low cost immunization services for adults, adolescants and
children, based on insurance status.
Assist the public with guestions and barriars regarding insurance, payment and
access o immunization servicss, Use the Frequently Asked Questions on
Immunization in the Medi-Cal program fo assist Medi-Cal members in
‘accessing immunization services (dosurment can befound onthe 12
Coordinaiors’ website: www.izcoordinators.org). As needed, slevaie acosss
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prablems to the Medi-Cal managed care plan. If unable to resolve ai that level,
work with the [ZB Field Representafive to resolve.
iv. Work with Med-Cal menaged care plars operating in the oca| health
jurisdiction to: .
1) Review'at least annually (and reviss as needed) the Memorandum of
Understanding (MOU) between sach Plan and the LHD? {and related
- ‘documents) regarding coordinafion of immunizagion services, exchange
of medical information, Plan immunization coverage data, billing, and
refmbursement. .
2} Review =f least annually, the imminization covarage rates for Plan
members and support Plan efforts to improve raes, .
3) Identify and resolve any barriers Plan mambers fase in acoessing
immunizatioh services.
V.  Promoie adult immunization in the jurisdiction, including through the use of -
, vaccine purchased by Federal 317 funds and provision of teshnical assistance
to priority providers, '
vi. Utilize CAIR, exising local data and/or conduct assessmerts 1o iderdify low ar
lagging vaccination coverage levels for speciic populations and/or spaciic
vacelnes (Le., pockets of need) within the jurisdiction and develop and conduct
acivitss fo reduce thess dispariies. (Sse also 3.1.a.v.) .
Ensure LHD clinics parficipating in fre VFC Program comply with clirrent
immunization schedules, dosages, and contraindications sstablished by e
Advisory Committee on immunization Practices (ACIP); snsure vaccine doses
are offerad in accordancs 1o those agresd upon as part of the dlinics
raceriification agresments and populations served at emch practice.

B. Suggested Acfivities:
- L Promote parficipation inthe VFC Program to other jurisdictional f2cilities Hhat
. provide immunizafions {e.g., new pediafric providers, primary cars, juvenils
: halls, commuiity and school-based clinics and privais providers),
ii. . Promote use of the Adult implemeriation Standards
hittos: /. cde.aovivacoinesfhoo/adulisAor-praciice/standards/in
aduit immunizaiion providers in the jurisdicfion,

5,

dex. himl) by

t. Performance Measures:
L+ Number of operafing immunization clinics in LHD faclities, along with numbar
of [ZB-supplied immunizations administered at'sach location,
L s of individuals vaccinated with IZB-supplied vaceine offered by faciiiies.

€. Reporiing Reguiremenfts:
i.  'Number and hours of operation of LHD immurization clinic sites.
. Number of immunizations provided by LHD tmmunization clinics with [Z8-
funded vacecines and costs io pafient,

Objeciive 2.2: To imprcivs the quality and efficiency of immunization servicss provided by

#Miandatad by Department of Health Care Services. See Exhibtt A, Attachiment & (Section 12)
and Attachiment 12 ofthe bollerplate contract located at:
ntip: voary/Dociments/impRag

BZ2PlanBp3Z201 4. pdf
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LHD clinics and partners, parficipate or follow up on VFC Compliance Visits and
Assassmernt, Feedback, Inceniive, eXchange (AFIX) visits, as requested by COPH staff, 1o
assess and Improve adherence o the GDC's Standards for Child and Adolescent
Immunizafion Practices,

a. Reqguired Acfivities:

i In conjunction with the CDPH immurdzatiop Branch, participate in and support
the compkance visits and AFIX far all LHD facliifies within the jurisdiction and
assist with the Implementation of carreciive aciion plans, sirategies fo reduce
‘missed opporiunities for vaccination, and finkagsfreferral fo medical homes.

i. Asdirecied by the GDPH Immunizafion Branch, conduct foliow-up visits with
LHD clinics and pariners o provide assistance with implementation of
mandatory comeciive action plans.

b, Suggesied Acfivifies:

. Working with the IZB Field Representative, assist with conducfing VFC
compliancs and educational visits st public and private VEG sites outside the
LHD to improve the defivery andquality of immunization services within the
Jurisdicfion.

i. Assist and supportthe VFG Program with conducting follow-up acliviiies as
requested, )

fi, Assistin the communicafion.of key VFC Program infiafives, messages, or VFC
Tips o local providers in fie courty as part of any provider communtty
gducafion effort.

<. Peatformanse Msasuras: .
i Immunizaiion ratss of specified cohorks. -
i. Pesrcentage of immunizafioh rafe assasements cofmplefsd for thoseizofifizs
designaied for assessmernt.
. Fesdback sessions conducted wih siiss peeding addiional support.

4, “Repoiﬁngﬁequiremem: . :
. VFC Compliance Visk Reporis.and Coverage Reparis submiited fo the CDPH
immunization Branch Senior Field Representative:

'3} immunization information Systems

Dhjective’3. 1 The Grantes.is 1o assist inthe promaiion and implementation of CAIR infhe -
LHD and among providers in-the Jurisdicion.

2. ‘Reguired Activiiies! ,

. Reguire LHD Immunization Clinics to enter all patients info CAIR sither through
timaly direct entry.or real fime dafa sxchange with the ofinics’ slectronic health
records (EFR). .

i Al LHD clinics must enter all IZB-supplied vaccine deses administered info
CAIR. LHDs may apply Tor & waiver for-adult doses only {19+ years) ifthey are
unahle o enter influenza toses given at a mass vaccinafion clinic {either by
themsalves or 2 pariner). Contact your IZB Feld Represerniaiive. (Sesalso
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1.2.av)
iii. Assistwith addressing GAIR issues in LHD Immunization Clinics tncluding |
Trequency of use, data quality, and adherence to polisies and procedires. :
iv. Refer parficipating GAIR providers needing assistance to the Local GAIR
Representafive or CAIR Help Desk for support.
v.  Parficipate in CAIR Trainings and/or CAIR Update mestings. ‘ :
vi. At least once per quarter, the Grantee will run CAIR reparts fo identify gapsin
immunization coversge. Assessment may be broad based (e.q. all 2 year olds
in the LHJ, by racsfethnicity) or focusad (e.g. 2 year oids receiving care in
Federally Qualified Heath Ceniers [FQHCs], or parficipating in Wl C). Ses also
2..av ) '

b, Suggested Aciivifies: . .

I Assistin promafing CAIR fo other LHD-based facillfies that give or fook up
immunizations including sexually transmitied dissase clinics, Juvenite hallsjails,
primary care servioss, sic. Assist CDOPH Immurization Branch with addiressing

. implementaiion issues within these ssifings.

i Promots CAIR fo VFC (including FQHCs) and non-VFC providars during
_general mmtnization ouirsach and education activifies and refer imeresied
providers o the CDPH Immunization Branch.

ii. Promote CAIR fo adolescent and adulf medical providers,

iv. Promoie CAIR pariicipation {look up) by non-medical sites such as WIC and

. Welfare agencies, and schools and chiid care centars within the jurisdiction,

v.  Provide spase for CAIR user fralnings If avalieble and requesiad by the CDPH
immunization Branch.

v/ -Assist with distributing CAIR providermaterials (8.g., Reminder/Recsll
‘posicards). . . -

c. Performance lsasures: ) .
L Timelness and compisiensss of LHD immusizafion Clinics emsring/submiting
" pailents into CAIR, '
E  Parlicipaiion in CAIR Trainings and/or CAIR Update mesfings, if offered.

e Raporﬁhg ‘Requirements: . . .
I Percentage of LHD clinjice entering/subrniting records inio CAIR, aleng with
fimeframas of entry, ,

4} Perinafal Henafifis B Prevenfion

. Ohjective-41: Reduce the incidencs of perinatal hepaiiiis B virus (HBY) infection in the

jurisdinfion,

& Reguired Activifies: : '
. Send annual information toprenatal care providers (COPH to provids tempiats) -
o .
1) Screening all pregnant women for hepafifis B surface anfigen (HBsAg)
as part of fhe first prenatal isboratory tests;
2 Ordering HBY DNA fesiing on HBsAg-posiive pregnart women and
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referring womnen with HBV DNA levels >20,000 [U/mL io a specialist;

3) informing the planned delivery hospital of the mother's HBsAg-positive
status af feast one month prior to defivery date;

4) Reporiing HBsAg-positive pregnant womsn io the LHD within the
timeiine stated by current California codes and regulations;

5) Educafing HRsAg-positive pregnant women about the surrent AGIP
recommendafions on prevention of perinatal HBY transmission; and

8) Enroliment of the birth hospital 2s = provider in the VFC program.

i, Sendamnual nformation fo birth kospitals (COPH fo provide template) o

1) identfiying all pregrant HBsAg-posiiive on hospital admission;

2) Immediztely tesiing pregnant women with Unknown HBsAg stafus on
admission;

3) Devsloping written policies and procedurss or standing orders for the
preveniion of perinatal HBV infeciion per fhe current ACIP
racommendations, including administrafion of post-exposure
prophylaxis (PEP) for infants of HBsAg-posifive womsn, nofification of
the LHD if PEP is refused by the parents; and adminisiraiion of a
universal hepatifis B vacaine birth dose; and

4) Opiimizing their use of CAIR, including making CAIR disclosure 1o
mothers a roufine part of hospital prs-registration, and ensuring that
Lirth hospital Elecironic Health Records (EHRs) are succassiully
exchanging data with CAIR.

With LHD Communicable Disease staff, crsate & maihod io ideniliy HBsAg-

posifive pregnant women: through laboratery report review. '

iv. Contact and educats HBsAg-pesitive pregnant wamen about current ACIP
recommendations on pravention of perinatal hepatiiis B iransmission.

v. Follow-up with birth hespitals to ensure that Infants of HEsAg-posiiive women
received appropriate PEP &t birth. ) '

vi. Foliow-up with pediairician o ensurs that HBY vaccines series & given and
dacument dafes of receipt. ; ‘ '

vi. Follow-Lp with pediairician to ensure-hat post vacsination seralogic (PVS) -~
fesfing occurs at & monihs and documentihe resulis.

viii, Recommend that infecied infants are refemed 10w gastroenterologist.

=1

. Suggested Activiiies:
L Work with Perinatal Hapafiis B staff at the COPH Immunizsfion Branch as
appropriate on provider enrolimarnt, quality assurance, -and/or foltow-up
aciivifiss. . .

. Performance Measares: ’ _

i Number and percentage of birth-hospiials within the jurisdiction providing the
universal hepatifis B hirfh dose in accordance with ACIP Tecommendations.

. Birth hospiials not offering the universal hepatiiis B birth dose have received -
sducation regarding the ACIP recommendations.

fil. Number and percentage of infarts bornto HBV-infected mothers who have
completed PVS festing. : :

iv. -Percentage of birth hospitals within the jurisdiction that deliver babies eligible
for VFC vacoine that have enolled inths VEC Programn.
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. Rﬂpomng Reqguirements:
I Reportihe number and pstcentage of hirthing hospitals #hat are compliant with
ACIP recommendations for providing the universal hepatitis B birth dose.
ii. Provide updates regarding education and assistance pravided fo birth hospitals
that do not offer the universal hepatiiis B birth dose, '
i, Reportthe number and perc=n‘cage of birth hospitals that have successfully :
enrolled and are acfively pamcxpaxmg in the VFC Program.
iv. Reportthe GAIR provider IDs of alt birth hospitals in the LHD (so CDPH can
assessfimprove data exchange guality).
v. TReportall
1) HBsAg-posifive pregnant wamerr;
2) Infants who did not recsive appropriate PEP at bu'fh sither due foa
PEP atror or due fo parental refusal of PEP for the mrant, and
3) HBV-infected infants <24 months of age.

38} Educafion Information. Training. and Parinerships

Objeciive 8.1: Develop partnerships and collsborative activities in orderio expand
immunizafion services, promoie best practices, and improve coverage raies among
childrar, adolescents and adults within the jurisdiction.

& Reguired Acfivities:

L D=velap and maintain partn=rshxps and condunt collaborative activities with
organizations, clinics, and community groups serving children, adolescents,
adults To expand immunization servicss, promote best praciices and improve
caverage rates. Organizaiions include, but are not limited o, hospitsls and
birthing facilifes, primary care providers, chil care providers, schools,
juvenfisfadudt correciion facfiiies, (Women, fants, and -Chiidren) WIG and
aiber -social servics agencies, nursing homes, home heaith agencies,
collegesfadult schools and medical associafions/organizations,

-

~

‘b Buggested Activities:.

L Parficipsts In local and state mmunization coaliiions, task farces and work
groups such as the California lmmumza;:on Coaiition (CIC).

t. Performance Hisasares:
I Numberof new parmerhxps developed.

L  Numberand type of activilies conducied with newand exisiing parinsmships
coafifions, task forces andfor workgroups.

d, Raporfing Requirements:
. Report the numberof new parinerships developed.
i. ‘Report by number and fype of acfivities conducted with naw and exisiing
parinerships, coalitions, tzsk forces and/or workgroups.
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Dbjective 5.2: Provide and/or promote educafion and fraining opportunities, materials, and
information o health care providers, schools and childears centers, community
organizations, and the general public within the jurisdiction fo promote best praciices for
immunization and raise awareness about the impottance of immunizations.

2. Reqguired Activifies:

i Serve as the immunization expert and resource within the jurisdiction for
healthcare providers, schools, community organizations and the general public,
f. Provide informafion on education and fraining resources avaliable through the

Centers far Dissase Control and Preveniion (CDC), Stefe and local healih

department such as such as EZIZ resources and e Fink Book Webinar

Series o facilitate the otieniafion and training of new LHD immunization

Program staff.

Promete zind encourage providers/organizatons to subscribe to the EZIZ

fistserv to receive information on upcoming educaiional/training opporiunities

and immunization-relaied news,

iv. Coliaborate with GDPH Immunization Branch to noffiy healthcare providers and
other organizafions within e jurisdiciion about orifical imraunization
information such 2s changes In the ACIP schedule and new
lawsfreglirements.

-y, Order, stack and disserninate materials avaliable through the immunizaiion
Coordinators’ wehsits fo providers (to non-VEC providers only i opfing fo
promate VFC Materials Store), schools and other immunization staksholders
wiitin the jurisdiction, :

vl Conduct at izast one annual provider or cominunity-based-campalgn io
incresae coverage of padiatric, adolescernt, adulis and/ar seasona! influenza
immunizations. :

=

=
=

NOTE: A campaign Is defined.as coordinated efforis fhrough verious
communicaions activities fo inform your designated audiencs (Le., pregnant
women, parenis of prefesns, providers, eic.) of = given issue (e.g., ssasonal
irflusnza promotion, encourage Tdap vacdnation among pregnant women,
sic.). As recommendec! by the Community Preventative Senvicss Task Foroe
(see Community Guide), provider and/or community-based intsrventions
should be implemented in combination (involve the use of two or more
intsrveniions). As an evidence-based appraach o Incr=ase vaccination rates
within a targst population, the Task Farce recommends implemenfing a
combination of rierveniions io baoth 1) Incresse public demand and 2) enhance
acoess o vaccinafion services (may include intervenfions aimed atprovidars).-

A campaign is considered completed by conducting at least one of the
communication aciivities 1o increase demand from List A, and at least one of
the activities to enhance acesss to vaccinafion services in ListB.

List-A, Activities fhat tncrease public demand for vaccination
Il Send educational e-mail(s) to immunization stakeholders, such as school
nurses, provider groups, LHD staff, WIC, Head Start
T Contribuie an arficts fo newsletErs/bulistins
Tl Diskribute materials to staksholders, such as schoals, youth programs,
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providers, WIG, MGAH

Distribute materials for use at community health fairs/evenis

Post message(s) on godial tmediz, such as Facehook and Twitst

Post 2 web banner on your website or other webslie where audisnce
frequenis

Adverfise your message (sutdoor adverfising, prinf, racdio, TV, online, text
message)

Corduc: & health fair or ofer communily evert

Conduct a2 presantaﬁonfhaining during grand round/in-service for providers
Speak at a school assembly, PTA mesiing, classroom, or at 2 parent-
teacher night

Conduct a presentation for a community group (2.8., prenatal class)
Conduct a press svent

lsslie & press relsase

lssue a proclamation

Parficipate in a media interview

Cther :

oooooo ooo O o opn

List B. Activifies fhat enfrance-access fo vaccination services {including
interventions dirscied af providers}).

Gonduct an on-siie ciinic

Suppart or promots accassible fransportation

Redugs out-oi-pocket costs for vaccine {.e. vaucher program)

increzse ciinic hours

Educate providers {l.e. grand rounds presentation)

Conduct pravider assessment and feedback

Qthen

pmoodoon

- Coverage:

b, Suggested Activities:

b

iii,

‘Evaiuaie the campaign in terms of targst popuiation reached by the
communication aativities (List A above), and improvernents in access fo
vacoination (st B), ar resultant improvements in immunizafion coverage isvals
(see seciion 2 above), ' :
Conduct preserntafions, workshops, trainings and/or gorirhute ariicles fo
provider mewsisiers on mmunization-relaied topics io health care providers
and ofher organizafions about pediettic, adolescentand sdull Immurizaion
issues including, but not limiad fa, ACIP recommendations, best praciices,

_new vaccines, vaccine storage and handiing, vaccine safety, VAERS

reporiing, or vaccination documentation requirements.

‘Promote and/or implament activities, supporting ofiicial national and/for
statewide Immunization campaigns (observances) such as Pretesn Vaceine
Weaek (PVW), ‘Nafional infant immunization WeskiToddler immunization Month
(NIDVITIM), Nafional Adult immunization Awarsness Wesk (NAIAW), Nafioral
tmmunization Awareness Manth (NIAM), and Neitonal Influsnza Vaceine
Wesk (NIVIN),

- Page 11 of 18

H
B e




4o e eem st

RFA: #17-10072
Date: 04/24/2017

iv. ~Conduct education and awarsness acivities targstzdto parents and the

) general public promating vascine safety, sfficacy and importance of
recommended immunizations.

v. Promois VFC Materials Store among VFC providers to order and share print
materizis to their staff and patients.

vi. Provide and regularly maintain accurate websie cortent and web links on
vaccine preventable dissass and immunizations representing pediziric,
adolescent and adult issues and resouites.

v - ————

&. Performance Measures:
L Number of new immunization program staff complefing training, and typesof
‘fraining completed. o
.  Numberof LHD immunization cfinic staff complsting training, and types of
Training compilsted.
fil. Number andtype of nofffications sent {o h=alth care providers and other
organizations.
. , tv. -Number and fype of presentations/workshops/irainings provided.
’ v Number and fype of children, adolescent, adult and/or influsnza campaigns
conducied, Desoribe mmunizefion isste, audisnce and communication
activiies sonducied. Describe concordartt effort o orease access 1o
immunization services.
. Reporiing Reguirements:
i Report the number of new immunizafion program stsff complefing training, and
types of fraining complsted.
il Report the number of LHD immunization ofinic staff complefing training, and
fypes of training complated,
. Repori the number and typs of nofficafions seni fo health cars providers and
gther organizsiions.
. Report the numbsr and iype of pressniafionsfworkshops/irainings provided,
: ¥. ‘Report he'number and fyps of children, adalescent, adult and/or mnfluenza

campaigns conducizsd, '

€) Prevenfion. Surveiliance and Conirol of Vaccine Praveniable Dissass (VPR

Ohbiecfive 8.1: Assist with the prevention, surveillancs and controt of VPD within the
Jrisdiction. .

| Reguired Acfivifies:
i  Bupport the maintenance of an sffeciive sysfem for identiication and reporfing
of suspect, probable and confirmed cases of VPDs foltowing the guidelines sst
forth by Title 17.
iil. Forreporting from LHDs fo CDPH, follow these requiremants:

hite:/Avww. cdoh.ca.gov/Healthinfo/Documents/VPDReporiingFromL MDsToCh
PH.pdf

il Support the investigation and Tollow-up of reporied suspect, probable and
confirmead VPDs following the guidelines sst forth by CDC and the CDF
Immurizaiion Branch. Quick sheets can be lacated at: :
Jyw.gefmmunizedes.ora.
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iv, Support invesfigation of infant perfussis cases. inform LHD Matsrnal, Child

VL

Vit

and Adolescent program of each hew infant case, and work togettier fo
contact the mother's prenatal care providsr to dstermine barriers to prenatal
"Tdap vaccination. Follow up and assist the providar fo mest the standard of
care including providing strong recommendations for Tdap and 2 sfrong
referral for Tdap (f Tdap Is not offered on-site), See the prenatal Tdap
program letter which sefs forth a standard of care:

rdto:/hrevrcooh. oa.aov/Heatthinfofdiscond/Documents/CDPH-
DHCSletterPrenatalTdap.odf

Work collaborafively with LHD Communicable Dissase Conirol staif and the
COPH Immunizafion Branch to address VPD outbreaks within the jurisdicion
ncluding: securing vaccine and assisting with the organization and
implemeniation of efforts 1o vaccinate suscepfible individuals; developing and
disseminaiing messages to inform the public of the outbreak, pravention and
avaiiahility of vaccing; organizing oufreach events as hesded, performing
vaccine accountzbility and management; and reporiing vaccine uiifization,
For outbreak contral activities, work with fisld representative and foliow CDPH

approval process for using 317 vaccines. Vaccine should only be administered -

for outbreak purposes {f prior approval is given by CDPHL

For autbreak invesfigations that are mulfjurisdiciional, ensure information on
cases and exposed corftacts is ohiained in & fimsly matter and information on
cases or contacts who reside in ofher jurdsdictions is promptly provided to
COPH 1o provids to affectad jurisdicfions, :

b, Pgriormance Measures:

L

Percantage of cases raported and foliowed up according to established
fimelines. : ,

&. Reporéing Requirements:

i
“fie

e aow N

Report on activifies condicied 28 part of VPD autbrsak conirol.
Repor: cases and suspectat cases of VPDs o TDPH aiccording to:

rtin/ww. canh.ca. aoviHealthinfo/Documerts/ VP DReoarifinoFroml HDs TaGh

BH.pdf

"7} Assess and improve Compiiance with Childcare and School immeunizaiiog Entry
Reguiremenis . ) )

Ohjective T:: Assist the CDPH Immunizaiion Branch with assessing and Inproving
compfiance with Child Gare and Schoo! Immunization Eniry Requirsments according o
CDPH immunizafion Branch guidelies and instruciions.

. ‘Reguired Activities:

L

o e msmmen 04 - se . EY R —

in coordination wiih fie CDPH Immunization Branch, provide guidance and
sncolrage compliance with existing school and child care eniry requirements
and regulations by all.child care.centers and schools withinrthe jurisdiction.
The Annual School imminization Assessiment Reporting and Follow-Up Polizy
defails LHD responsibiliiies (www. izcoordinetors.org).

Page8 of 18

o -t . nr o ——————

oavar




‘REA: #17-10072
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. Promoie child-care and school immunizafion entry requiremeris by
;  conducting trainings and/or providing fechnical assistance for staff of child-
care centers and schools, espacially those reporiing low rates of studernts with
all required immunizations or dsmonsirating identified gaps or areas of
improvemert mesting immunization requirements, .g., those schools with
candifional entrant rates of 25% or greater,

iii. Based on lists provided by the CDPH Immunization Branch, foliow-tp with
childcare and schoo! sites fhat do hot campiete the slectronic Pall
Assessment. ,

iv. Asrequested, conduct seleciive review siie visits to 2 sampie of child care

centers, kindergariens, and/or seventh-grade schools {cohort will rotate

annually) identifisd by fhe COPH immunizaiion Branch including interviewing
staff, reviewing randomily selecied student records, providing guidance
regarding noncompliant students, and completing and submitiing requested
documentsiion

k. Suggested Activifies:
i Assistthe schools in following up on condifional entranis unil the shudents are
brought up'to dats, Co
fi. Provide guidance, including site visits s necessary, to address issues
jderiified in schoals grades pre-K through 128,

s, Barformance Measures: ,
i,  Percentage of school and child cars siiss in fhe jurisdistion which have
completed the annual immunizafion assessment.
. Percentage of conditional enfrants into kindergarisns.-
fit. Percentageof chitdren with all required immurizations.

. Reporiing Reguiremests:

i MNumbsrs of schools with whom fhe LHD worked o lowsr thes proporiions of
condifional erfrants or raiss the proporiions of studsnts with all requdred
immunizaiions.

il Percenizge of jate responders-that submitied papsrwark.

iil. Number of schools vistted, : :

8} imorove and Mainzis Preparedness for an infiuenza Pandemic

Objeciive 8.4: Work with new and existing pariners to Increase demand for (and capacity
fo provide) seasonal influstiza vaccine,

2 Reguirad Activifies: '
I, Uilize [ZB-supplied infiuenza vaccine in eccordance with Stafe influenza

eligibility guideiines; promote and aupport the use ofthe vaccine throughout fhe

jurisdicfion by LMD facilities, community partners, or mass vaccination dlinics.
) 1. Operate or support mass influenza diinics that include immunization of schook
©ommo=os gged children.
ii.. Assistpartners in using GAIR Tor submiifing and viewing informafion on
seasonalfiu vaceine doses admirdstered, Referto 3.1.a.0l. regarding mandate
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1o enter |ZB-suppiied fiu vascine doses info CAIR.

b. Suggested Acfivities:

i Utllize [ZB-supplied 317 vaccines to support a mass immunization sxercise, in
conjunction with preparedness partners.

i Support effors of FQHCs, public hospital outpatiernt clirics, and other health
facilities that serve uninsured adults and roufinely assess their influenza
vaccine coverage data. Support these pariners in improving thelr fiu vaccine
performance measures, using approaches such as expanded dlinic hours, pre-
hooking state fundad flu vaccine, and using CAIR ortheir EHRs for
reminderrecali-for patients at high risk for influsnza complicafions.

i Work with fong-ferm care faciiities to assess and improve fiu mmunization
coverage levels of staff and residents, especially thoss that reporied outhreaks
in the prior fiu sszson.

iv. Work with prenatal care providers in-ihe LHd to ensure they stock flu vaceine
(or make strong referrals to acoessible other sites, such as pharmacies),
assess fhe flu vaccination covarage of thelr pregnant patients, and make any
needed improvemernts. : '

¢. Assistthe ZB in follow up of VFC providers with inadequate fiu vaccine
ordering to cover ther esfimaied pafients’ neads. .

vi. Work with jail medical providers fo-expand and support fiu vaccination sfforts of
inmates, .

viiL Ensurs-fiu vaccingiion messages are communicated via other urganizations
that rezch persons & high risk of fit complications, such as WIC for pregnant
wamen. . ,

Vil Work with hiealthcars faciliies such 28 hospitals and siinics o improve
influenza coverage of healthears parsonnel.

. “Performance Measures: .

i Number of individuals vaccinated for nflusnza.

i, Number of mass vaccination exercises compisiad.

d. Reporfing Reguirements: .
i Number of influenza immunizafions provided with state-fundad vaceines and
any edministration fees or costs fo patients, . . ‘
ii.  Upon request froughout and after the influenza seasorn, the number of doass
of influenza administerad, age groups of recipients, clirtic seiffings for mass
influsnza clinics, and doses remaining in inverdory. .
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Giossary of Acronyms

Abbreviafion orterm

Definition

317 vaccine

Vactine provided to LHD clinics and partners Jor uninsured adults

and for outbreak purposes.
ACIP Aclvisory Committee on Immunization Praciices
AFIX Assessmers, Feedback, Incenfive, eXchange
GAIR California Immumization Registry
CDPH California Department of Public Health
EHR Electronic Health Record
HBsAg ' Hepafiils B Suriace Anfigen
HBV Hepafiis B Vaccine -
‘ HDAS Healih Department Authorizsd Sites
IZ8 immunization Branch (of CDPH)

[ZB-supplisd vaccine

Vaeoine ordered fhroughthe GDPH Immunization Branch and
supplied fo LHD dlinics or partners using siats or federal (VFC and
317) funding sources.

. 1HD Logal Healih Depariment .
LHJ Local Health Jurisdiction
PEP Post Exposure Prophylaxis
VFC Vaccines for Children Program
VFPDs Vaccine-Preveniable Dissase(s)

WICG

, Women, Infants, gﬁd Children
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CDOPH kmmunization Branch
Funding Applicafion for inmunization Branch Subvenfion Grant Funds

Exhibit B - Budget

RFEA:#{7-10072
Dater 04/24/2017

Form s

L. County of $ - 18 - -"i5 - 18 -_ 18 -
Il. (Subgranies, if any) : & - 13 ~ 18 - |8 - s -
Totzl] § - 13 - 13 - Is - ls- -

*Year 1 Budgei, FY 2017-18 Is 100% Preveniion and Pubjfic Health Funds (PPHF) Funded
*Program will provide funding source as it becomes avaiiable for the subsequent fiscal years.

{Total Funding for S-Year Term: § -
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Staté of Cafitornle~Calfomiz Depariment of PublicHealth

“RFA#{7-10072
Dafs: 04/24/2017
Formn B
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PAYEE DATA RECORD

{Required when receiving payment from fhe State of Criltfornia in liey of IRS W-9)
STD.204 (Rev. §/06) CDPH

INSTRUCTIONS: Complete all information on this form. Sign, date, and sefum to the Siate agency (deparimentiofics) address shown at

the bottom of this page. Prampt return of fivis 7ully completed form will prevent delays #hen processing payments, Information providsd
In this form will be used by State agencies {o prepare Information Returns (1099). See reverse side for more information and Privacy
Statement.

ROTE: Govemmerntal enfifies, federal, state, and local (including school districts), are not required to submit fis form.
PAYEE'S LEGAL BUSINESS NAME {Typo or Pnl)

SOLE PROPHIETDR—ENTER NANME A5 SHOWN ON SSN [Last, First, MLL) EALL ADDRESS
WALING ADDRESS BUSNESS ADDRESS
CITY,. STATE, ZIP CODE CITY, STATE, ZIP CODE
I e 2] - |
@ SNTER FEDERAL EMPLOYER IDENTIFISATION NUMBER (FEIN: Paymentwil not
be processed.
Lipit= , : . withoutzn
. CORPORATION: asnumpanying
TYPE PARTNERSHIP .
I [ ] MEDICAL (e.g., dentisiry, psychstherapy, chiropract, ato) ta:miyer LD.
LEGAL (e.p., siormey ssnvices) THmBSr,
ocl’g;‘fggx [l ESTATEORTRUST [} EXEMPT (ronprof)
ONLY ] ALL OTHERS
[l INDIVIDUAL OR SOLE FROPRIETOR _
ENTER SOCIAL SECLRITY NUMESER: -
¢ (SN required by autheriy of Calffornia Revenue snd ax Gode Secion 18545)

El

Califomiz resident—qualiiied io do business in Calfomia or meint=ins a permanent pleacs of husmes in Galifamia,

| mayEs
RESIDENGY
~TYPE

1

Califomiz nonresident {see reverse side}—Payments fo nonrssidents for services may be subjest io Siate incoms fax
wittholding. : ; : Ce

% No services patfarmed in California,
Copy-of Franchiss Tex Board walver of State wiiholding attached,

I heraby certliy under penalty of perjury that the Information provided on this document Is frue and corrast,
Shouid my restdency siatus change, [ will promptly notify the Stats agency below.
AUTHORIZED PAYES REPRESENTATIVE'S NAME (TypeorPring) mE

SENATURE DATE TELEPHONE

()

Pleass: raturn complated form to:

Department/Office:  Callfomia Depariment of Public Health

UnifiSection mmunizaiion Branch

Mamn.g Address 850 Marina Bay Patkway, Bidg. P, 2™ Fioar

Cilyistaiszie; Richmond, CA 94804

Telephone: ( 510 ) 620-3737 FAX:  (510)B20-B774
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State of Celfornls—Callismia Depatmant of Public Haalth

PAYEE DATA RECORD ‘

STD. 204 {Rov. BI0B)_CDPH (Pagn 2)

4 Requirement to Complete Payss patz Record, STH. 204

A completed Payse Data Record, STD. 204, is required for payments to all non-governments] enfifies and will be kept on file =t sach
Staie agency. Since each State agency with which you do business must have 2 separate STD. 204 on file, It is posshie fora
payes to receive fris form from various Stafe agencies. ‘

Payees who do not wish fo complete the STD. 204 may elect to not do business with the State. ffihe payee does not complete the
STD. 204 and the required payee data is not atherwise provided, paymant tay be reduced Tor fedsral backup withholding and
nonresident Siate income 4ax withholding. Amotmts reporiad on informafion Rettrns (1089) are in accordance with the Internal
Revenue Code and the Califormia Revente and Taxetion Code.

= | Enterthe payee's lsgal businsss name. Sole propristorships must aiso include the owner's Tull name. An ndividual mus.t list hishher
7l name. The maiiing addrass should be fhe address at whiich the payee chooses fo receive correspondence. Do nat enter
payment address or fock box information here. .

2 | Checkthe boxthat coresponds o the payee business type, Chaok only one boX, Corporations must check the box that identifies
the type of corporation. The State of Calffornia requires hat all parfies enteting into business transactions that mey lead to
payment(s) from fhe State provide thelr Taxpayer Idemtification Number (TIN), The TIN is required by the Calffomia Revenue and
Taxaiion Code Section 18646 o facliitate t: compliance erforcement actviiies and the preparation of Form 1088 and ather
Iiformation returms as required by the internal Revenue Code Seciion 8109().

“The TIN for indlvidugls and.sole propristarships is the Socisl Securiy Number (SSN). Only parinerships, estates, frusts, and
worporations will enter their Federal Employer idenfificafion Numbsr (FEWN). Co

Are vout a California resident or nonresident?

R e et e b e e S

”

A corparation willl be defined as 2 “resident” £t hes a permanert place of husiness in Cafifornia oris qualiied fhrough the Sscretary
of Staie fo do business in Californiz, :

A partnership is considered a resident parimership if it has 2 permanent placs of businsss in Calfffomiz. An estaie is & resident Fihe
decedert was = Califomie resident at time of death. Atustisa resident [f a¢ lsast one fustize Is a Calffornia resident.

Far individuals and sole proprieiors, fne term “resident’ includes every individual whe is in Califomiz for other than a femporary or
“ransttory purpose and any individual domiciled in Caliiomiz who is absent for & femparaty or fransitory purpose, Generally, an
individuzi who comes in Galifornis or 2 purposs fhat will extend over 2 long or indefinie period will be cansidered a resident.

Howeer, an individual who comes o periorm & pariicular cariract of short durafion will be considered a noprasident.

Pavmers toall nonresidents may be subject fo witnhoiding. Nomresidert payses perfonming services in California or receiving rent,
\e=ise; or royaliy paymerts fom propesiy (red orpersonal) fooated in Cajiformia will heve 7% ofiheir toial payments withheld for
Stede income s, However, nn withiolding is required i ol payments iothe payes are$1,800 oriess forthe caiendar year.
For Information on Nonresidert Withhalding, contact he Franchise Tax Board =tthe numbers fisted below: .

Withholding Senices and Compliance Sscfion: | 1-888-782-4500 Enall acidress: wses.gen@fih.ca.gov
Faor hearing impalred with THD, call } 1-800-822-6288 Websiter www.fth.ca.gov

| Pravlclle ﬁ'ée name, Tile, slgnature, and jelephons numbar ofthe iﬁdividual complating this form. Provide the date the form was
camplefed, . )

& | “This secfion must be complsied by the State agency requesiing fhe STR. 204.

Privacy Statemert

"Secfion 7(b) ofihe Privacy Act of 1574 (Public Law 83-578) requires it any federal, Sizte, or lacal govemnmental agency, which requests

an ndividus! to discloss their social sectirity-account number, chall inform that individuat whether that disclosure s mandatory or voluntary,
by which stafutory or other autharity such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested, Faderal law raquires that payment for which the requested informedion is nat provided
je subject o faderal backup withholding and State law imposes nancompliance penaliies of up to $20,000.

You have the right to acoess records containing your persanal information, such as your SaN. “To exerciss that right, plezse contactthe
business services tnit or the accounis payable unit of the State agency{les) with which you transact that business.

All questions should be referred o the requesting State sagency fisted on the botiom front of fhis form.
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San Mateo County Health Systems - Family Health Services
Grant #17-10347
Page 1 of 3

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 the 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 entitied fo
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.

Page 10of 3



San Mateo County Health Systems - Family Health Services
Grant #17-10347
Page 2 of 3

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.

I. 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, {o 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 o
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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Exhibit E
Additional Provisions

Dispute Resolution Process

A. A Grantee grievance exists whenever there is a dispute arising from CDPH'’s action in the
administration of an agreement. If there is a dispute or grievance between the Grantee and
CDPH, the Grantee must seek resolution using the procedure outlined below.

1) The Grantee should first informally discuss the problem with the CDPH Program Grant
Manager. If the problem cannot be resolved informally, the Grantee shall direct its
grievance together with any evidence, in writing, to the program Branch Chief. The
grievance shall state the issues in dispute, the legal authority or other basis for the
Grantee's position and the remedy sought. The Branch Chief shall render a decision
within ten (10) working days after receipt of the written grievance from the Grantee. The
Branch Chief shall respond in writing to the Grantee indicating the decision and reasons
therefore. If the Grantee disagrees with the Branch Chief's decision, the Grantee may
appeal to the second level.

2) When appealing to the second level, the Grantee must prepare an appeal indicating the
reasons for disagreement with Branch Chief’s decision. The Grantee shall include with
the appeal a copy of the Grantee's original statement of dispute along with any
supporting evidence and a copy of the Branch Chief’s decision. The appeal shall be
addressed to the Deputy Director of the division in which the branch is organized within
ten (10) working days from receipt of the Branch Chief's decision. The Deputy Director
of the division in which the branch is organized or his/her designee shall meet with the
Grantee to review the issues raised. A written decision signed by the Deputy Director of
the division in which the branch is organized or his/her desighee shall be directed to the
Grantee within twenty (20) working days of receipt of the Grantee's second level appeal.

B. If the Grantee wishes to appeal the decision of the Deputy Director of the division in which
the branch is organized or his/her designee, the Grantee shall follow the procedures set
forth in Division 25.1 (commencing with Section 38050) of the Health and Safety Code and
the regulations adopted thereunder. (Title 1, Division 2, Chapter 2, Ariicle 3 (commencing
with Section 1140) of the California Code of Regulations).

C. Disputes arising out of an audit, examination of an agreement or other action not covered by
subdivision (a) of Section 20204, of Chapter 2.1, Title 22, of the California Code of
Regulations, and for which no procedures for appeal are provided in statute, regulation or
the Agreement, shall be handied in accordance with the procedures identified in Sections
51016 through 51047, Title 22, California Code of Regulations.

D. Unless otherwise stipulated in writing by CDPH, all dispute, grievance and/or appeal
correspondence shall be directed to the CDPH Grant Manager.

E. There are organizational differences within CDPH’s funding programs and the management
levels identified in this dispute resoiution provision may not apply in every contractual
situation. When a grievance is received and organizational differences exist, the Grantee
shall be notified in writing by the CDPH Grant Manager of the level, name, and/or title of the
appropriate management official that is responsible for issuing a decision at a given level.
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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. ltis 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 Vietnam 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, availabie 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 employees 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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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 result 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 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 embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, or receiving stolen property;

(3) 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 ahy 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 exciuded from participation in such transaction, unless authorized by the State.
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(6) Willinclude 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 cértify 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 availabie 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 Poliution 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, entitled “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, entitied “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.

(3) 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 paid for
influencing or attempting to influence a covered federal action;
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(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. 503.(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
legistature 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.”

8.  Human Subjects Use Requirements
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(Applicable only to federally funded agreements in which performance, directly or through a
subcontract/subaward, includes any tests or examination of materials derived from the human body.)

By signing this Agreement, Contractor agrees that if any performance under this Agreement or any
subcontract or subagreement includes any tests or examination of materials derived from the human body for
the purpose of providing information, diagnosis, prevention, treatment or assessment of disease, impairment,
or health of a human being, all locations at which such examinations are performed shall meet the
requirements of 42 U.S.C. Section 263a (CLIA) and the regulations thereunder.

Financial and Compliance Audit Requirements

By signing this Agreement, the Contractor/Subcontrac tor agrees to abide by all requirements specified in 2
CFR 200, ef seq., 2 CFR 400, et seq., and 45 CFR, 75, et seq., as applicable, including but not limited to
obtaining an annual audit, and any subsequent federal regulatory additions or revisions.

a. The definitions used in this provision are contained in Section 38040 of the Health and Safety Code, which
by this reference is made a part hereof.

b. Direct service contract means a contract or agreement for services contained in local assistance or
subvention programs or both (see Health and Safety [H&S] Code section 38020). Direct service contracts
shall not include contracts, agreements, grants, or subventions to other governmental agencies or units of
government nor contracts or agreements with regional centers or area agencies on aging (H&S Code
section 38030).

c. The Contractor, as indicated below, agrees to obtain one of the following audits:

(1) If the Contractor is a nonprofit organization (as defined in H&S Code section 38040) and receives
$25,000 or more from any State agency under a direct service contract or agreement; the Contractor
agrees to obtain an annual single, organization wide, financial and compliance audit. Said audit shail
be conducted according to Generally Accepted Auditing Standards. This audit does not fulfill the audit
requirements of Paragraph c(3) below. The audit shall be completed by the 15th day of the fifth
month following the end of the Contractor’s fiscal year, and/or :

(2) if the Contractor is a nonprofit organization (as defined in H&S Code section 38040) and receives less
than $25,000 per vear from any State agency under a direct service contract or agreement, the
Contractor agrees to obtain a biennial single, organization wide financial and compliance audit, unless
there is evidence of fraud or other violation of state law in connection with this Agreement. This audit
does not fulfill the audit requirements of Paragraph c(3) below. The audit shall be completed by the
15th day of the fifth month following the end of the Contractor’s fiscal year, and/or

(3) li the Contractor is a State or Local Government entity or Nonprofit organization (as defined in 2CFR
Part 200) and expends $750,000 or more in Federal awards, the Contractor agrees to obtain an
annual single, organization wide, financial and compliance audit according to the requirements
specified in 2CFR Part 200. An audit conducted pursuant to this provision will fulfill the audit
requirements outlined in Paragraphs ¢(1) and c(2) above. The audit shall be compieted by the end of
the ninth month following the end of the audit period. The requirements of this provision apply if:

(a) Thé Contractor is a recipient expending Federal awards received directly from Federal awarding
agencies, or

(b) The Contractor is a subrecipient expending Federal awards received from a pass-through entity
such as the State, County or community based organization.

(4) If the Contractor submits to CDPH a report of an audit other than a single audit, the Contractor must
also submit a certification indicating the Contractor has not expended $750,000 or more in federal
funds for the year covered by the audit report.

d. Two copies of the audit report shall be delivered to the CDPH program funding this Agreement. The audit
report must identify the Contractor’s legal name and the number assigned to this Agreement. The audit
report shall be due within 30 days after the completion of the audit. Upon receipt of said audit report, the
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CDPH Program Contract Manager shall forward the audit report to CDPH'’s Audits and Investigations Unit
if the audit report was submitted under Section 16.c(3), unless the audit report is from a City, County, or
Special District within the State of California whereby the report will be retained by the funding program.

e. The cost of the audits described herein may be included in the funding for this Agreement up to the
proportionate amount this Agreement represents of the Contractor's total revenue. The CDPH program
funding this Agreement must provide advance written approval of the specific amount allowed for said
audit expenses.

f.  The State or its authorized designee, including the Bureau of State Audits, is responsible for conducting
agreement performance audits which are not financial and compliance audits. Performance audits are
defined by Generally Accepted Government Auditing Standards.

g. Nothing in this Agreement limits the State’s responsibility or authority to enforce State law or regulations,
procedures, or reporting requirements arising thereto.

h. Nothing in this provision limits the authority of the State to make audits of this Agreement, provided
however, that if independent audits arranged for by the Contractor meet Generally Accepted
Governmental Auditing Standards, the State shall rely on those audits and any additional audit work and
shall build upon the work already done.

i.  The State may, at its option, direct its own auditors to perform either of the audits described above. The
Contractor will be given advance written notification, if the State chooses to exercise its option to perform
said audits.

j.~ The Contractor shall include a clause in any agreement the Contractor enters into with the audit firm doing
the single organization wide audit to provide access by the State or Federal Government to the working
papers of the independent auditor who prepares the single organization wide audit for the Contractor.

k. Federal or state auditors shall have "expanded scope auditing" authority to conduct specific program
audits during the same period in which a single organization wide audit is being performed, but the audit
report has not been issued. The federal or state auditors shall review and have access to the current audit
work being conducted and will not apply any testing or review procedures which have not been satisfied by
previous audit work that has been completed.

The term "expanded scope auditing” is applied and defined in the U.S. General Accounting Office (GAO)
issued Standards for Audit of Government Organizations, Programs, Activities and Functions, better
known as the "yellow book™".

10. Audit and Récord Retention
(Applicable to agreements in excess of $10,000.)

a. The Contractor shall maintain books, records, documents, and other evidence, accounting procedures
and practices, sufficient to properly reflect all direct and indirect costs of whatever nature claimed to have
been incurred in the performance of this Agreement, including any matching costs and expenses. The
foregoing constitutes "records" for the purpose of this provision.

b. The Contractor's facility or office or such part thereof as may be engaged in the performance of this
Agreement and his/her records shall be subject at all reasonable times to inspection, audit, and
reproduction.

c. Contractor agrees that CDPH, the Department of General Services, the Bureau of State Audits, or their
designated representatives including the Comptroller General of the United States shall have the right to
review and to copy any records and supporting documentation pertaining to the performance of this
Agreement. Contractor 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, the Contractor agrees to include a similar right of the State to audit records and
interview staff in any subcontract related to performance of this Agreement. (GC 8546.7, CCR Title 2,
Section 18986).
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1.

d.

The Contractor shall preserve and make available his/her records (1) for a period of three years from the
date of final payment under this Agreement, and (2) for such longer period, if any, as is required by
applicable statute, by any other provision of this Agreement, or by subparagraphs (1) or (2) below.

(1) If this Agreement is completely or partially terminated, the records relating to the work terminated shall
be preserved and made available for a period of three years from the date of any resulting final
settlement.

(2) If any litigation, claim, negotiation, audit, or other action involving the records has been started before
the expiration of the three-year period, the records shail be retained until completion of the action and
resolution of all issues which arise from it, or until the end of the regular three-year period, whichever
is later.

The Contractor shall comply with the above requirements and be aware of the penalties for violations of
fraud and for obstruction of investigation as set forth in Public Contract Code § 10115.10, if applicable.

The Contractor may, at its discretion, following receipt of final payment under this Agreement, reduce its
accounts, books and records related fo this Agreement to microfilm, computer disk, CD ROM, or other
data storage medium. Upon request by an authorized representative to inspect, audit or obtain copies of
said records, the Contractor and/or Subcontractor must supply or make available applicable devices,
hardware, and/or software necessary to view, copy and/or print said records. Applicable devices may
include, but are not limited to, microfilm readers and microfilm printers, etc.

The Contractor shall, if applicable, comply with the Single Audit Act and the audit reporting requirements
set forth in Title 2 of the Code of Federal Regulations, Part 200 (2CFR Part 200).

Federal Requirements

Grantor agrees to comply with and shall require all subgranteers, if any, to comply with all applicable
Federal requirements including but not limited to the United States Code, the Code of Federal
Regulations, the Funding Opportunity Announcement, the Notice of Award, the funding agreement, and
any memoranda or letter regarding the applicable Federal requirements.
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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.

Name of Grantee Printed Name of Person Signing for Grantee
Contract / Grant Number Signature of Person Signing for Grantee

Date Title

After execution by or on behalf of Grantee, please return to:
California Department of Public Health
Program

P.O. Box 997377, MS XXX
Sacramento, CA 95899-XXXX

CDPH reserves the right to notifiy the Grantee in writing of an alternate submission address.
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Attachment 2

CERTIFICATION REGARDING LOBBYING Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0345-0045
(See reverse for public burden disclosure)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[]1 a. contract [ 1 a. bidloffer/appiication [1 a initalfiling
b. grant b. initial award b. material change
g. Icz)(;c:]peratlve agreement c. post-award For Material Change Only:
e. loan guarantee Year quarter
f.  loan insurance date of lastreport ______.
4. Name and Address of Reporting Entity: 5. [f Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:
[ Prime 1 Subawardee
Tier ___, if known:
Congressional District, I known: 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:
5
10.a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if different from
(If individual, Jast name, first name, Mi): 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.

CDPH (rev. 07/16)

Signature:

Print Name:

Title:

Telephone No.: ' Date:

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

2. Identify the status of the covered Federal action.

3. 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.

4.  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. Identify 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.

5. 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.

6.  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.

7. Enter the Federal program name or description for the covered Federal action (item 1). {f known, enter the full Catalog of Federal Domestic Assistance (CFDA)

number for grants, cooperative agreements, loans, and loan commitments.

8.  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 control number assigned by the Federal agency).

Include prefixes, e.g., "RFP-DE-90-001."

9. 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.

10. (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),

11.  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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Date Form Completed:

RFA: #17-10072
Date: 04/27/2017

CDPH Immunization Branchv
Grantee Information Form

May 25, 2017

' Federal Tax ID #

Data Universal
Number System
(DUNS) #
Official
Organization
Name

Mailing Address

| Street Address (If Different)

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

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

E-mail

94-6000532 Contract/Grant# 1 7'1 0347

San Mateo County Health Systems — Family Health Services

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

San Mateo

(650) 372-6222 Fax (650)578-8939

www.smchealth.org

Don Horsley, President

Board of Supervisors San Mateo County

400 County Center, Redwood City, CA 94063

(650) 363-4569 Fax (650) 363-1916

dhorsley@smcgov.org

Robyn Ziegler

Immunization Program Coordinator

(650) 573-2878 Fax (650) 573-2859

rziegler@smcgov.org
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