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SIGNATURE DOCUMENT FOR 

DEPARTMENT OF STATE HEALTH SERVICES   

CONTRACT NO. HHS000371500017 

UNDER THE 

2017 HURRICANE PUBLIC HEALTH CRISIS RESPONSE COOPERATIVE AGREEMENT GRANT 

 

I.  PURPOSE 

The DEPARTMENT OF STATE HEALTH SERVICES ("DSHS" or "System Agency"), a pass-through 

entity, and FORT BEND COUNTY ("Grantee” or “Contractor") (each a "Party" and collectively the 

"Parties") enter into the following grant contract to provide funding for the Hurricane Harvey 

Crisis Project (the "Contract"), as described in Attachment A, Statement of Work. 

 

II. LEGAL AUTHORITY 

This Contract is made in accordance with awards by the Centers for Disease Control and 

Prevention (CDC-RFA-TP18-1802 – Cooperative Agreement for Emergency Response: 2017 

Hurricane Public Health Crisis Response, Funding Opportunity Number: CDC-RFA-TP18-1802, 

CFDA #93.354), which is incorporated herein by reference, and is authorized by and in compliance 

with the provisions of Texas Health and Safety Code Chapter 12 or 1001 or Texas Government 

Code Chapter 531, 771, 791 or 2155. 

 

III. DURATION 

This Contract is effective on the signature date of the latter of the Parties to sign this Contract and 

terminates on June 30, 2020, unless renewed, extended, or terminated pursuant to the terms and 

conditions of the Contract.  The System Agency, at its own discretion, may extend this Contract 

subject to terms and conditions mutually agreeable to both Parties. 

 

IV. BUDGET 

The total amount of this Contract will not exceed ($570,931.00). All expenditures under the 

Contract will be in accordance with ATTACHMENT B, BUDGET.  

 

V. CONTRACT REPRESENTATIVES 

The following will act as the Representative authorized to administer activities under this 

Contract on behalf of their respective Party.  

 

System Agency 

Samiyah Bailey 

1100 West 49th Street, MC 1990 

Austin, Texas 78756 

(512) 776-2614 

samiyah.bailey@dshs.texas.gov  

 

 

DocuSign Envelope ID: B337CE47-BBD0-414B-9D86-7EC5D31344D1

mailto:samiyah.bailey@dshs


   

 System Agency Contract No. HHS000371500017 Under the 

2017 HURRICANE PUBLIC HEALTH CRISIS RESPONSE COOPERATIVE AGREEMENT GRANT 

 

Page 2 of 65 

 

 

 

 

Contractor 

Name: Fort Bend County Health & Human Services 

Address:  4520 Reading Road, Suite A-200, Rosenberg, Texas 77471 

Phone:  281-341-8608 

Email:  KP.George@fortbendcountytx.gov 

 

Either Party may change its designated Representative by providing written notice to the other 

Party. 

 

VI.  LEGAL NOTICES 

Any legal notice required under this Contract shall be deemed delivered when deposited by the 

System Agency either in the United States mail, postage paid, certified, return receipt requested; or 

with a common carrier, overnight, signature required, to the appropriate address below: 

 

System Agency 

Department of State Health Services  

1100 West 49th Street, MC 1911 

Austin, Texas 78756  

Attention: General Counsel  

 

Grantee 

Name: Fort Bend County Health & Human Services  

Address:  4520 Reading Road, Suite A-200, Rosenberg, Texas 77471 

Attention: Judge KP George 

 

Notice given by Grantee will be deemed effective when received by the System Agency.  Either Party 

may change its address for notice by written notice to the other Party. 

 

VII. ADDITIONAL GRANT INFORMATION 

Federal Award Identification Number (FAIN): 1 NU90TP921945-01-00 

Federal Award Date: 7/3/2018 

Name of Federal Awarding Agency: Centers for Disease Control and Prevention 

CFDA Number: 93.354 

Awarding Official Contact Information:  

Yull Celestin 

1600 Clifton Rd 

Atlanta, GA 30333 

Phone: 404-639-7690 

 

SIGNATURE PAGE FOLLOWS  
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SIGNATURE PAGE FOR  

DEPARTMENT OF STATE HEALTH SERVICES  

 CONTRACT NO. HHS000371500017 
 

DSHS      GRANTEE 

 

 

             

Name: John Hellerstedt, MD    Name: KP George 

Title: Commissioner     Title: County Judge 

Date of execution:     Date of execution:  

 

 

THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS000371500017 ARE 

HEREBY INCORPORATED BY REFERENCE: 

 

 

 ATTACHMENT A - STATEMENT OF WORK 

 ATTACHMENT B – BUDGET 

 ATTACHMENT B-1 – INDIVIDUAL PROJECT BUDGET(S) 

 ATTACHMENT C - HHSC UNIFORM TERMS AND CONDITIONS - GRANT  

 ATTACHMENT D - CONTRACT AFFIRMATIONS 

 ATTACHMENT E - DSHS SUPPLEMENTAL AND SPECIAL CONDITIONS  

 ATTACHMENT F - FEDERAL ASSURANCES AND LOBBYING FORM 

       ATTACHMENT G - FFATA CERTIFICATION 

 ATTACHMENT H - DATA USE AGREEMENT 

 

ATTACHMENTS FOLLOW 
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ATTACHMENT A  

STATEMENT OF WORK 

 

I.  GRANTEE RESPONSIBILITIES 

Grantee will: 

   A. Complete the Hurricane Harvey Crisis Project (HHCP) by performing activities for this 

project that support the Public Health Crisis Response Cooperative Agreement for 

Emergency Response (Funding Opportunity Number CDC-RFA-TP18-1802) from the 

Centers for Disease Control and Prevention (CDC).  

 

   B. Work to improve or strengthen one or more of the following objectives in accordance with 

their approved workplan (See para. C, below, for more information on Grantee’s workplan 

requirements): 

 

1. First Responder Immunizations 

  Build immunization capacity within emergency responder organizations (public health, 

law enforcement, fire protection, emergency medical services, support organizations, 

and volunteer support organizations) within their jurisdictions and ensure that the 

emergency responders have the highest adult immunization coverage rate possible. 

 

  Grantee will: 

a. Provide first responders with immunization-related educational materials addressing 

the importance of getting immunized. 

b. Embed the importance of getting immunized as a message within each first 

responder organization. 

c. Stress the importance of using ImmTrac2, the statewide immunization registry, as a 

means for tracking immunization status and staying up to date with immunizations. 

d. Coordinate the provision of regular immunization services through local pharmacies 

and Adult Safety Net (ASN) providers. 

e. Identify one or more Emergency Response Immunization Coordinators from the 

local health department (LHD) to dedicate to the project. 

f. Engage in monthly conference calls with the State Project Coordinator. 

g. Participate in State identified trainings for the LHD Emergency Response 

Immunization Coordinator. 

h. Identify Emergency Responder Facilities in the local jurisdiction. 

i. Secure participation from Emergency Responder Facilities.   

j. Identify Vaccine Site Coordinator(s) at each Emergency Responder Facility. 

k. Provide first responders with immunization-related educational materials addressing 

the importance of getting immunized, particularly targeting those first responders 

who respond to disasters but do not perceive the need to be immunized. 

l. Educate Vaccine Site Coordinators on access to vaccine resources in the local 

community (e.g. pharmacies, primary care clinics, ASN sites, etc.). 

m. Provide information about resources on obtaining immunizations, regardless of 

insurance status. (This may include collecting insurance information for all 

responders and having information available on how to access immunization 

services based on coverage.) 
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n. Assist Vaccine Site Coordinators to complete the following: 

i. Ensure all personnel are vaccinated; 

ii. Ensure staff immunization records are up to date; and  

iii. Ensure immunization records are loaded into ImmTrac2 (if consented). 

o. Train the Vaccine Site Coordinators on the use of the Roster feature in ImmTrac2. 

p. Stress the importance of having Vaccine Protocols to ensure first responder 

facilities adhere to the recommended adult immunization schedule. 

q. Identify Emergency Responder Facilities and submit a list of the facilities in the 

local jurisdiction with grant application.  Emergency Responder Facilities include 

the following: 

i. Public Health Facility (e.g. local health departments, districts, etc.); 

ii. Emergency Medical Facility;  

iii. Law Enforcement Administrative Facility; and  

iv. Fire Protection Facility.  

r. Secure Statements of Interest and Participation from Emergency Responder 

Facilities included in the first responder facilities list. 

s. Document completion of the required activities noted in the work plan for each of 

the Emergency Responder Facilities reported via the LHD Monthly Reports. 

 

2. Immunizations Cold Chain Needs 

LHDs in Texas Governor Abbott’s Hurricane Harvey disaster declaration area will 

increase their capacity to provide support in maintaining the cold chain for vaccine 

supplies during emergencies, such as hurricanes.    

 

    Grantee will: 

a. Conduct an assessment of storage and handling needs and submit requests to 

purchase equipment that will allow LHDs to fill any gaps that may exist.  

b. Purchase equipment such as generators, high capacity refrigerators and freezers for 

vaccine storage, data loggers, remote temperature monitoring systems, plug guards, 

and other related items. 

c. Increase ability to provide support in maintaining the cold chain for vaccine 

supplies during emergencies, such as hurricanes.   

d. Submit a list of the applicant’s current inventory of cold storage units, purchase 

dates and manufacture dates. 

e. Complete the Equipment for Vaccine Storage Form to select the type of equipment 

for which the applicant is seeking reimbursement.   

f. Adhere to the asset purchase rules and regulations under which funds to purchase 

equipment were acquired.  

g. Ensure vaccine storage equipment meets specifications outlined in the FY 2018 

Texas Vaccines for Children & ASN Operations Manual for Responsible Entities.   

h. Submit receipt of purchase to DSHS for reimbursement of vaccine storage 

equipment.  If the equipment price changes during the project period, the 

reimbursement amount cannot exceed 10 percent over the quote submitted in the 

application. LHD may be directed to submit a new Equipment for Vaccine Storage 

Form if the equipment cost exceeds 10 percent over the original estimate submitted 

in the application.   

i. Submit request for reimbursement for all equipment by December 31, 2019. 
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3. Monitoring Health Outcomes of Mothers and Infants 

LHD will provide surveillance of mothers and infants in hurricane-impacted 

communities to understand the impact of emerging health threats from hurricanes. 

 

    Grantee will: 

a. Evaluate increases in neonatal/infant morbidity and mortality in jurisdictions 

affected by the hurricanes; 

b. Evaluate changes in delivery of routine prenatal care and adverse pregnancy 

outcomes in jurisdictions affected by hurricanes; 

c. Support pregnancy and infant follow-up for internally displaced families relocated 

from hurricane-affected areas to other U.S. states including tracking those affected 

by congenital Zika virus infection; and 

d. Evaluate continuity of care during pregnancy for women with chronic medical 

conditions and impact disruption to newborn screening practices and follow-up 

care. 

 

 

4. Infection Control and Prevention 

Enhance infection prevention and control expertise of healthcare facility staff through 

targeted training and education as they assume the responsibility of gap mitigation in 

their respective healthcare facilities.  

 

Grantee will: 

a. Infection Prevention and Control Training(s) 

i. Hold infection prevention and control training(s) and/or Certification in 

Infection Control (CIC)-prep class(es) conducted by the Texas Society of 

Infection Control and Prevention (TSICP) in order to provide training on 

infection prevention and control activities including but not limited to gap 

mitigation strategies, injection safety, and certification in infection control. 

Training(s) will meet the Center for Medicare and Medicaid Services (CMS) 

standards in disaster declaration areas and promote certified infection 

control (CIC) certification of facility-designated Infection Preventionists.  

1. Training(s) will be conducted between January 1, 2019, and July 31, 

2019. 

2. Priority will be given to Infection Preventionists from hurricane-affected 

areas. 

ii. Sponsor CIC exam for Infection Preventionists from hurricane-affected 

areas that attended the CIC-prep class(es). 

1. Attendees should take CIC exam within 6 months of training. 

iii. Submit CIC Training report within 60 days of the training(s). 

1. Report will include at minimum: Pre- and post-course knowledge test 

scores, attendees’ information, evaluation of the training, and summary 

of expenses. 

iv. Report CIC exam pass rate and success stories from participants within 6 

months of training.  
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1. Success stories should include examples of how the trainings helped 

address gaps in their facilities.  

 

b. Hurricane Response Summit  

i. Hold a Hurricane Response Summit in their respective jurisdiction that 

LHDs and healthcare facility staff in other affected jurisdictions may 

attend. The summit must focus on providing specific disaster recovery 

infection control resources and lessons learned from pervious hurricane 

disaster recovery efforts to aid in the preparation of response plans for 

future hurricane threats. Other topics may include infection prevention and 

control, gap mitigation strategies, injection safety, and disease surveillance. 

1. Summit will be conducted between July 1, 2019, and May 31, 2020. 

2. Participation of Infection Preventionists and healthcare workers from 

all types of healthcare facilities (acute care hospitals, critical access 

care, outpatient clinics, dialysis clinics, long-term care facilities, 

inpatient rehabs, long-term acute care hospitals) will be promoted. 

3. Priority will be given to Infection Preventionists from hurricane-

affected areas. 

4. Assess during the registration the extent of the impact of the hurricane 

in their facilities, if applicable.  

5. Assess during the registration whether they utilized Infection Control 

CDC resources during their recovery efforts, if applicable.  

ii. Provide Continuing Education Units (CEUs) to Hurricane Response 

Summit attendees. 

iii. Conduct a pre- and post- survey to assess knowledge in hurricane recovery 

issues before and after attending the Hurricane Response Summit. 

iv. Submit Hurricane Response Summit report within 60 days of the summit. 

1. Report will include at minimum: pre- and post- survey results, 

attendees’ information, evaluation of the summit and individual 

sessions, and summary of expenses. 

v. Participate in quarterly conference calls with DSHS to provide updates, 

progress reports, and other necessary communications. 

 

C. Implement approved workplan. Grantee’s workplan has been approved by DSHS prior to 

DSHS’s entering into this Contract with Grantee. Grantee will adhere to the approved 

workplan. The workplan must include a description of the project(s) and activities to be 

addressed by the HHCP and measurable objective(s) for addressing each issue. The 

workplan must also describe a clear method for evaluating the services that will be 

provided. Any proposed changes to the approved workplan are not effective unless and 

until Grantee has received written approval to the revised workplan from DSHS. 

 

D. Submit monthly and final performance reports that describe progress toward achieving 

the objectives contained in Grantee’s approved workplan and any written revisions.   

Grantee will submit the performance reports by the 5th business day following the last 

day of the last month of each month, in a format to be provided by DSHS. Failure to 
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submit a required report or additional requested information by the due date specified in 

this Contract or upon request constitutes breach of contract, and may result in delay of 

payment. Reports should be sent electronically to coag@dshs.texas.gov and to 

cmscrisiscoag@dshs.texas.gov. 

 

E. Comply with all applicable regulations, standards, and guidelines in effect on the 

beginning date of this Contract and as amended. 

    

   F. The following documents and resources are incorporated herein by reference and made a 

part of this Contract as if fully set forth therein: 

 

1. DSHS and CDC Public Health Crisis Response Cooperative Agreement, Funding 

Opportunity Number: CDC-RFA-TP18-1802; 

2. Project workplan; and  

3. Local Health Department Hurricane Crisis Discretionary Project – Monthly Project 

Report(s). 

 

II. PERFORMANCE MEASURES 
DSHS will develop performance measures in collaboration with the Grantee. DSHS will monitor 

the Grantee’s performance of the requirements in this Statement of Work and compliance with 

the Contract’s terms and conditions. 

 

III. REPORTING REQUIREMENTS 

Grantee at the request of the System Agency, may be required to submit additional reports 

determined necessary to accomplish the objectives and monitor the compliance of this contract.   

Grantee must submit reports in a format specified by the System Agency. Grantee will provide 

System Agency financial reports as System Agency determines necessary to accomplish the 

objectives of this Contract and to monitor compliance. If Grantee is legally prohibited from 

providing any report under this Contract, Grantee will immediately notify System Agency in 

writing. 

 

Grantee will provide and submit written reports, by electronic mail in the format specified by 

System Agency. Grantee will complete and submit the Local Health Department Hurricane Crisis 

Discretionary Project – Monthly Project Report by the 5th business day of each month and a Final 

Performance Report by the 15th business day of the end of the contract term. These reports need to 

be completed for each HHCP for which the Grantee receives funding from System Agency. 

Grantee shall maintain the source documentation used to develop the reports. All written reports 

should be titled with the Grantee name, address, email address, vendor identification number, 

telephone number, program name, contract or purchase order number, dates services were 

completed and/or products were delivered, the time period of the report, total invoice amount, and 

invoices paid to subgrantees for services received.  

 

IV. INVOICING AND PAYMENTS    

Grantee will request payments by submitting the State of Texas Purchase Voucher (Form B-13) 

at http://www.texas.gov/grants/forms/b13form.doc no later than fifteen (15) business days after 

the end of the preceding month. Voucher and any supporting documentation will be mailed or 

submitted by fax or electronic mail to the address/number below. 
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Department of State Health Services 

Claims Processing Unit, MC 1940 

1100 West 49th Street 

P.O. Box 149347 

Austin, TX 78714-9347 

FAX: (512) 458-7442  

EMAIL: invoices@dshs.texas.gov and cmsinvoices@dshs.texas.gov 

 

Grantee will be paid on a cost reimbursement basis and in accordance with the Budget in 

Attachment B of this Contract.  

 

With prior written notification to, and approval from, the System Agency Contract Manager, 

Contractor may transfer money between budget categories, other than the equipment and indirect 

cost categories, not to exceed 25% of the total contract value during a contract budget period.  If 

the budget transfer(s) exceeds 25% of the total contract value, alone or cumulatively, a formal 

contract amendment is required. 

  

Contractor shall provide notification of the budget transfer by submission of a revised 

Categorical Budget Form to the System Agency Contract Manager, highlighting the areas 

affected by the budget transfer. After review, the System Agency Contract Manager shall 

provide notification of acceptance to Contractor via email, upon receipt of which, the revised 

budget shall be incorporated into the Contract. 

 

System Agency reserves the right, where allowed by legal authority, to redirect funds in the 

event of financial shortfalls. System Agency Program will monitor Grantee’s expenditures on a 

quarterly basis.  If expenditures are below Grantee’s total Contract amount, Grantee’s budget 

may be subject to a decrease for the remainder of the Contract term.  Vacant positions existing 

after ninety (90) days may result in a decrease in funds.  
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ATTACHMENT B 

BUDGET 

Contract No. HHS000371500017 

 

 

Categorical Budget: 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

PERSONNEL $273,600.00 

FRINGE BENEFITS $0.00 

TRAVEL $10,323.00 

EQUIPMENT $140,328.00 

SUPPLIES $70,544.00 

CONTRACTUAL $13,750.00 

OTHER $62,386.00 

TOTAL DIRECT CHARGES $570,931.00 

INDIRECT CHARGES $0.00 

TOTAL $570,931.00 
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Attachment B-1 Individual Project Budget(s) 

 

   

Personnel
Fringe 

Benefits
Travel Equipment Supplies Contractual Other

Total Direct 

Charges

Total Indirect 

Charges
Total

IMM First 

Responder
 $                182,400.00  $                    -    $                2,196.00  $                              -    $              27,652.00  $                          -    $                37,752.00  $               250,000.00  $                    -    $            250,000.00 

IMM Cold 

Chain
 $                               -    $                    -    $                           -    $                140,328.00  $              37,260.00  $                          -    $                  9,000.00  $               186,588.00  $                    -    $            186,588.00 

Mothers & 

Babies
 $                  91,200.00  $                    -    $                4,427.00  $                              -    $                5,632.00  $                          -    $                  2,759.00  $               104,018.00  $                    -    $            104,018.00 

Food-Water 

Borne Disease
 $                               -    $                    -    $                           -    $                              -    $                           -    $                          -    $                            -    $                             -    $                    -    $                             -   

Healthcare 

Infections 

Control

 $                               -    $                    -    $                3,700.00  $                              -    $                           -    $             13,750.00  $                12,875.00  $                 30,325.00  $                    -    $              30,325.00 

Traditional 

Vector
 $                               -    $                    -    $                           -    $                              -    $                           -    $                          -    $                            -    $                             -    $                    -    $                             -   

Novel Vector  $                               -    $                    -    $                           -    $                              -    $                           -    $                          -    $                            -    $                             -    $                    -    $                             -   

CASPER  $                               -    $                    -    $                           -    $                              -    $                           -    $                          -    $                            -    $                             -    $                    -    $                             -   

Mold  $                               -    $                    -    $                           -    $                              -    $                           -    $                          -    $                            -    $                             -    $                    -    $                             -   

TB (VDOT)  $                               -    $                    -    $                           -    $                              -    $                           -    $                          -    $                            -    $                             -    $                    -    $                             -   

Total  $             273,600.00  $                    -    $            10,323.00  $             140,328.00  $            70,544.00  $           13,750.00  $             62,386.00  $            570,931.00  $                    -    $            570,931.00 
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ATTACHMENT C 

HHSC UNIFORM TERMS AND CONDITIONS - GRANT 
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ATTACHMENT D 

CONTRACT AFFIRMATIONS 
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ATTACHMENT E 

SUPPLEMENTAL AND SPECIAL CONDITIONS 

SUPPLEMENTAL CONDITIONS 
There are no Supplemental Conditions for this Contract that modifies this Contract's HHS 
Uniform Terms and Conditions. 
 

SPECIAL CONDITIONS 

SECTION 1.01 NOTICE OF CONTRACT ACTION 

Grantee shall notify their assigned contract manager if Grantee has had any contract suspended or 
terminated for cause by any local, state or federal department or agency or nonprofit entity within 
five days of becoming aware of the action and include the following: 
 

a. Reason for such action; 

b. Name and contact information of the local, state or federal department or agency or 
entity; 

c. Date of the contract; 

d. Date of suspension or termination; and 
e. Contract or case reference number. 

 

 

SECTION 1.02 NOTICE OF CRIMINAL ACTIVITY AND DISCIPLINARY ACTIONS 

a. Grantee shall immediately report in writing to their contract manager when  Grantee 

has knowledge or any reason to believe  that they or any person with ownership or 

controlling interest in the organization/business, or their agent, employee, contractor or 

volunteer that is providing services under this Contract has:  

 

1. Engaged in any activity that could constitute a criminal offense equal to or greater 

than a Class A misdemeanor or grounds for disciplinary action by a state or federal 

regulatory authority; or 

2. Been placed on community supervision, received deferred adjudication, or been 

indicted for or convicted of a criminal offense relating to involvement in any 

financial matter, federal or state program or felony sex crime.   

 
b. Grantee shall not permit any person who engaged, or was alleged to have engaged, in 

any activity subject to reporting under this section to perform direct client services or 
have direct contact with clients, unless otherwise directed in writing by the System 
Agency. 
 

Section 1.03 Grantee's Notification of Change of Contact Person or Key Personnel 

The Grantee shall notify in writing their contract manager assigned within ten days of any change 

to the Grantee's Contact Person or Key Personnel. 
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SECTION 1.04 DISASTER SERVICES 

In the event of a local, state, or federal emergency, including natural, man- made, criminal, 

terrorist, and/or bioterrorism events, declared as a state disaster by the Governor, or a federal 
disaster by the appropriate federal official, Grantee may be called upon to assist the System 

Agency in providing the following services:  
 

a. Community evacuation; 

b. Health and medical assistance; 

c. Assessment of health and medical needs; 
d. Health surveillance; 
e. Medical care personnel; 

f. Health and medical equipment and supplies; 
g. Patient evacuation; 

h. In-hospital care and hospital facility status; 
i. Food, drug and medical device safety; 

j. Worker health and safety; 
k. Mental health and substance abuse; 
l. Public health information; 

m. Vector control and veterinary services; and 
n. Victim identification and mortuary services. 

 

SECTION 1.05 CONSENT BY NON-PARENT OR OTHER STATE LAW TO MEDICAL CARE OF A 

MINOR 

Unless a federal law applies, before a Grantee or its contractor can provide medical, dental, 

psychological or surgical treatment to a minor without parental consent, informed consent must be 

obtained as required by Texas Family Code Chapter 32. 

SECTION 1.06 TELEMEDICINE/TELEPSYCHIATRY MEDICAL SERVICES 

If Grantee or its Contractor uses telemedicine/telepsychiatry, these services shall be in accordance 
with the Grantee's written procedures. Grantee must use a protocol approved by Grantee's medical 

director and equipment that complies with the System Agency equipment standards, if applicable. 

Grantee's  procedures for providing telemedicine service must include the following 
requirements: 

 
a. Clinical oversight by Grantee's medical director or designated physician 

responsible for medical leadership; 
b. Contraindication considerations for telemedicine use; 
c. Qualified staff members to ensure the safety of the individual being served by 

telemedicine at the remote site; 
d. Safeguards to ensure confidentiality and privacy in accordance with state and federal 

laws; 

e. Use by credentialed licensed providers providing clinical care within the scope of their 
licenses; 

f. Demonstrated competency in the operations of the system by all staff members who 
are involved in the operation of the system and provision of the services prior to 
initiating the protocol; 
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g. Priority in scheduling the system for clinical care of individuals; 
h. Quality oversight and monitoring of satisfaction of the individuals served; and 

i. Management of information and documentation for telemedicine services that ensures 

timely access to accurate information between the two sites. Telemedicine Medical 

Services does not include chemical dependency treatment services provided by 

electronic means under 25 Texas Administrative Code Rule § 448.911. 

 

SECTION 1.07 SERVICES AND INFORMATION FOR PERSONS WITH LIMITED ENGLISH 

PROFICIENCY 

a. Grantee shall take reasonable steps to provide services and information both orally 

and in writing, in appropriate languages other than English, to ensure that persons 

with limited English proficiency are effectively informed and can have meaningful 

access to programs, benefits and activities. 

b. Grantee shall identify and document on the client records the primary language/dialect 
of a client who has limited English proficiency and the need for translation or 
interpretation services and shall not require a client to provide or pay for the services 
of a translator or interpreter. 

c. Grantee shall make every effort to avoid use of any persons under the age of 18 or 

any family member or friend of the client as an interpreter for essential 

communications with a client with limited English proficiency, unless the client has 

requested that person and using the person would not compromise the effectiveness of 

services or violate the client's confidentiality and the client is advised that a free 

interpreter is available. 

 

SECTION 1.08 THIRD PARTY PAYORS 

Except as provided in this Contract, Grantee shall screen all clients and may not bill the System 

Agency for services eligible for reimbursement from third party payors, who are any person or entity 

who has the legal responsibility for paying for all or part of the services provided, including 

commercial health or liability insurance carriers, Medicaid, or other federal, state, local and private 

funding sources. 
 

As applicable, the Grantee shall: 

a. Enroll as a provider in Children's Health Insurance Program and Medicaid if providing 

approved services authorized under this Contract that may be covered by those 

programs and bill those programs for the covered services; 

b. Provide assistance to individuals to enroll in such programs when the screening process 
indicates possible eligibility for such programs; 

c. Allow clients that are otherwise eligible for System Agency services, but cannot pay a 
deductible required by a third party payor, to receive services up to the amount of the 
deductible and to bill the System Agency for the deductible; 

d. Not bill the System Agency for any services eligible for third party reimbursement until all 
appeals to third party payors have been exhausted; 

e. Maintain appropriate documentation from the third party payor reflecting 
attempts to obtain reimbursement; 

f. Bill all third party payors for services provided under this Contract before submitting any 
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request for reimbursement to System Agency; and 
g. Provide third party billing functions at no cost to the client. 

 

SECTION 1.09 HIV/AIDS MODEL WORKPLACE GUIDELINES 

Grantee shall implement System Agency's policies based on the Human Immunodeficiency 

Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS), AIDS Model Workplace Guidelines 
for Businesses at http://www.dshs.state.tx.us/hivstd/policy/policies.shtm, State Agencies and 

State Grantees Policy No. 090.021.  

 
Grantee shall also educate employees and clients concerning HIV and its related conditions, 

including AIDS, in accordance with the Texas. Health & Safety Code §§ 85.112-114.   
 

SECTION 1.10 MEDICAL RECORDS RETENTION 

Grantee shall retain medical records in accordance with 22 TAC §165.1(b) or other applicable 

statutes, rules and regulations governing medical information. 

 

SECTION 1.11 NOTICE OF A LICENSE ACTION 

Grantee shall notify their contract manager of any action impacting its license to provide services 

under this Contract within five days of becoming aware of the action and include the following: 

a. Reason for such action; 

b. Name and contact information of the local, state or federal department or agency or 

entity; 

c. Date of the license action; and 
d. License or case reference number. 

 

SECTION 1.12   INTERIM EXTENSION AMENDMENT 

a. Prior to or on the expiration date of this Contract, the Parties agree that this Contract 

can be extended as provided under this Section. 

b. The System Agency shall provide written notice of interim extension amendment to 

the Grantee under one of the following circumstances: 

 

1. Continue provision of services in response to a disaster declared by the governor; or 

2. To ensure that services are provided to clients without interruption. 
 

c. The System Agency will provide written notice of the interim extension amendment 
that specifies the reason for it and period of time for the extension. 

d. Grantee will provide and invoice for services in the same manner that is stated in the 

Contract. 

e. An interim extension under Section (b)(1) above shall extend the term of the contract 
not longer than 30 days after governor's disaster declaration is declared unless the 
Parties agree to a shorter period of time. 

f. An interim extension under Section (b)(2) above shall be a one-time extension for 

a period of time determined by the System Agency. 
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SECTION 1.13 ELECTRONIC AND INFORMATION RESOURCES ACCESSIBILITY AND SECURITY 

STANDARDS 
a. Applicability:  

The following Electronic and Information Resources (EIR) requirements apply to the 

Contract because the Grantee performs services that include EIR that the System 

Agency's employees are required or permitted to access or members of the public are 

required or permitted to access. 

 

This Section does not apply to incidental uses of EIR in the performance of the 

Agreement, unless the Parties agree that the EIR will become property of the State of 

Texas or will be used by HHSC's clients or recipients after completion of the Agreement. 
 

Nothing in this section is intended to prescribe the use of particular designs or 

technologies or to prevent the use of alternative technologies, provided they result in 

substantially equivalent or greater access to and use of a Product. 

 

b. Definitions: 
 

"Accessibility Standards" means accessibility standards and specifications for Texas 

agency and institution of higher education websites and EIR set forth in 1 TAC Chapter 

206 and/or Chapter 213. 

 

"Electronic and Information Resources" means information resources, including 

information resources technologies, and any equipment or interconnected system of 

equipment that is used in the creation, conversion, duplication, or delivery of data or 

information. The term includes telephones and other telecommunications products, 

information kiosks, transaction machines, Internet websites, multimedia resources, and 

office equipment, including copy machines and fax machines. 
 
"Electronic and Information Resources Accessibility Standards" means the 
accessibility standards for electronic and information resources contained in 1 Texas 
Administrative Code Chapter 213. 
"Product" means information resources technology that is, or is related to EIR. 
 
"Web Site Accessibility Standards/ Specifications" means standards contained in 
Volume 1 Tex. Admin. Code Chapter 206(c) Accessibility Requirements. 
Under Tex. Gov't Code Chapter 2054, Subchapter M, and implementing rules of the 

Texas Department of Information Resources, the System Agency must procure Products 

and services that comply with the Accessibility Standards when those Products are 

available in the commercial marketplace or when those Products are developed in 

response to a procurement solicitation. Accordingly, Grantee must provide electronic 

and information resources and associated Product documentation and technical support 

that comply with the Accessibility Standards. 

c. Evaluation, Testing, and Monitoring 

 
1. The System Agency may review, test, evaluate and monitor Grantee's Products and 

services, as well as associated documentation and technical support for compliance 
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with the Accessibility Standards. Review, testing, evaluation and monitoring may be 
conducted before and after the award of a contract. Testing and monitoring may 
include user acceptance testing. Neither the review, testing (including acceptance 
testing), evaluation or monitoring of any Product or service, nor the absence of 
review, testing, evaluation or monitoring, will result in a waiver of the State's right to 
contest the Grantee's assertion of compliance with the Accessibility Standards. 

 

2. Grantee agrees to cooperate fully and provide the System Agency and its 

representatives timely access to Products, records, and other items and 

information needed to conduct such review, evaluation, testing, and 

monitoring. 

 
d. Representations and Warranties 

 
1. Grantee represents and warrants that: 

 

i. As of the Effective Date of the Contract, the Products and associated 

documentation and technical support comply with the Accessibility Standards 

as they exist at the time of entering the Agreement, unless and to the extent 

the Parties otherwise expressly agree in writing; and 

ii. If the Products will be in the custody of the state or a System Agency's client or 

recipient after the Contract expiration or termination, the Products will continue 

to comply with Accessibility Standards after the expiration or termination of the 

Contract Term, unless the System Agency or its clients or recipients, as 

applicable, use the Products in a manner that renders it noncompliant. 

 
2. In the event Grantee becomes aware, or is notified that the Product or service 

and associated documentation and technical support do not comply with the 
Accessibility Standards, Grantee represents and warrants that it will, in a timely 
manner and at no cost to the System Agency, perform all necessary steps to 
satisfy the Accessibility Standards, including remediation, replacement, and 
upgrading of the Product or service, or providing a suitable substitute. 
 

3. Grantee acknowledges and agrees that these representations and warranties 

are essential inducements on which the System Agency relies in awarding 

this Contract. 

 

4. Grantee's representations and warranties under this subsection will survive the 

termination or expiration of the Contract and will remain in full force and effect 

throughout the useful life of the Product. 

 

e. Remedies 

 

1. Under Tex. Gov't Code § 2054.465, neither the Grantee nor any other person has 

cause of action against the System Agency for a claim of a failure to comply with 
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Tex. Gov't Code Chapter 2054, Subchapter M, and rules of the Department of 

Information Resources. 

 

2. In the event of a breach of Grantee's representations and warranties, Grantee 

will be liable for direct, consequential, indirect, special, or liquidated damages 

and any other remedies to which the System Agency may be entitled under this 

Contract and other applicable law. This remedy is cumulative of any other 

remedies to which the System Agency may be entitled under this Contract and 

other applicable law. 

 

SECTION 1.14 CHILD ABUSE REPORTING REQUIREMENT    

a. Grantees shall comply with child abuse and neglect reporting requirements in Texas Family 
Code Chapter 261. This section is in addition to and does not supersede any other legal 
obligation of the Grantee to report child abuse. 

b. Grantee shall develop, implement and enforce a written policy that includes at a minimum 

the System Agency's Child Abuse Screening, Documenting, and Reporting Policy for 

Grantees/Providers and train all staff on reporting requirements. 

c. Grantee shall use the System Agency's Child Abuse Reporting Form located at 

www.dshs.state.tx.us/childabusereporting as required by the System Agency. Grantee 

shall retain reporting documentation on site and make it available for inspection by the 

System Agency. 
 

SECTION 1.15 GRANTEE'S CERTIFICATION OF MEETING OR EXCEEDING TOBACCO-FREE 

WORKPLACE POLICY MINIMUM STANDARDS. 

Grantee certifies that it has adopted and enforces a Tobacco-Free Workplace Policy that 

meets or exceeds all of the following minimum standards of: 

a) Prohibiting the use of all forms of tobacco products, including but not limited to 

cigarettes, cigars, pipes, water pipes (hookah), bidis, kreteks, electronic cigarettes, 

smokeless tobacco, snuff and chewing tobacco;  

b) Designating the property to which this Policy applies as a "designated area," which 

must at least comprise all buildings and structures where activities funded under this 

Contract are taking place, as well as Grantee owned, leased, or controlled sidewalks, 

parking lots, walkways, and attached parking structures immediately adjacent to this 

designated area; 

c) Applying to all employees and visitors in this designated area; and  

d) Providing for or referring its employees to tobacco use cessation services.  

 If Grantee cannot meet these minimum standards, it must obtain a waiver from the System 

Agency. 

SECTION 1.16 PROGRAM EQUIPMENT, PROGRAM SUPPLIES, PROPERTY MANAGEMENT AND 

REPORTING.  
a.  Grantee shall initiate the purchase of all Equipment approved in writing by the System 

Agency in the first quarter of the Contract term, as applicable. Failure to timely initiate the 

purchase of Equipment may result in the loss of availability of funds for the purchase of 
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Equipment. Requests to purchase previously approved Equipment after the first quarter in 

the Contract must be submitted to the assigned System Agency contract manager.  

b. Controlled Assets include firearms, regardless of the acquisition cost, and the following 

assets with an acquisition cost of $500 or more, but less than $5,000: desktop and laptop 

computers (including notebooks, tablets and similar devices), non-portable printers and 

copiers, emergency management equipment, communication devices and systems, medical 

and laboratory equipment, and media equipment. Controlled Assets are considered 

Supplies.  

c. Grantee shall maintain an inventory of Equipment, supplies defined as Controlled Assets, 

and real property and submit an annual cumulative report of the equipment and other 

property on HHS System Agency Grantee’s Property Inventory Report to the assigned 

System Agency contract manager by e-mail not later than October 15 of each year.  

d. System Agency funds must not be used to purchase buildings or real property without prior  

written approval from the System Agency. Any costs related to the initial acquisition of 

the buildings or real property are not allowable without written pre-approval.  

e. At the expiration or termination of this Contact for any reason, title to any remaining 

equipment and supplies purchased with funds under this Contract reverts to System Agency. 

Title may be transferred to any other party designated by System Agency. The System 

Agency may, at its option and to the extent allowed by law, transfer the reversionary interest 

to such property to Grantee. 
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ATTACHMENT F 

FEDERAL ASSURANCES AND LOBBYING FORM
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ATTACHMENT G 

FFATA CERTIFICATION 
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ATTACHMENT H 
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