State of California — Health and Human Services Agen’ “alifornia 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
Santa Barbara County Public Health Department, 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 17-10348

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:

¢ 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).

* 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 Eight
Hundred Twenty-Seven Thousand Six Hundred Twenty-Five dollars ($827,625).
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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: Santa Barbara County Public Health

Denartment

Immunization Branch
Name: Rossana B. Anglo-Ordonez

Name: Paige Batson

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

Address: 2115 S. Centerpointe Parkway

City, ZIP: Richmond, CA 94804

City, ZIP: Santa Maria, CA 93455

Phone: (510) 620-3768

Phone: 805/346-8286

Fax: (510) 620-3774

Fax: 805/346-7232

E-mail: Rossana.ordonez@cdph.ca.gov

E-mail: paige.batson@sbcphd.org

Direct all inquiries to:

California Department of Public Health,
Immunization Branch

Grantee: Santa Barbara County Public Health
Department

Attention: Souk Mouanoutoua, Field Representative

Attention: Paige Batson

IAddress: 3374 E. Shields Avenue, #C20

Address: 2115 S. Centerpointe Parkway

City, Zip: Fresno, CA 93726

City, Zip: Santa Maria, CA 93455

Phone: (559) 228-5855

Phone: 805/346-8286

Fax: (559) 228-5862

Fax: 805/346-7232

E-mail: souk.mouanoutoaua@cdph.ca.gov

E-mail: paige.batson@sbcphd.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

Exhibit D

Exhibit E

Exhibit F

STANDARD GRANT CONDITIONS

REQUEST FOR APPLICATIONS #17-10072

Including all the requirements and attachments contained therein

ADDITIONAL PROVISIONS

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: l/f/ 7// { d?

Santa Barbara County Public Health Department
105 E. Anapamu Street
Santa Barbara, CA 93101

/ " Marstidy Gregory, Chiaf
" 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

Jeff Mapes, Chief, Contracts Management Unit
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STATE OF CALIFORNIA DEPARTMENT OF GENERAL SERVICES

CALIFORNIA CIVIL. RIGHTS LAWS ATTACHMENT OFFICE OF LEGAL SERVICES
DGS OLS 04 (Rev. 01/17) ~

Pursuant to Public Contract Code section 2010, a person that submits a bid or proposal to, or
otherwise proposes to enter into or renew a contract with, a state agency with respect to any
contract in the amount of $100,000 or above shall certify, under penalty perjury, at the time the
bid or proposal is submitted or the contract is renewed, all of the following:

1. CALIFORNIA CIVIL RIGHTS LAWS: For contracts executed or renewed after January 1,
2017, the contractor certifies compliance with the Unruh Civil Rights Act (Section 51 of the Civil

Code) and the Fair Employment and Housing Act (Section 12960 of the Government Code)
and

H

2. EMPLOYER DISCRIMINATORY POLICIES: For contracts executed or renewed after
January 1, 2017, if a Contractor has an internal policy against a sovereign nation or peoples
recognized by the United States government, the Contractor certifies that such policies are not
used in violation of the Unruh Civil Rights Act (Section 51 of the Civil Code) or the Fair
Employment and Housing Act (Section 12960 of the Government Code).

CERTIFICATION
I, the official named below, certify under penalty of perjury under | Federal ID Number
the laws of the State of California that the foregoing is true and
correct.
95-6002833

Proposer/Bidder Firm Name (Printed)

Santa Barbara County Public Health

Quthorized Qignature) <~

Mona Miyasato, FExecutive Officer
Date Executed Executed in the County and State of

‘f/ V/ 67 Santa Barbara California




Santa Barbara County Public Health Department
Grant #17-10348
Total Pages: 23

EXHIBIT A

GRANT APPLICATION




- # 1770 2
M #17-10072

Date: 04/27/2017

- CDPH Immunization Branch

Fiscal Year 2017- 2022
APPLICATION COVER SHEET/CHECKLIST

DATE OF

SUBMISSION May 12, 2017

OFFICIAL

SESQN‘ZATDN Santa Barbara County Public Health Department

QSEEE“QENT (Leave blank. Wil be assigned by CDPH/IZ)

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

Contact Name: Adriana Almaguer Phone Number: 805 346-8433

E-mail: aalmagu@sbcphd.org

Type of Application:

D New Renewal D Continuation D Supplement D Revision
[——I Supplement m Revision

Budget Period: Total Amount Requested for § Years:

From: July 1, 2017 To: June 30, 2022 $ 827,625.00

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

06/06/2017, 06/20/2017, 07/11/2017, 07/18/2017, 07/25/2017, 08/29/201 7 09/12/2017, 09/19/2017,
10/03/2017, 10/11/2017, 10/17/2017 11/07/2017, 11/14/2017 12/05/2017, 12/12/2017
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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.

!‘l . .
Carrie Topliffe, Interim Public Health Director O‘MU%/Q‘ML 5-\S -7
Print Name and Title of Person Signing Signature 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

Departments _
Form 5: Exhibit B — Budget X
Form 6: 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 jzb.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: May 12, 2017

This is the information that will appear on your grant agreement cover page.

'| Federal Tax ID# 95-6002833

Contract/Grant# {will be assigned by 1Z/CDPH)

Data Universal
Number System

.| (DUNS) #
Official
1| Organization
Name Santa Barbara County Public Health
& Mailing Address 300 N. San Antonio Road, Santa Barbara, CA 93110
O | Street Address (If Different)
e S
& | County Santa Barbara
% Phone 805 346-8433 Fax 805 346-7232
D | website www.sbephd.org/iz
e —
| The Grant Signatory has authority.tosign the grant agreement cov
| Name Carrie Topliffe
g | Title Santa Barbara County Public Health Interim Director
g If address(es) are the same as the organization above, just check this box and go to Phone
8- Mailing Address

Street Address (If Different)
| Phone 805 681-5105 Fax 805 681-5191
| E-mail Carrie. Topliffe@sbcphd.org

Project Director

2 Name Paige Batson / Adriana Almaguer

-| Title DC&P Program Manager / Program Coordinator

.| Street Address (If Different)

e nrel

If address(es) are the same as the organization above, just check this box and go to Phone []
Mailing Address 2115 S. Centerpointe Pkwy., Santa Maria, CA 93455

7 805 346-8286 /
=4 Phone 805 346-8433 Fax 805 346-7232
: Paige.Batson@sbcphd.org
E-mail _+_aalmagu@sbephd.org ,
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RFA: #17-10072
Date: 04/27/2017

|

| All payments are sent to

it the desighated address.

Name Heather Feeney

o
-% Title Accountant [l
e
¢ | If address(es) are the same as the organization above, just check this box and go to Phone [ ]
:f-': Mailing Address 300 N, San Antonio Road, Santa Barbara, CA 93110
g | Street Address (If Different)
a “} Phone 805 681-5174 Fax 805681-5126
f E-mail Heather.Feeney@sbcphd.org
i contact for all frelated questzons
- “| Name - Heather Feeney
| Title Accountant Il
S0 If address(es) are the same as the organization above, just check this box and go to Phone
, g“ Mailing Address
iL | Street Address (If Different)

Phone 805 681-5174 Fax 805681-5126
1 E-mail Heather.Feeney@sbcphd.org

| Name Heather Feeney
g | Tite Accountant i
% If address(es) are the same as the organization above, just check this box and go to Phone
‘_”; | Mailing Address
;E:_:j | Street Address (If Different)
~| Phone 805 681-5174 Fax 805 681-5126
= E-mail Heather.Feeney@sbcphd.org
p
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RFA: #17-10072
Date: 04/27/2017

CDPH Immunization Branch Form 3
Grant Application
Local Project Synopsis

Name of Grantee: Santa Barbara County Public Health

1. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narrative

~ Santa Barbara County Public Health Department Immunization Program continues its

commitment to the prevention of vaccine preventable diseases (VPD) by promoting
complete and timely immunization of children, adolescents/teens and adults through:

Working with schools to assure accurate and timely documentation and follow-up
of immunization status of students.

Close alliance with private and public providers to ensure compliance with VFC
standards and to offer current educational materials to improve vaccination rates.
Supporting immunization campaigns by providing information regarding
immunization updates/recommendations via newsletters, press releases, provider
alerts, mailings, telephone access, websites, web-cast and on-site trainings.
Promotion of immunization registry to providers and schools.

The Disease Control and Prevention umbrella comprised of the Disease Control
Program and Immunization Programs enhances efforts for comprehensive VPD

surveillance and outbreak control, and integration of the Perinatal Hepatitis B case
management per the Scope of Work.

Collaboration with community partners such as local hospitals, schools, MediCal, Child
Health Disability and Prevention Program (CHDP) and WIC, allows us to promote
immunizations for all ages while encouraging participation in the immunization registry.

2. EVALUATION PLANS:

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

Santa Barbara County Public Health Department Immunization Program evaluates
the completion of program activities on a monthly basis. Program activities are
planned and evaluated during routinely scheduled operational staff meetings.

" Page 1 of 1




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.

e 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:

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.

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

The LHD must agree to the following inclusive objectives and conduct the following activities.
Many of the services to be performed are also conditions for federal funding of the CDPH
Immunization Branch (I1ZB) 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:

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

Assist LHD facilities and partners receiving 1ZB-supplied vaccine in developing
and implementing policies that specify no charge may be made to the patient,
parent, guardian or third party payer for the cost of the 1ZB-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 IZB-supplied vaccine may not be denied vaccine for
failure to pay the administration fee or make a donation to the provider.

In collaboration with LHD facilities and partners, monitor and facilitate
compliance with requirements for the use of 1ZB-supplied vaccine.

b. Suggested Activities:

Promote CDPH requirements and recommendations for the storage and
handling of vaccines to the general provider community.
Conduct Immunization Skills Institute trainings for local provider staff.

c¢. Performance Measures:

Thoroughness and timeliness of Quarterly Grant Reports submitted.
Documentation of guidance provided to community-based agencies receiving
|ZB-supplied vaccines from the LHD.
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RFA: #17-10072
Date: 04/27/2017

d. Reporting Requirements:

Quarterly grant reports
VFC Recerttification

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 1ZB-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 Partners (posted on the Immunization Coordinator website
(www.izcoordinators.org)

a. Required Activities:

Vi.

vii.

viii.

Provide education and guidance to LHD and partner facility staff regarding 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 IZB-supplied vaccine within the jurisdiction.

Provide guidance to LHD and partner staff regarding requirements and
processes for dose-level tracking/accountability and reporting of 1ZB-supplied
vaccine.

Ensure all doses of 1ZB-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 knowledgeable 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 1ZB-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

1 https://vaers.hhs.gov/index

2 http://verp.ismp.org/
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RFA: #17-10072
Date: 04/27/2017

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 1ZB-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:

Storage and Handling Incident Reports.
Vaccine Returns and Wastage Reports.
Vaccine Administration Reports.

iv.  Local Health Department Authorization Request for 317 Vaccine Use during an
Outbreak Response.
v.  Summary of Outbreak Response Activities.
vi.  Corrective action plans and implemented grant reports.
2) lmproving Vaccine Access and Coverage Rates

(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 include
developing and maintaining a referral list of providers within the jurisdiction that
offer no cost or low cost immunization services for adults, adolescents and
children, 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 1Z
Coordinators’ website: www.izcoordinators.org). As needed, elevate access
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RFA: #17-10072
Date: 04/27/2017

problems to the Medi-Cal managed care plan. If unable to resolve at that level,
work with the 1ZB 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) ldentify 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
to 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 Implementation Standards
(hitps://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/index.html) by
adult immunization providers in the jurisdiction.

¢. Performance Measures:
I Number of operating immunization clinics in LHD facilities, along with number
of 1ZB-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/lmpRegSBZPlaan32014.pdf
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RFA: #17-10072
Date: 04/27/2017

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 to 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.

¢. Performance Measures:
i. Immunization rates of specified cohorts.

ii.  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) Immunization 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.  All LHD clinics must enter all 1ZB-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 1ZB Field Representative. (See also 1.2.a.v.)
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vi.

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

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:

vi.

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 virus (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) ldentifying 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.

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

iv. Contact and educate HBsAg-positive pregnant women about current ACIP
recommendations on prevention of perinatal hepatitis B transmission.

v.  Follow-up with birth hospitals to ensure that infants of HBsAg-positive women
received appropriate PEP at birth.

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

vii. Follow-up with pediatrician to ensure that 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:
i.  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:

i.  Number and percentage of birth hospitals within the jurisdiction providing the
universal hepatitis B birth dose in accordance with ACIP recommendations.

ii.  Birth hospitals not offering the universal hepatitis B birth dose have received
education regarding the ACIP recommendations.

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

iv.  Percentage of birth hospitals within the jurisdiction that deliver babies eligible
for VFC vaccine 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.
i.  Provide updates regarding education and assistance provided to birth hospitals
that do not offer the universal hepatitis B birth dose.
ii. ~ 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. Training. and Partnerships

Obijective 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.

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

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

Objective 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:

Vi.

Serve as the immunization expert and resource within the jurisdiction for
healthcare providers, schools, community organizations and the general public.
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 Immunization
Program staff.

Promote and encourage providers/organizations to subscribe to the EZIZ
listserv to receive information on upcoming educational/training opportunities
and immunization-related news.

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

Order, stock and disseminate materials available through the Immunization
Coordinators’ website to providers (to non-VFC providers only if opting to
promote VFC Materials Store), schools and other immunization stakeholders
within the jurisdiction.

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

0O Contribute an article to newsletters/bulletins

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

O Distribute materials for use at community health fairs/events
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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

oogooo googo o oOod

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:

oooooono

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 handling, 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
(NHWITIM), 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
training completed.

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

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

iii. ~ Report the 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) Prevention. Surveillance and Control of Vaccine Preventable Disease (VPD)

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://izcoordinators.org/web assets/files/resources/ReportingGuidancelLHJs2016.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 to 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-DHCSletterPrenatal Tdap.pdf

v.  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.

vi. 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.

vii. 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:
i.  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.
ii.  Report cases and suspected cases of VPDs to CDPH according to:
http.//izcoordinators.org/web assets/files/resources/ReportingGuidanceLHJs2016.docx

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

a. Required Activities:

i.  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).

ii.  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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iii. 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.
ii.  Percentage of conditional entrants 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.

ii.  Number of schools 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 IZB-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.

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

ii.  Assist partners in using CAIR for submitting and viewing information on
seasonal flu vaccine doses administered. Refer to 3.1.a.ii. regarding mandate
to enter 1ZB-supplied flu vaccine doses into CAIR.

b. Suggested Activities:

i.  Utilize IZB-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 flu 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 |ZB 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.

¢. Performance Measures:

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.
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Glossary of Acronyms

Abbreviation or term Definition
317 vaccine Vaccine provided toatld-lg)flci)r:litc; :;((1 gfrr;r;z;ss .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)
wiIC Women, Infants, and Children
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Form 5
CDPH Immunization Branch
Funding Application for Immunization Branch Subvention Grant Funds
Exhibit B - Budget
et - | . Budget | - Budget Budget | Budget

)| (™Year2) i -(*Year3) ("Year4) | -(**Year5). .

07/01/20 1:07/01/2019 %0 |- 07/01/2020 10 | -07/01/2021:to

| ©06/30/2020 | 06/30/2021 | -06/30/2022 .

I. County of Santa Barbara $ 165,525.00 | $ 165,525.00 | $ 165,525.00 | $ 165,525.00 | $ 165,525.00

Il (Subgrantee, if any) $ - 3 - 3 - 3 - $ -
Total| $§ 165,625.00 | $ 165,525.00 | $ 165,525.00 | $ 165,525.00 | $ 165,525.00

*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:

$ 827,625.00




Santa Barbara County Public Health Department
Grant #17-10348
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., Bldg. P, 2" Floor
Richmond, CA 94804

Invoices shall;

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

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

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

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

Budget Contingency Clause

A.

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

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

Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.
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Santa Barbara County Public Health Department
_Grant #17-10348
Exhibit B
Budget Detail and Payment Provisions

Amounts Payable
A. The amounts payable under this Grant shall not exceed:

1) $165,525 for the budget period of 07/01/2017 through 06/30/2018.
2) $165,525 for the budget period of 07/01/2018 through 06/30/2019.
3) $165,525 for the budget period of 07/01/2019 through 06/30/2020.
4) $165,525 for the budget period of 07/01/2020 through 06/30/2021.
5) $165,525 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 fulfilled and/or goods
are received.

Timely Submission of Final Invoice

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

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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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 to allow interviews of any employees who might reasonably have information related to
such records. Further, Grantee agrees to include a similar right of the State to audit records
and interview staff in any subcontract related to the project.

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

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



5)

Santa Barbara County
Public Health Department
Grant #17-10348

Page 4 of 4

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.
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State of Californie—Health and Human Services Agency -

California Department.of Public Health

KAREN L. BMITH, MD, MPH

EDMUND G, BROWN JR,
Direclor ang Stale Health Officer Govemor
}
DATE: April 24, 2017
TO: Local Health Officers '
immunization Coordinators ~ § :
Receiving Immunization Program Local Assistance Grarts i
FROM: Waria E. Volk, MPA, Assistant Branch Chief :
immunization Branch
' SUBJECT: Reguestfor Applicafion

Immunization Local Assistance Grant Funds. Fiscal Year 2017-2022

GREANT AGREFMENT FIINDING ANNOLNGCEMENTRELEASE

The California Department of Public Health (CDPH), immunization Branch, is pleased io releasethe
Federal Grant subaward application processfo Local Health Department {LHD) granteesfor FY
2017-22. CDPH hae.authority to grant funds for the Project under Health and Safety Code, Section
120325-120380, which requires immunizations zgainst childhood dissases prior io school :
admitiance. The purpose of this grant is to assist LHDs in preventing and controlling vaccine-
preventable dissases in the local health jurisdiction (LHJ) '

RELATED STATUTES :

Calffarnia Heafth & Safely Code sactions:-

= 120130 requires the Local Health Officer to properly report to CDPH thosé disseses lisied as
reportable, which include vaccine=preventable diseases.

e 120175 raguiresthe Local Health Officer to take measures as may he hecessary to prevent the
spraad or oceurrence of addiiional cases of reportable dissases (which inciudes reportable vaccine-
preventable diseases). '

« 120350 requires Local Health Officers o organize and maintain a:program ic make available the
immunizations Tequired for admittance to child care facilities and schoois.

SERVICESTO BE PERFORMED BY THE GRANTEE

The Grantes is to implement achivitiss 1o

= Assess and improve coverage levels in the jurisdiction of alt vaccines recammended by the Advisory
Commiites on immunizafion Praciices {ACIP) fo protect the population.

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

QVERVIEW. GRANT TERMS. AND FLNDING

This letier provides an overview of the allocation gifunding applicafion process. The Immunization
Branch has besn awarded a Federal Grant through the Genters of Dissase Control and Prevention
(CDG). As in past years, your State immunizafion Branch Field Represeniative will discuss the
comiraciual dollar amoun: available to your Department for FY 2017-22. in addition,

tmmunization Branch / Division of Communicable Disease Confrol
. B30 Marina Bay Parkway, Bldg. P, 2™ Floor, Richmond, CA 84804 -
(510) 620-3737 + FAX (810} 520-3774 —+ Internef Address: wwwe gefiminunizedez.ora
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Local Healih Officers

Immunizaiion Coordinators

Receiving Immunization Program Local Assistance Grants
April 24, 2017

Pages 2 0f 3

your representative is available for assistance and consuliation regarding any programmatic
issues inciuded in the grant and preparation of your proposed budgst. For your reference, a
copy of the Allowable/Non-Allowable Uses of 317 and Vaceines Tor Children (VFC) Federal
Assistance (FA) Operations Funds are enclosed. .

"This year. CDPH will be initiating local assistance grants with .z five-year ferm. The award figure

for sach fiscal year within the five-year term is the same. Similar fo prior years, the availabiiity of
saderal local assistance grant-funds is dependent upon funds recsived from CDC and, at CDPH's
discretion, we may award addifional funding ¥ & becomes available. Shauld funding be reduced,

oy SR

we will promptly nefify you of such changes, collaborate efforts and revise the budget to maich

available funds.

IVIMIUNIZATION BRANCH FEDERAL AWARD

Federal Grart Award No.: 5 NH231P000717-08-00

Award Issue Date: 02/24/2077

Catalog of Federal Domestic Assistance {CFDA) Title: Immurizafion Cooperative Agresments
Catalog of Faderal Domestic Assistance (CFDA) No.. 93.268

Data Universal Numbsring Sysiems (DUNS) No.: 7281506150000

Total Federal Award io Daie: §38,866,983

Amournt Made Avallable for Local Assistance Subrecipient Awards: $17,100,000

Year 1 Budgst, FY 2017-18: 100% Pravention and Public Health Funds (PFPHF)
) .

.WWE@EE
The Immunization Branch has determined that the following 60 LHDs are eligible to apply for
available funding for Lacal immunization Program which suppotis the Siaie's objeciives fo sontrol

vaccins-praventable disezsss.

Caunty of Alamsda
County of Alpine
County of Amador .
City of Berkeley -
County of Butie _
County of Calaveras
County of Colusa
County of Contra Costa
County of Del Norie
Courty of Ef Dorado
County of Fresno
County of Glenn
County of Humbold
County of imperial
County of Inyo

County of Kern

"‘Courtty of Kings
Courtty of Lake

County of Lassen

City of Long Beach

County of Los Angeles
County of Madera

County of Marin

County of Mariposa
County of Mendocino
County of Mercsd
County of Mono

Courtly of Monterey
Couniy of Napa

GCoutly of Nevada

Couriy of Orange

City of Pasadsna

County of Placer

County of Plumas

County of Rivarside
County of Sacramento
County of San Benito
Couniy of San Bernardino
County of San Diego

Chy & County of San Francisco

Courity of Ban Joaguin
County of San Luis Obispo
County of San Mateo
County.of Santa Barbara
County of Santz Clara
Couniy of Santa Oz
County of Shasia
County of Sierra

County of Siskiyou
County of Solance
County of Sonomsa
County of Stanislaus
County of Sutter

County of Tehama
County of Trinity

County of Tulare

County of Tuclumne
Couniy of Ventura
County of Yolo

County of Yuba

mmunization Branch / Division of Cammunicable Diseass Control

‘850 Marina Ray Parkway, Bidg, P, 2™ Floor, Richmand, CA 84804

(510) 620-5737 ~ FAX (510) 820-3774 ~ lmiemet Address; wwyr.gefimmunizedea.org
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APPLICATION PROGEDURES AND DEADLINES:
Appiication must be submitted and received via email by the CDPH immunization Branch by

5:00 p.m., (Pacific Standard Time), May 15, 2017. Email your application to; izb.admin@cdph.ca ooy,
‘telephone number (510) 820-8737. A completed application must includs the following: :

Form 1:  Application Cover Sheei/Cheoldist
Form 2 Grantze Information Form

Form 3. Local Project Synopsis

Form 4. CDPH Immunization Branch Scope of
Form 5: Exhibit B - Budgst

Form®: Payee Daia Record

Work for Local Health Depariments

SRANT AWARD APPEALS PROCEDURES

An applicant who has submiited an application and was not funded may file an appeal with COPH
imrmunization Branch, Appsals must siaie the rsason, iaw, rule, Tegulation, or practice that the
appiicant believes has been improparly applied in regard to the svalugtion or selection process.
Thare is no dispuis procsss for applications that are submitied lafe or are incorpleis. Appsals shall
he fimfed fo the following grotmids:

a) The CDPH immunization Branch failed fo correctly apply ihe application review process, the
format requirements or evaluaiing.the applications as-speciiied in the RFA.

h) The CDPH tmmunization Branch failad fo follow the methods for evaluaiing and scoring the-
applications zs speciiied in the RFA, .

Appsals mugt be sent by email to Noeml.Marin@cdoh.ca.oov and recsived within five (5) business
days from the date you received notication that your grant application was denied. The CDhPH
immimizaiion Branch Chief, or her designes, wilt then come %0 = decision based on the writien

. appsal letier. The decision of the COPH imimurization Branch Chisf, or her designes, shalibethe -

final remiedy. Appsliants will be notified by email with 15 days of fhe consideration of the wriitlen
appeal lstier, CDPH Tmmunization Branch reserves the Tight o award-the agreement when it

believes all appsals have been resolved, withdrawn, or respanded othe safisfaction of the CDPH
immunization Branch. '

Thaﬁk YOl

Enclosurss: Allowsble/Non-Allowable Uses of 317 and Vacoines-for Children (VFC) Federal
Assistance (FA) Opevations Funds .
‘Faderal Compliance Requirements qﬁhe Immunization Grant No. 5 NH231P000717-05-00

ce:  Perinatal Hepatitis B Goordinators
Stafe immunization Branch Field ‘Represeniaiives
‘Ruby Escalada, CDPH, immunization Branch
Noemi Marin, CDPH, immunization Branch
Rossana Ordonez, CDPH, immunizafion Branch
Roland Rafol, CDPH, Immunization Branch

immunization Branch 7 Division of Cogzmun‘mabieﬁisease Conirol
. 850 Marina Bay Parkway, Bidg. P, 2™ Floor, Richmond, CA 94804 .
(510) B2D-3737~+ FAX (510) B0-5774 ~ miernet Address: www.oefimmunizedoa.org




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

Allowable Uses of
247 and Vacaines for Children {VFC) Federal Assistance (FA} Operations Funds

The Certers for Disease Control and Prevantion (CDC) developed the following table fo assist
states and their sub-recipients in preparing budgets that are in compliance with federal grants
policies and CDC award requirements. The table was developed using a2 combination of OMB
Cireutar A-87, PHS Grants Policy Siatement 8505, and POB-ideniiied program priorifies.

Object Cless Category/Expenses Allowable
with 317
operafions
Tunds
Personngl
Salary/wages %
Fringe
Compensationfiringe bensilis ¥
Travel

Siatefl ocaliRegional conferencs fravel expenses
Local mestingsfoonferences (Ad hoo) (exchuding meals)

FIR B

In-siate frave! tosts
Out of stafs fravel costs (e.g. NIC, Hep B Coordinator's Mesiing,
Program Managers/PHA Mesiing, ACIP meetings, AFIX and VFC

trainings, Program Managars Orientation, and other CDC-sponsored
immunization program mestings}

L B

| VFG-oniy she visiis
AFDX-only site visiis
Combined (AFPX & VFC site visiis)
Perinatal hospital record revisws
’ Equipment”
| Fax machines for vaccine ordering
Vaccine storage equipment jor VFC vaccing
Copy machines
*Equipment an arficle offangible ‘
nonexpendable personal property having ussful e of morathan one
year and an acquisition cost of 35.000 ormors per Unit.

S IR

EL 8 B
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Altowable Uses of

RFA:#17-10072
Daie: D4/24/2017

247 and Vaccines for Children (VFC) Federal Assisiance {FA) Dperaiions Funds

Supplies
Vaccine administration supplies {including, but not limited to, niasal
pharyngeal swabs, syringes for smergency vaccinaiion clinics)

Office supplies-computers, general office (pens, paper, paper olips,
afc.), ink cariridges, calculators

>

Personal compuiars/Lapiops/Tableis

| Pink Books, Red Books, Yeliow Books

Printers

Laboratory supplies (influenza cultures and PCRs, cultures and
molecular, lab media serotyping) :

R bl P

Digitat data logger with valid ceriificate of calibration/vaiidafionfiesing
report

"

Vaccine shipping stpplies (siorage containers, ice packs, -bubble wrap,
ic.)

Coniractual

Siate/iocal conferences expenses (conferencs site, TAterals printing,

hotel accommodaiions expensss, speaker fees). Food is not gliowable.

bd

‘Regional/Local meefings

General conraciual services {e.g., IAPS, local health depariments,
cortraciual siaff, advisory commitize media, providerfainings)

¥

&SA Carmractual sarvicss

- Other IIS coniractual agreemenis {su{:port, enhancament, upgrades)

|

FA

Non-CDIC Coniract vaceinas ©

%

indirect

Indirsct cosis

filiscellansous

Accouniing senices

Advarilsing (resiricied fo recruitmeint of staff or trainees, procurement
of goods and services, disposal of scrap or surplus materals)

»

| Audit-Fees

BRFSS Survey -

Committss mestings (room renital, equipment rental, stc.)

iy X

Page2 of &




Allowable Uses of

‘REAAT7-10072
Date: 04/24/2017

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

Communication {slecironic/computer fransmitial, messanger, posiage,
local and long distance islephone) ‘

h'd
s

Consumer information aciivities

X

Consumer/provider board pariicipation (fravel reimbursement)

Data processing

>

Laboraiory servicss {fests conducted for immunization programs)

~

Local service delivery aciiviiies

Maintenance operafion/repairs

P(:H

Malpraciice insurance for voluntesrs

Memberships/subscripiions

NIS Oversampling

M MY

Pagersicell phonss

%

Prinfing of vaccine accountabiiity forms

»

Professional service costs directly related fo immunizaiion aciivities

b3

(iimited ferm siaf), Altormsy General Office services
Public relations '

=

Publicaiion/printing costs (all other immurizafion relsied publication
and printing sxpanses)

>

Rent {requires explansiion of why these costs are not indluded in the

>

indirect cost rate agresment or cost allocaiion plar)
Snipping (ctherthan vaccine) :

Shipping (vaccine)

¢ | s

Sofiware license/Renswals (ORACLE, efc.)

Stipend Reimbursaments

®ix

Tolldree phone lines for vaccine ordering

»

Training costs — Statewide, siax, providers

Transiations {ransiafing materials)

"Vehicle lszse {resiricted to awardess with policies that prahibit local
fravel reimbursement)

LI R B

VFC enroliment materials

»

VFC providerfesdback surveys

»

VIS camera-rsady copies

Page 3 oi-4
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Non-Allowable Uses of

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

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

Expense NOT ‘gliowable with
fedsral immunization
funds
Honoraria ¥
Advertising costs (e.g., conventions, displays, exhibits, X
mestings, memorabilia, giits, souvanirs)
Alcoholic beverages X
Buiiding purchases, consiruction, capital improvements X
Land purcheses X
Legislafive/lobbying activiiies x
Bonding X
Depreciation on use chargss X
‘Resaarch ¥
Fundraising X
irierest on loansTor the acquisiiion and/or modermizaiion of an X
sxdsting building
Clinical care (non-imrmurnizaiion services) X
Enteriainment X
Payment of bad debi %
Dryclsaning X
Vehicle Purchass X
Promoiional Maierials (e.g., plaques, clothing and X
commemoraiive items such.as pens, mugs/cups,
Purchase of food {unless part of regulired travel per diem cosis) X

Other resiricfions which must betaken info account while wriing the budgstr

Furds may be spent anly for aciiviiies and personnel costs that are directly related fo-the
immunization Agresment, Funding requests not directly refated to immunizafion activifies
are outside the scope of this cooperative agresment program and will not be fundsd.

Page-4 of-4

g

T SRS

v e e e T
o R S



jitle shall be used fo pay the salary of an individuat, Through a grentor ofher extramutral mechanism, at 2 rate in

AWARD ATTACHMENTS

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 5 NHZ3IP0o06717-05-00

1, “Terms and Conditions— Califomia - IPO00717-05

Funding Opportonity Announcement {FOA) Number: COC-REAPT3-
1301 0ECONTPPHEYT Award Number: Non-PPHF - 8HZ3IPG007{7-05
Award Type: Cooperative Agreement

National Center for immunizafion and Respiratory Diseases {NCIRD)

Applicabis Cost Principles: 45 CFR Parl 75, Uniform Administrative Reguirements, Cost Principiés, and

Audit Reguirements for HHS Awards

[EUNDING RESTRICTIONS AND LIMIATIONS T ]

Cost Limitatfions as Stated in the Consolidated Appropriafions Act, and Further Continuing and Security

Assistance Appropriafions Act, 2017 (fems A through E)

A. Cap on Salaries (DivisionH, Tiile i, General Provisions, Sec. 202). None of the funds appropriated in this

excess of Bxaecutive Lavel I

Note: The salary raiz limfiaiion does not resirict the sdlary that an organization may pay.an individual working

under an HHS coniract or order; i merely Tmitsthe portion of that salary that may be paid with Federal funds.

/B. Gun Control Prohibiion (Div, H, Titie §, Sec. 210): None ofihe funds made availabie in this fitle may be

used, inwhole orin par, fo advocste or pramote gun conirol.

. Lobbying Restrictions (Div. H, Title V, Sec, 808):

-+ 503(a): No pari of any appropriation contained in this Act or fransferred purstiart fo ssclion 4002 of Public

503 (b): No part of any appropriafion comained infhis Act or fransferred pursiant to section 4002 of Public
Law 111-148 shall be used to pay the salary or expsnses of any grant or conirast recipient, or agent acting
or such recipient, related fo any activiiy designied fo influsnce the enactment of tegisiation, appropristions,
‘regulation, adminisiative action, or Executive order proposed or pending before the Gongress or any Siaie

Law 114148 shall bs used, other than for normal and recognized sxecufive-legistative ralafionships, 7or
publicity or propaganda purposss, forthe preparation, distibufion, or use of any kif, pamphisf, booklst,

pubification, slecironic communication, radic, tzlevisian, or video presentation designed fo support or defeat
the-enasiment of legislation before the Congrass orany Stefe or locs! legisieture or legislative body, except
in preseniation of the Congress orany Siate or local legisiaturs itssif, or designed to support or defeat any
proposed or pending Tegulation, administizfive zgiion, or order issued by the execuiive branch of any Siate

or local government iiself,

govemnment, Siate legistaiure or local legislaiure or legisisiive body, other than normal and recagnized
execufive legisiative relationships or parficipation by an ageney or officer of an State, focal oriribal

‘govemment in policymaking and adminisirative processes within the exscutive branch of that govermment,

- 803(c):The prohibitions in subsections (&) and () shall include any acﬁvi’ry‘co advocaie or promote any

propossd, pending or future Federal, State or local tax increase, or any proposed, pending, or future
reguirement or restriction on any legal consumer product, including s sale of marketing, including but
<ot limitad to the advasacy or promotion of gun control,

Page™ of 8
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For addifianal information,.see Additional Requirenent 12 at
hitn: flwwwe.cdo. aoviorantsfadditionalreauirements/indeschiml and Anit Lobbying Restrictions for CBC

Gramiees & htio/fwww.cde.noviorants/decuments/Anfi-Lobbying Resfriciions for CDC Graniees July 2012 odf

D. Needle Exchange (Div. H, Title V, Szc. 520} Notwithstanding any other provision of this Act, no funds
appropriated in this Act shall be used to camy out any program of distributing sterile needles or syringes for
the hypodermic injection of any llegal drug. '

E. Blocking access fo pomography (Div. H, Title V, Sec. 521): (g) None of the funds made available in this Act
may be used fo'maintain or estabiish a computer network unless such network blocks the viewing,
downloading, and exchanging of pomography; (b) Nothing in subsection {a) shall limit fhe use of funds
necessary forany Federal, State, fribal, or local law enforcement agency or any other eniity camryig out

criminal investigations, prosecuiion, or adjudication activities.

oRTNeREanREREs__ ]

Audit Reguirement: Domesfic Organizations: An organization that expands $750,000 or more in a fiscal year
in Federal awards shall have a single or program-specific audit conducted forthat year in accordarnce with the
provisions of 45 CFR Part 75. The audit period is an organization's fiscal year. The audit must be complsted
along with & data collsction Jorm (SF-SAC), and the reporfing package shall be submitted within the earlier of 30
days af=r receipt of fhe auditor's repori(s), or hins (8) months iter the end of the audit period. The audi report
st be semtion : N ;

Federal Audit Clearing House Iniemet Data Eniry Sysiem Elecironic Submission:

Wi/ harvesier. ceneits doviacides{S{Oviwizasivzibnahocga5ihaccountfiodinasox

AND

Ofies of Granis Servises, Financial Assessment and Audit Resolution: Unit
Elecironic Copy io: OGS Audit Resolufion@ede.gov

Andi requirements for Subrecipients io whom 45 CFR 75 Subpari ¥ spofies: The grantee must snsure thatthe
subrecipients receiving COC funds also mest heseraquiramants. The granise must also ensursic ke .
appropiiais correciive action within six monihs after receipt of the subrecipient audii repoit In instances of NOT-
campliance with applicable Fedsral law and regulations {45 CFR 75 Subpari F.and HHS Grants Policy
Statement). The grantes may consider whether subrecipient audits necessitate adjustment of the grantss’s -
own accounting records. I a subrecipient is not required fo have & program-specific audit, the grantes is siill
required %o periom sdequate monitoring of subrecipisnt activities. The grantee shall raguire each subresipient
fo permit the independari auditor acsess fo the subrecipient's records and financial statementis. The grantse
must include this requirement.in ali subrecipient conracts.

Federa! Funding Accountabilify and Transparency Act {FEATA): In zccordance with 2 GFR Chapter 1,
Part 170 Repariing Sub-Award And Execufive Compensaiion irformaiion, Prime Awardess awarded a federal
grant are requirad to file & FFATA sub-award report by the end of the morth {ollowing the month in which the

prime awardae awards any sub-grant equal fo or greater than. $25,000.

Pursuant io 45 GFR Part 75, §75.502, a grant sub-award includes the-provision of any commodities (food and
non-food) to the sub-recipient where fhie sub-recipient is required io-abide byierms and conditions regarding
the use orfuture adminisiration of those goods. [ the sub-awardee merely consumes or utilizes the goods,
“the commodities are not in and of themselves considersd sub-awards.

2 CFR Part 170: Hitn://www. ecir,aovicai-bin/fiext-idx?tok=fecfrbrowse/ Title02/2cir170_main 02 4ot

At WA B O, B OV G- D U A T L e e

FEATA: www, fsrs.gov.

Page2 of 8
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Renoriing of FirsicTier Sub-awards

Applicabifity: Unless you are exampt (gross income from all sources reported in lasttax retum is under
$300,000), youmust repori each action that obligates $25,000 or more it Federal funds that doss not
include Recovery funds (s defined in section 1512{a)(2) of the American Recovery and Reinvestmeni Act
of 2008, Pub, L. 11t-5) for a sub-award ic an entity.

Reporiing: Report sach obligating action of this award term to www.fsrs.gov. Forsub-award information, i
report no laterthan the end of the month following the month in which the obligation was made. (For

example, I the obligation was made on November 7, 2010, the obligation must be reported by no later than

December 31, 2010). You must repart the information aboui each ochligating acfion that the submission

instructions posisd at www.fsts gov speciiy.

Total Compensafion of Recipient Execuiives: You must report toial compensation for sach of your five most
highly compensated execiives for the preceding completed fiscal year, it

+ Thetotal Federal funding authorized o date under this award is $25,000 or more;
o Inthe preceding fiscal year, you received—
o B0 percent or more of your annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject fo the Transparency Act, as defined
&t 2 GFR Part 170.320 (and sub-awards}; and
o $25,000,000 or more in annual gross revenues from Federa! procursment coniracts {and
subconiracts) and Federal firencial assistance subject 1o ihe Transparency ACE, ms defined
at 2 CFR Pari470.320 (and sub-awaids); and
o Thepublic does not have access to nformation about ths compensation of the sxscuiives
through periodic reports filed under sscBon 13(g) or 15(d) of the Securities Exchange Aci of
1834 (15 U.S.C. Pari 78m(a), 780(d)) or seckion 6104 ofthe Infernal Revenue Code of 1888,
(o determine i the public hes access o the compensation information, see the U8,
Seeurity and Exchange Commission total compensation fiings &t
Wi /fwww ssc.oov/answers/execomp him?explorer.svens=tiue).

Report executive iotal compensation as part of your registration profile at hito:iwwwr.sam.aov, Reporis
should be made =t the end of fhe month following the monih in whichthis award is made and annually
thersaiier,

Toizl Compensafion of Sub-redipient Execuiives Uniess you are-sxempt (gross mcome from alf sources
reporied in fast fax reium is under $300,000), for sach firsi-tier sub-recipient under fhis award, youTaust
report the names and iotal compensation of =ach of the sub-recipient's five most highly compensated
axeciiives forihe sub-racipiznt's precading completed fiscal year, it ’

s I fhe sub-redipient's preceding fiscal year, the sub-recipient Teceiveth—

o B0 percent ormore of iis-annual gross Tevenues from Federal procurement coniracts (and
sihoontracts) and Federal financial assistance subject o the Transparsncy Adi, as |
defined at 2 OFR Part 170.320 {and sub-awards); and

o 575,000,000 or more in annual gross revenues-fromFedarat procurement copiracts (and
subconiracis), and Federal financial assistance subjectio fie Transparsncy Act (and
sub- awards); and .

o The public doss not have accessto information.about the compensation of the'exectiives
through periodic reporis filed under section 13{g) or15(d) of the Securifies Exchange Act
of 1934 (15 US.C. Part 78m(a), 78o(d)) or seciion 6104 of ihe internal Revenue Code of
1986, (To determine if the public has access tothe compensation informadion, sse the
LS. Security and Exchange Commission iotal compensation filings &t
hitp:f/www.sec.gov/answersfexesomp.him).

You must report sub-recipient executive tofal compensation fo the graniee by the end of the month following
the month during which you make the sub-award. For example, a-sub-award is obfigaied on any date
-during “fhe month of October of a'given yeer (i.e., between Ociober st and $1sf), you must repori any
Tequired compensaiion information of the suib-recipient by November 30th of that year.
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Definitions:

« Enfity means all of fhe following, as defined in 2 GFR Part 25 {Appendix A, Paragraph(C)(3)):

+ Execuiive msans officers, managing pariners, orany offier employees in management positians.

- Sub-award: a legal instrument fo provide support fo an efigible sub-racipient for the performance
of any poriion of the substantive project or program for which the granies recelved this award.
The term doss not include the grantees procurement of properiy and services needed to carry
outthe project or program {for further explanation, see 45 CFR Part 75}, A sub-award may be

[«]

G o0

Governmental organization, which is a State, local government, or Indian tribe;
Foreign public eniity;
Domestic orforeign non-profit organization;
Domestic or foreign for-proflt organizatior;

Federal agency, but only as @ sub-recipient under an award or sub-award {0 a non-
Federal entify.

provided through any legal agreement, including an agreement that the grantee or & sub-
tecipient considers 2 coriract,

« Sub-recipient means an entity that receives a sub-award from you
awzrd; and is accountabl
award.

= Totl compensation means the cash

and non-cash doflar value samed by the exacufive during

(the grantee) under this
e io the grantes for the use of the Federal funds provided by ihe sub-

the gramtes's or sub-recipient's preceding fiscal year and includes the following {for mors
iformation ses 17 CFR Part 228.402(c){(2)):
Satary and bonus

Pravention Fund Reporiing Requiremen
which arefunded underthe Prevention and

o
=]

Awards of stock, stock options, an
recognized for financlal
accordance with the Statsment of

2004) (FAS 123R), Shared Bassd Payments,

Eamings for services under non-squity

d stock appreciztion rights. Use the dollar amount
statemery; reporiing purposes with respect to the fiscal ysar in
Financial Accounting Standards Ne, 123 {Revised

incentive plans. This does not include group iife,
health, hospitalization or medical reimbursement plans that do not discrimingats in favor

of exscufives, and are avaiiable generallyto all salaried employess.
Change in pension value. This is the change In present value of dafined benefit

and aciuarial pension plans.

Above-markst sarnings on deferred compensation which is not tene-qualiied.

Other compensaiion, § the
saverance, iemination paym

perquisttes or propariy) for the execufive exceats $10,000.

available fothe putbiic.

Grantess awarded a grani, coaperaiive agresment, of contractitom stich funds
shall preduce reports on
December 31; and emall such
award) no later than 20 calendar days
respeciively). Grantee reparis must reference the NoA number and file of
the activiies underiaken .and identffy any sub-awards (inciuding the purpose of t

gach sub-recipient).

Teports to the GDC websiie (femplate.and point of cantact to be provided after
afterthe end of esch reporiing petiod {i.e. July 20 and January 20,

ts: This award requires the grantes fo compiste projects oraciiviies
Public Health Fund (PPHF) (Section 4002 of Public Law 111-148)
and. {o report on uss of PPHF funds provided through fhis award. lnformation from these reporis will be made

with 2 value of $25,000 or mors
= semiannual basis with 2 reporiing cycle of January 1 - June

30and July 1-

the.grant, and include a summary of
he award and theidently of ~~

Resnonsibiliies for Informing Sub-récinients: Grantess egresio separately ideniify-each sub-recipieni,

document the sxecution date sub-award

, date(s) of the disburserment of funds, the Federal award number, any
special CFDA. number.assigned for PPHF fund purposss, and the amount of PPHF funds. When a grantes

aggregate value of all such oiher compensation (g’
ents, value of fife insurance paid on behalf of the employes,
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awards PRHF funds for an existing program, the information furnished to sub-recipients shall distinguish the
sub-awards of incremental PPHF funds from regular sub-awards under the exisiing program,

[ BENERALREQUIRENENTS ' . ]

“Fravel Cost; In accordance with HHS Grants Policy Statement, fravel casts are allowabie when the travel wil
provide a direct benefit to the project or program, To prevent disallowancs of cost, the granise is responsibleior
ensuring fravel costs are clearly stated in their budget narative and are applied in accordance with their
organization's established travel policies and procedures, The grantee's established fravel policies and
procedures must also meet the reguirements of 45 CFR Part TEATA,

Food and Meals; Costs associated with food or meals ars allowable when consistent with applicable fedaral
reguiafions and HHE poiicies. In addition, cosis must be clearly stated in the budget nerrafive and be

ith organization approved policies. Grantees must make a determinafion of reasonablensss and

organizaiion approved policies must mest the requirsrments of 45 GFR Part 75.432.

inventions: Acceptance of grant funds obligates grariees to comply with the standard patent rights clausein

.37 CFRPart 401.14.

“puhiicafions: Publications, journal arficles, aic. producet under a CDC-grant support project must bear an
acknowledgrent and disclaimer, 28 approptiate, for example:

“This pubfication (ournal article, sic.) was supporied by the Grant or Cooperative Agresment Numbsr,

1P000717, funded by the

Ceniers for Disezse Conirol and Prevention. Iis contenis are solely the

responshilily of the authors and do notnecessarily represeit; the official views of the Centersfor
Disease Contrpl and Preveniion or fhe Depariment of Health and Human Senvices.

Acknowledgment Of Bederal Support: When issuing siatements, press relesses, reguests for proposals, bid
soiicitafions and other documents deseribing projects or programs funded in whols or in part with Faderal

mongy, all awardess receiving

Federal funds, including and not fimited to State and local governments end

grantess of Federal research grants, shall cleariy.state:

» percentags of he tolal costs of the program or project which wil be financed with Federal monsy
o dollar amount of Federat funds for the project.or program, and
- percentage and dollar amount ofthe fotal costs of the project or program thet wilt befinanced by
fnoh- governmertal souses. ' < -

Copyright interests Provision: This provision is intended o ensure #has the publichas access to the results
and accomplishmenis of public healh scilvities funded by GDC. Pursuantto applicable grant reguiations and
CDC's Public Aczess Poiicy, Recipient agrees to.submi info the National instiiutes of Health (NIH) Manusoript
Subrmission (NIHMS) system an electronic version of the final, pesr-reviswed manuscript of zny such work
developed under this award upon accepiance for publication, fo be made publicly available no later fhan 12

morihs after the official date of

publicaiion. Also atths fime of subrmission, Recipient and/or the Recipient's

submitiing author must spechy the date $he Tinal manuscript will be publicly accessible through PubMed Geniral
(PMC). Recimient and/or Recipient's submitfing author must also post the manuscript through PMG within twelve
(12) manths of the publisher's official date of final publicafion; however the suthor is strongly encotraged fo
make the sublect manusetipt avaitable assoon as possible. The recipient must obiain prior approval from the

CDC far any excepiion to this provision.

The authors final, pear-raviewsd manuseript ic defined as the final varsion sccepted far journal publication, and

-

includes all modifications T

romn the publishing peer review process, and all graphics and supplementeal material

assooizied with the arficie. Reciplent and its submitiing authors working under this award are responsible for

ensuring that any publishing or
-fully comply wiih this provisian

copyright agresmers concerning submitted arficles reserve adequaie rightfo
and the license reserved by CDC, The ranuscript will be hosted in both PMG

and the CDC Stacks institufional repository system. In progress reports for fis award, recipient must identify
publications subjectiothe GDC Public Access Poiicy by using the appiicable NIHMS identification numberfor
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up o three (3) months afier the publication date and the PubMed Gentral identification numbsr (PMCID}
fherasgier,

Disclaimer for Conference/liesting/Seminar Materials: Disclaimers for conferences/mestings, sic. and/or
publications: ffz conference/meeting/seminar is funded by a grant, cooperative agreement, sub~grant andiora
coniract the grantee must include the foliowing statement on conference materials, ncluding promofional
materials, agende, and infernet sites:

‘Funding for this conference was made possible (in part) by the Gentars for Disease Control and .
Pravention. The views expressad in writien conference materials or publications and by speakers and

Tnoderators do hiot necessarily reflect the official policies of the Depariment of Heatth and Human

Services, nor does the mention of frade names, commercial praciices, or organizations imply

endorsement by the U.S. Government.

Logo Use for Conference and Ofher Materials: Nefther the Deparimeant of Health and Human Services (HHS)
nor the CDG logo may be displayed if such display would cause confusion as to the funding source or give false
appearance of Government endorsement. Use of the HHS name or logo is governad by UL.S.C. Part 1320b-10,
which prohibits misuse of ine HHS name and smblem in wriften communicaiion. A non-federal entity is
unatthorized to use the HHS name or logo governed by U.S.C. Part 1320b-10. The appropriate use of the HHE
Ingo is subject to review and approval of the HHS Office of the Assistant Sscretary for Public Affairs

(DASPA). Moreover, the HHS Office of the Inspector Genaral has authorily to impose civil monetary penaliies
for violaitons (42 CFR Part 1003). ‘

Accordingly, nefther the HHS nor the GDC logo can be used by ihe graniee without the express, writtsn consant
of CDC. The Project Officar or Graris Management Officer/Specialist defailed in the CDC Siaf Contact seciion
can assist with faciiiating such a request. K is the responsibility of the grantse to request consent for uss ofthe
lngo in sufficient detail to ensure a compleie depiciion and disclosure of all uses of ihe Govemment logos. inall
cases for ufiization of Govemment logos, the grantee must ensurs writien consent is received. Further, the HHS
and CDC logo cannot be used by the grantee without 2 license agreement setiing forth {he istms and condiions
of use, . o~ .

Equipment and Produsts: Toihe greatest extent practicable, all equipment and products purchased with CDC
funds should be Amencan-made. CDC defines eqtipment astangible non-expendable personal property
{inchding exempt propstiy) charged direclly o an award having 2 useful fife of more than one year AND an
‘acquisition cost of $5,000 or more per unit. However, consisient with granise policy, = lowsr threshold may be
established. Piezse provide the information io-the Grants Managsmertt Oficerio establish a lowet eguipment
threshold 1o refiect your organizafion's poficy.

“The granies may use fisown properiy management siandards and procedures, provided & observes provisions
of in applicable grant regulaiions found at 45 CFRPart 75.

Federal Information Sscurity Management Act {FISMA): Al information sysiems, sliecironic or hard copy,
¥hat contain federat datamust be protected from unaufhorized access. This standard aiso applies to
information associaizd with CDC grants. Cangress and the OMB have insfitufed laws, policies and directives
that governthe creafion and implementation of federal information security practices that periain specifically io
grants and ‘confracts. The currsnt regulaiions are pursuant io fhe Federal Information Security Management
Act (FISMA), THis Il of the E-Government Act of 2002, PL 107-347. ‘

FISMA appiies to CDC grantess prly when grantess collect, store, process, fransmit or uss information on

* behaff of HHS or any of its component organizations. tn all other cases, FISMA is not applicable to recipients of
grants, including cooperative agresments. Under FISMA, the grantee refains the original data and infellectual

“'propetty, and is responsible for the sscurity of these date, subject o all appiicable laws proteciing security,
privacy, and research. [fAVhen information collecied by a grantee is provided o HHS, responsihility for {he
proteciion of the HHS copy of the information is fransferred fo HHS and it becomes the agency's responsibility
to proteci fhat information and any derivative copies as required by FISMA. Forthe ful] text of the reguirements
under Federal Information Security Management Act (FISMA), Title i of the E-Government Act of 2002 Pub. L.
No, 107-347, please review ihe following website:
htim/Frweboate, access apo.dovieoi-binfaetdor.cai2dbname=107_cong_poblic_laws&docid=fnubl347.107.odf
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Pilot Program for Enhancement of Gonfractor Employee Whistlebiower Protections: Grantees are hersby
given notice that the 48 GFR sechon 3.908, implementing secfion 828, entifled “Pliot Program for Enhancement
of Contracior Employes Whistieblower Protections,” of the Nafional Defense Authorization Act (NDAA) for Fiscal
Year (FY) 2013 (Pub. L +12-239, enacied January 2, 2013), appiies io i award.

Federal Acguisition Reguiations _

As promulgated in the Federal Register, the relevant poriions of 48 CFR sesfion 3.808 read as follows (notethat
use of the term “coniract,” “cortractor,” ssubeontract” or “subsontractor”for the purpose of this term and
condifion, shouid be read as “grant,” “grantee,” “subgrant,” or “subgrantee’).

2.908 Pilot program for enhancemerit of conractor employee whistleblowsr

protecions. 3.908-1 Scope of section.
{a) This seciion implements 41 U.8.C. 4712,

. {b) This section doss nat apply io-

(1) DoD, NASA, and the Coast Guard; or .

{2) Any element of the inteligence communtty, 2s defined in section 3(4) of the Nattonal Securily Act of 1947 (50
11.8.C. 3003(4)). This section dues not apply to any disclosure made by an employse of & confractor or
subconiraciar of an slemsnt of the infefligence community i such disclostire-

(i) Relates to an activity of an element of the intelligence cornmunity; or :

(i) Was discoversd during contract or subcontract services provided {o an element of the inteligence somuniy.

3.808-2 Definitions.

As pesd in ihis sechon-

spbuse of autholity” means an arbiirary and capricious exeroiss of authority hat is inconsisient wiih themission
of the executive agency concerned orthe successiul performance of a confract of such agsncy.

"nspactor General’ meansan Inspector Gensral appointed under the Inspector General Act of 1878 and any

inspector General that receives funding from, or has oversight overcontracts awarded for, or on behalf of, the
execufive agenoy concetnet. .

.3.808-3 Policy. '
{a) Coniractors and subcontraciors are prohibited from discharging, demofing, or oihenwise discriminaiing

* against an employes as 2 reprisal for disclesing, o any of the eniiiies fisted at paragraph {b) of this subsecion,

imformation that the emploves rezsonably belisves is evidence of gross mismanagement of a Fedaral conitact, &

- gross wasie of Federat funds, an -abise of authority relating 1o a Fedaral coriract, 2 substantal and speciic

danger o public healih or safsty, or & violation of law, tule, or segulafion related jo a Federal coniract {(includmg
the competition for or negofiation of & confract). A reprisal is prohibited even T €15 underiaken zt the ragquest of -
an execufive branch official, unless the request takes the form of a non-discretionary direciive and iswithin the -
authority of the exesutive branch oificial naking the request. ’

(b) Enfities to whom disclosure mey be made.

{1) A Member of Congress ora representative of a commities of Congress,

(2) An Inspscior Gensral. '

(3) The Govemment Accouniability Office.

{4) A Federal employes responsible for coniract oversight or management =t the relevant agency.

{5) An authorized official of the Depariment of Jusfice or other law enforcement agency.

{6) A couri or grand jury.

(7) A management official or other smployes of the confracior or. subcorniracior who has the responsibility
o investigate, discover, or address misconduat.

() An employes who initiates or providss evidence.of confractor ar subeontracior misconduct.in any judicial or .
administrative proceeding relafing to waste, fraud, or sbuse on a Federal contract shall be desmed to have
made adisclosure.

3.908-8 Contract clause,

Contracior Employes Whistisblower Rights and Requirement fo irform Esmployees of Whisileblower Rights
{Sept. 2013)
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{a) This caniract and employess working on this coniract will be subject to the whistieblowsr rights and
remedies in the pilot ptogram on Coniractor employee whistieblower protecions esiablished at 41 USC.
4712 by section 828 of the Nafional Defense Authorization Act for Fiscal Year 2013 (Pub. L. 112-238) and FAR
2,808,

{b) The Contractor shall inform Its employess in writing, in the predominant language of the workforce, c;f
employse whistishlower rights and profections under 41 L.8.C. 4712, s desoribed In secfion 3.908 of the
Federal Acyuisition Regulafion.

(c) The Contractor shall insett the substance of this clause, including this paragraph (o), in all subcontracts
over the simplified acquisition threshold.
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REA: #17-10072
Date: 04/24/2017

VR SHEEHCHEDRIS

#2022

DATE OF

SUBMISSION

OFFICIAL .

.%SNEZA TION (Please indicate the official sountyforganizaiion nams)
ﬁg@%@\éfim (Leave biank. Will be assigned by CDPH/IZ)

Provide the name, phone number, and s-mall address of the person we &an comact to confirm the date/time of

the negotiation conference call.

.

Contact Name:

Phone Nimber:

E-mail:

Type of Application:

D New E’\] Renawal D Ocnﬁnua;ﬁon

D Supplsment D'Revision' )

m Supplement W Revision

‘Budget Period:

From: Ta:

Total Amouni Requested fors Years:

$

Board of Supervisors/Resolution mesting dates Forfhe upcoming & months:
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RFA: #17-10072
Daie: 04/24/2017

Federal Compliance Requirements of the Immunization Grant No. 5 NHZ3IP000717-05-00

“T'his secfion requires LHD Graniee signaiure to ackriowledge that the LHD Grantee has reviewed and
understand the Federal Compliance Reguirements of the Immunization Grant See snclosed copy of the
Award Attachments under which this grari is issued.

Prin: Name.and Title of Parson Signing Signature of Person Signing Date
APPLICATION CONTENTS:
Anplicafion Due by 5:00 p.m.. {Pacific Standard Time). Mav 15, 2017 Plzase Chesk

Form 1: Apnpiication Cover Sheet/Checkiist .

Form 2: Grantee Information Form

Form 2. Lacal Project Synopsis

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

Form 5. Exhibit B— Budgst

Form 6: - .Payes Dafa'Record

b0 oofd

NOTE: The above documents must be compleied and, submitted with this Applicafion Gover Sheaﬂchackﬁs;l
Form. E-maeil complsted application o izb.agimiri@cdnh.ca.uov pythe submission deadiine.
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RFA: #17-10072
Dais: 04/24/2017

[tz

CDPH immunization Branch
Grantee Information Form

Federal TaxID# Contract/Grani _(will be assigned by [Z/CDPH)
Data Universal
Numbsr Systam
(DUNS) #
Ciiictal

i Organization
Name

Mailing Address
& Sirest Address (I Different)
| County

If address(es) are the same vs the organization above, just.checkthis box.and go o Phone N

= Maling Address
Siraet Address (if Differant)

2

e e
e R e e e ot

TR :
e

RS,

Tt
If address(es) are the same s the organization above, fust check this boxand go o Phone [

Mailing Address
Strest Address (If Different)

Phone : T Fex

3 E-matl
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| I addiress(es) are the same as the organization above, just check this box and go to Phone [
Mailing Address

& Street Address (If Different)

| If address{es).are fhe same.as fhe organization above, just check-this bax and go toPhane ]

S \Mailing Address
Sirest Adcress {if Different)
Phone Fax _
E-nail

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

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

CDPH mmunization Branch B
Grant Application '

1.ocal Project Synopsis

Name of Graniee:

+. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narrative

2. EVALUATION PLANS: | _
All grantses pariicipate in process evaluation pertheir Scope of Work aciivities,
Granfees must complete a quarterly grant report defaifing their activities.

Page 1 of 1
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REA#1{7-10072
Date: 04/24/2017

CDPH Immunization Branch
Scope of Work for Local Health Depariments

Purpose
“The purpose of this grant is fo assist jocal health departments (LHDs) in preventing ard
controlling vac:cine—preveniabie disesses in the local health jurisdiction (LHJ).

Related Siafites
Caiifornia Health & Safely Code seciions:

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

« 120175 requires the Local Health Officer to take measures as may benecessary o
prevent the spread or ocourrence of additional cases of reportable diseases (which
includes reportable vaccins-preventable diseases).

« 120350 requires Local Health Officers to organize and maintain a program o make
available the immunizations required for admittancs o chiid care faciliies and
schools.

Services fo be Performed by the Grantee
The Grantss is fo implement aciivifies
o Assess and improve coverage levels in the jurisdiction of all vaceines recommended
by the Advisory Commitiee ob immunization Practices (ACIP) fo protect the
populaiton.
.+ Detec,, report, and conirol vaccins-preventable dissases in the jurisdiction.

“The LHD must agrss fo the following inclusive objeciives and condust the following aciivities.
Mary of the services fo be performed are also conditions for federal funding of the CDPH
immunization Branch {IZB) andfor statuiory requirements of Staie and LHDs. The level of |
subveniion grant funding to be awarded is not represented as sufficisnt for support of allihe
reguired activities; a signficant amount of iocal support.and funding is expected, Subveaniion
grant funds must not be used fo supplant (., replacs) local funde currently being expendad-for
immunization services and aciivities. - ' ‘

Grantee agress fo assign the rasponsibility of monitoring each program componart

1) Vacoine Accountabifity and Mianagemsnt; 2) Improving Vacchne Access and Coverage Raies|
3) immunizafion information Systems; 4) Perinatal Hepatitls B Preventiorg, 5) Educaiion,
informafion, Training, and Parmerships; 8) Praveniion, Surveillance and Conirot of Vaccine
Preventable Dissase; 7) Assess and improve Compiiance with Childears and School
immurization Eniry Requiremernits; and B) improve and Maintain Preparedness for an influenza
Pandamic. '

Grantes will monftor grant fund: expenditures to maximize the .uiilizaﬁoﬁ of ihe funding for
achieving the goals and abjectives. Grant invoices shall be reviewed and submitied guarterly to
the COPH Immunization Branch. :

“The Immunization Coordingtor is required fo pariicipate in mestings, wabinars,and conference
calls as requested by the CDPH immunization Branch including, but not imied 1o, the CDPH

Page 1 of 16




RFA#17-10072
Dats: 04/2412017

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

Components, Objeciives, Activiiies

1) Vaccine Accouniabiiity and Mlanagement

‘Objective 1.4: With the assistance of the CDPH Immunizaiioh Branch, the grantes is o
provide guidance fo LHD facifities (ff clinics are offered by LHD) and partners that receive
Immunization Branch (IZB) supplied vaccine (317, Vaccines for Childran [VFC], state
gaverai fund) to faciiitate compliance with current pmtocois policies, and procadures for
vaccine management, including storage and handling in accordance with manufacturers'
specificaiions and as staied in the following documents: The VFC Program’s Provider
Pariicipation Agreement and the Provider Agreement Addendum (VFC and 317 Vaceines).

a. Reqmred Aciivities:

. Provide educaiion and guidance io LHD facifity and pariner staff regarding
the reguirements stated in the ghove documents as needed. Ensurs
immunizaiion servicss are provided directly by the LHD and/or idsriify,
-authorize and moniior community-based heatth care agencies o provide
immunization services as described in the Clinic Services Document
located on the immunization Coordinator websits (www.izcoordinators.org).

i. LHDs are responsible for ensuring that fheir community pariners that recsive
1ZB-suppiied vaccine are in compliance with all storage and handling
reguiremenis.

fi. Assist LHD facififies and pariners recaiving IZB-suppiied vaccine in daveloping

~ and implementing policies that specify no char g= may bs made io the patlent
'pare'n, guardian of third parly payer forthe cost of the 1ZB-supplied vaccine.
2 vaccine agminisiration fes is chargad, it may nof excesd the maxdmum
established by local policy, and a sliding scaleffes waiver procass must be in
place. Signage must be posied in-a prominent location which states that those
persone sligible fo recsive [ZB-supplied vaccine may not be denied vaccine for
Tallure fo pay the adminisiration fee or make a donation o the provider,

iv.  In coliaborafion with LHD faciiifies and pariners, monitor and facifitate
.compliance with requirements for the use of [ZB-supplied vaccina,

b. Buggesied Astivilles:
i Promoke CDPH requxremnnts and recommendations for the siorage and
handiing of vaccines fo the general provider community. .
ii. Conduct immunizafion Skills Insfifui=trainings for local provider staff.

©. Performance Measures:

. Thoroughness and fimeliness of Quarterly Grant Reports submiited,
it. Documentaiion of guidance provided fo community-based agencies receiving
[ZE-supplied vaccines from the LHD.

Pags.Z of 16
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RFA: #17-10072
Dats: 04/24/2017

d. Reporiing Requirements:

L
ii.

Quarterly grant reporis
VFC Recertification

Objective 1.2: The Grantee will provide guidance to LHD facilities and pariners that receive
17B-supplied (317, VFC, stats) vaccine io facilitate compliance with current protocols,
poficies, and procedures for vaccine accountability including: ordering, patient efigibiiity
screening, administrafion, waste minimization, dose accountability and reporting, and
annual recerfification requirements, as stated in the Tollowing documenis;

£
-8

‘°

The VFC Program's Provider Parficipation Agreement

The VIFFC Program’s Provider Agreement Addendum (VFC and 317 Vaccines)
Policy for Provision of [ZB-supplied Vaccines fo Privately insured Pafients by
Local Health Departmsnt Jurisdictions (posied on the Immunization
Coordinator website (www.izcoordinaiors.org)

Vacocine Eligibilily Guidelines for Health Depariment and CDPH Approved
Health Deparfment Partners (posied on the tmmunization Coordinator website
(v zeoordineiors.ord)

a. Reguired Aclivitles:

i

-

i,

iii,

YA

.

il

Vit

Provide education and guidance fo LHD and ,Jarmﬂrracxmy staft ragardmg ihe
requirements stated inthe above documenis as nesdsd.

Facifitate the devslopment and implementation of corraclive ashion plans for
vaccine joss/wasie incidents due to negligence in LHD faciiities and pariners
2e requested by the CDPH Immurnization Branch.

Notify the CDPH Immunization Branch of suspecied sliuations of fraud andfor
abuse of [ZB-supplied vaccine within the jurisdiciion.

Provide guidance to LHD and pariner staff regarding requiremeants and
processes for dose-leve) fracking/accountabifity and reporiing of IZB-suppiisd
vaccine.

" Ensure all dosss of I7B-supplied vacdine are entersd-into Calffiomia
- Immunization Registry (CAIR). (Ses alsp 3.1.a10)

Ensure that LHD immunizaiion Clinics and pariners are knowledgeable about
and ufilizs the Vacaine Adverss Events Reporting System (VAERS) Jor
reporiing adverse events following immunizations in accordance with CDPH
Immunization Branch guidelines.

Ensure that LHD Immunizafion Clinics and pariners are knowkedgeabie zbout
and ufflize the Vaccine Errors-Reporting Program (VERP)“ for reporting
vaccine adminisiration errors, so they can be identified and remedied fo
fmprove vaccing safely.

Ensure that [ZB-suppiied (317, VFC, staie) vaccines are adminisiered fo
eligible individuals foliowmg ouﬂmaa eligibliity guideiines for sach vaccine
Funding source,

Adhere to protocols for the request and use of 317 supplisd vaccine doses
during a vaccine-preventable disease outbreak within the county. Nofffy the
CDPH immunization Branch and request approval for use of 317 suppixed
vaccines in all populations, prior io the initiation of any control or preveniion

* hitps:/ Avasrs.hhs.covfindex

Zhyin:/ fverp ismn.org/
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b. Suggested Activities:

L

RFA: £17-10072
Date: 04/24/2017
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vaccination aciivity. Submit 2 summary Teport of vacsinaiion activities wiih 317
supplied vaccines 30 days after the conciusion of the eveni or effort.

Assist in the management of 1ZB-supplied vaccine within the jurisdiction by
assisting providers with transfering excess inventory or shori-tlated vaceins o
other providers who could ufilize the vaccine and providing guidance or the
Hansier of the vaccine and required dacumentation.

c. Performance Measurss:
For LHD immunization clinics and LHD pariners

i

fi.

Percantage of doses ordered by vaccine fype that were deemed non-viable o
riegligent losses dus fo expiration and/or improper storage and handiing.
Number of vacoine storage and handling incidents and vaccine dose
accountabiiity raporis. :

d. Reporiing Requirements:

i
ii.
fii.
.

V.
Vi,

Storage and Handiing Incident Reports.

Vaccine Retums and Wastage Reports. -

Vaccine Administration Reports, '

Local Health Department Authorization Request for 317 Vaccine Use during an
QOuibreak Responss.

Summary of Outbreak Response Aciivifies,

Corraciive aciion plans and implemented grart reports.

) bmproving Vaccine Access and Covorage Rafes
{Se=s seciion 4 for Perinaial hepatiiis B prevention, section 7-or Compliance with school and
child care immunization eniry reguiremenis, and sacfion 8 for Irfluerza immunizaiion.)

‘Ohjective 2.1 The granise will-promoie access o and improve c‘o{/erége lavel of ACIF-
recommendad vaceinss Tor children, adolescenis and adults throughout the jurisdiction,
incluging in 1L HD faciiities and pariners.

ans

a. Reguired Activities:

L

=t

=

Diracily provide and/or wark with community pariners o implsment special
targsted vaccination inftiatives as dirscied by the CDPH immunization Branch
such as new legisiatively-required vaccines for schonl entry and mass
vaccinaiion. .

Sustain an immunization safsty net for the jurisdiction (sven irthe LHD
provides only imfiuenza and autbreak-retated vacaination). This will include
developing and maintaining 2 refarral ist ofproviders within the jurisdiction that
offer no cost or low cost immunization services for adults, adolescents and
children, based on insurance siafus,

Assist the public with questions and barriers regarding insurance, payment and
access to immunization services. Uss the Frequently Asked Questions on
Immunization in the Medi-Cal program fo assist Med-Cal members in
accessing immunization services (document can be found an the IZ
Coordinatars’ website: waww izooordinators.org). As needed, slevate acoess
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RFA:#17-10072
Date: 04/24/2017

problems to the Medi-Cal managad care plan. If unable to resolve at that level,
work with the IZB Field Representative {o resolve.
Work with Medi-Cal managed care plans operating in the local health
jurisdiction io:
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 immunizafion coverage data, billing, and
reimbursemsrt.
2} Review at lezst annually, the immunizafion coverage rates for Plan
members and support Plan efforts fo improve ratss.
3) {dentify and resolve any barriers Plan members face in accessmg
immunization servicss. ‘
Bromote adulf immunization in the Junsdlctxon, mc!udmg through the use of
vacoine purchased by Federal 317 funds and provision of tech'ucal assistance
1o priority provxders
Utilize GAIR, exisiing local data and/or conduct assessments fo identiiy low or
lagging vaccination coverage levels for specific populations and/or speciiic
vaccines (i.e., pockeis of nesd) within the jurisdiction and develop and conduct
acivifies o raduce these disparifies. (Ses alse 3.1.av.)
Ensure LHD diinics parficipating in the VFC Program comply with current
immunization schedules, dosages, and contraindications ssiablished by he
Advisory Committes on Immunizafion Practices (ACIP); ensure vaccine dosss
are offered in accordance o those agresd upon as part of the clinic’s
teceriification agreements and populations served af each praciice.

B, Suggestau Activifies:

I

Promots par‘lcr,.:annn in the VFC ‘Program fo other ;unscixcmonak facilifies that
provide immunizations {e.g., hew p=:ixainc providers, primary care, juvenile
halls, community and schook-based ciinics and private providers).

. . Promoais use of ihe Adull Implementation Sandards

(hitos:Awww.cde.oovivaccines/hepfadutisfor-praciics/standards/indsx himf) by
aduit immunizeation providers in the junscilcmon

; . Parformance MEESEXFES‘

L

i
f

- Number of nparanng immunization clinics in LHD faciiifies, along with numbsr
of iZB-supplied immunizations administered ateach bcanon
#s of individuals vaccinated with 1ZB-supplisd vaccine offered by facilities.

. Reporiing Reguirements:

i
ii

"‘Number and hours of opsraiion of LHD § immurization clinic sites.
Number of immunizations provided by LHD immunization clinics with 128~
funded vaccines and costs io pafient.

Ohjective 2.2: To imprdve the quality and efficiency of immunization services provided by

3Mandated by Deparsment of Health Care Services. See Exhibit A, Attachmant 8 {Section 12
and Attachment 12 of the boilerplate contract located =t
i/ A dhes.ca.sov/proveovoart/ Documents/imnRegSE2PlanBp3201 4. odf
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RFA: £17-10072
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LHD clinics and pariners, pariicipate or follow up on VFC Compliance Visits and
Assessment, Fesdback, Incentive, eXchange (AFLX) visits, as reguestsd by CDOPH staff, fo
assess and improve adherence to the CDC's Standards for Child and Adolescent
immunization Practices.

a. Required Acfivities:
i, In conjunction with the CDPH immunization Branch, pariicipate in and support

the compiiance vistts and AFIX for all LHD facilities within the jurisdiction and
assist with the implemeniation of corrective action plans, strategies to reduce
‘missed opportunities for vaccination, and linkage/referral to medical homes.
As directed by the CDPH Immunization Branch, conduct foliow-up visits with
LHD clinics and pariners fo provide assistance with implementaion of
mandaiory correciive action plans.

f=l

k. Suggesied Activities:
i Working with the IZB Field Representative, assist with conduciing VFC
: compliance and sducationd] visits at pubiic and private VFC sites outside the
LHD to improve e delivery and quality of immunization sarvices within the

jurisdiction.
. Assist atid suppori the VFC Program with conducting follow-up acfivities as
requested.

il Assist in the communicaiion of key VFC Program infiiatives, messages, or VFC
Tips to local providers in the county as part of any provider communit
educafion effort. :
&. Petformance Measurss: .
i Immunization rates of specified cohorts.
i Psrcentage of immunization rate assessmentis cofmpleted for thosefaciliiss
designated for assessmerni
. Feadback sessions conducted with sites neading addiiional suppart.

d. Reporiing Requirements:

i VFC Compliance Visk Reports and Coverage Reparis submitiad fo the COPH
immunization Branch Senfor Fiald Representaiive.

3} Immunization information Svstems

“Dhjective2.1: The Granies isto assist inthe promoiion and implerneniation of GAIR in fhe
LHD and among providers inthe jurisdiction.

2. ‘Required -Acfiviiies: .

I Require LHD immunization Clinics fo enter all patients into CAIR either through
timely direct entry.or real ime data exchange with the clinics’ electronic health
records (EHR). ‘

. All LHD clinics must enter all IZB-supplied vaccine doses administerad info
CAIR. LHDs may apply for a waiver foradult dosss only {19+ vears) fihey are
unable to enter influsnza doses given at 2 mass vaccination dinic {either by
themsselves or 2 pariner). Contact your [ZB Feld Represaniaiive. (Sees also
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REA: #17-10072
Dats: 04/24/2017

1.2.av)

Assist with addressing CAIR issues in LHD Immunizafion Clinics including
frequency of uss, data quality, and adherence 1o policies and procedures.
Refer parficipating CAIR providers needing assistance io the Local CAIR
Repressniative or CAIR Help Desk for support.

Parficipate in CAIR Trainings and/or CAIR Update meetfings.

At Isast once per quarter, the Grantse will run CAIR2 reports fo 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 recsiving care in
Federally Qualified Heath Ceniers [FQHCs], or parficipating in WIC). See also
2.4.aM, .
ested Aciivities: . .
Assist in promoting CAIR fo other LHD-based facilitiss that give or look up
immunizations including sexually fransmitted dissase clinics, juvenile hallsfails,
primary care services, stc. Assist CDOPH Immunization Branch with addressing
implementaiion issuss within thess sstiings.

Promote CAIR fo VFC (including FQHCs) and non-VFC providers during
general immunization outreach and educaiion aciivittes and refer interested
providers to the CDPH immunizaiion Branch.

Promote CAIR fo adolescent and adulf medical providers. :

Promote CAIR pariicipation (jook up) by non-medical sites such as WIC and
Welfare agencies, and schools and child care centers within the jurisdiction,
Provide spacs for GAIR user trainings if avaiiable and requested by the CDPH
immunization Branch.

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

e Performance Weasures:

L

i

Timeliness and compisiensss of LMD immunization Clinics enisring/submifng
patiznts into CAIR. :
Participation in CAIR Trainings and/or CAIR Update mzstings, if offered.

d. Repnrﬁhg Reguirements:

L

Percentage of LHD clinics entering/submiiiing records into CAIR, along with
fimeframes of eniry.

4} Perinaial Henaiifis B Praveniion

Objesfive-4.1: Reducs the incidencs of perinatal hepaiitis B virus (HBY) infeciion in the
jurisdiclion, ‘ :

-----

a. Reguired Activifies:

L

Send annual information to prenatal care providers (CDPH to provide template)
o .
1) Scresning all pregnart women for hepatitls B surface anfigen (HBsAg)
as part of the first prenatal laboratory tests;
-2) Ordering HBY DNA fesfing on HBsAg-posiiive ‘pregnant womsn and
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referring wormen with HBV DNA levels =20,000 tU/mL io & specialist;

3) informing the planned delivery hospital of the mother's HEBsAg-posiive
status at lsast one month prior to delivery date;

4) Reporting HBsAg-posttive pregnant women {o the LHD within the
timeline stated by current California codes and reguiaiions;

5) Educafing HBsAg-positive pregnant women about the current ACIP
recomimandations on prevention of perinatal HBY transmission; and

8) Enroliment of the birth hospital zs & provider in the VFC program.

i, Send annual information to birth hospitals (CDPH fo provide tsmplaie) on:

1) Identifying all pregneant HBsAg-positive on hospiial admissior;

2) immediately tesfing pregniant women with Linknown HBsAg stafus on
admissior;

3) Developing written policies and procedures or standing ardsrs for the
pravention of perinatal HBV infeciion perfhe current ACIP
racommendations, including administration of posi-exposure
prophytaxis (PEP) for infants of HBsAg-posiiive women, noiffisation of
the LHD i PEP is refused by the parenis; and administration of 2
universal hepaiiiis B vaccine birth dosg; and

4) Oplimizing their use of CAIR, including making CAIR disciosure to
mothers a roufing part of hospital pre-registration, and ensuring that
‘birth hospital Elecironic Health Records (EHRs) are successiully
exchanging data with CAIR.

iil. With LMD Communicable Dissase siaff, create a method 1o idsnifly HBsAg-
posiiive pregnant women through laboraiory repart review. '

iv. GContact and educats HBsAg-posiiive pregnant women abott current ACIP
recommendations on prevention of perinatal hepafiils B transmission.

v. Follow-up with birth hospitals fo ensure that infants of HBsAg-posifive women
recsived appropriate PEP at birth. .

vi Follow-up with pediairician o ensure that HBY vaccine series s given and
doclhimant dates of recsiph :

vii. Follow-up with pediairician fo ensurethat post vaccination serologic (PVS)
tesfing ocours at © months and documentihe resuits.

viii, Recommend fhat infectad infants are referred o a gastreenterologist.

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

ACHviies.

£, Periormance Weasures:

L Number and parcentage of birth-hospitals within the jurisdiciion providing the
universal hepatitis B birth dose in accordance with AGIP Tecommendations.

ii. Birth hospitals not offering the universal hepatitis'B birth dose have recajved
education regarding the ACIP recommendations.

fil. Numberand parcentage of infants bornto HBV-nfscted mothers who have
compieted PVS iesting. ‘

iv. -Percentage of birth hospitals within fhe jurisdiction that deliver babies eligible
for VFC vaceine that have enrolled inthe VFG Program.
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d. Reporiing Requirements:
i,  Reportthe number and percentage of birthing hospitals that are compliant with
ACIP recommendations for providing the universal hepaiifis B birth dose.
. Provide updates regarding education and assistance provided to birth hospitals
that do not offer the universal hepafitis B birth dose.
fi. Reportthe number and percentage of birth hospitals that have successfully
errolled and are actively pariicipating in the VFC Program.
iv. . Report the CAIR provider IDs of all birth hospitals in the LHD (so CDPH can
assessfimprove data exchange guality).
v. TRepott all
1) HBsAg-postive preghant womer, .
2) Infants who did nat recsive appropriate PEP at birth, either duefoa
PEP arror or due to parental refusal of PEP for the infant; and
3) HBV-infected infants <24 months of age.

5) Educafion, Information. Training. and Parin srships

Objective 5.1z Develop parinerships and coltaboraiive aciivities in order fo expand
immunization services, promois best praciices, and improve coverage raies among
children, adolescents and adults within the jurisdiciion.

a. Reguired Activities: :

i, Dsvalop and maintain partnerships and conduct collaborative activities with
organizations, clinics, and community groups serving children, adolescents,
adulis fo expand immunization services, promote best practices and improve
coverage rates. Organizations include, but are not fimited fo, hospials and
hirthing faciliies, primary care providers, child care providers, schools,
juvenile/adul correction Tacifiies, (Women, Iifanis, and Lhildren) WIG and
other -social service agencies, nursing homes, home health agencies,
collegesfadult schoole and medical associations/organizations,

. ~
b. Buggested Activiies:. .
i Particlpate in local and state immunization coalitions, task forces and wark
groups such s the California immunization Coalition {CIC).

t. Performance Mieasures: ’
i Number of new parinerships developed.

ii. Numberand fype of acfiviies conducied with naw and exisiing partnerships
coalifions, task forces and/or workgroups.

d. Reporfing Reguirements!
i  Report the numbsr of new parinerships developed.

fi. Report by number and fype of aciivities conducted with new and exisfing
partnerships, coalifions, task forces and/ar workgroups.
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Dbjective 5.2 Provide and/or promote education and fraining opporiunities, materials, and
information to health care providers, schools and childcare centers, community
organizafions, and the general public within the jurisdiction to promote best praciices for
immunization and raise awareness about the imporiance of immunizations.

a. Requirad Activities:

i Serve as the immunization expert and resource within the jurisdiction far
healthcare providers, schools, community organizations and the gereral public.

i, Provide information on education and fraining resources avaitable through fhe
Centers for Dissase Confrol and Prevention (GDC), State and local health
departmeznt such as such as EZIZ resources and the Pink Book Webinar
Series to facilitate fhe orientation and fraining of new LHD tmmunizaiion

. -Program stafi. o ‘

fi. Promote and encourage providers/organizations io subscribe to the EZIZ
fistsery to receive information on upcoming sducaiionalfiraining opportuniiies
and immunization-relaied news. _

. Coliaborate with CDPH Immunization Branch to nofify heslthcare providers and
other organizations within the jurisdiction about crifical immunization
information such as changes in fhe ACIP schedule and naw
lawsfraguirements. '

v. Order, stock and disseminate materials available through the Immunizaiion

Coordinators’ website fo providers {fo non-VFC providers only if opiing o
promote VFC Materials Store), schools and other immunization stakeholdes
within the jurisdiciion,

vi. Conduct gt least one annua! provider or community-based-campaigh {0
increase coverage of pediatric, adolescant, adulis and/or seasonal influsnza

immunizaiions. .

NOTE: A campaign is defined as coordinated efiors through various
communications aciivities o inform your designated audience (..., pregnant
wormen, parerts of prsisens, providers, eic)) of a given issue (&.g., ssasonal
infiuenza promotion, encowage Tdap vacdinaiion among pregnant women,
efc.). As recommended by the Community Preveniaiive Servicss Task Force
(ses Community Guids), provider and/for community-basad interventions
should be implemented in combination (involve the use of two or more
interventions).-As an evidence-bassd gpproach o increase vaccination rates
within & farget populaiion, the Task Force recommends implementing a
combination of rferventions to bath 1) incresse public demand and 2) enharnce
-access to vaccination services (may inciuds interventions aimad at ‘providers).-

A campaign is considered completed by conduciing at fezst one of the
communication aciivities o increase demand from List A, and at least one of
the activiies to enhance access fo vaccinafion services in ListB.

List.A. Activities fhat increase public demand for vaceinaiion
O Send educational e-mail(s) fo immunization stakeholders, such as school
nirses, provider groups, LHD staff, WIC, Head Start
T Corniribuie an articls {o-newsletiers/bullatins
T1 Disiribute materials to stakehoiders, such as schools, youth progiams,
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providers, WIG, MGAH

Distribute materials for use at community healih fairs/events

Post messags(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 (ouidoor adverfising, print, radio, TV, online, text
message)

Conduct 2 healih fair or other community evert

Conduct a presentation/raining during grand round/in-service for providers
Speak at a school zssembly, PTA mesting, classroom, or at a parent-
feacher night

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

Issue a press release

issue a proclamaiion

Participate in a media interview

Other

oo oo O ood

List B. Activifies'that enhance access io vaccination services (inciuding
interventions directed at providers). ‘ ’

Conduct an on-site ciinic

Support or promote accassible fransporiation

Reducs oli-o-pocket costs for vacaine {L.e. voucher program)

increase clinic hours

Educate providars (i.e. grand rounds presentafion)

Conduct provider assessment and feedback

Other,

_ For additional.acivilies, se= Ssclion 2 for Improving Vaccine Access.and

b. Sugg
L

Coverage

ested Aciivities:

Evaluats the campaign in terms of target population raached by the
communication activities (List A above), and improvements in acocess o
vaccination (List B), or resultant improvements in immumnizafion coverage levels
(s=e section 2 abovs). ‘ :
Conduct presemtations, workshops, frainings and/ar confribute arficles to
provider newsietters on immunizaiion- slated topics fo health care providers
and other organizafions about pediairic, adolescent and adult iImmunizafion
jesuss including, but not limited fo, AGIP recommendations, best praciices,

_hew vaccines, vaccine siorage and handiing, vaccine safety, VAERS

iil.

reporting, or vaccination documentafion requiremeanis.

Promote and/or implement aciivities supporfing official national and/or
statewide immunization campaigns (cbservances) such as Preiesn Vaccine
Week (PVW), National Infant immunization Week/Toddler immunization Month
(NIW/TING, National Adult immunizafion Awareness Week (NAIAW), National
immurnization Awareness Month (NIAM), and National influsnza Vaccine
Waak (NIVW),
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Conduct education and awareness activities targeiedto parents and the
general public promating vaccine safety, efficacy and importance of
recommended immunizations.

Promote VFC Materiale Store among VFC providers to order and share print
materials to their staff and patients,

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

rmance Measures:
Number of new immunization program staff compleifing training, and typesof
fraining completed.
Number of LHD immunizafion ciinic staff completing fraining, and typss of
training completed.
Number and typs of nofffications sent fo health care providers and other
organizaiions.
. Nurmber and type of presentations/workshopsfirainings provided.
Number and type of children, adolescent, adult and/or influenza campaigns
conducied. Dascribe immunization issue, audience and communication
aciivities conducied. Describe concordart sffori fo increase access fo
immunization sarvices.

d. Reporting Reguirements:

1.
il
fil.

v
V.

Report the number of new immunization program staif complefing training, and
types of training completed.

Report the number of LHD immunization clinic siaff compleiing fraining, and
iypes of training complsted,

Report fie number and fyps of nofiications sent to health care providars and
octher organizafions.

Report the number and iyps of presentationsiworkshops/irainings provided.
‘Report the number and iyps of children, adolescent, adult andfor Tiluerza
campaigns conducied. ' :

€) Pravenfion. Surveillance and Control of Vaccine Preveniable Dissase (VPD)

Objective 6:1: Assist with the prevention, surveiiance and conirof of VPD within the

jurisdiction.

a. Reguired Activities:

L

RiN

Support the maintenance of an effective sysiem for ideniification and reporiing
of suspeact, probabie and confirmed cases of VPDs foliowing the guidelines sat
forth by Title 17.

For reporting from LHDs to CDPH, foliow these requirements:
hﬁn:l/www.cdnh.ca.qov/Heaﬁhinfo/DocumentsNPDRamoﬁinaFromLHDsToGD
PH.pdf

Support the invesiigation and follow-up of reporied suspect, probable and
confirmad VPDs following the guidslines set forth by CDC and the CDPH
immurization Branch.-Quick sheets can be located at:

www oefimmunizedea.or.
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iv. Suppart investigaiion of infant partussis cases. inform LHD Materral, Chiid
and Adolescent program of each new infant case, and work fogetherio
contact ihe mothers prenatal care provider fo determine barriers to prenatal
“Tdap vaccination. Foliow up and assist the provider o mest the standard of
care including providing strong recommendations for Tdap and a sirong
vafarral for Tdap (if Tdap is not offered on-site), See the prenatal Tdap
program letter which sets forth a standard of care:
hﬁn:l/vwvw.cdnh.ca.aoleealthinfo!discnnd/Dacumentsl chPH-
DHCSetierPrenatal Tdap.odf

v. Work collaborafively with LHD Communicable Dissase Contral staff and the
CDPH Immunization Branch to address VPD outhreaks within the jurisdiction

_ including: securing vaccine and assisfing with the organization and
implementation of efforts o vacoinate susceptible individuals; dsveloping and
disseminating messagss to inform ihe public of the outoreak, preveniion and
avaiiability of vaccine; organizing outrsach evenis as needed; performing
vaccine accountability and management, and reporiing vaceine uiilization.

vi. For outbreak control acfivities, work with fizld represeriative and follow CDPH
approval process for using 317 vaccines. Vacoine shoutid only be administersd
for outbreak purposes i prior approval is given by CDPH.

vii. For outbrsak investigations that are mulﬁjur’rsdicﬁcnsl, ensurs information on
cases and exposed conacts is obi ined in a fimely matter and information on

cases or contacts who reside in other jurisdiciions is promplly provided o

CDPH to-provide o affected jurisdicions, :

b. ‘Poriormance Measures: ,
[ Percentage of cases reparied and foliowed up according to established
fimelinss.

i,  Report on aciivilies conducied z& patt of VPD outbreak cortrol.
. Reporicases and suspactet casss of VPDs to CDPH according to:
hﬁn://www.cdgh.ca.uoleea{thirrfoiDcsumen’tsNPDR'eDorﬁnuFrcmLHDsTaGD

PH.pdf

j
7) Assess and improve Compliance with Childcare and School immunizafion Enfry
Reguirements . » '
Dhjective T01: Assist the CDPH Immunizaiion Branch with assessing and improving
compliance with Ghild Care and School Immurization Enfry Requiremenis according fo
CDPH immunization Branch guidelines and insfruciions.

-----

a. Reguired Activities: Co e
i in.coordinaiion with e CDPH immunization Branch, provide guidance and
encourage compliance with exisiing school and child care eniry requiremenis
and reguiations by all.child care.centers and schools withinthe jurisdiction,
The Annual School mmunization Assessment Repariing and Follow-Up Policy
details LHD responsibiiities {wwew. izooordinators.org).
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ii.

iil.

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

Promote child-care and school immunization enfry requirements by
sonducting trainings and/or providing fechnical assistance for staff of child-
care centers and schools, espacially those reporiing fow rates of students with
all required immunizations or demonsirating identified gaps or areas of
improvement meefing immunization requirsments, e.g., those schools with
conditional enfrant rates of 25% or greater.

Based on lists provided by the CDPH Immunization Branch, follow-up with
childcare and school sies that do not complete the elecironic Falf
Assessment.

As requesied, conduct seleciive review siie visiis 1o a sample of child care
centers, kindergariens, and/or seventh-grads schools {cohort will rotaie
annually) idenfified by the CDPH immunization Branch including interviewing

- staff, reviewing randomiy selected student records, providing guidance

ragarding honcompiant siudents, and complefing and submitiing requested
documentation.

b, Suggested Activitiss:

i

it.

Assist the schools in following up on conditional entrants unill the students are
brought up to date. o

Provide guidance, including sits visits as necessary, io address issues
ideriffied in schools grades pre-K fhrough 125,

¢, Performance Measures:

L

i
i,

Percentage of school and child care slies in the jurisdiction which have
completed the annual immunizaiion assessment.

Percentage of conditional entrants into kindergartens.

Parcentage of children with alf required immunizations.

d. Reporiing Reguirements:

i.

il.

1.

Numbers of schools with whom the LHD workad to lowsr the proportions of
condifional enfrants or raise fhe properiions of studsnis with all required:
immunizations. ‘

Paroeniage of late responders-that submitted paperwork.

Number of schools visited. . .

8) improve and Maintain Preparedness for an Infiuenza ‘Pandemic

Obiective §.1: Work with new and existing pariners to incrsase demand for {and capacity
to provide) ssasonal influenza vacoine.

2 Required Activities:

-Utilize 1ZB-suppfied influsniza vaceine in accordance with Stafe influenza
eligibility guidelines; promote and support the use of the vaccine throughout the
jurisdiction by LHD facilifies, community pariners, or mass vacoination diinics.
Operate or support mass infiuenza clinics that include imrounization of school-
aged children.

Assist partners in using GAIR for submiifing and viewing informaiion on
seasonalfiu vaccine doses administered. Referto 3.1.a.il. regarding mandate

Page 14 of 18
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il.

iil.

V.

Vi,

Vil

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

o enter IZB-suppiied flu vaccine doses info CAIR.

b. Suggesied Activiiies:

Utilize 17B-supplisd 317 vaccines fo support & mass immunization exercise, in
conjunction with preparedness partners.

Support efforts of FQHCs, public hospital outpatient clinics, and other health
sagifities that serve uninsured adults and routinely assess thelr influenza
vaccine coverage data. Support these partners in improving their flu vaccine
performance measurss, using approaches such as expanded clinic hours, pre-
hooking state funded fiu vaccine, and using GAIR or their EHRs for
reminderfrecall-for patients at high risk for influerza complications.

Wark with long-ferm care facilities io assess and improve flu immunization
coverage levels of staff and residents, especially thoss that reported outbreaks
int the prior flu season.

Work with prenatal care providers inthe LHd to ensure they stock flu vaccine
{or make strong referrals o accessible other sites, such as pharmacies),
assese the flu vaccination coverage of thelir pregnant patiers, and make any
nesded improvements. ‘

Assiet the 1ZB in follow up of VFC providers with inadequats fiu vaccine
ordeting o covar telr eslimated patients’ needs.

Work with jail medical providers o sxpand and suppaort fiu vaccination efforts of
inmates.

Ensurefiu vaccination messages &rs communicated via other organizations
that reach persons at high risk of flu complications, such as WIG for pregnant
womern.

Vi, Work with hieatthcars facilifies such as hosphials and oiinics to improve

influerza coverage of healthcare personnel.

¢ Performance Measurss:
i

19

i

Number of individuals vaccinated for influenza.
Number of mass vacoination sxercises compleisd.

d. Reporiing Reguirsments:

L

Y

[

Number of influenza immunizaiions provided with state-funded vaccines and
any administration fees or sosis fo. patients, )

Upon request throughout and after the infiusnza season, the number of dosas
of influerza administersd, age groups of recipients, clinic setfings for mass
influeriza cliiics, and doses remaining in inveniory. )
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RFEA: £17-10072
Date: 04/24/2017

Clossary of Acronyms
Abbreviation or term Definition
317 yaceine Vaceine provided ioalr_‘ic—{!i;)o;:i[i)rgtc;r ::g gsmﬁrgzres;or urﬁnsured aduits
AGIP Advisory Committee on mmunization Practices
AFX Assessment, Feedback, Inceniive, eXchange
CAIR Calfornia immunization Registry
CDPH Galffornia Depariment of Public Health
EHR Electronic Health Record
HBsAg Hepaiifis B Surface Antigen
HBY Hepadiis B Vaccine
HDAS Health Department Authorized Siies
|74 immunization Branch (of CDPH)
Vaoaine orderad fhrough the CDPH Immunization Branch and

[ZB-supplisd vaceine

supplied o LHD cfinics or pariners using state or federal (VFC and
- ¥17) funding sources.

IHD

Local Health Depariment -

LHJ Local-Health Jurisdiction
PEP . Post Exposurs Prophyiaxis
VFC . Vacoines for Children Program
VPDs Vaccine-Preventable Dissase(s)
e Women, Infanis, and Children
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REA#17-10072
Daie; 04/24/2017
FormB
CDPH kmmunizafton Branch
Funding Application for immunization ‘Branch Subvenfion-Grant Funds
Exhibit B - Budget
SRR B5 Bl EH) 7 8
2 3 oy; ﬁyg ~m[,§§{;‘ NI0E USRI
l. Courty of 3 - 18 - -" 18 - 13 - 15 -
Il (Subgrantse, if any) $ - 13 - 15 - S - i% .
Tol $ - 18 - i3 - 5 - 1% -
*Year 1 Budget, FY 2017-18 is 100% Prevention and Fublic Heaith Funds (PPHF) Funded '
*program will provide funding source a8 |t becomes available forthe subsequent fiscal years.
Total Funding for 5-Year Term: § -
2
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Stato of Oliorris—Calfornia Depariment of Public Hazltn RFA:#17-10072

Date: 04/24/2017
Form &

PAYEE DATA RECORD

{Required when recelving payrent from the State of Californiz in lieb of IRS VU-8)
STD. 204 (Rev. 505} GDPH

P s

INSTRLCTIONS: Complete all information on this form. Sign, date, and yetum to the Stte agency (deparimentfoffics) address shown at
+he boftom of ihis page. Prampt refum of fis fully completed form will prevent delays when processing payments. Information provided
in this form will be used by State agencies to prepare Information Refurns (1098). See reverse side for more information and Privacy
Statement.

NOTE: Govemmental enfities, fedsral, state, and local (including schoo! districts), are not required fo submit this form.

2

PAYEES LEGAL. BUBINESS NAME [Type o Fiin})

SOLE PROPRISTOR—ENTER NAME ASSHOWN ON SSN {Lust, Firat, BLL) EAAL ADDRESS
MALING ADDRESS BstagEssmnRéss
CITY, STATE, 21P CObE CIiTY, STRTE, ZIP CODE
. ) J e
e . L] ] e
@ ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN}: | Payment wil ot
be processed
ESTY;E;T; ) wiithootan
= CORPORATION: ) ’ accompanying
TYPE PARTNERSHIP .
U 1 MEDICAL {e.g., denfistry, psychotherapy, chiropracic, eic) fﬁ"*"gﬁf L.
_ U] LEGAL (e.g., atiomey senvices) TUmSL.
oEEsk |[] ESTATEORTRUST "] EXEMPT (nonprom)
ONLY ’ ] ALL OTHERS
[C] INDIVIDUAL OR SOLE FROPRIETOR ' _ _
ENTER SOCIAL SECURITY NUMBER:
(SBN required by authoriy of Calffornia Revenue and Tax Code Section 18646)

[j Califamia resideni—qualified ‘o do business i Califomia or maintains a permanert place of business in Cafifomia.

PAYES D Calffomia nonresident {ses reverse side)—Payments o nonrssidents for servioss may be sibject o Siale income &X
|resmancy withbolding. ' ’ :
“TYPE

1 No services performed in Californiz.
U Copy of Franchise Tax Board waiver of State withholding aitached.

| hiereby certify under penaliy of perjury that the information provided on ihis dooument is frue and correct.
Shouid my residency siatus change, [ will promptly nofify the Siate agency below,

AUTROREED PAYEE REPRESENTATIVE'S NAME (Typeor Print) TLE

SIGNATURE DATE TELEPHONE

()

Pleass refurmn completed fonm to:

Department/Office:  California Depariment of Public Healfn

Unif/Section: immunizaiion Branch

Mafling Address: 850 Marina Bay Parkway, Bidg. P, 2™ Floor

CliyISt=ieiZIP: Richmond, CA 84804

| Fetephone: (510 ) -620-3757  FA: (510)620-3774

[ Y

s s b s 8 b

.y e vt



£Mail Address:
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i W

State of Galforis—Caiiamia Departnent of Public Heallh

PAYEE DATA RECORD

STD, 204 {Rev. 5/05)_CDPR {Pags 2)

4 Reguirement fn Complete Payss Data Record, STD. 204

A completed Payee Data Record, 8TD. 204, is required for payments to afl non-governmental enilies and will be kept on file at sach
Siate agency. Stnce each State agency with which you do business must have a separate 8TD. 204 on file, it is possible fora
payee to receive this form from various State agencies.

Payees who do nat wish to complete the STD. 204 may elect io not do business with the State. [ the payee does not compiefe the
STD. 204 and the raquired payee data is not otherwise provided, payment may be reduced for federal backup withholding and
ronresident State income tax withholding. Amounts reported on Information Returns {1088} are in accordance with the Intemal
Reverue Cods and the Califomia Revenue and Taxation Code.

2 | Enterthe payee's legal business name. Sole propristorships must aiso include the owner's full name. An individual must list hisfher
il e, The mailing address should be the address at which the payee chooses o receive comespondence. Do nat enfer
payment address or lock box informafion here.

3 | Checkthe boxthaf corresponds o the payee business type. Check only one box, Corporations must check the bax that idenfiiies
the type of corporation. Tne State of Califomia requires that all parfies enteting into business fransaciions that may lead 1o
nayment(s) from the State provide thelr Taxpaver idenfification Number (TIN). The TIN is required by the California Revenue and
Taxation Code Seciion 18646 to facilitate tax compliance enforcement acfivitizs and fhe preparation of Form 1088 and ofier
information refums as required by the tnternal Revenue Code Secfion 6108(a).

“The TiN for individuals and sole proprietorships s the Social Becuriy Number (SSN). Only partnerships, estates, usts, and
corporations will enter their Federal Employer ideniification Number (FEIN).

Are vou a Califormnia resident or nonresident?

]

A corporation will be defined a5 a “resident” ifithas 2 permanent place of business in Cafifornia or is qualified through the Secretary
of Staie fo do business in Calffornia.

A parinership Is considered a resident parinership if it has a permanent place of business in Calfiomia, An esiieisa resident fihe
decedent was a California resident at fime of death. A frustis a resident If t least one frustee is 2 Califomiz resident.

For individuals and sole propristors, the ferm "resident” includes svary individual who is In Califomia for other than a temporary or
{franstiory purpose and any individual domiciled in California who is absent for a temparary or iranstiory purpose. Generally, an
individual who comes fo Califomiz for & purpose that wil extend over & long or indefinite period will be considered a resident.
However, an individual who comes to perform a partisular confract of shart duration will be considered a nomresident.

Paymenis ioall nonresidents may be subject fo withholding. Nomresident payees periomming services in California or receiving rent,
lease, or royally payments from properiy {real arpersonal) located in California will have 7% of their ital paymerits withheld for
Sieste ncome-=xes.  Howsver, nio withholding is required if iotel payments io the payes are '§1,500 or jess for the calendar year.
For isformaiion on Nonresident Withholding, contact the Franchise Tast Board =t the numbers iisted below: '

Withholding Services and Compliance Seclion: 1-888-792-4900 E-mall address: wses.gen@fib.ca.gov
For hearing impaired with TDD, call: 1-800-822-6268 Website: www.ith.ca.gov

-

£ | Provide the name, fitle, signature, and islephane number of the individual complefing this form. Provide the date the form was
completed. .

& | “This seciion must be completed by ihe State agency requesing ihe STD. 204.

‘Section 70} ofthe Privacy Act of 1974 (Fublic 1w 83-579) requires that any federal, Siate, ar focal governmenial agency, which requesis

Privacy Statement

an individua! 1o disciose their social sectsrity-accournt rumber, shall inform that individual whether that disclosurs s mandatory or voluriary,
by which statutory or other authority such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested, Federal law raquires that payment for which the requested information is not provided
is subject to federal backup withholding and State jaw imposes noncompliance penalfies of up to $20,000.

You have the right io access records containing your personal information, such as your SSN. To exercise that right, please contact the
business services unit or the accounts payable unit of the State agency(jes) with which you transact that business.

All questions should be referred to the requesting Stale agenoy isted on the bottom Font of his form.
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Santa Barbara County Public Health Department
Grant #17-10348
Page 10of 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
o 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 entitled to
compensation for services performed satisfactorily under this agreement and expenses
incurred up to the date of cancellation and any non-cancelable obligations incurred in
support of this Grant.

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

. The Grantee will not be entitled to reimbursement for any expenses incurred for services

and deliverables pursuant to this agreement after the effective date of termination.

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

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

2) Settle all outstanding liabilities and all claims arising out of such termination of orders
“and subgrants. o . ’ '
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Santa Barbara County Public Health Department
Grant #17-10348
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, to require the Grantee to submit additional
information or a plan for resolving the conflict, subject to CDPH review and prior approval.

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

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

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

C. If CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will
be given an opportunity to submit additional information or to resolve the conflict. A Grantee
with a suspected conflict of interest will have five (5) working days from the date of
notification of the conflict by CDPH to provide complete information regarding the suspected
conflict. If a conflict of interest is determined to exist by CDPH and cannot be resolved to
the satisfaction of CDPH, the conflict will be grounds for terminating the grant. CDPH may,
at its discretion upon receipt of a written request from the Grantee, authorize an extension of
the timeline indicated herein.
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Santa Barbara County Public Health Department
Grant #17-10348
Page 3 of 3

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 designee 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, Article 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 handled 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 resolution 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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California Department of Public Hee..u1

Exhibit F

Santa Barbara County Public Health Department
Grant #17-10348

Federal Terms and Conditions

(For Federally Funded Grant Agreements)

The use of headings or titles throughout this exhibit is for convenience only and shall not be used to interpret or to

govern the meaning of any specific term or condition.

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

Index of Special Terms and Conditions

Federal Funds

Federal Equal Employment Opportunity Requirements
Debarment and Suspension Certification

Covenant Against Contingent Fees

Air or Water Pollution Requirements

Lobbying Restrictions and Disclosure Certification
Additional Restrictions

Human Subjects Use Requirments

© o N o 0k w NS

Financial and Compliance Audit Requirements

-
e

Audit and Record Retention

—
-

Federal Requirements

CDPH (rev. 07/16)
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California Department of Public he.ith — Federal Terms and Conditions Exhibit F

1. Federal Funds

(Applicable only to that portion of an agreement funded in part or whole with federal funds.)

a.

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

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.

It is 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.

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, available to
employees and applicants for employment, notices to be provided by the Federal Government or CDPH,
setting forth the provisions of the Equal Opportunity clause, Section 503 of the Rehabilitation Act of 1973
and the affirmative action clause required by the Vietnam Era Veterans' Readjustment Assistance Act of
1974 (38 U.S.C. 4212). Such notices shall state the Grantee's obligation under the law to take affirmative
action to employ and advance in employment qualified applicants without discrimination based on their
race, color, religion, sex, national origin physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era and the rights of applicants and employees.

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.

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.

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 Qf the rules, regulati‘onsf and

relevant orders of the Secretary of Labor.

CDPH (rev. 07/16) Page 2 of 11



California Department of Public he.ith — Federal Terms and Conditions Exhibit F

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

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

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

debarment under federal regulations (i.e., 48 CFR part 9, subpart 9.4), debarred, suspended, declared
ineligible, or voluntarily excluded from participation in such transaction, unless authorized by the State.
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(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 certify to any of the statements in this certification, the Grantee shall submit an
explanation to the CDPH Program Contract Manager.

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

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

Covenant Against Contingent Fees

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

Air or Water Pollution Requirements

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

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

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

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

(1) Each person (or recipient) who requests or receives a grant, subgrant, which is subject to Section
1352 of the 31, U.S.C., and which exceeds $100,000 at any tier, shall file a certification (in the form
set forth in Attachment 1, consisting of one page, 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, entitled “Standard Form-
LLL ‘disclosure of Lobbying Activities™) if such recipient has made or has agreed to make any
payment using nonappropriated funds (to include profits from any covered federal action) in
connection with a grant or any extension or amendment of that grant, which would be prohibited under
Paragraph b of this provision if paid for with appropriated funds.

(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 influénce 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
legislature or local legislature or legislative body, other than for normal and recognized
executive-legislative relationships or participation by an agency or officer of a State, local or
tribal government in policymaking and administrative processes within the executive branch of
that government.

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

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, et 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.

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).

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

(1

(2)

©)

4

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 shall
be conducted according to Generally Accepted Auditing Standards. This audit does not fuffill 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

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

If 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 c(1) and c(2) above. The audit shall be completed by the end of
the ninth month following the end of the audit period. The requirements of this provision apply if:

(a) The 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.

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 aiready 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 Record 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 1896). o : L : ; :
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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 shall 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.

e. 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.

f.  The Contractor may, at its discretion, following receipt of final payment under this Agreement, reduce its
accounts, books and records related to 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.

g. 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).

11. 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 fetter 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.

Coundy o Same Sadtam None Ny eSS ok, RS

Name of Grantee 7) Printed Name of Person Signind for Grantee

- W2 dX

Contract / Grant Number

f2/12

ignatﬁre oferon Signing frantee
Couwv
' N - \ 4
LeareS Buvofule. QNSiee (=

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 0348-0046
(See reverse for public burden disclosure)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[] a contract {1 a Dbidloffer/application [1 a initalfiling
b. grant b. initial award b. material change
g. }c;zc;peratlve agreement c. post-award For Material Change Only:
e. loan guarantee Year quarter
f.  loaninsurance date of last report
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:
] Prime {1 Subawardee
Tier ___, if known:
Congressional District, If 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:
$
10.a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if different from
(If individual, last name, first name, Mi): 10a.
(Last name, First name, Mi):
11. Information requested through this form is authorized by title 31 . .
U.S.C. section 1352. This disclosure of lobbying activities is a material | Signature:
representation of fact upon which reliance was placed by the tier R
above when this transaction was made or entered into. This | Print Name:
disclosure is required pursuant to 31 U.S.C. 1352, This information _
will be available for public inspection. required disclosure shall be Title:
subject to a not more than $100,000 for each such failure. 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 s 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 1sttier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

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

Congressional District, if known.

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). If 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 awardfloan 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

().

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

Form 2

CDPH Immunization Branch
Grantee Information Form
Date Form Completed: May 12, 2017

| This is the information that will appear on your grant agreement cover page. |

| Federal Tax ID # 95-6002833 Contract/Grant# _(will be assigned by 1Z/CDPH)
Data Universal

Number System

| (DUNS) #

Official

Organization

| Name Santa Barbara County Public Health

| Mailing Address 300 N. San Antonio Road, Santa Barbara, CA 93110

i fi Street Address (If Different) "
| County Santa Barbara

_ | Phone 805 346-8433 Fax 805 346-7232

| Website www.sbcphd.org/iz

| The Grant S}'gna\tpry:ha‘s :aut‘horiktyﬁto :sjigh‘?tkhek‘kgraht‘ agreEmen‘t‘cdvérﬁk '

| Name Mona Miyasato

Title Santa Barbara County Chief Executive Officer

Y address(es) are the same as the organization above, just check this box and go to Phone [ |
Mailing Address 105 E. Anapamu Street, Santa Barbara, CA 93101

| Street Address (If Different)

‘ Phone 805 568-3400 Fax _805 568-3414

| E-mail mmiyasato@countyofsb.org

| The Pro;ect Dlrector s responSIble for al! of the day—to-day activities of pro;ect smplementation andfor

- seemg that all grant requirements are met. This person will be in. contact with State Immunization Branch

| staff, will receive all programmatzc budgetary, and accountmg mad for the pro;ect and will be respon31ble -
for the pmper dlssemmatlon of program information. -

| Name Paige Batson / Adriana Almaguer

| Title DC&P Program Manager / Program Coordinator

If address(es) are the same as the organization above, just check this box and go to Phone [ ]
Mailing Address 2115 S. Centerpointe Pkwy., Santa Maria, CA 93455

| Street Address (If Different)
805 346-8286 /

Pro:ectDwector

| Phone 805 346-8433 Fax 805 346-7232
o : Paige.Batson@sbcphd.org ‘ ~
| E-mail - aalmagu@sbcphd.org
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Date: 04/27/2017

= | |

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

}; ‘_ | Name Heather Feeney
% | Title Accountant Il
: § If address(es) are the same as the organization above, just check this box and go to Phone [}
~ g Mailing Address 300 N. San Antonio Road, Santa Barbara, CA 93110
% | Street Address (If Different)
= | Phone 805 681-5174 Fax 805681-5126
| E-mail Heather.Feeney@sbcphd.org

, }-The F;scal Reporter prepares invoices, mamtams fsscai documentation and serves as the pnmary ;
~‘ kcontact for all reiated quest;ons ~ -

FscalReporter .

| Name Heather Feeney
Title Accountant 1l
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 805 681-5174 Fax 805681-5126
| E-mail Heather.Feeney@sbcphd.org

| The Fiscal Siéhértb&hasxs‘igkha‘ture'authority‘fo‘r,in:\}oice‘sf and all fiscal dOéUmeh‘tatidk‘n‘frepdtt::s.‘ .

‘ :'~ Name Heather Feeney
E Title Accountant lI
% | If address(es) are the same as the organization above, just check this box and go to Phone
‘ g ;1 | Mailing Address
z | Street Address (If Different)
- | Phone 805 681-5174 Fax _805681-5126
E-mail Heather.Feeney@sbcphd.org
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