COCHISE COUNTY GRANT APPROVAL FORM

Form Initiator: JENNIFER STEIGER Department/Division: HEALTH/NCHS

Date Prepared: 4/17/14 Telephone: 520-432-9402

Grantor: ADHS Grant Title: Immunization Program

Grant Term From: 1/1/14 To: 12/31/14

Fund No/Dept. No: 234 Note: Fund No. will be assigned by the Finance Department if new.
New Grant [ ]Yes [X]No  Amendment No. 1 Increase $0 Decrease $0

Briefly describe purpose of grant:

CHSS has received funds for its Immunization Program since 1993 to deliver immunization services to children in Cochise County. The
ADHS provides the vaccine to CHSS free of charge. The grants funds are to pay for management, staffing and operating costs of this
program.

If amendment, provide reason:

This amendment is intended to continue level funding of the Immunization Program for the next year at $86,273, which is received in
two separate purchase orders during each year.

If this is a mandated service, cite source. If not mandated, cite indications of local customer support for this service:

Mandated by ADHS

Funding Sources Federal Funds 332.100 | State Funds 336.100 | County Funds 391.000 Other Total

Current Fiscal Year $86,273 $86,273

Remaining Years

Total Revenue $86,273 $86,273

Is County match required? [ |Yes [X]No Ifyes, dollaramount $

Has this amount been budgeted? [X]Yes [ |No Identify Funding Source: ADHS

Federal Catalog of Federal Domestic Assistance (CFDA) No:

Method of collecting grant funds:  Lump sum payment[ ] Quarterly payments[_] Draw[ | Reimbursement
Is revertment of unexpended funds required at end of grant period? [X]Yes [ |No

a) Total A-87 cost allocation $ 33,975

b) Amount of overhead allowed by grant $4,314 County subsidy (a-b) 29,661

Does Grantor accept indirect costs as an allowable expenditure? [X]Yes [ |No

If yes, dollar amount $4,314 OR percentage allowed 5%

Number of new positions that will be funded from grant: 0 Number of existing positions funded from grant: 7

10/2010



Executive Summary Form

Recommendation:

Approve Amendment #1 to IGA# ADHS13-041535, Immunization Program, between the
Arizona Department of Health Services and Cochise Health & Social Services, in the amount of
up to $50,000 plus additional reimbursable activities at a per unit assigned value, for the period
of 1/1/14 ~ 12/31/14.

Background (Brief):

CHSS has received funds for its Immunization Program since 1993 to deliver immunization
services to County residents. The State through agreements with CDC provides the vaccine to us
free of charge. The grant funds pay for management, staffing, outreach, and operating costs of
this program.

Our services, which are free for all uninsured or underinsured children effective 10/1/2012,
include: immunizing children against vaccine preventable diseases during the course of their
childhood, maintaining their vaccination records in accordance with state and national
requirements, and assisting school age children with required vaccinations in order to meet
school registration and advancement requirements. The Public Health Nurses at all five Health
Department locations conduct regular clinics at least weekly (which are heavily attended), in
addition to monthly evening clinics, year round, and special ‘Back to School’ clinics. Schedules
have been expanded in Bisbee and Douglas to additional half day clinics to address the increased
demand in those two areas.

The IGA amendments of this agreement provide a price sheet which denotes reimbursement
rates per unit of service or activity with detailed ceiling amounts depending on market forces
related to the cost of vaccine, The total expected amount available for payment during this grant
year of approximately $86,273 is not expected to change from the CY 2013 agreement. This
agreement modifies the scope of work by including minor changes to the previously contracted
tasks such as review of CoCASA reports, enhanced compliance with VFC and VFA materials
and supplies management, and increased collaboration with schools to improve vaccine rates.
The price sheet has not changed for this contract period. The scope of work is open from
1/1/2014 through 12/31/2014 and is renewable through 2017. This amendment reflects flat
funding when compared to the last funding cycle, but exact amounts cannot be determined until
the impact of ACA enrollment on vaccine rates is evaluated, completion rates are calculated,
individual schools IDR s are reviewed, and collaborative work with schools has been completed.

Fiscal Impact & Funding Sources:
This is a grant funded, fixed-price program through the Arizona Department of Health Services
in the anticipated amount of $86,273. The net county subsidy is as follows:

Budgeted Salaries/EREs $85,825
A-87 OH @ 39.54% $33,975
5% Small-Grant OH $4,314

Net County Subsidy $28,661



Next Steps/Action Items/Follow-Up:
Your approvals are respectfully requested.

Impact of Not Approving:
Noncompliance with the IGA scope of work, and cessation of the Immunization Program for

Cochise County children.




INTERGOVERNMENTAL AGREEMENT {IGA} AMENDMENT

ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Room 303
Phoenix, Arizona 85007
(602) 542-1040
{602) 542-1741 Fax

Contract No: ADHS13-041535

Procurement Specialist

Amendment No. 1 Jacqueline Ortega-Avila

IMMUNIZATION PROGRAM

Effective January 1, 2014, it is mutually agreed that the Intergovernmental Agreement referenced is amended as

follows:

1. Pursuant to Page Three (3), Terms and Conditions, Provision Four (4), Contract Administration and Operation, Hem

{4.12), Scrutinized Businesses, is deleted in its entirety.

2. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6}, Confract Changes, item {6.1), Amendments,
Purchase Orders and Change Orders; the Contract Price Sheet Effective January 1, 2013 is replaced with the
Revised Price Sheet January 1, 2014 of this Amendment. Pricing will be updated in the ProcureAZ “ftems Tab” to

reflect the pricing upon execution of this Amendment.

3. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (8), Contract Changes, item (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision D, Tasks, of the Confract is hereby

revised as follows:

{CONTINUED ON NEXT PAGE)

ALL OTHER PROVISIONS OF THIS AGREEMENT REMAIN UNCHANGED.

Cochise County Health & Social Services

CON?;ZCTOR SIGNATURE

Contractor Name

- 1415 West Melody Lane, Building A

Contractor A rized Sighatire

i 63%{2 z

Printed Name

Address
Bisbee Arizona 85603-3090 bl IZ’%‘W - (HES
Gity State Zip Title "

CONTRACTOR ATTORNEY SIGNATURE
Pursuant to AR5, § 11-852, the undersigned public agency attorney has
determined that this Intergovernmental Agreement is in proper form and is
within the powers and authority granted under the laws of the State of

Arlzona.
%\f\/' -0l

This Intergovernmental Agreement Amendment shalt be effective the
date indicated. The Public Agency is hereby cautionad not to commence
any billable work or provide any material, service or construction under
this IGA until the KGA has been executed by an authorized ADHS
sigratory.

State of Arizona

Signed this day of 2014
Sigrature l_ Date
RAECS E ;Qt R N

Procurement Officer

Printed Namé

Attorney General Contract No. P0012012000033, which is an
Agreement between public agencies, has been reviewed pursuant to
AR.S. § 11-952 by the undersigned Assistant Attorney General, who has
determined that it is in proper form and is within the powers and authority
granted under the laws of the State of Arizona.

Signature Date
Assistant Attorney General

Printed Name:

RESERVED FOR USE BY THE SECRETARY OF STATE

Under House Bill 2011, A.R.S. § 11-952

was amended {o remove the requirement
that Intergovernmental Agreements be filed
with the Secretary of State.




ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Room 303
INTERGOVERNMENTAL AGREEMENT (IGA) AMENDMENT | PhOﬁg&g)‘&gﬂ?g 505007

(602) 542-1741 Fax

. Procurement Specialist
Contract No:  ADHS13-041535 Amendment No. 1 Jacqueline Ortega-Avila

D. Tasks

3. Activity Three {(3) Comprehensive Clinic Assessment Software Application (COCASA)

3.1

Review Spring and Fall CoCASA summary reports provided by AIPO, which provide data analysis of
the immunization rates of children and adolescents immunized at the Contractor's clinic sites, and
can be used to pinpoint strengths and areas of improvement. Share results with clinic staff to identify.

7. Activity Seven (7) Vaccine Management

7.2

The Contractor shall be responsible for compliance with VFC and VFA storage, handling, and
administration requirements and for preventing any loss or wastage of its vaccine used in clinics,
sites, or other venues to which the Contractor has distributed vaccine,

8. Activity Eight (8) Enrollment in VFC and VFA Programs

82

If participating in the Vaccines for Adults (VFA) program, enroll as a VFA provider and comply with
the program requirements as defined in the Arizona VFA Program Provider Enroliment Agreement,
the Arizona VFA operations Guide and AIPO directives on appropriate use of 317 funded vaccine

located at hitp://azdhs.goviphs/immunization/vaccines-for-adults program/.

10. Activity Ten {10) Outreach Education

10.1

10.2

Utilize and distribute the Arizona Lifetime Immunization Record Card (LIRC), and Vaccine Information
Statements (VIS) and document distribution in the Quarterly Progress Report. May distribute the
Arizona School immunization Record (ASIR) to County schools if requested. All forms can be
ordered by using Smartworks or by using the Foms Request form flocated at
httpi/fazdhs.gov/phs/immunization/documentsfforms-requestpdf. VISs may also be found at
http:/fwww.immunize/orgfvis;

Distribute “new mother” information/education which will include, but not be limited to, the Arizona
Lifetime Immunization Record Card (LIRC) and a current immunization schedule, located at

http:/iwww.cde gavivaccinesischedules/hep/child-adolescent.ntml, to  all  birthing centers in  the

Contractor's county and document distribution in the Quarterly Progress Report;

15. Activity Fifteen (15) School/Childcare Immunization Data Reports (IDRs)

15.1

Work directly with schools and childeare facilities to improve compliance with state immunization
requirements as specified by Arizona Revised Statutes and Arizona Administrative Code, and posted
at http://fazdhs.gov/phsfimmunization/school-childcare/requirements.htim, and the submission of
required reports in  the format prescribed by AIPO/ADHS and posted at
hitp://azdhs.gov/phs/immunization/school-childcare/data-reports.him. AIPO shall provide the
Contractor with spreadsheets of data reflecting the immunization, exemption and compliance levels of
schools and childcare centers to assist the Contractor in identifying facilities that need assistance.
Work will include on-site visits to provide education and technical assistance.

4. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6}, Contract Changes, Item (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision E, Requirements, of the Contract has been
revised with the following:

E. Requirements

1.

The activities in this Contract shall be performed by the Contractor, or its partners, for the purpose of
increasing immunization coverage levels of children 0-18 years of age and adults 19 years of age and older

in both the public and private sectors of health care. Funds shall be used for immunization related

services and aclivities and in accordance with any federal and state regulations.



ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Room 303
INTERGOVERNMENTAL AGREEMENT (1GA) AMENDMENT Phoenix, Arizona 85007

{602} 542-1040
(602) 542-1741 Fax

Procurement Specialist
Jacqueline Ortega-Avila

Contract No:  ADHS13-041535 AmendmentNo. 1

. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6), Contract Changes, ltem (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision F, State Provided ltems, of the Contract has
been revised with the following:

F. State Provided items
The Arizona Immunization Program Office will provide:

1. CoCASA Summary Report (example) which contains Assessment criteria for children twenty-four to thirty-five
{24-35) months’ old and adolescent reparts for children within the thirteen to eighteen (13-18) year old age
cohort.

. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6), Contract Changes, ltem (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision G, Deliverables, of the Contract has been

revised with the following:
G. Deliverables
The Contractor shall:

1. Complete and submit a quarterly Contractor's Expenditure Report (CER) listing all reports/summaries for
which reimbursement is due within thirty (30} days of the end of the quarter. The Contractor is expected to
use the funds received from the CER for immunization-related services and activities and in accordance with
any Federal and State regulations,

. Pursuant to Page Seven (7}, Terms and Conditions, Provision Six (6), Contract Changes, ltem {6.1), Amendments,
Purchase Orders and Change Orders; the Exhibit Two (2), is replaced with the Revised Exhibit Two (2) of this
Amendment.

Pursuant to Page Twelve (12), Terms and Conditions, Provision Fifieen (15), Fingerprint and Certification
Reguirements/Juvenile Services is deleted In its entirety.

Pursuant to Page Twelve {12), Terms and Conditions, Provision Eighteen (18), Health Insurance Porlability and
Accountability Act of 1996 (HIPAA} is revised to read as follows:

18. Health insurance Portability and Accountability Act of 1996 {HIPAA) The Confractor warrants that it is
familiar with the requirements of HIPAA, as amended by the Health Information Technology for Economic and
Clinical Health Act (HITECH Act) of 2009, and accompanying regulations and will comply with all applicable
HIPAA requirements in the course of this Contract. Contractor warrants that it will cooperate with the Arizona
Depariment of Heaith Services {(ADHS) in the course of performance of the Contract so that both ADHS and
Contractor will be in compliance with HIPAA, including cooperation and coordination with the Arizona Strategic
Enterprise Technology (ASET) Office, Statewide Information Security and Privacy Office (SISPO) Chief Privacy
Officer and HIPAA Coordinator and other compliance officials required by HIPAA and its regulations. Contractor
will sign any documents that are reasonably necessary {o keep ADHS and Contractor in compliance with HIPAA,
including, but not limited to, business assoclate agreements.



ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Room 303
INTERGOVERNMENTAL AGREEMENT (IGA) AMENDMENT Phoenix, Arizona 85007

(602) 542-1040
{602) 542-1741 Fax

ContractNo:  ADHS13-041535 AmendmentNo. 1 | 1 e ila

if requested by the ADHS Procurement Office, Contractor agrees to sign a “Pledge To Protect Confidential Information”
and fo abide by the siatements addressing the creation, use and disclosure of confidential information, including
information designated as protected health information and alf other confidential or sensitive information as defined in
policy. In addition, if requested, Contractor agrees to attend or participate in HIPAA fraining offered by ADHS or to
provide written verification that the Contractor has attended or participated in job related HIPAA training that is: {1)
intended to make the Contractor proficient in HIPAA for purposes of performing the services required and (2} presented
by a HIPAA Privacy Officer or other person or program knowledgeable and experienced in HIPAA and who has been
approved by the ASET /SiSPO Chief Privacy Officer and HIPAA Coordinator.

10. Pursuant to Page Twelve (12), Terms and Conditions, Provision Twenty-One (21} is added as follows:
21. Data Universal Numbering System (DUNS} Number Requirement
Pursuant to 2 CFR 25100 ef seq., no entity {defined as a Governmental organization, which is a State, local
goverrmment, or Indian tribe; foreign public entity; domestic or foreign nonprofit organization; domestic or foreign

for-profit organization; or Federal agency, but only as a subrecipient under an award or subaward to a non-
Federal entity) may receive a subaward from ADHS unless the entity provides its DUNS Number to ADHS.



ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Reom 303

INTERGOVERNMENTAL AGREEMENT {IGA) AMENDMENT Phoenix, Arizona 85007
(602) 542-1040
{602) 542-1741 Fax
) ] Procurement Specialist
Contract No: ADHS13-041535 Amendment No. 1 Jacqueline Ortega-Avila
IMMUNIZATION BROGRAM
REVISED PRICE SHEET
Activity Frequency Unit Rate Unit of Measure Total
Total Salary/Fringe Yearly | N/A Total Up to $50,000.00
Immunization Visit Fee for
children zero (0) to eighteen (18)
years of age who meet VFC Quarterly -
eligibility requirements. Do not $50.00 Visit
include visits for insured
children.
- immunization Completion for
children zero {0) to eighteen (18) Quarterty $100.00 Visit
years of age
Perinatal Hepatitis B Case
e E Y R S
erinatal Hepatitis B Case _ authorized b
Management — Postnatal Quarterly $200.00 Case purchase ordgr
School/Childcare IDR
Management — Preparation and
Submittal of IDR by County Quarterly $250.00 Eachipar grade
nurse or in cooperation with
school/childcare personnel
immunization Visit Fee for adults
| Ninsteen (19) years of age and ;
 older who meet VA eligibiity | A5 fnding $50.00 Visit
[ requirements. Do not include
visits for insured aduits.
Immunization Visit for Flu Wh on
Vaccine, in children and adults, specific flu
th r'n'eet VF? and VFA vaccine $50.00 Visit
eligibility requirements. Do not funds are
include visits for insured children available
or adults.

**PRICES MAY BE REVIEWED AND ADJUSTED OVER THE TERM OF THE CONTRACT.




ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Room 303
INTERGOVERNMENTAL AGREEMENT (IGA) AMENDMENT Phﬂ?ggé}f\sfqug 505007

{602} 542-1741 Fax

. Procurement Specialist
Contract No:  ADHS13.041535 AmendmentNo. 1 Jacqueline Ortega-Avila

REVISED EXHIBIT TWO (2)

Fee for Service Definitions

A. Fixed Price

1.

Immunization Adminisiration

1.1

1.2

"Immunization Visit Fee" is the rate paid to supplement the county-specific administration cost for each child
and/or adult immunization visit. The fee will only be applied to VFC and VFA eligible visits and shouid not
be used for private insurance visits. Please use ASIS reports such as the ASIHIS Vaccines for
Children Accountability Log, VFC Vaccination Breakdown Report, or the Vaccination Total Report as
source documents when submitting the quarterly Contractor's Expenditure Report (CER).

"Completions" is the rate paid for each child who completes (receives) four (4) Dap, three (3) Polio, one
(1) MMR, three (3) Hob, three (3) Hip B, and one (1) Varicella by twenty-four {24} months of age.
Contractor is advised that this immunization completion series is subject to change based on future CDC
and AIPO requirements or recommendations.  Please use ASIIS reports such as the ASIIS Completion
Report as source documents when submitting the quarterly CER.

Perinatal Hepatitis B Case Management

Perinatal Hepatilis B Case Management spans from the mother's initial interview through to completion of ali
preventive services for the infant and the household/sexual contacts. |t is anticipated that cases shouild not
take more than eighteen (18) months to complete.

Contract payment for each case will be paid in two increments, depending upon completion of prenatal and
postnatal services:

2.1

2.2

"Pre-Natal Management” is the rate paid to include date of initial client interview, identification of
household and sexual contacts, testing andfor immunization of contacts or documentation of previous
services or refusal of services. All services will be reported on the Hepatitis B Line Listing Report, which
shall accompany the quarterly CER.

"Post-Natal Management” is the rate paid fo include obtaining name of birth hospital, infant's name,
date of birth (DOB), birth weight, date of administration of HBIG and Hepatitis B #1, and the name of the
infant's health provider. The rate also includes obtaining subseqguent dates for the remaining two (2)
doses of Hepatitis B vaccine as well as the dates and resulis of post serclogy follow-up or
documentation of refusal.

Per CDC guidelines (refer to Hepatitis B Manual identified in Activity 2.1) infants born to HMBsAg -
positive mothers should receive Hepatitis #3 optimally by six {6) months of age (a grace period of two
months is allowed for a "completed series"). Coniract payment will only be paid until twelve {12)
months of age. All services will be reported on the Hepatitis B Line Listing Report which shall
accompany the quarterly CER.



ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W, Adams, Room 303
INTERGOVERNMENTAL AGREEMENT (IGA) AMENDMENT Pho?gg(é)%yzogg Se007

(602} 542-1741 Fax

ContractNo:  ADH$13-041535 Amendment No. 1 Ja:;f:;fr;';egég‘;ﬁff;i,a

3.

immunization Data Report (IDR)} Submission

3.1

32

An “Immunization Data Report {IDR)’ is an AIPO-designed form used fo collect enroliment
and immunization information from a schoot or child care center about children in an age group or at a
grade level required by ADHS and posted at hitp://www.azdhs gov/phs/immun/idr forms.htm. 1DRs
must include the number of children enrofled, the number of enrolled children who have proof of each
required immunization dose, and the number of enrolled children who have exemptions from
immunization requirements. In addition to the information listed above, IDRs from childcare centers must
also include the name or identification number of each enrolied child and the immunization history for
each enrolled child. Schools and childcare centers are required to submit an annual Immunization
Data Report per Arizona Revised Statutes 15-874, and Arizona Administrative Code, R9-6-707.

“Immunization Data Report Submission” is the rate paid per childcare center or per grade level! for a
school Immunization Data Report. This rate includes at least one site visit to the school or child care
center by the County nurse, assistance with and/or preparation and submittal of the IDR by the County
nurse or in cooperation with schoolfchild care personnel, and documentation of the completed
Immunization Data Report signed by a representative of the school or child care center, and a
member of the CHD staff, submitted with the CER.




INTERGOVERNMENTAL AGREEMENT {IGA) AMENDMENT

ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 W. Adams, Room 303
Phoenix, Arizona 85007
{602) 542-1049
(602) 542-1741 Fax

Contract No: ADHS13.-041535

Procurement Specialist

Amendment No. 1 Jacqueline Ortega-Avila

IMMUNIZATION PROGRAM

Effective January 1, 2014, it is mutoally agreed that the Intergovernmental Agreement referenced is amended as

follows:

1. Pursuant to Page Three (3), Terms and Conditions, Provision Four {4), Contract Administration and Operation, Hem

(4.12), Scrutinized Businesses, is deleted in its entirety.

2. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (§), Contract Changes, ltem (6.1), Amendments,
Purchase Orders and Change Orders; the Contract Price Sheet Effective January 1, 2013 is replaced with the
Revised Price Sheet January 1, 2014 of this Amendment. Pricing will be updated in the ProcureAZ “ltems Tab’ to

reflect the pricing upon execution of this Amendment.

3. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6), Contract Changes, ltemn (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision D, Tasks, of the Contract is hereby

revised as follows:

(CONTINUED ON NEXT PAGE)

ALL OTHER PROVISIONS OF THIS AGREEMENT REMAIN UNCHANGED.

Cochise County Health & Social Services

Contractor Name

1415 West Melody Lane, Buiiding A

- CONTRACTOR SIGNATURE

Printed Name

Address /
Bisbee Arizona __ 85603-3090 A[@W - (s
Sity State Zip Title

CONTRACTOR ATTORNEY SIGNATURE
Sursuant to AR.S. § 11-852, the undersigned public agency attornsy has
fetermined that this intergovernmental Agreement is in proper form and is
vithin the powers and authority granted under the laws of the State of

I R R I

iignature Date
\ Rm Kyl

This Intergovernmental Agreement Amendment shall be effective the
date indicated. The Public Agency is hereby cautioned not to commence
any billable wark or provide any material, service or construction under
this IGA wplil the IGA has been executed by an authorized ADHS
signatory.

State of Arizona

Signed this day of 2014

Procurement Officer

[ 2asin,
inted Name }
ttorney General Confract No. PG012012000033, which is an
greement between public agencies, has been reviewed pursuant to
WR.S. § 11-852 by the undersigned Assistant Attorney General, who has
etermined that it is ins proper form and is within the powers and authority
ranted under the laws of the State of Arizona.

ignature Date
ssistant Attorney General

rinfed Name:

RESERVED FOR USE BY THE SECRETARY OF STATE

Under House Bill 2011, A.R.S. § 11-952

was amended fo remove the requirement
that Intergovernmental Agreements be filed
with the Secretary of State.
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) Procurement Specialist
Contract No:  ADHS13-041535 Amendment No. 1 Jacqueline Ortega-Avila

D. Tasks

3. Activity Three {3) Comprehensive Clinic Assessment Software Application {CoCASA)

3.1

Review Spring and Fall CoCASA summary reports provided by AIPO, which provide data analysis of
the immunization rates of children and adolescents immunized at the Contractor's clinic sites, and
can be used to pinpoint strengths and areas of improvement. Share results with clinic staff to identify.

7. Activity Seven (7} Vaccine Management

7.2

The Contractor shall be responsible for compiiance with VFC and VFA storage, handling, and
administration requirements and for preventing any loss or wastage of its vaccine used in clinics,
sites, or other venues to which the Contractor has distributed vaccine.

8. Activity Eight (8) Enrollment in VFC and VFA Programs

8.2

If participating in the Vaccines for Adults (VFA) program, enrolf as a VFA provider and comply with
the program requirements as defined in the Arizona VFA Program Provider Enrollment Agreement,
the Arizona VFA operations Guide and AIPO directives on appropriate use of 317 funded vaccine
located at http://azdhs.gov/phs/immunization/vaccines-for-adults program/.

10. Activity Ten (10) Outreach Education

10.1

10.2

Utilize and distribute the Arizona Lifetime Immunization Record Card (LIRC), and Vaccine Information
Statements (VIS) and document distribution in the Quarterly Progress Report. May distribute the
Arizana School Immunization Record (ASIR) to County schools if requested. All forms can be
ordered by wusing Smartworks or by using the Forms Request form Jocated atf
http://azdhs.gov/phs/immunization/documents/forms-request.pdf. VISs may also be found at

hitp://www.immunize/ora/vis;
Distribute “new mother” information/education which will include, but not be limited to, the Arizona

Lifetime Immunization Record Card {LIRC) and a current immunization schedule, located at
hitp://www.cde.gov/vaccines/schedules/hep/ehild-adolescenthiml, to all birthing centers in  the

Contractor's county and document distribution in the Quarterly Progress Report;

15. Activity Fifteen (15) School/Childcare Immunization Data Reports {IDRs)

15.1

Work directly with schools and childcare facilities to improve compliance with state immunization
requirements as specified by Arizona Revised Statutes and Arizona Administrative Code, and posted
at hitp.//azdhs gov/phs/immunization/school-childcare/requirements.htm, and the submission of
required reports in the format prescribed by AIPO/ADHS and posted at
hitp:/fazdhs.qoviphs/immunization/school-childcare/data-reports.ntm.  AIPQO  shall provide the

Contractor with spreadsheets of data reflecting the immunization, exemption and compliance levels of
schools and childcare centers to assist the Contractor in identifying facilities that need assistance.
Work will include on-site visits to provide education and technical assistance.

4. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6}, Contract Changes, Item (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision E, Requirements, of the Contract has been

revised with the following:

E. Requirements

1.

The activities in this Contract shall be performed by the Contractor, or its partners, for the purpose of

increasing immunization coverage levels of children 0-18 years of age and adults 19 years of age and older
in both the public and private sectors of health care. Funds shall be used for immunization related
services and activities and in accordance with any federal and state reguiations.
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. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6), Confract Changes, Item (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision F, State Provided #tems, of the Contract has

been revised with the following:
F. State Provided items
The Arizona immunization Program Office will provide:

1. CoCASA Summary Report (example) which contains Assessment criteria for children twenty-four to thirty-five
(24-35) months' old and adolescent reports for children within the thirteen fo eighteen (13-18) year old age

cohort.

. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6), Contract Changes, item (6.1), Amendments,
Purchase Orders and Change Orders; the Scope of Services, Provision G, Deliverables, of the Confract has been

revised with the following:
G. Deliverables

The Contractor shall:

1. Complete and submit a quarterly Contractor's Expenditure Report (CER) listing all reports/summaries for
which reimbursement is due within thirty (30) days of the end of the quarter. The Contractor is expected to
use the funds received from the CER for immunization-related services and activities and in accordance with

any Federal and State regulations.

. Pursuant to Page Seven (7), Terms and Conditions, Provision Six (6), Contract Changes, item (6.1), Amendments,
Purchase Orders and Change Orders; the Exhibit Two (2), is replaced with the Revised Exhibit Two (2) of this

Amendment,

Pursuant to Page Twelve (12), Terms and Conditions, Provision Fifteen (15), Fingerprint and Certification
Requirements/Juvenile Services is deleted in its entirety.

Pursuant to Page Twelve (12), Terms and Conditions, Provision Eighteen (18), Health Insurance Portability and
Accountability Act of 1996 (HIPAA) is revised to read as follows:

18. Health Insurance Portability and Accountability Act of 1996 (HIPAA} The Coniractor warrants that it is
farniliar with the requirements of HIPAA, as amended by the Health Information Technology for Economic and
Clinical Health Act (HITECH Act) of 2009, and accompanying regulations and will comply with all applicable
HIPAA requirements in the course of this Contract. Contractor warrants that it will cooperate with the Arizona
Department of Health Services (ADHS) in the course of performance of the Contract so that both ADHS and
Contractor wili be in compliance with HIPAA, including cooperation and coordination with the Arizona Strategic
Enterprise Technology (ASET) Office, Statewide Information Security and Privacy Office (SISPO) Chief Privacy
Officer and HIPAA Coordinator and other compliance officlals required by HIPAA and its regulations. Contractor
will sign any documents that are reasonably necessary to keep ADHS and Coniractor in compliance with HIPAA,
including, but not limited to, business associate agreements.
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If requested by the ADHS Procurement Office, Contractor agrees to sign a "Pledge To Protect Confidential Information”
and fo abide by the statements addressing the creation, use and disclosure of confidential information, including
information designated as protected health information and all other confidential or sensitive information as defined in
policy. In addition, if requested, Contractor agrees to attend or participate in HIPAA training offered by ADHS or to
provide written verification that the Coniractor has atiended or participated in job related HIPAA training that is: (1)
intended to make the Contractor proficient in HIPAA for purposes of performing the services required and (2) presented
by a HIPAA Privacy Officer or other person or program knowledgeable and experienced in HIPAA and who has been
approved by the ASET /SISPO Chief Privacy Officer and HIPAA Coordinator.

10. Pursuant to Page Tweive (12), Terms and Conditions, Provision Twenty-One (21) is added as follows:

21. Data Universal Numbering System {(DUNS) Number Requirement

Pursuant to 2 CFR 25.100 ef seq., no entity (defined as a Governmental organization, which is a State, local
government, or Indian fribe; foreign public entity, domestic or foreign nonprofit organization; domestic or foreign
for-profit organization; or Federal agency, but only as a subrecipient under an award or subaward to a non-
Federal entity) may receive a subaward from ADHS unless the entity provides its DUNS Number to ADHS.
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REVISED PRICE SHEET
Activity Frequency Unit Rate Unit of Measure Total
Total Salary/Fringe Yearly N/A Total - Up to $50,000.00
| Immunization Visit Fee for
children zero (0) to eighteen {18)
years of age who meet VFC Quarterly .
eligibility requirements. Do not $50.00 Visit
include visits for insured
immunization Completion for
children zero {0) to eighteen (18) Quarterly $100.00 Visit
 years of age
Pornatal Hepaliis B Case S U
Management— Prenatal Quarterly $300.00 Case As approved by
Perinatal Hepatitis B Case authorized b
Management - Postnatal Quarterly $200.00 Case purchase ordgr
School/Childcare iDR
Management — Preparation and
- Submittal of IDR by County Quarterly $250.00 Ea?géiﬁg;fde
nurse or in cooperation with
school/childcare personnel
Immunization Visit Fee for adults
Nineteen (19) years of age and .
older who meet VFA eligibility Qsafrua?igﬁlge $50.00 Visit
requirements. Do not include
visits for insured adults.
Immunization Visit for Flu When
Vaceine, in children and adults, specific flu
th “.".ee" VF,C and VFA vaccine $50.00 Visit
eligibllity requirements. Do not funds are
include visits for insured children available
or adults.

**PRICES MAY BE REVIEWED AND ADJUSTED OVER THE TERM OF THE CONTRACT.
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REVISED EXHIBIT TWO {2)

Fee for Service Definitions

A. Fixed Price

1.

Immunization Administration

1.1  “immunization Visit Fee" is the rate paid to supplement the county-specific administration cost for each child
and/or adult immunization visit. The fee will only be applied to VFC and VFA eligible visits and should not
be used for private insurance visils. Please use ASIIS reports such as the AS11S Vaccines for
Children Accountability Log, VFC Vaccination Breakdown Report, or the Vaccination Total Report as
source documents when submitting the quarterly Contractor's Expenditure Report (CER).

1.2 "Completions” is the rate paid for each child who completes (receives) four (4) Dap, three (3) Polio, one
{1) MMR, three (3) Hob, three (3) Hip B, and one (1) Varicella by twenty-four {24} months of age.
Confractor is advised that this immunization completion series is subject to change based on future CDC
and AIPO requirements or recommendations.  Please use ASIS reports such as the ASHS Completion

Report as source documents when submitting the quarterly CER.

Perinatal Hepatitis B Case Management

Perinatal Hepatitis B Case Management spans from the mother's inifial interview through to completion of ail
preventive services for the infant and the household/sexual contacts. It is anticipated that cases should not

take more than eighteen {18) months to complete.

Contract payment for each case will be pald in two increments, depending upon completion of prenatal and
postnatal services:

21 "Pre-Natal Management" is the rate paid to include date of initial client interview, identification of
household and sexual contacts, testing and/or immunization of contacts or documentation of previous
services or refusal of services. All services will be reported on the Hepatitis B Line Listing Report, which

shall accompany the quarterly CER.

2.2 "Post-Natal Management” is the rate paid to include obtaining name of birth hospital, infant's name,
date of birth (DOB), birth weight, date of administration of HBIG and Hepatitis B #1, and the name of the
infant's health provider. The rate also includes obtaining subsequent dates for the remaining two (2)
doses of Hepalitis B vaccine as well as the dates and resulfs of post serology follow-up or

documernitation of refusal.

Per CDC guidelines (refer to Hepatitis B Manual identified in Activity 2.1} infants born to HBsAg -
positive mothers should receive Hepatilis #3 optimally by six {6) months of age (a grace pericd of two
months is allowed for a "completed series"). Contract payment will only be paid until twelve (12)
months of age. All services will be reported on the Hepstitis B Line Listing Report which shall

accompany the quarterly CER.
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3.

Immunization Data Report (IDR) Submission

3.1

3.2

An “Immunization Data Report (IDR)" is an AIPQO-designed form used fo collect enroflment
and immunization information from a school or child care center about children in an age group or at a
grade level required by ADHS and posted at hitp:/iwww.azdhs.gov/phs/immun/idr forms. htm. IDRs
must include the number of children enrolied, the number of enrolied children who have proof of each
required immunization dose, and the number of enrolled children who have exemptions from
immunization requirements. In addition to the information listed above, I1DRs from childcare centers must
atso include the name or identification number of each enrolled child and the immunization history for
each enrolled child. Schools and childcare centers are required to submit an annual Immunization
Data Report per Arizona Revised Statutes 15-874, and Arizona Administrative Code, R9-6-707.

“Immunization Data Repeort Submission” is the rate paid per childcare center or per grade level for a
school Immunization Data Report. This rate includes at least one site visit to the school or child care
center by the County nurse, assistance with and/or preparation and submittal of the DR by the County
nurse or in cooperation with school/child care personnel, and documentation of the completed
immunization Data Report signed by a representative of the school or child care cenfer, and a
member of the CHD staff, submitted with the CER.
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