State of California - Health and Human Services Agen’ “alifornia Department of Public Health
CDPH 1228 (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:

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.

Related Statutes
California Health & Safety Code sections:

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

* 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 maxjmum amount payable under this Grant shall not exceed Eight
Hundred Twenty-Seven Thousand Six Hundred Twenty-Five dollars ($827,625).
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State of California ~ Health and Human Services Agen‘
CDPH 1229 (10/2016)

Zalifornia Department of Public Health

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

I-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

Address: 3374 E. Shields Avenue, #C20

Address: 215 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@sbephd.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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State of California — Health and Human Services Agency - California Departrent of Public Health

CDPH 1229 (10/2016)

Exhibit C STANDARD GRANT CONDITIONS

Exhibit D REQUEST FOR APPLICATIONS #17-10072

Including all the requirements and attachments contained therein

Exhibit E ADDITIONAL PROVISIONS

Exhibit F FEDERAL TERMS AND CONDITIONS

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

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

Executed By:

Date: eff/ 2’1{ { '

Date: /5//“72 //“!-Qu
/ 7

Mona' Miyasato ‘
Cound€hief Executive 3:@ (’:;_‘rv\
Santa Barbara County Public Health Department
105 E. Anapamu Street
Santa Barbara, CA 93101

4 ,{/if:{/ f < jz’//f.»,:-f/*
" Marshdy Gregory, Chigf
“ 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 proposalis 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

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
Printed Nare and Title of/Py
Mona Miyasato,

Ngnature) «

Executive Officer

Date Executed Executed in the County and State of

55/37047 Santa Barbara California
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RFA: #17-10072
Date: 04/27/2017

- CDPH Immunization Branch E
Fiscal Year 2017- 2022
APPLICATION COVER SHEET/CHECKLIST

DATE OF
SUBMISSION May 12,2017
OFFICIAL
giﬁéN‘ZAT[ON Santa Barbara County Public Health Department
AGREEMENT : :
NUMBER (Leave blank. Will be assigned by CDPHAZ,

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

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

E-mail: aalmagu@sbcephd.org

Type of Application:

D New Renewal {:] Continuation D Supplement [:l Revision
m Supplement m Revision

Budget Period: Total Amount Requested for 5 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, 07/25/201 7, 08/29/201'}, 09/12/2017, 09/19/2017,
10/03/2017, 10/11/2017, 10/17/2017, 11/07/2017, 11/14/2017, 12/06/2017, 12/12/2017
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RFA: #17-10072
Date: 04/27/2017

Federal Complian(ce 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.

Vg
L 0.
Carrie Topliffe, interim Public Health Director U{WJB‘D/QKMJ\/ 5-\S-17
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
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 izb.admin@cdph.ca.gov by the submission deadline.
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RFA: #17-10072
Date: 04/27/2017

Form 2

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

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

‘| Federal Tax ID # 95-6002833

ContracUGfant# {will be assigned by {ZJICDPH)

Data Universal
Number System

| (DUNS) #
| Official
| Organization
Name Santa Barbara County Public Health
- Mailing Address 300 N. San Antonio Road, Santa Barbara, CA 93110
.© | Street Address (If Different)
d
"rg | County Santa Barbara
% Phone 805 346-8433 Fax 805 346-7232
E’ Website www.sbephd.org/iz
o :
Name Carrie Topliffe
g -1 Title Santa Barbara County Public Health Interim Director
, % If address(es) are the same as the organization above, just check this box and go to Phone X

| Mailing Address

"z Street Address (If Different)

- Phone 805 681-5105 Fax 805 681-5191
| E-mail Carrie. Topliffe@sbcphd.org

Project Director -

ct Director is responsible for all of the'c
nts are T

1 Name Paige Batson / Adriana Almaguer

-| Street Address (If Different)

+i| Phone 805 346-8433 Fax _805 346-7232

| E-mail . _aalmagu@sbephd.org

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

805 346-8286 /

Paige.Batson@sbcphd.org
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RFA: #17-10072
Date: 04/27/2017

|

| Allpayments aresent to the attention of this Ferson at the desighated addr

. | Name Heather Feeney
% Title ' Accountant Il
;:.3 If address(es) are the same as the organization abaove, just check this box and go to Phone []
E Mailing Address 300 N. San Antonio Road, Santa Barbara, CA 93110
% Street Address (If Different)
e Phone 805 681-5174 Fax 805 681-5126

It E-mail Heather.Feeney@sbcphd.org

“contact for;al'l:relnat_gd qUest§0n§;~ B e R

+ | Name - Heather Feeney
% .| Title Accountant il
§' If address(es) are the same as the organization above, just check this box and go fo Phone [X
o | Mailing Address
E 1| Street Address (If Different)

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

Fiscal Signatory

2} Name Heather Feeney

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

| Street Address (if Different)

| Phone 805 681-5174 Fax 805 681-5126
| E-mail Heather.Feenev@sbcphd.org

Title Accountant il

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

CDPH Immunization Branch Férmﬁ3
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 aduits through:

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

o 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).

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

Services to be Performed by the Grantee
The Grantee is to implement activities to:

» Assess and improve coverage levels in the jurisdiction of all vaccines recommended
by the Advisory 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 (IZB) and/or statutory requirements of State and LHDs. The level of
subvention grant funding to be awarded is not represented as sufficient for support of all the
required activities; a significant amount of local support and funding is expected. Subvention
grant funds must not be used to supplant (i.e., replace) local funds currently being expended for
immunization services and activities.

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

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

Grantee will monitor grant fund expenditures to maximize the utilization of the funding for
achieving the goals and objectives. Grant invoices shall be reviewed and submitted guarterly 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, Objecti\)es, 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
IZB-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 1ZB-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:

i
ji.

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 Recertification

Objective 1.2: The Grantee will provide guidance to LHD facilities and partners that receive
I1ZB-supplied (317, VFC, state) vaccine to facilitate compliance with current protocaols,
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:

e

The VFC Program’s Provider Participation Agreement

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

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

a. Required Activities:

%

fii.

vi.

vil.

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 |ZB-supplied vaccine within the jurisdiction.

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

* hitps://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:

i

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.

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

i

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

d. Reporting Requirements:

i
ii.

iii.
iv.

'R

vi.

Storage and Handling Incident Reports.

Vaccine Returns and Wastage Reports.

Vaccine Administration Reports.

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

Summary of Qutbreak Response Activities.

Corrective action plans and implemented grant reports.

2) Improving 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 IZB Field Representative to resolve.

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

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

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

3) 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
(https://www.cdc.govivaccines/hcp/adults/for-practice/standards/index. htmi) by
adult immunization providers in the jurisdiction.

¢. Performance Measures:
i. Number of operating immunization clinics in LHD facilities, along with number
of IZB-supplied immunizations administered at each location.
i.  #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 17B-
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/lmpRegSBZPIaanE»ZOlA.pdf
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RFA: #17-10072
Date: 04/2712017

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.  Waorking with the 1ZB 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.

iii. 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. Al 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 IZB 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.avi

b. Suggested Activities:

i

vi.

Assist in promoting CAIR to other LHD-based facilities that give or look up
immunizations including sexually transmitted disease clinics, juvenile hallsfjails,
primary care services, etc. Assist COPH 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).

c¢. 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 |U/mL to a specialist;
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3) Informing the planned delivery hospital of the mother’'s HBsAg-positive
status at least one month prior to delivery date;

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

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

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

Send annual information to birth hospitals (CDPH to provide template) on:

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

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

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

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

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

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

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

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

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

b. Suggested Acﬁvities:

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

¢. Performance Measures:

%

iv.

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

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

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

5) Education, Information, Training. and Partnerships

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

a. Required Activities:

i. Develop and maintain partnerships and conduct collaborative activities with
organizations, clinics, and community groups serving children, adolescents,
adults to expand immunization services, promote best practices and improve
coverage rates. Organizations include, but are not limited to, hospitals and
birthing facilities, primary care providers, child care providers, schools,
juvenile/adult correction facilities, (Women, Infants, and Children) WIC and
other social service agencies, nursing homes, home health agencies,
colleges/adult schools and medical associations/organizations.

b. Suggested Activities:

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

c. Performance Measures:
i.  Number of new partnerships developed.

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

d. Reporting Requirements:
i.  Report the number of new partnerships developed.
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 Controf 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/reguirements.

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 {o vaccination services in List B.

List A. Activities that increase public demand for vaccination

L1 Send educational e-mail(s) to immunization stakeholders, such as school
nurses, provider groups, LHD staff, WIC, Head Start

Contribute an article to newsletters/bulletins

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

Distribute materials for use at community health fairs/events

O 00O
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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

Oooooooc ooo o oo

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

Conduct an on-site clinic

Support or promote accessible transportation

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

increase clinic hours

Educate providers (i.e. grand rounds presentation)

Conduct provider assessment and feedback

Other:

oo

gooono

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

b. Suggested Activities:

R

iii.

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
(NHW/TIM), National Adult Immunization Awareness Week (NAIAW), National
Immunization Awareness Month (NIAM), and National Influenza Vaccine
Week (NIVW).

Conduct education and awareness activities targeted to parents and the
general public promoting vaccine safety, efficacy and importance of
recommended immunizations.
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v.  Promote VFC Materials Store among VFC providers to order and share print
materials to their staff and patients.

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

¢. 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.  For reporting from LHDs to CDPH, follow these requirements:
http://izcoordinators.org/web assets/files/resources/ReportingGuidancel HJs2016.docx

il 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:

hitp://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.

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

7) Assess and Improve Compliance with Childcare and School Immunization Entry
Reqguirements

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
compieted 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.

iii. 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
o enter IZB-supplied flu vaccine doses into CAIR.

b. Suggested Activities:

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

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

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

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

c¢. Performance Measures:

i.
il.

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 seftings for mass
influenza clinics, and doses remaining in inventory.
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Glossary of Acronyms

Abbreviation or term Definition
317 vaccine - Vaccine provided toélr;gﬂ]?oflci)zitcbsr ::S 53222;85 ‘for uninsured adults
ACIP Advisory Committee on Immunization Practices
AFIX Assessment, Feedback, Incentive, eXchange
CAIR California Immunization Registry
CDPH California Department of Public Health
EHR Electronic Health Record
HBsAg Hepatitis B Surface Antigen
HBV Hepatitis B Vaccine
HDAS Health Department Authorized Sites
1ZB Immunization Branch (of CDPH)

Vaccine ordered through the CDPH Immunization Branch and

IZB-supplied vaccine | supplied to LHD clinics or partners using state or federal (VFC and
317) funding sources.

LHD Local Health Department
LHJ Local Health Jurisdiction
PEP Post Exposure Prophylaxis
VFC Vaccines for Children Program
VPDs Vaccine-Preventable Disease(s)
WIC Women, Infants, and Children
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Form 5
CDPH Immunization Branch
Funding Application for Immunization Branch Subvention Grant Funds
Exhibit B - Budget
Budget Budget Budget
e |a(Years) | (7Yeard) | (“Year§).
0707120170 | 07/ 07/01/2018 to |-07/01/2020 10| 07/01/2021 to.
- -06/30/2018: | -06/30) | 06/30/2020 | 06/30/2021 | -06/3012022
I. County of Santa Barbara $ 1655625.00 | $ 165525.00 | $ 165,525.00 | $ 165,525.00 | § 165,525.00
1. (Subgrantee, if any) 3 - 3 - 3 - $ - $ -
Total| $ 165,525.00 | $ 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" Ficor
Richmond, CA 94804

Invoices shalt:

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) Iltemize 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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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.

Payment allocations shall be made for allowable expenses up to the amount annually

encumbered commensurate with the state fiscal year in which services are fulfilled and/or goods
are received.

Timely Submission of Final Invoice

A

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

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

Travel and Per Diem Reimbursement

Any reimbursement for necessary trave! 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 aiter 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 resulting to
any and all contractors, subcontractors, suppliers, laborers, and any other person, firm or
corporation furnishing or supplying work services, materials, or supplies in connection with
the project, and from any and all claims and losses accruing or resulting to any person, firm
or corporation who may be injured or damaged by Grantee in the performance of any
activities related to the Project.

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

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, inthe
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
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Digital Open Source Library shall be exempt from the requirements in subdivision (b)
of Section 66408 of the Education Code. Grantee shall make reasonable efforts to
comply with this requirement by ensuring that their manuscript is accessible on an
approved publicly accessible database, and notifying the Department that the
manuscript is available on a department-approved database. If Grantee is unable to
ensure that their manuscript is accessible on an approved publicly accessible
database, Grantee may comply by providing the manuscript to the Department not
later than 12 months after the official date of publication.

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

Grantee is authorized to use grant money for publication costs, including fees charged
by a publisher for color and page charges, or fees for digital distribution.
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KARER L. BMITH, 1D, 1iPH ’ EDMUND 6, BROWRJIR, ~
Difector ant Stale Heallh Ofiicer Govemor

State of Calffornia—Hsalth and Human Services Agency - ;

California Department.of Public Health

-

DATE: April 24, 2017

TO: Local Heatth Ofiicers
Immunization Coordinators ~
Receiving Immunization Program Local Assistance Grarts

FROM: Maria E. Volk, MPA, Assistani Branch Chisf
immunization Branch

SURJECT: Renuest for Applicafion,
’ Immunization Local Assistance Grané Funds. Fiscal Year 2017-2022

GRANT AGREEMENT FUNDING ANNOUNCEMENTIRELEASE

The California Dapartment of Public Health (CDPH), immunizafion Branch, is pleased o relezssthe
Federal Gran: subaward application pracess to Local Health Department (LHD) granteesfor FY
op47-22. CDPH has.authority to grant funds for the Project under Healih and Safety Code, Section
120325-120380, which requires immunizafions against childhood diseases prior io school .
admittancs. The purpose of this grant is to zssist LHDs in praventing and controlling vaccine-
prevantable dissases in the local health jurisdiction (LHJ). '

RELATED STATUTES .

Califarnia Health & Safeiy Code ssciicns:

= 120130 requires the Local Health Officer to properly reporiio CDPH those dissases lisled as
reporizble, which include vaccinespreventable diseases.

= 120175 requiresthe Local Health Officer to iake measures as may be necsssary to prevent the
spraad or occurrence of additional cases of reporiable dissases (which includes reportable vaceing-
preveniable diseases). '

« 120350 requires Local Health Ofiicers 1o oraanize and maintain ajprogram io make avaliable the
immunizations Tequired for admiitance to child care Tacilities antd schoois.

SERVICESTO BE PERFORMED BY THE GRANTEE

“The Grantes is to implement activitiss io:

< Assess and improve coverage levels in the jurisdiction of alt vaccines recommended by the Advisory
Commiiiee on Immunizafion Practices (ACIP) fo protect the population.

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

QVERVIEW, GRANT TERMS. AND FUNDING

This lefter provides an overview of the allocation Gffunding application process. The Immunization
Branch has besn awarded a Federal Grant through the Centers of Dissase Coniral and Prevention
(CDC). As in pastyears, your Stais immunization Branch Field Represeniative will discussthe
confraciual dollar amoun: available to your Depariment for FY 2017-22. In addfiion, -

tmmunization Branch / Division of Communicable Disease Conirol
850 Marina Bay Parkway, Bldg. P, 2" Floor, Richmond, CA 84804 -
(510) 620-3737 + FAX (610} 820-3774 —+ Internet Address: wwaw. galimmunizedez.ora
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your representaiive- is available for assistance and consuliation regarding any programma‘xc
issues inciuded in the grant and preparation of your proposed budgst. For your referance,
copy of the Allowable/Non-Allowable Uses of 317 and Vaceines Yor Children (VFC) Federa{
Assistance (FA) Operations Funds are enclosad.

This year CDPH will be inffiating local assistance grants with & nvc—yaar term. The award Tigure
for sach fiscal year within the five-year term is the same. Similar fo prior yaars, the avaifabifity of
federal local assistance grant-funds is dependent upon funds received flom CDC and, at CDPH'S o
discration, we may award addifional funding ¥¥ i becomes available. Should funding be reduced,
we will prompily nofify you of such chenges, coliaborate efforts and revise the budget fo maich
available funds.,

i
i
H

IIIUNIZATION BRANCH FEDERAL AWARD
Federal Grant Award No.: 5 NHZS!POOD?T?—D&OD !
Award lssue Date: 02/24/2077

Catalog of Faderal Domesiic Assistance (CFDA) Tills: Immunization Cooperative Agresmeris

Catalog of Faderal Domesiic Assistance (CFDA) No.: 83.268

Data Universal Numbaring Systems (BUNS) No.: 7891506150000

Total Faderal Award o Dale: §38,866,883 ’

Amount Made Available for Local Assisiance Subrasipient Awards: $77,100,000

Yeaar 1 Budgvx, FY 2017-18: 100% Pravention and Public Health Funds (PPHF)

LHbs ELIGIBLE FOR LOTAL ASSISTANCE:

The Immunizaiion Branch has determined that the following 60 LHDs are eligible to apply Tor
-availzble funding for Local Immunization Program which stipporis the State's objectives o confrol
vaccine-preventable dissasss.

County of Alameds © County of Los Angsles " Couniy of Ban Joaguin
County of Alpine . . Couniy of Madera County of San Luis Chispo
County of Amador . County of Marin County of San Mafep
City of Berkeiey © County of Miaripesa County.of Santa Barbara
County of Bulte - . Couniy of Mendogcino County of Bantz Clara
County of Galaveras Courtty of Mercad Couniy of Santa Cruz
County of Coluss County-of Mono . Couniy of Shasia
County of Contra Costa Courtiy of Monisray Gounty of Sierra

County of D= Norie County of Napa Courty of Siskiyou
Couriy of 5f Dorado Courtty of Nevada Courty of Solane
County of Frasne Couriy of Orangs Copunty of Sonoms
County of Slenn City of Pasadsna ' County of Stanislaus
County of Humboidi County of Placsr Couniy of Suiter

County of imperial County of Plumes County of Tehama
Courty of Inyo County of Rivarside County of Trinity

County of Kern County of Sacramenio County of Tulare
"‘County of Kings County of San Benifo Gounty of Tuolumns
County of Lake Couniy of 8an Bernardino Coury of Veptura
County of Lasss! Couniy of San Diego’ County of Yolo

City of L.ong Beach . Ciiy & County of San Francisco Caouniy of Yuba

irnmunization Branch / Division of Ccmmunxcabl= Disease Control
850 Marina Bay Parkway, Bidg, P, 2 Foor, Richinond, CA 84804
{(510) 820-3737 ~ FAX (510} BI0-3774 ~ Imemet Address; wwir.oefimmunizerica otg




L ocal Health Officers [
Immunization Coordinaiors P

Receiving Immunization Program Local Assistance Grants ' |
April 24, 2017 i
Page 3of 3 .

APPLICATION PROCEDURES AND DEADLINES: v .
Appiication must be submitted and recsived via emall by the CDPH immunization Branch by ¢

5:00 p.m., (Pacific Standard Time), May 15, 2017. Email your application fo: izb.admin@cdohcamoy, - ¥
“telephone number (510) 620-3737. A completed application must includs the following: ’ !

Form 1:  Application Cover Shee/Checklist £
Form 2. Grantze informaiion Form

Form 3. Looal Project Synopsis

Form 4°  ODPH lmmunization Branch Scope of Work for Local Health Departmerts
Form §: Exhibii B - Budgst

Eorm®: Payes Daia Record

SRANT AWARD APPEALS PROCEDURES

An appiicant who has submiited an application and was hot funded may file an appsal with COPH
immunizaiion Branch. Appeals must siaie the reason, law, rule, regulation, or praciice that ihe
appiicant believes has bsen impropsly applied in regard fo the svaluafion or selection process.
Thers is no dispute procass for applicaiions that are submiiied late or are incomplete. Appsals shall
be jimiad {0 ihs following grounds:

a) The CDPH Immunizaiion Branch failed fo corractly apply ihe application teview process, the
+ormat requirements or evaluaiing ihs applications zs-speciiied inthe RFA.

b) “The GDPH tmmunization Branch failad fo follow the methods for evaluating and scoring e
applications zs speciiied in the RFA, .

Appsals mugt be sent by emdil to Noemi. Marin@cdoh.ca.aov and recaived within five (5) business
days from the date you received noifiicalion that your grant application was denied. The CDPH
immmization Branch Chist, or her designes, wilt ihan come to = decision based or fhe writien

. appsal letier. The decision of the CDPH immunizaiion Branch Chief, or her designes, shalibeths -

final rermedy.  Appsliants will e niotified by email with 15 Hays of the considsraiion of thes wilien ~
appeal lefier, CDPH Immunization Branch reserves the tight fo award the agresment whan it

pelisves all appsals have besn resolved, witidrawn, or responded to-the safisfaction of the CDPH
immunizaiion Branch. ' '

Thank you.

Enclosurss: Allowzble/Non-Allowable Uses of 317 and Vacsinesfor Children (VFC) Federal
Assistance (FA) Operations Funds .
‘Federal Compliance Requirements of the immurization Grant No. 5 NB231P000717-05-00

cc:  Perinaial Hepatitls B Goordinators
Stafe Immunization Branch Field Representaiives
‘Ruby Escalada, CDPH, immunization Branch
Noerni Marin, CDPH, immunization Branch
Rossana Ordonez, CDPH, immunization Branch
Roland Rafol, COPH, nmunizaiion Branch

immunization Branch / Division of Cognmunicabiaﬁissass Coniol
85D Marina Bay Parkway, Bldg. P, 2™ Floor, Richmond, CA 84804 .
(510) 620-3737~ FAX (510) B2D-E774~+ Imemet Address: www.osfimmunizedea.on




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

Allowable Uses of
297 and Vaccines jor Children (VFQ) Federal Assistance (FA) Gperations Funds

The Geriers for Disease Control and Prevantion (CDC) developed the following able io assist
staies and thelr sub-recipients in preparing budgets ihat are in compliancs with federal grants

policies and CDC award requirements. The table was developed using 2 combination of OB
Gircular A-87, PHS Grants Policy Siatement 8508, and POB-ideniiied program priorifies.

Objest Class Category/Expenses Allowable
with 317
operations
Tunds
Personnel
Salaryiwages X
Fringe
Compensationfitings bensiis ¥
Travel

Siziefl ccaliRegional confsrencs fravel expenses X
Local mesfingsfoonferences (Ad hoo) (exciuding meals) X
in-state fravel tosts X
Out of state ravel cosis (e.g. NIC, Hep B Coordinator's Mesting, X
Program Managers/PHA Mesiing, ACIP meetings, AFIX and VFC
fraininge, Program Managers Orientation, and ofher CDC~sponsorad
immunizaiion program mestings)

| VEG-only site visits pd -
AFD4-only sife visiis X
Combined (AFIX & VFC siis visiig) X
Perinatal hospital record raviews X

’ Equipment”

| Fax machines for vaccine ordering X
Vaccine storage equipment for VFC vaccing X
Copy machines X

*Equipment. an arficle oftangible
nonexpendable personal property having ussiul fife of morethan one
year and an acquisition cost of £5.000 ormors psr unit.

Page 1 oi4




Allowable Uses of

REA:=£{7-10072
Daie: 047242017

217 and Vaccines for Children (VFC) Federal Assistance {FA) Dperations Funds

Supplies
Vaccine administraiion supplies {inciuding, but not fimited to, nesal e
pharyngeal swabs, syringes for siargency vaccinaiion clinios)
Office supplies-camputers, geheral office (psns, paper, paper clips, X
efc.), ink carfridges, calculaiors
Personal compuisrs/Lapiops/Tableis %
Pink Books, Red Books, Yellow Books %
Pririers X
Laboratory suppiies (influenza cultures and PGRs, cultures and X
molecular, lzb media sarotyping) :
Digital dzi= logger with valid cariiiicate of calibration/vaiidstionfiesing X
report |
Vaccine shipping stipplies (Siorage containers, ice packs, -bubble wap, %
sin.)
Coniractual
Siais/local conierencas expensaes (conferencs site, materials printing, X
hotel acoommodations expensas, spsaker fees). Food is not aliowable.
-RagionalfLocal mesfings X
General contraciual services fe.q., IAPS, local healih depariments, X
corfraciual siaf, advisary commitize media, providerirainings)
GSA Coriraciual savices bt
- Other IS coniraciual agreemenis {support, enhancament, upgrades) X
, ~ FA
Non-CDIC Coniraci vaceines X
indirect
Indiract costs X
Miiscellansous
Accouniing sepicss X
Advariising (resiricied o recruifmart of sialf or frainees, procureman X
of goods and services, disposal of scrap or surplus maierials)
| AuditFees X
BRFSS Survey - X
Committ=s mestings (room rental, equipment rental, eic.) X

Page.2 of &




RFA1T-10072
Daie: 04/24/2017

Allowable Hses of
317 and Vaccine for Children {VFC) Federal Assistance (FA) Operations Funds

Communication (electronic/computer fransmitial, messenger, postage,
local and long distance ielephone) '

>

e——"
[OR

Consumer information aciivities

Consumer/provider board pariicipation (fravel reimbursement)

Dafa processing

=

Labaratory servicss (tesis conducted for immunization programs)

P

Local servics delivery aciiviiles

Maintenance operafion/repairs

>

Malpraciics insurance for voluniesrs

Meamberships/subscriptions

i

NIS Ovarsampliing

Pagers/cali phonss

A

Prinfing of vaccine accounisbiiity forms

b

(limited f=rm i), Altornsy Gsneral Office servicss

3¢

Public rslafions

=

Publicziion/printing costs {zll other immunization relaied publicsiion
and printing expensss)

»

Rent {requires explansiion of why thess costs are not included in the
indirsct cost raie agresment or cost allocation plan)

e

) Shipping (ctharthan vacsing)

Shipping {vaccine)

5¢ | »

Sofiware licenss/Renawals (ORACLE, sfc.)

B

Sijpend Reimburssmenis

b

Toll-ree phone iines for vaccine ordering

»

Training cosis — Statewide, siaf, providers

»

Transiations (ranslaiing materials)

“Vehicle lzase (resiricied to awardess with policies that prehibit local

rave! reimburssment)

E

VFC enroliment materizls

H

VFC providerfesdback surveys

>

VIS camsra-ready copies

Page 3 of4
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Non-Allowabie Uses of

RFEA #7-10072
Date: 042412017

31T and Vaccines-for Chiidren (VFC) Federal Assistance {FA) Operations Funds

Expense NCT alfowable with
fedsral immunization
funds
Honoraria X
Advertising costs (2.g., conventions, displays, exhibits, X
mesiings, memorsbilia, giits, souvenirs)
Alooholic beverages X
Buiiding purchases, consiruciion, capital improvements X
Land purcheses X
Legislativellobbying aciivifies %
Bonding X
Depresiation on Uss charges 1%
‘Reszaarch X
Fundraising X
trterest on loansor the acquisiion and/or modemizaiionof an X
axisiing building
Clinical care (norHmrmunizaiion services) ¥
Enisriainmert %
Paymeni of bad debi 4
Dry clsaning X
Vehicle Purchase X
Promoiional Maisrials (e.0., plaques, clofhing and X
commemoreiive fiems such.as pens, mugs/eups,
Purchase of food (Unless part of requirsd travel per dism cosis) X

Ofther rasirictions which must be-{aken into account while writing the budgst

Funidds may be spent only for aciivities and parsonne! cosis that are directly telated fo-the
immunization Agreement. Funding requests not directly related o immunizafion aciivifies
are outside the scope of this cooparative agresment program and will not be fundsd.

Paged oi-4
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AWARD ATTACHMENTS

CALIFORNIA DEPARTMENT OF PUBLIC HEAUTH

5 NEZ3IPOGGT717-05-00

1. Terns and Conditions— Galifornia -~ P0007{7-05

Funding Opportunity Announcement (FOA} Number: CDC-RFAIP13-
1301 08CONTPPHE17 Award Number: Non-PPHF - 8H23IPG0B717-05
Award Type: Cooperative Agreement

National Center for immunization and Respiratory Disszses (NGIRD)

Applicabie Cost Principles: 45 CFR Part 78, Unfform Administrative Regiiretnents, Cost Principiés, and

Aunit Reguirements for HHS Awards

| FUNDING RESTRICTIONS AND LIMHAﬂONQ_

Cost Limitstions as Stated in the Consolidated Appropriations Act, and Further Continting and Security

Assistance Appropriations Act, 2017 (tems A fhrough E)

A, Cap on Salaries (DivisionH, Tiilz I, Gensral Provisions, Sec. 202} Nons of the funds approprizied in this

ifle shali be used 1o pay the salary of an individual, through a grantor ofier extvamural mechanism, st arae i

sxeess of Execttive Lavel 1L

Note: The salary rate Imiiaiion doss not resirict the saiary that an organizstion may pay.an individua! working
wnder an HHS corivact or order; it marely Imits the poriion of that satary that may be paid with Federaf funds.

B. Gun Control Prohibifion (Div, H, Tite I, Sec. 210): None ofihe funds made available in this file may be

b4

used, inwhole or in pari, to 2dvacaie o promote gun conirol,

. Lobbying Resirictions (Div. H, Title V, Seo. 503):

Law 111-148 shall bs uszd, oitier than for nommal and recognized sxecufive-legistative relationships, Tor
publicity or propagands purposes, forthe preparsiion, disiibufion, or uss of any kit, pamphisl, booklst,

pubjication, electronic commumication, radie, tzlevision, or video presentafion designed fo support or defest
<heenaciment of legislation before the Congress orany State or local legisleiure or legislative body, except
in preseniafion of fhe Congrass orany Siale or jocal legistature sef, or desiogned to suppori or defegt any
proposed or pending regulation, adminfstrtive achion, or order issued by the execufive branch of any Sate

or local government iisel,

« 503 (b): No pari of any appropriation comtained inthis Act or ransferred purstant to section 4002 of Public
Law 111-148 shall be used {o pay the salary or expenses of any grant or confract recipient, or agent acting
Jor such recipient, relsted {o any activity designad io influence the enaciment of legisiation, approprisfions,
‘regulation, adminisiative action, or Execufive order proposad or pending before the Congress or any Siaiz

govemnment, Siate legislature or local legisiature or lsgisiziive body, otherthan normal and recognized
execufive legisiative relationships or parficipation by an agancy ar officer of an State, vcal oriribal

govemmeni in poficymaking and adminisirstive processes within fie execuiive branch of that govemment.

-+ 303(c): The prohibifions in subssciions {g) and (b) shall include any activily to advocaie or promois any
proposed, pending orfuturs Federal, Siate or Jocal tax increase, or any propesed, pending, or future
requitenent or restriction on any legal corsumer product, including ite sale of marketing, including but

«not limited o the atvasacy or promofion of gun control,

503(a): No pari of any appropriation coniained in this Act or ransferred purstiant fo saciion 4002 of Public

Page™ oi B
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For additional Information, see Additional Requiremant 12 ai
i weww.cde.aovioranisiadditionalreauirementsindsx. himt and Ani Lobbying Restrictions for CDC

Grantees at hfin:/www.cde goviarantsidosumenis/Ant-Lnbbying Resfriciions for CDC Granises July 2042 pd?

D. Needle Exchange (Div. H, Title V, Szc. 520): Notwithsianding any other provision of this Act, no funds

zppropriated in this Act shall be used to camy oui any program of distributing sterile neadies or syringes for
4he hypodermic injection of any llegal drug. '

£. Blocking accass to pomography (Div. H, Tile V, Sec. 521); (@) None of the funds made available in this Act
miay be used fomaintain or establish a computer network tnless such naiwork blocks the viewing,
downloading, and exchanging of pornography; (b Nothing in subsection (a) shall imit the use of funds
necessary for any Fadesal, State, fribal, or focal law enforcement agency or any other eniity carrying out
criminal investigations, prosacution, or adjudication activiiies.

rerormnersooeeres, . o ]

Audit Reguirement: Domesiic Organizations: An organization that expends $750,000 or more in a fiscal year
in Federal awards shall have a single or program-spetific audit conducied for that year in accordance with the
provisions of 45 CFR Part 78. The audit period is an organization's fiscal year. The audit must be completed
along with a déta collzciion form (SF-SAC), and he reporfing package shall be submitted within the eatlierof 30
days ater receipt ofthe auditor's repori(s), or nine (8) months ater the end of the audit period. The audit report
st be sention : N

Eereral Audit Cleating House Internet Daia Sniry Sysiem Eleckonic Submission:
hiipshanesier.cansus aoviacides(SiDviai zaslvzibnahoraeSi0 accountodin aso

AND

OfFice of Brants Servizes, Financial Assessmani and Audit Resoluiion Unit
Elestronic Conyio: OGS.Audit Resclution@ede.oov

Audi requirements for Subrecinients io whom 45 CFR 75 Subpan F zopiles: The gramtes must snsure thatthe
subrecipisiis receiving CDC funds also mesttheseTeguiremsnts, The graniss must also ensurs o ke i
appropriats correciive action within s meniis after raceipt of he subrecipient audii repoit In instances of non-
compliance with appliczble Fedaral law and regulafons (45 CFR 75 Subpar F.and HHS Granis Policy
Statemeanti). The grantze may consider whather subreciplent audits necessiiate adjustment of the granies’s -

" own -accounfing Tecords. | a subrecipient is noi required 1o have a program-speciiic audi, the grantes is sl
required fo perfonm adequate moniioring of subrecipisnt aciivities. The grantee shall raguire each subracipisnt
fo permit the independsni audiior access o the subrecipient's records and financial siatements. The granies
mustinclude this requirement in 2l subrzcipient confracks,

Federal Funding Accounizbility and Transparency Act (FFATAY: In sccordance with 2 CFR Chapter 1,
Part 170 Repariing Stb-Award And Exscufive Compensation Informaiion, Prime Awardess avarded a federal
grant are requirsd fo file 2 FFATA sub-award report by the end ot the mornth following the month it which ke
prime awardes awards any sub-grant equal fo or greaier than, $25,000.

Pursuant to 45 GFR Part 75, §75.502, 2 grant sub-award includes fhe-provision of any commodities {food and
non-food) to the sub-recipient where fhe sub-recipient is raquired io-abide byienms and conditions regarding
the use or future sdminisiration of those goods. [f the sub-awardee merely consumss or utilizes the goods,
the commoadities are nof in and of themselves considersd sub-awards,

2 CFR Part 170: htin:/lwww, eci.covicai-binfiest-idx?tol=fecirhrowsel Tile02/2¢fr 70 main 02.fol

FRATA www fsrs.aav.

Page.2 oi 8
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Reporfing of Firsi-Tier Sub-awards

Applicability: Uinless you are exempt (gross income from all sources reported in fastTe reium s under
$300,000), youmust report each action hat obligates $25,000 or more In Federal funds that doss not
inciude Recoveryfunds (2s defingd in section 1512(a)(2) of the Amertican Recovery and Reinvestmeni Act
of 2008, Pub, L 111-5) for a sub-award to an eniity. ‘

Reporfing: Report sach obligating action of this award term to yww.isrs.oov. Forsub-award information,
report no laterihan the end of the month following the monih in which the obligation was made, {(For
example, i the obiigation was made on November 7, 2010, the obligafion must be reporied by no later than
Degemper 31, 2010). You must repatt the information about each obligating action that the submission
instructions posied at www fsrs.gov spechiy.

Total Compensafion of Recipient Executives: You must report fotal compensation for each of your five most
highly compensated execuiives for the preceding completed fiscal year, i

+ Thetotel Eederal funding authorized io date undér this award is $25,000 or more;
o Inthe preveding fiscal year, you received—

o B0 percent or more of your annual gross revanues from Federal procurement contracts (and
subconiracts) and Federal financial assistance subject fo the Transparency Act, as defined
at 2 CFR Part 170.320 (and sub-awards}); and

o $75,000,000 or more in annuat gross revenues from Federal procurement coniracts {and
subconiracts) and Federal financial assistance subject o the Transparency A, as deftned
a 2 CFR Pari 170.320 (and sub-awards); and

o Thepubiic dues not iiave scosss to information about the compsnsaiion of e axzcutives
through petiodic reporis filed under ssciion 43(g) or 15(d) of the Becurfiss Bxchange Actof

1834 {15 U.S.C. Part 78mia), 780(d)) or seciion 6104 of the infernal Reventte Code of 1086,
(b determine § the public has access fo the compensation information, see the U.8.
Ssowity and Exchange Commission total compensalion fiiings &t
htiowww.sec.oovienswers/execomp. himPexplorer.evani=tiue).

Report exectiive intal compensation as part of your registration profile at htp:/wwav.sam oov, Reporis
should be made at the end of the month following the monih in whichthis award is made and annually
thersaiier,

~oial Compensaiion of Snp-recivien: Execuiives: Unless you are-sxernpt (gross ncome from all sourees -
reporied in lest i rstum is under $300,000), for sach firsi-tier sub-recipient tmder this award, youmust
report ihe names and iotal compensation of each of the sub-recipierit's-fiva mosi Wghly compensated
axecLives forthe sub-recipient's precading completed fiscal year, |t )

s in the sub-radipient's preceding fiscal year, the sub-recipient Teselvet-—

o B0 parcentormore of its-annual gross Tevenues from Federal procurement confracts (znd
subcontracis) and Federal financial assisiance subject {o the Transparsncy Act, as |
defined &t 2 CFR Part 170.320 {and sub-awards); and

o $25,000,000 or more in annual gross revenuesfromFedaral procurement coniracis {and
subconiracis), and Federal financial essistance subjectio the Transparency At (and
sub- awards); and .

o “The public doss not have access o information.about the compensation of ihe'sxactiives
through periodic reports filed under section 13(g).or-15(d) of the Securifiss Exchange Act
of 1934 (15 US.C. Part 78m(a), 78o(d)) or section 6104 of he internal Revenue Code of
19886. (To dstermine I the public has access fothe compensation information, ses the
U.8. Securityand Exchange Commission fotal compensation filings &
hitp:f/www.sec.gov/answersfexecomp.him).

You must report sub-Tecipient exscutiive fotal compensation o the graniee by the end of the month following
the month during which you maks the sub-award. For exampls, i a-sub-award is obfigated on any daiz
-during “fhe month of Octobar of 2 given year (Le., behween Ociober 1st and $1sf), you must repott any
Tequired compensation information of the sub-recipient by November 30th of that y=ar.

.y



Dafinitions:

« Enfity means all of the following, as dsfined in 2 GFR Part 25 (Appendix A, Paragraph(C)(3)):
o Govemmental orgenization, which is a Stais, local government, or Indian fribe;
Foreign public enilty;
Domestic orforeign nor~prafit organization;
Domestic or foreign for-proflt organization;
Faderal agensy, but only 25 & sub-recipient under an award or sub-award o a non-
Faderal entity.

0000

~ Exscuiive msans officars, managing pariners, or.any offer employess in management positions.

~  Sub-award: a legal instrument to provide support fo an efigible sub-recipient for the performance
of any poriian of the substantive project or program Tor which the granies received this award.
The term doss not include fhe grantees procurement of properiy and services needed fo carty
putthe project or program {for further exptanation, sse 45 CFR Part 75). A sub-award may be
provided through any lzgal agresment, including an agresment that the graniee or 2 stb-
Tecipient considers & coitiract.

+  Sub-recipisnt msans an eniity that receives a sub-award from you (the grantee) under this
award; and is acoountable to the grantes for the use of the Federal funds provided by the sub-
award. . . .

« “Toi=l compensation means the vash and non-cash doliar value samed by the executive during
the grantes's or sub-recipient's preceding fiscal year and includes the jollowing {formers
information sss 17 GFR Part 228.402(c)(2)):

o Satary and bonus )

o Awards of stock, stock opfions, and stock appreciztion rights. Use the dollar amount
recognizad for financial ststement reporiing purposes with respect to the fiscal year in
zccordznce with the Stetement of Financial Accounting Standards No, 123 (Revised
2004) (FAS 123R), Shared Rased Paymenis.

o Eamings for services under non-squity incentive plans. This dees not include group I,
heslth, hospitalization or medical reimbursernent plans that do not discriminsts in favor
of exscufives, and are avaliable generallyio all salarisd employess.

o Changs in pension valus. This is the changs i present valus of dsfined bensiit

*  and sciuarialpensiop plans. ’

o Abovs-merkst =amings on defered compensaiion which fs notene-gualiisd.

o Otfher compensation, i the agoregaie value of all such oiher compensation (eg.
severance, fermination payments, value of ffe insurance paid on behalf of the employes,
pemquisites or propariy) jor the execuiive excests $10,000. S

Prevention Fund Reporfing Retjuirements: This award requires the grantes io complste projects oraciivides
which arefunded underthe Prevention and Public Health Fund (PPHF) (Sasiion 4002 of Public Law 111-148)
and, fo report on uss of PPHF funds provided through this aweard. lnformation from these reporis will be made
avaiiable Tothe pubiic. :

‘Cranizes awarded a grani, coope@ive agreemant, OF conract Tom such funds with 2 value of $25,000 or mors
shall produce reports on.a semiannual basis with & reporiing cycle of January 1 - June 30 and July 1~
Decemper 31 znd emal such Teporis o the CDC websiie (femplste.and point of coniact to be provided after
award) nolster than 20 calendar days afterthe end of each reporiing period (Le. July 20 and January 20,
respeciively). Graniee reporis must referance the NoA nimber and fitle of the grant, and include a summary of
fhe activiies undertaken and idsnfiy any sub-awards (including the purpose of the award and the Tdently of -
gach sub-recipient).

Resnonsibiiiies for Informing Sub-récioients: Grantess agres fo separaiely identify-each sub-recipient,
dosument The execuiion date sub-award, date(s) of the disbursement of funds, the Federal award number, any
special CFDA, nusmber assigned for PPHF fund purposss, and the-amount of PPHF funds. When a graniss
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awards PPHF funds for an exisling program, the inforrsation furnished to sub-recipients shall disfinguish the
sub-awards of incremental PPHF funds from reqular sub-awards under the exising program,

[ CENERALREQUIRENENTS . " ]

“fravel Cost: In accordance with HHS Granis Policy Statement, travel costs are allowable when the travel will
provide a direct henefit to the project or program, 7o prevent disaliowancs of cost, the granize is responsibleor
ensuring travel costs are clearly stated in their budgst naraiive and are epplied in sccordance with thelr
organization's esizblished fravel policies and pracedures, The grantee's established ravel policles and
procedures must also mest the reguirements of 45 GFR Part ThATA,

TFood and Meals: Costs associaiad \Wwith Tood or meals ars allowabls when consistent with applicable federal
reguiafions and HHS poiicies. in addiiion, cosis must be clearly stated in the budget narrative and be

. comsistent with arganization approved policies. Grantees must make a determinafon of reasonablensss and

organization approvad policies must meat ihe requirsments of 45 CFR Part 75.432,

inventions: Acceplance of grant funds obligates grantees to comply with ie standerd patent rights clause in

.37 CFRPari401.14.

‘Buhiications: Publications, journal ariicles, efc. produced under a GDG grant suppor project must bear an
acknowledgment and disclaimer, s appropriats, for exampls:
This pubfication (ournal ariicls, sie.) was supparied by the Grantor Coopersiive Agresmant Numbss,
P0paT47, funded by fhe Centers for Disease Coripl znd Prevention. ks contents are solely the
respensiility of the auihors ang do noi necessarlly represent the official views of the Centers Sor
Dissesse Coni{pl and Preveriion orhe Depariment of Health and Human Sarvices,

Acknowiedgment OF Faderal Support. When issuing statements, press releases, regussts for proposals, bid
soliciafions and other documents deseribing projects or programe funded in whols or in part with Federal
menzy, all awardess receiving Federal sund, including and net fimited to State and local governments and
grantess of Fedeval redsarch gravis, shall clearly state:

« percantags of the toml costs oFths program o project which will be firanced with Fedzral monesy
o dollar amonnt: of Eederzt funds for the project.or program:, and
-» percentags and doliar emount of fhe toia) cosis of the project orprogram that wit befinanced by
not- governmmenal souses. ' - .

Copyright interests Provision: This provision is irented to ensurs that he publichas access toihe resulls
and accomplishments of public healih aciiviies funded by CDC. Pursuant to applicable grani regulations and
CDhC's Public Access Policy, Recipient agrees to.submit info the Natianal Instliutes of Health (NIH) Manuscript
Submission (NIHMS) system 2n slecironic version of the final, pesr-reviswed manuscriptof any such work
developed under this award upon accsptancs jor publication, fo be made pubiicly aveilable no later than 12
morths after the official date of publicaion. Also atthe fime of submission, Recipient and/or the Recipient's
submiting author must speciy the date theTinal ranuscript will be publicly accessible through Publed Cenfral
(PMIC). Recipient and/or Recipiant's submitiing author must also post tie manuscrpt through PNIC within welve
(12) manths of iie publisher's official date of final publication; howaverthe aufthor is strongly encouraged to
make fhe sublect manusctipt available assoon as possible. The recipient must ohiain prior approval from e
CDGfar any exception to this provision. :

The authors final, pesi-reviewsd manuscript is defined asthe final version scespted for journst publication, and
includss all madiications from the publishing paer review prooess, and all graphies and supplemental material
sssocizied with the article. Recipient and its subiing authors working under {bis award are responsible for
ensuring that any publishing or copyright agresmenis conceming subtmitted arficles resenve adequaie rightio

“fully comply wiih this provisian and the license resarvadby CDC. The manuscript will be hosted in both PMC

and the CDC Stacks insfitufional repository system.  In progress Tepoits for this award, recipient must identily
publications subjecttothe CDO Public Access Poiicy by using the appifcable NIHMS ideniification mumbsrfor
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up 1o thr=e (8) months afier the publication date and the PubMed Central ideniffication nurmber (PMCID)
thersaier.

Disclaimer for Conference/Meeting/Seminar Materials: Disclaimers for conferences/mesfings, stc. and/or
publications: .z conference/mesting/ssminar is funded by a grar, cooperaiive agresment, stb-grant andior s
coriract the grantee must includs the foliowing staternent on conference materials, including promotional
matetials, agende, and internet sites:

‘Funding for this conference was made possible (in part) by the Centers for Disease Control and
Preveniion. The views expressed in writien conference materials or publications and by speakers and
-moderstors do hot hecessarily reflect the official policies of the Depariment of Heatth and Human
Sarvices, nor does the menfion of frade names, commercial praciices, or organizations imply
endorsement by the U.S. Govemment.

‘Logo Use for Conference and Other Materials: Nefther the Depariment of Health and Human Services (HHS)
nor the CDG logo may be displayed i such display would cause confusion s to the funding source or give false
appaarance of Govermnment endorsement. Use of the HHS name or logo is governed by U.8.C. Part 1320b-10,
which prohibits misuse of ite HHS naime and emblem i writien communicafion. A non-federal enfity Is
tnauthorized fo use the HHS name or logo governed by U.8.C, Part 1320b-10. The approprizie use of the HHS
Ingo is subject to review and approval of the HHS Office of the Assistant Ssoratary for Public Affairs
(OASPA). Moreovat, the HHS Office of the Inspctor General has authoriiy to impose civil monetery penaliies

. for violsiions (42 CFR Part 1003), ‘

Accordingly, nefiher fhe HHS nor the DG logo can be used by the granies without he express, wiitten consent
o CDC. The Project Officer or Grants Managemsni Oificar/Speciglist detailed in the CDC S Contast sestion
can assis: with faciliaiing such a requast. | is the responsibility of the grantes to request consent for uss of the
logo in sufficient detall i snsure a complee depiciion and disclosure-of 2l uses of the Govemment fogos. Inall
cases for Liffizstion of Government logos, the granies musi ensurs writien consent is recaived. Further, the HHS
and CDC logo cznnot be used by the grantes without 2 license agreement setiing forth the tetms and congiions
of use, . - -

Equipment and Frodusts: Tothe greatest exient praciicable, all equipment and procucts purehased with CDC
funds should be American-nade. CDC defines equipment 25 tangible non-expendable personal proparty
{including exempt propetly) charged direcily o an award having = sseful ife of more than one year AND an
zcquisition cost of $5,000 or more per unit. However, consisient with granise poficy, = lower threshold may be
sstablished. Pieass provide ihe information jothe Grants Mansgsmert Officer fo estabiich a lower sguipmen
thrashold to refiect your organizaiion's polficy.

“The granies may use isown properly management siandards and procadures, provided ¥ observes provisions
of in applicable arant regulaiions found at 45 CFRPari 75. '

Federal Informaiion Security Management Act {FISMA}: All infarmaiion sysiems, slecironic or hard copy,
fhat conizin federal data'must be protecied from unauthorized accass, This standant also applies {o
information essociated with CDC granis. Cotgress and the OMB have instituted laws, policies and direclives
fhat goverrthe creation and implementsiion of federal information seowity practices that periain specifically i
grants and ‘confracks. The current regulaiions are pursuant fo ihe Federal Information Securiy Management
Act (FISMA), This Il of the =-Governmernt Act of 2002, PL 107-347,

FISNIA applies to CDC grantess gnly when grantess collect, store, process, fransivit or use information on

* behaff of HHS or any of its component organizations. in all other cases, FISMA is not applicable o recipients of
grants, including cooperative agresments. Under FISMA,; The grantes refains ihe original daiz and intellechuel

“'propetiy, and is responsible for the sscuiity of these date, subjsct {o all applicable laws proteciing security,
privacy, ead ressarch. [f\When information collsctad by a grantee is provided to HHS, responsibility for{is
proteciion of the HHS copy of the information is fransfered to HHES and i becomes the agency's responsibilty
{o protectinat information and any derivative coples 25 required by FISMA. Forihe full text of the requirements
undsr Federal Information Security Management Act (FISMA), Tile Il of ths E-GovernrmentAct of 2002 Pub. L.
No. 107-347, piease review the following websits:
himfrweboate acesss ano_govicokbinfoetdos.cai?dbname=107_cona_bublic laws&docid=tnubl347, 107 odf
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Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: Grantses are hersby
given noijce that the 48 CFR section 3.808, implemeniing ssction 828, aniitled *Pilot Program Tor Enhancemant
oF Contracior Employes Whistieblower Protections,” of the Nafional Defense Auihorization Act {(NDAA) for Fiscal
Year (FY) 2015 (Pub. L {42238, enacted January 2, 2013), eppiizs fo ihis award,

Fedsral Acguisiion Reaulations .

As promulgated in the Federal Register, the relevant poriions of 48 CFR seotion 2,908 read as-ollows (hotethal
use ofhe term “contract,” "contracior,” “subcontract,” or “subcontractor for the purpose of this term and
condition, should be read as “grant,” “grantee,” “subgrant,” or “subgrantse”):

PR

3.908 Pilot program for enhancement of confracior employee whistleblowsr :

proieciions. 3.808-1 Scops of section. )
() This sesiion implements 41 U.8.C. 4712,

{b) This section doss nai apply io-

(1) DoD, NASA, and the Coast Guard; of e

(2) Any elemant of the ireliigence community, zs defined in section 3(4) of the National Ssourily Act of 1947 (50 ’

1.8.C. 3003(4)). This secfion does rot apply fo any disclosure made by an employee of a conirastor oF i
subsariacior of an stement of the inielligence community if stich disclosure-

(i) Relates to an activity of an slement of the intefigence communiy; or :

{ily Was discoversd during contrect or subsonfract services provided o an element of the intefligence community.

3.808-2 Definitions.

As psed in this seciion-

=phuss of authoriy” means an arbitrry and capricibus exsmise of authority that is inconsistent wiih ihe'mission
of he exectiive agency concernad oriie successiul perfarmanes of a confract of such agency.

“Inspector General’ meansan inspector General appointed tnder the inspector General Act of 1578 and any
Inspector General that recaives funding from, or has oversight over contracis awarded for, or oh behalf of, the
exectiive agenay coneernet. .
.3.808-3 Policy. ’

{a) Coriraciors and subgomiractors are prohibited from discharging, demoiing, oF oiferwiss disoriminating

* against an employesasea veprisal for disclesing, to say of fhe enifies fisied at paragraph {b) of this subssciion,

information that the emploves reasonably belisves is avidence of gross mismanegement of a Fedaral confrect, 2

- gross waste of Fedsral funds, anabuse of suthority relating to & Federal conradt, & subsiantal =nd speciic

danger o pubiic heafin or safety, or & violation of law, nuls, or segulaiion relziad fo 2 Federal cortract (includig
the compeiition for or negofiafion of & confract). A reprisal is prohibited even & i is underiaken 2t the requesiof -
an execttive branch official, unless the requestiakes the form ofa nonfdiscreﬁunary-direcﬁve and iswithinthe
authority of e execufive branch official meking the request. :

{b) Enities to whom disclosure may be made.

(1) A Miember of Congress ora represeniaiive of a commifies of Gongress.

(2) An tnspecior Gensral. )

(3) The Govamment Accounizbility Office.

{4) A Federal employes responsible for conirac oversight or management st the felevant agency.

{(5) An authorized ofticial of the Department of Jusfice or other law enjorcemeant agency.

{6) A court or grand jury.

(7) A managsment ofiicial or other employee of the contracioror. subrorntracior who has the responsibility
fo investigats, discover, or address misconduct,

{c) An employee whp initisies or providssevidence.of cantractor ar supconiracior misconduct.in any judicial or .
administrative-proceeding relating fo waste, fraud, or buse on a Federal confract shall be deamed to have
made adisclosure.

3.908-8 Coniract clause,

Coniracior Ermployes Whistieblower Rights and Reguiremnent o Inform Employees of Whistleblower Rights
{S=pt. 2013)
{=sp 3
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{&) This coniract and smployees working on this confract wili be subject to the whisHisblowsr rights and
remedies  in the pilof program on Coriracior employee whistisbiowsr proteciicns established st 41 USG.
£712 by seciion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR
2,808, ( ,

{b) The Comntractor shall inform lis employess in wilfing, in the pradominant language of the workforee, c;f
employse whistieblower rights and proteciions under 41 U.8.C. 4712, as desoribed in sesfion 3.508 ofthe
Faderal Acquisiion Regulafion

{6) The Contractor shall msert the substance of this clause, Including this paragraph (), in all subcortacts
over the simplified asguisiion threshold.

Page 8 of 8




RFA: #17-10072

Daie: 042412017
PR iR Branth e
b DT 2522 ;
DATE OF
SUBMISSION
OFFICIAL '
ORGANIZATION (Please indicate-the official couniy/organizaiion nams)
NAME
AGREEMENT . . . ]
NUMBER (LvaVe'blaI?k. Will he assigned by CDPH/IZ) _

Provide the name, phone number, and =-mail address of the parson we can contact fo confirm the date/ime of
the negofiation conference call, :

Coniact Nams: © | Phone Numbe

E-naii:

Type of Application:

D New E'Renawa! D Continusfion D Supplamert D‘Revision_ '
r—] Supplemsnt ﬁ Revision . '

Budgst Period: ) Toial Amount Reguesiad Tors Years;

From: ' Ta: ‘ $

Board of Supervisors/Resolution mesting dates for the.upcoming .6 months:
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RFEA; #1{7-10072
Date: 042412017

Federal Comphiance Renuirements of the Immunization Grant No. 5 NH2Z3[P000717-05-00

“This section requires LHD Grantee signaiure fo acknowledge that the LHD Grantee has reviewed and

understand the Federal Gompliance Requirements of the Immunization Grant. See snclosed copy of the
Award Attchmesnts under which this grant is issusd.

Brint Name.and Tifle of Parson Signing Signature of Person Signing ' Daie

APPLICATION CONTENTS:

Applicafion Due by 5:00 bam.. {Pacific Standard Time). Mav 15, 2017 Pleage Chesk
Form1:  Appiicafion Covar Shest/Checkiist . 1
Form2:  Grantee Informailon Form |
Form3:  Looal Project Synopsis [
Form#4: ©DPH Immunization Branch Scops of Work for Local Health 1

. Departments .
Form 5: Exhibit B— Budgst |
Torm 6:  .Payes Daia Record I

‘NOTE: The abovs docurnents must be compleied and submitted with this Application Cover Shes*ilehesklét
Form. E-mail complsted-application 1o _'s_z_@agimiri@cduh.ca.uav by the submission dsadine.
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RFA: #17-10072
Date: 04/242017

TR R

Eormne

CDPH immunization Branah
Grantee Information Form
Dats Form Gompleted:

: :‘ﬁgﬂﬁa‘f«'ﬁﬁs‘&% - N : ”‘M:ﬂd Yﬁ"‘w‘l m@i‘a’%- AT
:::_m;%@%ﬁ o s

S Federal TaxID# Contract/Grani _(will be assigned by IZ/GDPH)
5 Datz Universal
@ Number Svskm
=S (DUNS)#
_7, gt Offictal
EEush Organization
i &
| Malling Address
e .
Strest Address (i Different)
Tistinn
F"‘?" County
=52 Phone - Eox
== \Websiie

R

= *é’r%@%%’"’”;%mﬁ SEeen e e »«ﬁt@%ﬁ S e
= e e - = =
e e e ] -
P20 Name

5 Title

| i addressfes) are the same esthe organization above, just check this boxand go io Fhone M

= M‘aiiing Address

The If adriress{es) are the same 2s the ojganization above, just check this box énd go o Phone []

F2en Malling Addraess
} Strest Addrsss (i Difierent)

2 Phone . T Fax

E-mail

"
]
Q
®
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RFA:#17-10072
Date: 04/242017
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! Title

i atdress(es) are the same as fhe organizafion above, just check this box and go o Phone 1N

Mailing Address
Sirest Address (If Diiterent)

4 Phone Eax

E-mail

EEmE e en oS R P e e
e

e

e Sy il

2 F address(es) are fhe same as the organizafion above, just check this'box and go fo Phone T
Mailing Address
) Strest Address (If Different)

=2 Ir adoress{es}.are the same.as fhe organization above, just checkthis box and go to'Phane |
Mailing Address |
s | Sirest Address ({if Diftzrent)
% Phone - ) Fax

2 Eenail
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RFEA#17-10072
Date: D4/24/2017

CDPH Immunization Branch B
Grant Application ' .

Local Project Synopsis

Name of Granies:

1. DESCRIPTION OF SERVICES TO BE PROVIDED:

Narraiive

2. EVALUATION PLANS: )
All grantees pariicipate in process evaluation pertheir Scape of Work aciivifiss,
Granises must complete a quarterly grani report defailing their aciivities.
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REA#17-10072
Dats: 04/24/2017

CDhPH Immunization Branch
Scope of Work for Local Health Depariments

Purpose
The purpcse of this grant is o assist local health depariments (LHDs) in preventing and
comtrolling vaccins—preveniable diseases in the local health jurisdiction ((HJ).

Related Stafiies
Caiifornia Healfh & Safsly Code seciions:
s 120130 raquires the Local Health Officer {o properly report o CDPH those dissasss
fisted as reportable, which includs vaccine-preventable diseases. -

« 120175 requires the Local Health Officer to take measures as may be'necessaly o
prevent the spread or occurence of addifional cases of reportable diseases (whith
includes reportable vaccine-preventable diseases).

» 120350 requires Local Health Officers fo organize and mainiain a program fo make
availabie the immunizations required for admiitancs o child care faciiifies and
schools.

Services to be Performed by the Grantes
Ths Grantss is 1o implement aciivities &

o Assess and improve coverage levels in the jurisdiciion of all vaccines recommendzd
by the Advisory Commitiee on immunization Practices (ACIP) fo protect the
popuistton.

» Detes;, repori, and conirol vaccins-preveniabie dissases in ths jurisdiction.

The LHD must agres fo the following inciusive objeciives and sondust the following activiiiss,
Marty of ihe services o be periormed are aiso conditions for federal funding of the COPH
immunization Branch {IZ8) andfor siaiuiory requirements of Staie and LHD=. The level of -
subvention grar funding o be awarded is not represenied as suificient for support of all the
required aciiviiies; a signfficant amount of jocal stpport.and funding is expecied, Subveniian
arant funds must not be used to supplant {te., replace) iocal funde currently being expendadior

immunizaion servicss and aciivities.

Granies agraas to assign the responsibility of moriitoring esch program componsnt:

1) Vacoine Accoursiability and Managemsni; 2) jmproving Vaccine Access and Coverage Rales;
3) Immunization information Systems; 4) Perinatal Hepatiiis B Prevention, 5) Education,
fnfornation, Training, and Parmerships; 6) Praventicn, Survailiance and Controt of Vaccine
Preventable Disssss; 7) Assess and improve Campiiance with Childcare and Schoal
Immunization Eniry Requiremenis; and 8} tmprove and Mainizin Preparedness for an influenza
Pandemic,

Grantee will monitor grant fund-expenditures fo maximize the viilization of the funding for

achieving the goals and objeciives. Grant invoicss shall be reviewed and submitted guarterly io
the CDPH Immunization Branch. ~

“The Immunization Coordinaior is required-to pariicipate in mestings, webinars,and confersnce
calls &s requesied by the CDPH Immunization Branch including, bt not limited 1o, the CDPH
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RFA:#17-10072
Data: 04/2412077

immunization Branch’s Immunization Coordinators’ Meeiing, New immunizafion Coordinator
Orieriation (offered anriually and required for all new Immunizafion Coordinators), regional
coordinaiors’ meetings, and corerence calls rslated to influenza, oulbreak cantrol, perinatal
hepatifis B, changss in policies and procedures, and other important issues.

Gomponents, Objectives, Activities

1} Vaccine Accouniabiiifv and Manacement

‘Objective1.t: With the assistance of the CDPH Immunizatiol Branch, the grantes is fo
provide guidance to LHD facilities (i clinics are offered by LHD) and pariners that receive
immunization Branch (1ZB) supplied vaccine (317, Vacsines for Children [VFC], state
general fund) fo faciiitaie compliance with current protocals, policies, and procadures for
vaccine managament, including storage and handiing in accordance with manuizcturers'
specfiicaiions and as siated in the following documents: The VFC Program’s Provider
Participation Agreement and the Provider Agresment Addendurn (VFG and 377 Vaceines).

=, Reguired Activities:

L.

iv.

Provide educatiion and guidance to LHD facllity and pariner staff regarding
the reguiremeanis stated In the above documants a8 nesded. Ensure
immunizaiion servicss are provided directly by the LHD and/or idemiify,
‘authorize and moniior community-based health care agenciss io provide
immunizaiion services as describad in the Clinic Services Document
located on the Immunization Coordinator websits (www.izcoordinators.orq).
LHDs ars responsible for ensuring that heir community partners that recsive
[ZB-suppiied vacoine are in compliancs with all siorags and hancdling
reguiremenis.

Assist LHD facilities and pariners recaiving 1ZB-suppiied vaccing in developing
and implsmerring policies that specify no charge may be mads io the pafien,

‘ ‘parent, guardian of third parly payer forths cost of the [ZB-supplied vacoins. ¥

2 vaccine adminisiration fes is chargad, it may nof excesd the maximum
established by local policy, and a sliding scaleffes waiver procass must be in

place, Signage must be posied ina prominent location which states that those
persons eligible to recsive [ZB-supplied vaccine may not bs denied vaccine for

Taliure to pay the adminisiration fee or make a donation o the provider.
In collaboration with [ HD faciiiies and pariners, monitor and faciiitate

compliance with requirements for the use of [ZR-supplied vaccina,

b. Buggesied Activities:

i

ii.

Promote CDPH requirsments and recommendations for the siorage and
handiing of vaccines 1o the general provider community.
Conduct Immumization Skills Institut=-irainings for local provider stafi.

©. Periormance Measures:

i
it.

Thoroughness and fimeliness of Quarterly Grant-Reporis submiiiad,
Documentation of guidance provided fo communify-based agencies recsiving
{ZB-supplied vaccines jrom the LHD.
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d. Reporiing Requirements:

i
i

Quarierly grant reports
VFC Recerifiication

Objective 1.2: The Grantee will provide guidance to LHD faclliies and partners that recsive
[ZB-supplied (317, VFC, state) vaccine o facilitate compliance with current proiccols,
poiicies, and procedures for vacoine accountability including: ordering, pafient eligibiiity
scraening, adminisiration, waste minimization, dose accountability and reporfing, and
annual receriffication requirements, 2s siated in the following documers;

B2
-5

-3

The VFC Program’s Provider Participation Agreement

The VFC Program’s Provider Agreement Addendum (VFC and 317 Vacoines)
Palicy for Provision of [ZB-supplied Vaccines fo Privately insured Pafients by
Local Health Departrasni Jurisdiciions (postad on ths Immunization
Coordinator websiie (www.izcoordingiors.org)

Vaceine Eligibilily Guidelines for Health Depariment and CDPH Approved

Health Depariment Pariners (posied on the immunization Coordinaior websie
(www. izooordinators.org)

2, Reguired Activitiss:

i

i

i,

.

v,
- Immunizziion Registry (CAIR). (S== alsp 3.1.a.0.)
¥

ViL

Vil

Provide education and guidance io LHD and pariner facifity staff raga:dmg ihe
requiremsnis stated in'the above dooumeanis as nesded.

Facifiiate the devslopment and implementation of comeciive aciion plans for
vaceine loss/wasies incidents due to negligencs in LHD faciliies and pariners
28 reguesiad by the CDPH Immunizafion Branch.

Woiify the CDPH Immunization Branch of suspected siiusiions of fraud andior
aAbuse of [ZB-supplied vaccine within the jurisdiciion.

Provide guidancs to LHD and pariner siaff regarding requirements and
processes jor dosse-level racking/accouniabifity and repariing of IZB-supplisd
vaceine.

Ensire all dosss of IZB-supplied vactine ars entersd-inio California

Ensure that LHD Immunization Clinics and pariners are knowledgsable about
and uiilize the Vacsine Adverse Events Reporting System (\r’At:F’S)1 for
reporiing adverse events following immuiizations in accordance with CDPH
Immunizaiion Branch guidelines.

Ensure that LHD Immunization Clinics and pariners are knowlsdgssble about
and ufiize the Vaccine Errors Reporting Program (VERP)" for reporiing
vacoine adminisiration errors, so they can be idenfified and remeadied fo
improve vaccing sajsly.

Ensure that [ZB-suppiied (317, VFC, staie) vaccines ars adminisisred o
eligible individuals mlimmng ou‘lmac eligibfiity guidelines for sach vacoine
Funding source,

Adhere to profocols for the request and use of 317 supplied vaccine doses
during & vaceine-preventable disease outbreak within the county. Noiify the
CDPH Immunization Branch and request approval for use of 317 suppiied
vaceines in all popuiations, prior to the iniliation of any conirol or preveniion

* hitpsy/ fvaers hhs.sov/index

z N .
“hitp:/Avarpismn.org/
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vaccination activity. Submmit 2 summary Teport of vacohation aciivities wiih 317
supplied vacoines 30 days afisrthe sonciusion of the event or sfiort.
b. Suggested Activilies:

i Assistin the management of (ZB-supplied vaccine within the jurisdiction by
assisting providers with fransferring excass inveniory or shori-dated vaccine fo
other providers who could uilize the vaccine and providing guidance or the
transfer of the vaccine and required documeniation,

c. Performance Measures:
For LHD immunization clinics and LHD pariners .
i,  Percentage of doses ordered by vaccine fype that were deamed non-viable
riegligent losses dus o -expirafion and/or improper storage and handiing.
i,  Number of vaccine storage and handling incidents and vaccine dose
accountabiliiy reports. :

.

d, Reporiing Requirements:
i, Siorage and Handling incident Reports,

.  Vaccine Returns and Wastags Reports. -

. Vaccine Adminisivation Reporis. ’

jv. Local Hezlih Depariment Authorization Request for 317 Vaccine Use during an
Outbreak Responss.

v. Summary of Outbreak Responss Aciivifies.

vi. Corraciive action plans and implemented gran reporis.

2} hmproving Vaccine Access and Coverage Rafes
{Se= section 4 for Perinaial hepatitis B prevention, section 7 Jor Compitance with-school and
child cars immurization enfry requirsments, and sacfion 8 for influereza immunization.)

Ohjective 2:1) The graniss will-promote access to and improve c‘mierégs leval of ACIP-
recommendad vaccines for children, adolescents and adulfs throughout the jurisdiction,
including in LHD facilities and pariners.

2. Reguired Activiiies:

. Direcily provide and/or work with community pariners o implemeni special
targeted vaccination inftiatives as dirscied by the CDPH immunization Branch
such as naw legislatively-required vaccines for school entry and mess
vaccination. .

. Sustain.an immunization safsty net for ihe jurisdiction (sven ifthe LHD

provides only infiuenza and autbreak-related vaccination). This will include
> deveioping and maintaining a referral list of providers within ihe jurisdiction that
offer no cost or low cost immunization servicss for adults, adolescents and
children, based on insurance staue,
Assist the public with questions and barriers regarding nstrance, paymett ahd
access 1o immunization services. Use the Frequenily Asked Questions on
Immunization in the Medi-Cal program to assist Medi-Cal members in
accassing immunization senvices (documsnt cah be found onihe iZ
Coordinatars’ websiie: wwiw.izooordinaiors.org). As needad, slevate acoess

=t
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problems 1o the Medi-Cal managed cars plan. I unable to resolve =t thai level,
work with the {ZB Fisld Representaiive 1o resolve,

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

1) Review ai least annually {and revise as needed) the Memorandum of
Understanding {(MOU) between sach Plan and the LHD® (and relafed
. documenis) regarding coordination of immunization services, exchange
. of medical information, Plan immunization covarage data, billing, and
reimbursemant.
2) Review at least annually, the immunizafion coverage rates for Plan
members and support Plan efforts o improve raiss,
3) fdeniify and resolve any barriers Plan members face in accessing
) . immunizaiion servicss. . ,
v. Promoie aduk immunizaiion in the jurisdiction, inc!uding through the uss of . ;
. vaosine purchased by Federal 317 funds and provision c*tech“nual zssisiancs ;
. o priority provxder=
vi. Utilize CAIR, exisfing local data and/or conduct assessments to idendiiy low or
tagging vaccination coverage levels for speciiic ponu&a%‘iona and/or speciiic
vaccines (i.e., pocksis of nesd) within the jurisdiciion and develop and conduct
aciiviies io reducs these dispatifies. (See alse 3.1.a.v.)

vil. Ensure [HD clinics parficipaiing in the VFC Program comply wiih curent
immunization schadules, dosages, and comraindications established by the
Advisory Commities on Immunizafion Praciicss (ACIP); ensure vaccine dosss
are offerad in accordance io those agresd upon as part of ths olinic’s
teceriification agresmernis and populations served at each praciice.

. "Suggest..u Aciivifies:

i,  Promo pamcipauon inthe VFC‘Program to other jurisdictional faciiifies that
provide immunizaiions {e.g., new padiafric providers, primary care, juvenile
halle, community and schod!—basea‘ ciinics and privaie providars).
i, . Promaoiz us2 of ihe Adul knplementation Siandards
{(hiios v cdo.covivaccinesihen/adultsFor-praciicafstandards/index himi) by
aduff immunization providers in the jurisdiciion.

©. Periormance Measures:
i - Number of oparating immunization clinics in LHD facifities, along with numbsy
of iZB-supplied immunizations administersd at-each location.
. s of individuals vaccinatad with IZB-supplied vaccine ofisred by facililie.
f
. ?eparztm: Reguirements:
i, Number and hours of opsration of LHD ] immurizaiion clinic sites.

fi. Number of immunizations provided by LHD immunization clinics with 1ZB-
funded vaccines and costs io patient,

Objeciive 2:2: To improva the quality and efficiericy of immunization services provided by

*Miandatad by Depariment of Health Care Services. See Exhibit A, Attachment 8 (Section 12
and Attachment 12 of the boilsrplate contract located at:
hibo:/ Avvnie.dhes.ca.gov/oroveovoart/Documenis/imoRegSB2PlanBo3201 4. ndf
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LHD clinics and pariners, pariicipate or follow up on VFC Compliance Visiis and
Assessment, Feadback, Incentive, eXchange (AFIX) visits, 2s reguested by CDPH staff, 1o
assess and improve adherence to the CDC's Standards for Child ant Adalescernt
Wnmunization Practices,

.....

z. Reguired Aciivifies:

i, In conjunction with the COPH immunization Branch, parficipate in and support
the compiiance visits and AFIX for alf LHD facilities within the jurisdiction and

assist with the implementation of corrective action plans, sirategies fo reduce

‘missed opportunifies for vaccination, and inkagefreferral to medical homes.

i. Asdirected by the CDPH Immunizafion Branch, conduct follows-up visiis with :
LHD clinfes and pariners to provide assistance with implementation of :
mendatiory cormeciive action plans. .

b. Suggesied Activifies:
i Working with the 1ZB Field Represantative, assist with condusting VIFC
compliance and educational visits at public and private VFC sites outsids fhe
LHD to improvs the delivery and quality of immimnizaiion services within the
jurisdiction.
fi. Assist and suppori the VFC Program with conducting follow-up aciivities as
requested,
il Assist in the communicaiion of key VFC Program inffiafives, messages, or VrC
Tips fo local providers in the county as part of any providsr communiy
educaiion efforl.
&, Performance Measures: .
i Immunizaiion raies of spaciiied cohoris,
i, Psrcentage of immunizatioh rate assessmentis cofipleted for thoseTacilitss
designated for assessmeari.
fi. Feedback sessions conduciad with sfies neading addifional suppori.

d. Reporiing Reguiremenss:

i VFC Compliance Visk Reporis and Coverage Reports submiiisd {o the ChPH
tmmunization Branch Senior Fisld Represeniafive:

3) Immunization information Svstems

‘Dhjective3.1: The Grantes is o assist inthe promotion and implerneniation of CAIR in fie
1 HD and among providers inthe jurisdiction.

& ‘Reguired -Acfivities:

i, TRequire LHD tmmunization Clinics to enter all paiients into CAIR either through
timely direct entry.or real fime data exchange with the clinics’ electronic health
racords (EHR).

i, Al LHD clinics must enter all IZB-supplied vaccine deses adminisiered info
CAIR. LHDs may applyfor a waiver foraduli desss only (19+ years) Fhey ars
unable to enter influenza doses given ai 2 mass vaccination clinic (sither by
themssivas or apariner). Contact your [ZB Fisld Repressniaiive. (Ses also

frets
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1.2. av)

fi. Assistwith addressing GAIR issuss in LHD Immunization Clinics including
frequency of uss, data quality, and adherence fo policies and procadures,

iv. Refer parficipating GAIR providers needing assistance to the Logcal CAIR

Represeriative or CAIR Help Desk for support.,

Parficipate in CAIR Trainings and/ar CAIR Update mestings.

vi. At leasi once per quarter, the Grantze will i GAIR2 reports fo identify gaps in
immunization coverage. Assessment may be broad based (e.g. ali 2 vear olds
in the LH.J, by race/sthnicity) or focused {s.g. 2 year olds recaiving care in
Federally Qualiiied Heath Cemters [FQHCs], or participating in WIC). Sen also
2.4.aM.

=

b, Suggesied Acilviiies; . o

i, Assistin promcmng CAIR 1o other LHD-bzsed {adilitiss that give or look up
immunizations including sexually transmitted dissase clinics, juvenile hallsfails,
primary care services, stc. Assist CDOPH Immunization Branch with addressing
implemeantation issues within thess sstiings.

il. Promoie CAl Rio \!CC {i nciuumcx FQHCa) ane non-YFC provxde:s dunng
pmvxders o the COPH xmmunzanon Branr‘h

iii. Promote CAIR fo adolescent and adulf medical provxdar:

iv. Promote CAIR pariicipation (jook up) by non-medical sites such as WIC and
Weliare agencies, and schools and child care ceniers within the jurisdiction.

v. -Provide spacs for CAIR user trainings i available and requested by the CDPH
Immunization Branch.

vi. Assist with dismbutmg CAIR pravider materials (& g Reminder/Recall
posicards).

_¢. Perjormance R&aasures
i Timesliness and compiciensss of LMD immunization Clinics eniering/submiiing
" paitents info CAIR,
ii. Pariicipation In CAIR Trainings and/or CAIR Update maatmgs if csﬁ‘sretz

d. Repartmg Reqmrements
i, Perceniage of LHD clinics entanngfsubmr‘mg recards into CAIR, alcng with
fimeframes of enfry.

£} Parinaial Hepaiifis B Pravention

) Ohjestive-4:1: Reducs ths incidencs of perinatal hepaiiiis B virus (HBV) infection in the
iuriediction, .
a. Requxred Activifies:
i Send annual information to prenatal care providers (CDPH to provids templaie)
S <1
1) Screening all pregnart wormen for hepatilis B surface anfigen (HBsAg)
as part of the first prenatal laboratory tests;
-2} Ordering HBV DNAtesting on HBsAg~posrwa ;areunam womsn and
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referring wormen wih HBV DNA levels 20,000 IUimL io z specialist; i

3) informing the planned delivery hospital of the ‘mother's HBsAg-posiive
staius at least one tmorih prior to delivery dats; ) !

4) Reporfing HBsAg-positive pregnant women io ‘sh e LHD within the
fimeline stated by current Califormia codes and regulations;

5) Educaiing HBsAg-positive pregnant women about the current ACIP
recommeandations on pravention of perinatal HBY fransmission; and

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

Send annual information to birth hospitals (CDPH fo provide templaie) ar: .

1) Identfiying all pregnant HBsAg-positive on hospital admission; :

2) immediately fesfing pregnant women with unknown HBsAg staius on
admissiorn;

3) Daveloping wriiten policies and procadires or standing ardears for fhe
pravention of perinaial HBV infection per the current ACIP
recommendations, including adminisiration of post-exposure
prophyiaxis (PEP) for infants of HBsAg-posiiive women, noiffication of
the LHD ¥ PEP Is refused by the parents; and administraiion oia
universal hepatiiis B vaccine birth dosg; and

4) Opiimizing their use of CAIR, including making CAIR disclosurs o
maihers a rowine part of hospial pre-registraiion, and ensuring that
‘birth hospital Elechionic Health Records (EHRs} ars successiully
exchanging daiz with CAIR.

With LHD Communicable Disease staff, create a method to idenifly HBsAg-
positive pregnhani women thmugh izboratary report review.

Contact and educais HBsAg-positive pregnant women about current ACGIP
recommendaiions on praveniion of perinatal hepatitis B iransmission.
Follow-up with birth hospitals o ensurs that infamis of HBsAg-posiiive womsn
received appropriate PEP at birth,

Follow-tip with padra'nc;an i ensure that HBV vaccine series is gwnn and

doctiment dates of receipt
Follow-up with pediairician to ensurerthat post vaccination semlogic (PVS)
issfing ocowrs at 8 months and documenithe resulis.

vii, Re,.omm=nd that infectad infants are referred 1o a gastroentsrologist.

B, Suggestaq Actws;l.s.

i

£, Performance Misasures:

L
ii.
iil.

iv,

Number and parceniage of birthhospitals within the jurisdiciion providing the
universal hepaiiiis B birth doss in accordance with AGIP recommendations.
Birth hospitals not offering the universal hepatitis B birth doss havs recaived
education regarding the ACIP recommendations.

Number and percentage of infants bornio HBV-inizcied mothers Who have
completed PVS festing.

-Percentage of hirth hospitals within the jurisdiction that deliver babies eligible
for VFC vaccine that have enrolled inthe VFC Program.
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d. Reporiing Requirements:

.  Report the numbsar and percaniags of birthing hospitals that are compliant with

ACIP recommendations for providing the universal hepatitis B birth dose.
. Provide updates regarding education and assistance provided to birth hospitals
that do not offer the universal hepaiitis B birth dose,
fii. Reportihe number and perceniage of birth hospitals that have successiully
snrolled and are actively participating 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. TReporttall
1) HBsAg-posiiive pregharnt womert, .
2) Infanis who did nat recsive appropriate PEP &t birth, efther dusfoa
PEP arror or due to parenial refusal of PEP for the infant; and
3) HBV-irdected infants <24 months of age.

5) Educatfion. Informafion. Training. and Parimerships

Ohjective 5.1; Develop parinerships and collaborsiive activities in order to expand
immunization services, promaie best practices, and improve coverage raiss among
chiidren, adolescenis apd adulis within the jurisdiciion.

& Reguired Activifies: .

i Davelop and maintain parinerships and conduct collaborative aciivities with
organizations, clinics, and community aroups serving children, adolessents,
adults fo expand immunizaiion services, promote best practices and improve
coverags rates. Organizations inoluds, but are not fimited o, hosphals and
hirthing faciiiiies, primary care providers, child care providers, schools,
juvenilefadul correction Taciiities, (Wamen, Iifants, and Chiidren) WIG and
oiher -social service agencies, nursing homes, home health agensies,
collegesfaduli schoals and medical associations/proanizations,

s
b, Bugogested Activities:. .

i.  Paritclpate in local and state immunization coalifions, task forees and work

groups such as the California Immunization Coalition (CIC).

©. Performance Neastres: ’
f. Numbsr of new parinarships developsd.

fi. Numberand type of activifies conducied with new and sxisiing partherships
coglifions, task forces and/or warkgroups.

d. Reporfing Reguirements!
i Reporithe number of new partherships developed.

fi. ‘Reportby number and fyps of activities conducted with new and exisfing
parinerships, coalifions, task forces and/ar workgroups.

et o o oo
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Dbjecive 5.2 Provide and/or promots education and training opporiuniiies, materials, and
information o health care providers, schools and childoare canters, communily
organizations, and the general public within the jurisdiction to promote best praciices for
smmLmization and raise awareness about the imporiance of immmunizatiors.

2. Requi
i

i.

jit.

rad Activities:
Serve as the immunizaiion expsit and resource within e jurisdiction for
healthcare providers, schools, community organizations and ihe general public.
Provide information on educaiion and frairing resources avaiiable through the
Centers for Disease Confrol and Preveniion (GDC), State and locat health
departmznt such as such as EZIZ resources and the Pink Book Webinar
Series 1o facilitaie the orientafion and fraining of new LHD Immunization
-Program stafi. o
Promote and encourage providersforganizations o subscribe o the EZIZ
fistserv to receive information on upcoming sdunaiionaifivaining opporiuniiies
and immunization-related news,
Coliahorate with GDPH Immunization Branch to nofify healthcare providers and
other organizations within the jurisdiction zboux oritical immunization
information such as changes in ihe ACIP schedule and new
lawsfrequliremers. ’
Order, stock and disseminsis maisrizls availsble through the mmunization
Coordinators’ website o providers {fo non-ViG vroviders only if opiing o
promots VFC Materials Store), schools and other immurizaiion siakeholders
within the jurisdiciion,
Conduck gi least one annual provider or cominunity-based-campaigh o
increass coverage of pediairic, adolescant, adufis and/or seasonal influenza
immunizsiions. .

NOTE: A campaign Is defined as coordinaied efioris through various
Gommunications acfivities fo inform your designaied audiencs {Le., pregnant
women, parens of prsieens, providers, sic.) of a given issue (2.8, sazsonal
irifiuenza promotion, encolrage Tdap vaccination among pregnant WOmnEn,
gic.). As renommended by the Gommunily Prevantaiive Servicss Task Force
(ss2 Community Guids), provider andfor community-basad interventions
should be implemenisd in combinafion (involve the use of two or more
interventions). As an evidencs-bassd approach to increase vaccination faies
within a target population, the Task Farce recommends implementing a
combinaiion of inferventions to both 1) increase public demand and 2) enhance
access fo vaccination sarvices (may include imerveniions aimad atproviders).-

A campaign is considered completed by conduciing at fsast one of the

communication aciivities fo increase demand from List A, and at least one of

the activiiies to enhance access o vacoination services in List B.

List A, Activifies fhat increase public gemand For vaccinafion
1 Send educaiional e-mail(s) to immunizalion stakeholders, such as school
nursas, provider groups, LHD staff, WIC, Head Start
T Coriribuie an arficls io-newsletizrs/bulistins
T Disiribute materials to siakehoiders, such as schools, youth progiams,
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providers, WIG, MCAH

Distribute materials for uss af community healih fairs/events

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

Post & web banner on vour website or other websits where audisncs
frequenis

Adverlise your message (outdoor advertising, print; radio, TV, online, fext
message)

Conduct s healih Tair or other communily evernit

Conduct a presentation/frairing during grand round/in-service for providers
Spsak at a school assembly, FTA mesiing, classroom, or at 2 parent-
teacher night

Conduct a presentation for 2 community group (e.g., prenatal class)
Conduct & press event ' .

lssue a press release

issue a prociamaiion

Parficipate in a media ntsrview

Other

List B. Acfivifies'that enhanse access 1o vaccinafion services (inciuding
iniervenfions direcied ai providers). )

ooocoon

Gonduct an on-site ciinic

Support or promote accessibie fransporiation

Redues ou-oi-pocket costs for vaceine (.. voucher program)
Increase dlinic hours

Educate providers {i.e. grand rounds presentation)

Conduct provider assessment and feedback

Other

For addifional.aciiviies, se= Seciion 2 for Improving Vaccine Access and
Covearage ’ '

A war

b. Suggested Aciivities:
i Evaluate the campaign in tarms of fargst population reached by the
) communication activities (List A 2bovs), and impravements in access o
vaccination (List-B), or resuliant improvements in immunizaiion coverage lsvels
(s=& section 2 above). ‘ .

. Conduct presentations, workshops, frainings and/or coniribute ariicles fo

provider newsletiers on immunizaiion-relafed fopics to heatth cars providars
and ofher organizaiions ahout pediaitc, adolescentand adult immunization
issues including, but not limited o, ACIP recammendaiions, best praciicss,

_npew vaccines, vaccine siorage and handiing, vaccine safsty, VAERS

iii,

reporiing, or vaccination documentafion reguirements.

Promote and/or implement ackivities supporting official naiional and/or
statewide immunization campaigns (observances) such as Preteen Vaccing

Wesk (PVW), National Infant immunization Week/Toddler Immunization Month
(NIWITIM), National Adult immunizafion Awareness Week (NAIAW), Nationa

irmmunization Awareness Month (NIAM), and Naiional Influenza Vaccine

Wesk (NIVW).
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iv. Conduct aducaiioh and awareness acivities targeted o parents and the

' gensral public promoting vaccine safely, efficacy and importance of
recommended immunizations. ) ‘

v. Promote VFC Materials Store among VFC providers fo order and share prin
materials fo thelr stalf and pafients.

vi, Provide and regularly mainiain accurate website conient and web links on
vaccine preventable dissase and immunizations representing pediairic,
adotescent and adulf issues and resolrces.

&. Performance Measures:

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

i Number of LHD immunizetion ciinic siaff compleiing fraining, and typss of
fraining completed.

fi. Number and typs of noiificaions sent to healih care providers and other
organizations.

tv, -Number and type of presentaionsfworkshops/irainings provided.

v. Numbsr and type of children, adolescent, adult and/or influenza campaigns
conducied. Dascribe immunization issue, audience and communicaiion
achiviiies  conducied. Describe concordartt sffort fo Increass access o
immunizafion sarvices.

4. Reporiing Reguirements:

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

il. Repori the number of LHD immurization clinic siaff completing training, and
fypes of training complsted,

fil. Reporithe number and typs of nofifications seniio health care providars and
other organizaiions.

iv. Report the numbsr and iyps of nreserationsiworkshops/irainings provided.

v. ‘Rapori the number and iyps of children, adolescent, adult andfor inilusrza
campaigns conduciad. :

lance and Cont

&) FProvenfion. Surveil

Objeciive 6:1: Assist with the prevention, survelliance and conirol of VPD within the
jurisdiction. .
a. Reguired Activities: :

I.  Supportthe maintenance of an sfeciive sysiem for identification and reporiing
of suspact, probabie and confirmed cases of VPDs joliowing the guidefines sat
forth by Title 17.

ii. Forreporiing from LHDs to-CDPH, foliow these requirements:
hito:/fwww.cdph.ca.goviHealininfo/Dosuments/VPDReporinaFromlL HDSToCD
PH.odf

fil. Support the invesiigation and foliow-up of reporied suspect, probable and

confirmzad VPDs following the guidelines ssi forth by CDC and the CDPH
immurtization Branch.-Qrick sheets can be located at:
wwwe.oelimmunizedea . ora.
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iv. Suppoart invesfigaion of infant pariussis cases. inform LHD Matemal, Child .
and Adolescent program of each new infant case, and work fogaiherio .
contact the mofhers prenatal care providar fo determine barriers to prenatal :
“Tdap vaccination. Foliow up and assist the provider to mest the standard of 5
care including providing sirong recommendations for Tdap and a siong
referral or Tdap (if Tdap is not offered on-site), See the prenatal Tdap
program letter which sats forth & standard of care: ‘
hﬁn:!lww.cdnh.ca.aofoealthinfofcﬁscond/Dooumenisl ChPH- E
DHCSletterPrenatall dap.odf R

v.  Work coliaboratively with LHD Communicable Disease Coniral staff and the :
CDPH Immunization Branch io address VPD outbreaks within the jurisdiction ‘

including: securing vacsine and assisting with the organization and
irmplementation of efforts 1o vacsinate susceptible individuals; developing and
disserminating messages to inform the public of the outbreak, prevention and
avaiiability of vaccine; organizing ouirsach events as heeded; performing
vaccine accountability and management; and reporting vaccine uillization.

vi. For outbreak conirol activiiies, work with field representative and follow CDPH
approval procsss for using 217 vaccines. Vaccine shoutid only be administersd
for outbreak purposes i priof approval is given by CDPH.

vii. For autbrsak investigations that are mulifutsdictional, ensurs irormation on
cases and exposed CONECES i obizined in 2 fimsly matier and information on
czses or coracs who reside in other jurisdiciions is promptly provided to
CDPH to-provide to affected jurisdictions. :

b, ‘Periormance Measures: ,
i Perceniage of cases reparisd and soliowed up according fo established
fimelinss.

¢. Reporiing Reguirements: . .
i, Report on aciiviies conducied =5 patt of VPD ouibrezk conirol.
{i. Reporicases and suspacted casss of VPDs to TDPH according to
hﬁﬁ:l/www_cdsh.ca.GolesaﬁhinfDlDooumenisNPDRéncrﬁanmmLHDsTgCD
PH.odi

;
F) Assess and improve Compliance with Chiidcare and School immupnizaiion Enfry
Reguirements )

Objective 7012 Assist the CDPH Immunizaiion Branch with assessing and improving
comphance with Ghild Care and School Immunization Enry Reguiramsnis accordmg 1o
CDPH Immunization Branch guidelines and instructions.

.....

a. "Retjuired Aciivines: - e
i in.coordinaiion with the CDPH Immunization Branch, provide guidance and
encourage compliance with exisiing school and child care eniry requiremesnts
. and reguiations by all.child care:centers and schools withirrthe jurisdiciion,
The Annual Schoal Immunization Assessment Reparting and Follow-Up Palicy
details LHD responsibifiiies (www.izooordinetors o).
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ii. Promote child-care and school immunizaiion eniry requirements by
conducting frainings and/or providing fechnical assistance for staff of child-
care centers and schools, especially those reporiing low rates of students wih
all required immunizations or demonstrating idenfified gaps or areas of
improvement meeting immunization requirements, e.g., those schools with
conditional enfrant rates of 26% or greatsr.

ji, Based on lists provided by the CDPH Immunizaiion Branch, follow-up with
childcare and school shies that do not complete the elecironic Fall
Assessment,

v. As requesiad, conduct selective review sife visiis fo a sample of child care
centers, kindergariens, and/or seventh-grads schools {cohort will rotate
annually) identified by the CDPH Immunization Branch including interviewing

- staff, reviewing randomiy seleciad student records, providing guidance
regarding noncompliant siudents, and compleiing and submifiing requested
documentation.

b, Suggested Activities:
i, Assistihe schools in following up on conditional enfrants uniil the studenis are
brought up to dais. o
fi. Provide guidance, including siis visits as necassary, fo address issues
idenitied in schools gradss pre-K through 127,

¢, Performance Measures:
i,  Percentage of school and child care sliss in the jurisdiction which have
compleied the annual immunization assessment.
i, Percentage of conditional enirants into kindergartens.
ji. Percenfage of children with all required immunizations.

d. Reporiing Regulements:
i MNumbers of schools with whom fhe LHD worked o lowsr the proporiions of
condifional enfrants or raize the properiions of studsnts with alt required-
immunizations. ‘
ii. Pearosniage of late responders-that submitted papsmwork.
jii, Number of schools visfied. . .

8) improve and Mainiain Preparedness for an infiuenza ‘Pandemic

Chiective &.1; Work with new and existing pariners o increase demand for (and capacity
to provide) seasonal influenza vaccine.

7. Required Activities:
", -Utilize 1Z7B-supplied influsnza vacgine in accordance with State Influenza
eligibifity guidelines; promote and support the use of the vaccine throughout the
jurisdiction by LHD faciliies, community pariners, or mass vacoination ofinics.

i Operate or support mass influenza clinies that include immumization of school-

* gged children.

fi. Assist partners in using GAIR for submitfing and viewing informaiion on

sessonalfiu vaccine doses adminisiered. Referto 8.1.a.il. regarding mandate
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o enter 1ZB-suppiied fit vaccine dosss info CAIR.

b. Suggested Aciivities:

Utllize ZB-supplied 317 vaccines to support 2 mass immunization exercise, in
conjunciion with preparedness partners.

Support efforts of FQHCs, public hospital outpatient clinics, and other health
facififies that serve uninsured adulfs and routinely assess thelr influenza
vaccine coverage data, Suppori these partners in improving thelr flu vaccine
performance msasurss, using approaches such as expandsd clinic hours, pre-
haoking state funded flu vaccing, and using CAIR or their EHRs for
reminderfrecalifor patients &t high tisk for infiuenza complications.

Work with long-iarm care facliiiies fo assess and improvs fiu imraunization
coverags levals of staff and residents,-especially thoss that reported outbreaks
in the prior flu season. '
Work with prenatal cars providers inihe {HJ to ensure they stock fiu vaccine
(or make sirong referrals i accessible other siies, such as pharmacies),
sssass the flu vaccination coverage of their pregniant patients, and make any
nesded improvemerts. :

Assict the TZB in follow up of VFC providers with inadequate fit vascine
ordering o covar their esiimated paiienis’ needs.

Work with jail medical providers o sxpand and support it vaccinaiion efforts of
inmaies.

Ensurefiu vaccinaiion messages ars communicated via other organizations
that reach persons at high risk of flu complications, such as WIC for pregnant
Women.

Work with healthcars facilifies such as hosplials and clinics fo improve
infiuenza coverage of healthcare personnal. :
mance Measurses:

Nurmber of individuals vacainated for influenza.

Numbsr of mass vacoination sxercises completed.

riing Remuiraments: .
Number of influsnza immunizaiions provided with state~funded vaccines and
any administration faes or costs fo. paiienis, )
Upon request throughout and after the influsnza season, the number of desss
of infiuerza adminisiersd, age groups of recipients, dlinic settings for mass
influsrza clinics, and doses remaining i inveniory.
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Glossary of Acronyms
Abbreviafion or term Definition

ACIP Advisory Commiitee on tmmunization Pracfices
AFIX Assessmeni, Feedback, Incartive, eXchange
CAIR California Immunization Registry

CDPH " Galffornia Depariment of Public Health
EHR A Elettronic Health Record

HBsAg . ‘ Hepaiits B Surface Anfigen
HBY Hepaiiiis B Vaccine

HDAS Health Department Authorized Siies
| 742 immunization Branch (of COPH)

Vaceine ordersd throughihe CDPH Immunization Branch and
[7B-suppliad vaccine | supplied fo LHD clinics or pariners using -state or Tfederal (VFC and
- 317) funding sources.

1HD Local Health Daparimert .
LHJ ' Local-Health Jurisdiction

PEP . ' Post Exposurs Prophylaxis

VFC Vaccines for Children Program

VFPDs ) Vaccine-Praventable Dissase(s)

WIC Women, infarfs, and Children
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CDPH kmmunizaiion Branch

Funding Appiicaﬁ‘on for immunization Branch Subvenfion-Grant Funds

Exhibif B - Budgst

RFAZ17-10072
Daiz: 04/24/2017

Formb

I. County of g - 18 - 3 - -
1. (Subg;anée.ﬁany) 5 - 13 - 3 - -
Toili § - 13 - 5 - -

“Year 1 Budget, FY 2017-18is 1 00% Prevel

nfion and Fublic Heaith Funds (PPHF) Funded

~program will provids funding source as F becomes available forthe subsequent iscal years.

Total Funding for 5-Year Ternt;
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Stale of Caliormie—Calforniz Depstment of PublcHealth

PAYEE DATA RECORD

{Required when receiving payment from the Stale of Californiz in lizy of IRS YVW-8)
STD. 204 (Rev. 5/06) CDPH

RFA#17-10072
Date: 042412017
Form &

Statement.

INSTRUCTIONS: Complete all information an this form. Sign, date, and refumn to the Site agency (depariment/office) address shown at
+he botiom ofthis page. Pramptseturm of ihis fully completed form will prevent delays when processing payments. Information provided
tn this form will be used by Stats agencies to prepare Information Returns (1088). See reverse side for more information and Privacy

NOTE: Govemmental enfities, federal, state, and local (including schoo! distidts), ere not required fo submit this form,

PAVEDS LEGAL BUBINESS MAME [Type or Print

B

CHECK
ONZBOX
ONLY

[ L6l (e.g. atomey senicss)

[[] ESTATEORTRUST "1 EXEMPT (nonproi

SOLE PROPFOZTOR—ENTER NANE ASSHOWN ON SSN (Last, Firss, ML) EJIRIL ADDRESS

HRLING ADDRESS BL‘SWESSADBEAE‘ES

CITY, STATE, 2IP CODE CITY, STATE, ZIp CODE

! Y | SHTER FEDERAL EVPLOYER IDENTIFIGATION NUMSER (FEIN { 'L} {“ l ‘ i ‘ } l ; l NOTE:
3| [FNTER = mR A= (FEINY: Payment will not
ba procsssed
veE [] PARTNERSHIP CORPORATION: accompanying

7] MEDICAL (e.g., denfistry, psychotherapy, chiroprawis, efc.) ’:&?fbfr L0

[ atL oteERs

i ;} ‘

(SSN required by aufhoriy of Calffornia Revenuis and Tax Code Secfion 18546)

—

[ INDIVIDUAL OR SOLE FROPRIETOR
ENTER SOCIAL SECURITY NUMBER:

| pay=s
RESIDENGY
“TYPE

Calfomia residens—qualiied 4o do business it Calfomia or mainiains a permanert piacs of business in Calfomiz.

D Calffomiza nonresident (ses reverse side)l—Payments o nonresideris for ssnvices may be sitbjectto Siaie incoma |X

withholding. )

: D No servicss performed in Californiz.
{1 copy of Franchise Tax Board waiver of State withholding attached.

| hereby cerifiy under penaliy of parjury that the information provided on this dooument is frue and correct

Should my residency siatus change, [ will promptly nofify the State agency below.

AUTHORIZED PAYES REPRESENTATIVE'S NAME (TypesrPan “TITLE
SIGNATURE BATE TELEPHONE
C )
EB] Pleass rafurmn completed fom ta:
Deparimanﬂoﬁics: California Depértmsnt of Public Healin
Uinif/Secfion: fmmunizaiion Branch
Mafling Address: 850 Marina Bay Parkway, Bidg. P, 2™ Floor
Ciy/Sti=iZiP: Richmond, CA 84804
| Telephone: (-510 ) B20-3757 FAX: - (510)620-3774

o r orpeem——
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E-Mail Address:
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Stala of Celfzrls—Cafliamlz Deparonant of Public Haallh

PAYEE DATA RECORD

STD. 204 {Rev. 5105)_CDPH (Paga 2)

4 Requirement fo Complete Payas ata Record, STD. 204

A complsied Payee Data Record, STD. 204, is required for payments {o all non-governmenial entiies and will be kepton file at sach
Siate sgency. Since each State agency with which you do business must have a separae §TD. 204 on file, it Is possible for a
-| payee to receive this form from various Siate agencies.

Payees who do nat wish fo complete the STD. 204 may elestio not do business with the Stzfe. it the payee does ot complete the
STD. 204 and the requived payee data is not otherwise provided, payment may be reduced for federal backup withholding and
nonresident State income tax withholding. Amotmts reported on Information Reiurms {1088} are in accondance with the Intemnsl
Revenue Code znd the Califomia Revenue ahd Taxstion Code.

2 | Enterthe payes’s legal business name. Sole propristorships must also include he ownet's full name. An individual mest list his/her
£l name. The mailing address should be the address at which the payee chooses 1o receive comespandence. Do not enter
pavment address or fock box information here.

3 | Checkthe boxthat comesponds fo the payee business fype. Check only one box. Corporations must check the boxthat idenifies
the type of corporation. The Siate of Calffomia requires that alt parties entering ifo business transacfions that may lead to
paymeant(s) from the State provide thelr Taxpayer Idenfification Number (TN}, Ths TIN is required by the’ Califiormia Revenue and
“Taxaiion Code Seciion 18646 to facilitate fax compliance enforcement acfivilizs and the praparation of Form 1098 and other
information retums as required by the Intemal Revenue Code Sestion 5108(z).

“The TIN for individuals and sole proprietorships is the Social Security Number (S5N). Only parinsrships, estates, busts, and
corposations will enter their Federal Employer idertification Number (FEIN).

Ars vou a Gelifornia resident or nonresident?

B

A carporation will be defined =5 2 “resideni” Kithas 2 permznent placs of bisiness in Caiifomiz or is gualified frough ihe Seorstery
of Staie fo do business in Caiifornia.

A parinership is considered a resident parinership #1 has & permanent nlace of business in Galifomiz, An esiaie s 2 resident iTthe
decaden was 2 California resident 2t fime of death. A trustis a resident if =t leest ane irustee is a Califomia resident

For individuals and sols propristors, the tenm "resident” Inchides evary individual who is In Califomiz for other than & Emporary or
franstiory purposa and any individua! domidiled in Czliiorniz who is zbaent for & femporary or iranshiory purpose. Generally, an
individuai who comes io Califomia for = purpose thet will extend over a long or indefinte pariod will be considared a resident.
However, an individual who'comes io perform a parfisular contract of short durafion will be considered a nonresidsnt,

Paymerss ioall nonresidents may be subject to withholding. Nomresident payses perfonming sarvices In California or receiving rent,
leese, or rovalty payments from properiy (real or personal) located in Caolifomia wilt have 7% of their bl payments withheld for
Stmie Income-izxes. Howsver, no wiitholding is required i ioia! payments o the payee are §1,500 or jess for fne calendar y=ar.
For imformation on Nonresident Wihholding, cortiact e Franchise Tax Board &t the numbars fisted below; )

Withholding Services and Gompliance Seciion: 1-B88-792-4500 F-mail acldress: wscs.gen@fib.oa.gov
For hearing impeired with TDD, calt: : 1-BO0-822-5268 Websiie: www.ith,ca.gov

-

1

Provide the name, iitle, signature, and islephone numbsr ofthe iﬁdividual eomplefing fhis form. Provide the date the fom was
completed, .

& | This seciion must be completed by fne State agency requesting the STD. 204

Privecy Statement

‘Seciion T{b) afthe Privacy Act of 1974 (Fublic 12w 93-579) requires that zny federal, Siste, o local governmenial agency, which requesis

an Individua! to discloss their social sectriy-account number, shall inform that individual whether ihat disclosure is mandaiory or volumiary,
by which sizfutory or other authoriy such number is solicited, and what uses vill be mede of ii.

It is mandatory to fumish the information requesied, Federel law requires that payment for which the requested informaiion is not provided
is subjectio federal backup withholding and Staie law imposes noncompliance penaliies of up to $20,000.

You have the right to access records contalning your personal imformaiion, such as your SSN. o exercise that right, please coniactihe
business senvices unit or the accounts payable unit of the Stale agency(ies) with which you transact that businsss.

Al questions should be refered {o the requesiing Siate agenoy fisiad on the botiom front of this form.
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Santa Barbara County Public Health Department
Grant #17-10348
Page 1 of 3

Exhibit E
Additional Provisions

Cancellation/ Termginaﬁon

A.

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

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

The term “for cause” shall mean that the Grantee fails to meet the terms, conditions, and/or

responsibilities of this agreement. Causes for termination include, but are not limited to the
following occurrences:

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

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

3) W 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
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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.

Avoidance of Conflicts of Interest by Grantee

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

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

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

2) Aninstance 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. i CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will
be given an opportunity to submit additional information or to resolve the conflict. A Grantee
with a suspected conflict of interest will have five (5) working days from the date of
notification of the conflict by CDPH to provide complete information regarding the suspected
conflict. If a conflict of interest is determined to exist by CDPH and cannot be resolved to
the satisfaction of CDPH, the conflict will be grounds for terminating the grant. CDPH may,
at its discretion upon receipt of a written request from the Grantee, authorize an extension of
the timeline indicated herein.
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Exhibit E
Additional Provisions

Dispute Resolution Process

A. A Grantee grievance exists whenever there is a dispute aﬁsing 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 {o 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 Hec..

Santa Barbara County Public Health Department
Grant #17-10348

Exhibit F
Federal Terms and Conditions

(For Federally Funded Grant Agreements)

" The use of headings or litles throughout this exhibit is for convenience only'and shall not be used to\interpret orto
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

Financial and Compliance Audit Requirements

Audit and Record Retention

-3 0 N oA W N

- O

Federal Requirements
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California Department of Public b th — 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, refigion, 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 Vietham era.

The Grantee will send to each fabor 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 Caontract Compliance

- Programs, Equal Employment Opportunity, Department of Labor,” and of the rules, regulations, and

relevant orders of the Secretary of Labor.
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e. The Grantee will furnish all information and reports required by Federal Executive Order No. 11246 as
amended, including by Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal
Employment Opportunity, and as supplemented by regulation at 41 CFR part 80, “Office of the Federal
Contract Compliance Programs, Equal Employment Opportunity, Department of Labor” and the
Rehabilitation Act of 1973, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to its books, records, and accounts by the State and its designated

representatives and the Secretary of Labor for purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

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

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

3. Debarment and Suspension Certification

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

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

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

(2) Have not within a three-year period preceding this application/proposallagreement 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/proposallagreement 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.

COPH (rev. 07/16) Page 3 of 11



California Department of Public heth — Federal Terms and Conditions Exhibit F

{6) Will include a clause entitled, "Debarment and Suspension Certification" that essentially sets forth the

provisions herein, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

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

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

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

Covenant Against Contingent Fees

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

Air or Water Pollution Requirements

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

a. Government Grantees agree to comply with all applicable standards, orders, or requirements issued
under section 308 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.Ss.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 111148 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, ef seq., 2 CFR 400, et seq., and 45 CFR, 75, et seq., as applicable, including but not limited to
obtaining an annual audit, and any subsequent federal regulatory additions or revisions.

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

b. Direct service contract means a contract or agreement for services contained in local assistance or
subvention programs or both (see Health and Safety [H&S] Code section 38020). Direct service contracts
shali not include contracts, agreements, grants, or subventions to other governmental agencies or units of

government nor contracts or agreements with regional centers or area agencies on aging (H&S Code
section 38030).

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

(1) M 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 fulfill the audit
requirements of Paragraph c(3) below. The audit shall be completed by the 15th day of the fifth
month following the end of the Contractor's fiscal year, and/or

(2) i 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 ¢(3) below. The audit shall be completed by the
15th day of the fifth month following the end of the Contractor’s fiscal year, and/or

(3) lithe Contractor is a State or Local Government entity or Nonprofit oraganization (as defined in 2CFR
Part 200) and_expends $750.000 or more in Federal awards, the Contractor agrees to obtain an
annual single, organization wide, financial and compliance audit according to the requirements
specified in 2CFR Part 200. An audit conducted pursuant to this provision will fulfill the audit
requirements outlined in Paragraphs ¢(1) and c¢(2) above. The audit shall be completed by the end of
the ninth month following the end of the audit period. The requirements of this provision apply if:

(&) 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.

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

d.  Two copies of the audit report shall be delivered to the CDPH program funding this Agreement. The audit
report must identify the Contractor’s legal name and the number assigned to this Agreement. The audit
report shall be due within 30 days after the completion of the audit. Upon receipt of said audit report, the
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10.

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.¢(3), unless the audit report is from a City, Gounty, or
Special District within the State of California whereby the report will be retained by the funding program.

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.

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

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

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

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 natification, if the State chooses to exercise its option to perform
said audits.

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.

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".

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.

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.

Contractor agrees that COPH, 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). : ‘ : :
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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) I 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 thrée-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 letter regarding the applicable Federal requirements.
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Attachment 1
STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
CERTIFICATION REGARDING LOBRBYING
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 confract, grant, or cooperative agreement.

(2) i 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 Govemment, 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 ceriification is a prerequisite for making or entering into this fransaction
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.

Cotady o Sarin. Bachaa Nons_ N\ Sy, UEES

Name of Grantee [4) Prinled Name of Person Signind for Grantee

- w24 %

Contract f Grant Number

rantee

igna(ure oeron Sigin f
/ Coun

\ —
¥ 3’/"? e v abite. OSTiee -

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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CERTIFICATION REGARDING LOBBYING
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Exhibit F

0343-0046

(See reverse for public burden disclosure)

Attachment 2

Approved by Q18

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[1 a contract {1 a. Dbid/offer/application {1 a iniialfiling
b. grant b. initial award b. material change
g. !c:g:‘perahve agreement ¢.  post-award For Matefial 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:
{1 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.8.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier
above when this transaclion was made or entered into. This
disclosure is required pursuant to 31 U.S.C. 1352. This information
vill be available for public inspection. required disclosure shall be
subject to a not more than $100,000 for each such failure.

Signature:

Print Name:

Title:

Telephone No.:

Date:

Authorized for Local Reproduction
Standard Form-LLL (Rev. 7-87)
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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 of 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 & form is required for each payment or agreement to make payment to any lobbying
entily 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 Federat 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 additionat information.

1. Identify the type of covered Federal action for which lobbying activily is andfor 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 feport 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 enlity 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 ist tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants,

5. Il 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 aclion identified in item 1 (e.g., Request for Proposat (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-80-001."

9. For a covered Federal aclion where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the awardloan commitment

for the prime entity identified initem 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 repording 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, tifle, 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 par response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.

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



