N Depgr'tm_e'nt of -Staté Health Services
" FORM A: FACE PAGE -

s _
Y Dejsatimemnt of .
State Heallh Sorvices R ) s -
- Proposal for Financial Assistance

This form requests basic information about the respondent abd'pmjecr, Including the signature of the euthorized representative. The face page is
the cover page of the proposal and must be completed in its enfirely, - _ S .

B T R
1) LEGAL BUSINESS NAME:  Collin County Health Care Services ‘
2) MAILING Address Information (include mailing address, sirest, city, county, state and zip code).

825 N. McDonald, Ste. 130 :
McKinney, Texas 75069 .

Check if address change

4

3) PAYEE Name and Malling Address (if different from ahove): Check If address change  [X

Collin County Auditor's Office ,
L2200 Blaamdala Rd.Suite 2100 Mallinnar.loxos-.ZA071
4) Federal Tax ID No, (9 digit), State of Texas Comproller Vendor ID No. (14 digit) or
Social Security Number (9 digit) : ' '

*The respondent acknowledges, understands and agrees that the respondent's choice fo use a soclal securify number as the vendor identification number for the
condract, may result in the soclal security number belnjy made public via state open records requests.

5) TYPE OF ENTITY (check ali that apply):

75-6000873

1 city

County

(] Other Political Subdivision
[ state Agency

O indian Tribe

BJ Nonprofit Organization*

[ For Profit Orgenization*

] HUB Certified ,
[J Community-Based Organizetion
[ Minority Organization

O (ndividua!

[J FQHC

[C] State Controlled Institution of Higher Learning
] Hospital -

[ Private

[ Faith Based (Nonprofit Org)

*if incorporated, provide 10-digit charter number assigned by Secretary of State:
6) PROPOSED BUDGET PERIOD: StartDate:  September 1, 2009

[J Other {specify):

End Date:  August 31, 2010

7) COUNTIES SERVED BY PROJECT:
Collin .

10) PROJECT CONTACT PERSON

8) AMOUNT OF FUNDING REQUESTED: _ $353,632.00

9) PROJECTED EXPENDlTU'RES N Name: Patsy Morris
Doss respondent’s projected state or federal expenditures exceed Phone:  972-548-5503
$500,000 for respondent's current fiscal year (excluding amount Fax: ~ 975-548-5550
requested in line 8 above)? ** E-mail: pmorris@co.collin.tx.us

11) FINANCIAL OFFICER

Yes [ No

Name:  Don Cozad
“Projected expenditures should inciude funding for alf activities including Phone:  972-548-4641
*pass through” federal funds from all stafe agencies and non project-related Fax. 972-548-4696
DSHS funds, : E-mail. __ pmorris@co.collin.ix.us

The facts affirmed by me in this proposal are truthful and | warrant the respondent is in compliance with the assurances and cerfifications contained in
APPENDIX A: DSHS Assurances and Certifications. | understand the truthfulness of the facts affirmed herein and the continuing compliance with these
requirements are conditions precedent to the award of a contract. This document has been duly authorized by 1pe governing bjdy of the respondent and | (the

person signing below) am authorized to represent the respondent. ’ ) C /
12) AUTHORIZED REPRESENTATIVE - Checkiichange ) S ; D REPRESENTATIVE |
Name: Keith Self /
Title: County Judge
Phone:  (072) 548-4635 14) DATE L+ / 2 4 / 09
Fax: (972) 548-4699 :
E-mail; Keith.self@co.collin.tx.us




FORM A: FACE PAGE INSTRUCTIONS

This form provides basic information about the respondent and the proposed project with the Department of State
Health Services (DSHS), including the signature of the authorized representative. It is the cover page of the proposal
and is required to be completed. Signature affirms the facts contained in the respondent's response are truthful and
the respondent is in compliance with the assurances and cerlifications contained in APPENDIX A: DSHS Assurances
and Certifications and acknowledges that continued compliance Is a condition for the award of a contract. Please
follow the Instructions below to complete the face page form and return with the respondent's proposal.

1)
2)

3)

5)

6)

8)

LEGAL BUSINESS NAME - Enter the legal name of the respondent.

MAILING ADDRESS INFORMATION - Enter the respondent's complete physica! address and mailing address,
city, county, state, and zip code.

PAYEE NAME AND MAILINQ ADDRESS - Payee - Entrty involved In a contraclual relatronship with respondent
to receive payment for services rendered by respondent and to maintain the accounting records for the contract;
le., fiscal agent. Enter the PAYEE's name and mailing address if PAYEE is different from the respondent. The
PAYEE is the corporatron entity or vendor who will be receiving payments

FEDERAL TAX ID/STATE OF TEXAS COMPTROLLER yENDOR IDISOCIAL §EgURITY NUMBER - Enter the
Federal Tax Identification Number (9-digit) or the Vendor Identification Number assigned by the Texas State
Comptroller (14-digit). *The respondent acknowledges, understands and agraes the respondent’s choice 1o use a
social security number as the vendor identification number for the ‘contract, may result in the social security
number being made public via state open records requests.

TYPE OF ENTITY - The type of entity is defined by the Secretary of State and/or the Texas State Comptroller.
Check all appropriate boxes that apply.

HUB is defined as a corporation, sole proprietorship, or joint venture formed for the purpose of making a profit in
which at least 51% of all clagses of the shares of stock or other equitable securities are owned by one or more
persons who have been historically underufilized (economically disadvantaged) because of their identification as
members of certain groups: Black American, Hispanic American, Aslan Pacific American, Native American, and
Women. ‘The HUB must be certified by the Comptroller's Texas Procurement and Support Services or another
entlty

MINORITY ORGANIZATION is defned as an organization in which the Board of Directors is made up of 50%
racial or ethnic minority members.

If 2 Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the
Sacretary of State. ‘

PRQEQ§ED‘BVUDGET PERIQD - Enter the budget period for this proposal. Budget period is defined in the RFP.
OuNTIES SERyED BY PROJECT - Enter the proposed counties' served by the project.

AMOUNT OF FQNDING REQLJE§TE - Enter the amount of funding requested from DSHS for proposed project
activities (not including possible renewals) This amount must mateh column (1) row K from FORM I: BUDGET
SUMMARY, _

9)

10)

PROJECTED EXPENDITURES - f respondent's projected state’or'federat expenditures exceed $500,000 for
respondent's current fiscal year, respondent must arrange for a financial compliance audit (Single Audit).

PROJECT CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person responsible for

the proposed project.

11)

EINANCIAL OFFICER - Enter the name, phone, fax, and e-mail address of the person responsible for the
financial aspects of the proposed project.



12) AUTHORIZED REPRESENTATIVE - Enter the name, tntle, phone fax, and e-mail address of the person
authorized to represent the respondent. Check the “Check if change" box if the authonzed representative is
different from previous submission fo DSHS.

13) SIGNATURE OF AUTHORIZED REPRESENTAT!V The person authonzed to represent the respondent must
sign in this blank.

14)  DATE - Enter the date the authorized representatIVe signed this form.




FORM B: CONTACT PERSON INFORMATION

Legal Business Name

of Respondent: . Collin County Health Care Services

This form provides information about the appropriate contacts in the respondent’s organization in addition to those on
FORM A: FACE PAGE. If any of the following information changes during the term of the contract, please send written

notification to the Contract Management Unit.

Contact: Candy Blair

Malling Address (incl. street, city, county, state, & zip):

Title: Program Director 825 N. McDonald Street, Ste. 130
Phone:  972-548 Ext.5504 McKinney .

Fax: 972-548-5550 Collin

E-mail:  cblair@co.collin.tx.us Texas 75089

Contact: Patsy Morris

Malling Address (incl. streat, clty, county, state, & zip):

Title: Immunization Project Contact 825 N. McDonald Street, Ste. 130
Phone:  972-548 Ext. 5503 McKinney '

Fax: 972-548-56550 Collin

Email:  pmortis@co.collin.tx.us Texas 75089

Contact: Linda Riggs

Maliing Address {Incl. street, clty, county, state, & zip):

Titte: Project Financial Contact 2300 Bloomdale Rd., Suite 3100
Phone:  972-548 Ext. 4643 McKinney

Fax: ' 972-548-4751 ' Collin

E-mail:  Iriggs@co.collin.tx.us

Texas 76071

Contact: bJanna Caponera

Mélllng’Address {incl. street, city, county, state, & zip):

Title: Project Administrativé Assistant 2300 Bloomdale Rd., Suite 3100
Phone:  972-548 Ext. 4638 McKinney =

Fax: 972-548-4751 v Collin

E-mail;  jcaponera@co.collin.tx.us . Texas 75071

Contact: Christie Hix

Malllhg Address (Incl, street, city, county, state, & zip):

Title: Clinical Contact 825 N. McDonald Street, Ste. 130
Phone:  972-548 Ext. 5549 McKinney o
Fax: 972-548-5550 Collin

E-malli——chix@co:collin.tx:us—

Texas—75069




' FORM C: ADMINISTRATIVE INFORMATION

Please respond to the following questions. This information will assist the Immunization
Branch in determining the extent to which each Local health Department provides
medical care. : :

1. Does your local health department perform well child exams?

No.

2. Is your local health department a Texas Health Steps prov1der‘7 If yes, hst the names
and location of the chmcs ;

No.




~ FORM D: WORK PLAN

Contractors are required to perform all actmties of the annual Work Plan in compliance
with all documents referenced in this Work Plan,

1. PROGRAM PLANNING AND EVALUATION

General Requlrement 1A: Implement a comprchensrve immunization program Activities
under this requirement shall be conducted in accordance with the DSHS Immumzatton
Contractors Gutde Jor Local Health Departments -

Actlwties lA ' :
o Adhere to Standards for Child and Adolescent Immunization Practzces and Standards
Jor Adult Immunization Practices found at;
http://www.cde. gov/vaccmcs/pubs/pmkbook/downloads/ appendlces/H/standards-
- pediatric.pdf and -
httg://www.cdc. gov/vaccmes/pubs/pmkbook/downloads/appendlces/H/standards-
adult.pdf. .

o Maintain currerit policies in compliance with the DSHS Immunization Contractors
Guide for Local Health Departments and have them available to Contractor’s staff.
Maintain stafﬁng 1evels to meet required activities of the contract.

Lapse no more than 5% of total funded amount of the contract.
Submit required tri-annual reports by January 30, May 30, and September 30 of each
contract term.

2. VACCINE MANAGEMENT
(http'//wWw dshs.state.tx.us/immunize/tvfc/tvic manual.shtm)

General Requlrement 2A: Ensure that expired, wasted and unaccounted—for vaccines do
not exceed 5% in Contractor’s clinics. Activities under this requirement shall be conducted
in accordance with the DSHS Immunization Contractors Guzde for Local Health
Departménts and TVF C Operattons Manual

Actmty 2A: : ' '
e Maintain storage : and handling pohces and proccdurcs accordmg to the TVFC
Operatzons Manual '

4

General Reqmrement 2B: Assist all other TVFC provxders in local Junsdxctron with
maintaining appropriate vaccine stock levels. Activitiés under this requirement shall be
conducted in accordance with the DSHS Immunization Contractors Guide for Local Health
Departments and TVFC Operations Manual.

Actlvities 2B:

o Evaluate maximum vaccine stock levels tw1ce a year in all TVEC provider chmcs
‘under Contractor’s Junsdlctlon and assess providers’ inventories when visiting
clinics.

o Review 100% of all vaccine orders, monthly biological reports, and monthly
temperature logs for accuracy and to ensure that the vaccine supply requested is
w1thm estabhshcd guidelines.



3. REGISTRIES
(http://www .dshs.state.tx us/munumze/plowdels shtm and
hitp://dshs.state.tx.us/immunize/immtrac/default.shtm)

General Requirement 3A: Effectively utilize ImmTrac (the DSHS on-line immunization
registry) in Contractor’s clinics. - Activities under this requirement shall be conducted in
accordance with the DSHS Immunization Contractors Guide for Local Health Departments.

Activities 3A:

e Search for the chent s immunization hxstory at every client encounter.

o Review the client’s record for vaccines due and overdue according to the CDC
Recommended Schedules at http://iwww.cdc.gov/vaccines/recs/schedules/default.htm.

e Report to ImmTrac all immunizations administered in Contractor’s clinics, either
directly into ImmTrac online or through TWICES.

e Update demographic information as needed.

e Follow recommended guidelines for obtaining and submitting ImmTrac consent
forms according to the instructions found at
hitp://www.dshs.state.tx.us/immunize/docs/consent_guidelines.pdf.

Implement changes to the consent process as directed by DSHS.
Offer updated Immunization History Report to the client or client’s parent or
guardian at every client encounter.

e At every client ericounter, compare all 1mmumzatlon histories (ImmTrac, TWICES,
validated patient-held records, clinic medical record) and enter into ImmTrac or
TWICES any historical 1mmumzatxons not in ImmTrac.

General Requirement 3B: Work in good faith, and as described hereir, o increase the
number of children less than six years of age who participate in ImmTrac. Activities under
this requirément shall be conducted in accordance with the DSHS Immunization Contractors
Guide for Local Health Departments

Activity 3B:
e Verbally, and with DSHS produced literature, inform patrents presenting at
Contractor’s cl1mcs about ImmTrac and the benefits of inclusion in ImmTrac.

General Requirement 3C: Work in good faith, and as spe01ﬁed herein, to ensure ImmTrac-
registered private providers use ImmTrac effectively as defined in the DSHS Immunization
Contractors Guide for Local Health Departments. Activities under this requirement shall be
conducted in accordance with the DSHS Immunization Contractors Guide for Local Health
Departments. '

Activities 3C: '
» Provide orientation to all ImmTrac providers at least once a year and maintain
documentation of all technical assjstance provided (e.g. telephone logs).

s Explainand demonstrate the effective use of Imm1Tac according to the instructions
located in the DSHS Immunization Contractors Guide for Local Health Departments.
. Explam guldeimcs for obtammg and submitting ImmTrac consent forms accordmg to
the instructions found at
~ http://www.dshs.state.tx. us/1mmun1ze/docs/consent __guidelines.pdf.
o Conduct follow-up wzth registered ImmTrac providers who are inactive or not using
ImmTrac effectively.



General Requirement 31) Ensure that ImmT rac data entered by Contractor’s staff, is
complete, current, and accurate. Activities under this requirement shall be conducted in
accordancé with the DSHS Immunization Contractors Guide for Local Health Departments.,

Activities 3D:

¢ Train Contractor’s staff on InmTrac data entry and quality standards.

¢ Update all demographic information, including address and telephone number, at
every client encounter.

4. PROVIDER QUALITY ASSURANCE
(http://www.dshs.state.tx.us/immunize/tvfc/tvfc_manual.shtm)

General Requirement 4:; Complete 100% of follow-up site visits assigned by DSHS
Austin or Health Service Region staff. Activities under this requirement shall be conducted
in accordance with the DSHS Immunization Contractors Guide Jor Local Health
Departments

Activities 4

¢  Conduct follow-up visits and submit results within deadlines established in the TVFC
Operations Manual.

¢ Conduct site visits in 100% of subcontracted entities as listed in the Inter-Local
Apphcatlon and non-Local Health Department WIC 1mmumzat1on clinics, if
apphcable

5. PERINATAL HEPATITIS B PREVENTION :
(htip: //www dshs state.ti.usfidcu/disease/hepatitis/hepatitis_b/perinatal/manual/)

General Requirement 5A: 100% of the number of HBsAg-positive pregnant women
identified (through contacts by prenatal health care providers, hospitals, electronic laboratory
reporting, regional and Local Health Departments) will be reported to DSHS. Activities
under this requirement shall be conducted in accordance with the DSHS Immunization
Contractors Guide for Local Health Departments and Perinatal Hepatitis B Prevention
Manual

Activity SA: Contractor’s staff nurses will participate in targetcd training to providers
and dehvery hospitals.

General Requirement SB: Work in good faith, and a as described herein, to ensure that
100% of the number of infants born to HBsAg-positive women will receive appropriate and
required 1mmunoprophylaxxs including hepatitis B immune globulin (HBIG), the hepatltxs B
vaccine birth dose and will complete the Hepatitis B vaccine series. Activities under this
requirement shall be conducted in accordance with the DSHS Immunization Contractors
Guide for Local Health Departments and Permatal Hepatitis B Preventton Manual,

Activity 5B: Conduct Perinatal Hepatitis B case management aecordmg to the Permatal

] zepatzter Prevention Manual:

General Requirement 5C: Work in good faith, and as described herein, to ensure that
100% of the number of identified infants born to HBsAg-positive women will complete
post-vaccination serology testing or staff will document appropriately if lost to follow-up.
Activities under this requirement shall be conducted in accordance with the DSHS
Immunization Contractors Guide for Local Health Departments and Perinatal Hepatitis B
Preventzon Manual,




Actlvity 5C: Conduct Permatal Hepatitis B case managcment according to the Perinatal
Hepatitis B Prevention Manual.

General Requirement 5D: 100% of the number of household and sexual contacts to
HBsAg-positive women will be identified. Activities under this requirement shall be
conducted in accordance with the DSHS Immunization Contractors Guide for Local Health
Departments and Perinatal Hepatitis B Prevention Manual.

Activity SD: Conduct Perinatal Hepatitis B case management according to the Perinatal
Hepatitis B Preventio'n Manual,

General Requirement SE: 100% of the number of household and sexual contacts to
HBsAg-positive women w1ll complete the Hepatltxs B vaccine series or staff will document
appropriately if lost to follow-up. Activities under this requirement shall be conducted in
accordance with the DSHS Immunization Contractors Guide for Local Health Departments
and Perinatal Hepatitis B Prevention Manual,

Actwnty SE: Conduct Perinatal Hepatitis B case management according to the Perinatal
Hepatitis B Prevention Manual.

General Reqiiirement SF: 100% of the number of susceptible sexual contacts to HBsAg-
positive women will complete post vaccine serology testing or staff will document
appropriately if lost to follow-up. Activities under this requirement shall be conducted in
accordance with the DSHS Immunization Contractors Guide for Local Health Departments
and Perinatal Hepatitis B Prevention Manual

Activnty SF' Conduct Perinatal Hepatitis B case management according to the Perinatal
Hepatitis B Preventton Manual..

EDUCATION, INFORMATION TRAINING, AND COLLABORATIONS
(http: //www dshs state £X. us/xmmumze/prowders shtm)

General Requirement 6A: Conduct educational, promotional, and outreach activities for the
general public to enhance immunization awareness, including distribution of DSHS-provided
materials. Activities under this requirement shall be conducted in accordance with the DSFHS

Immumzatton Contractors Guide for Local Health Departments

Activities 6A:

¢ Contractor will provide vaccine and immunization education to target audiences and
to the general public on the benefits of vaccination, the risk of vaccine-preventable
diseases, staying on the ACIP Recommended Immumzatlon Schedulc(s) and the
importance of not missing any vaccines.

o Inform and educate parents of infants, children, adolescents, adults (men and

- women),_grandparents -seniors, and healthcare providers.and the general public.about_
vaccines for all age groups and vaccine-preventable diseases. Information should
include the importance and benefits of being fully vaccinated, vaccine
recommendations, and the location(s) of community vaccination clinics.

» Conduct at least one monthly immunization education activity targeting one of the
target groups.

¢ Document the activity with the number & type of pammpants, and evaluate activity
by obtalmng feedback from pamcxpants




Use nattonal 1mmun1zat10n observances as opportunities to conduct spec1ﬁc
education and promotlonal activities to give emphasis to the importance and benefits
of vaccines: National Infant Immunization Week (NIIW), National Immunization
Month (NIVD, Natlonal Adult Immunization Week (NAIW), and National Influenza
Week (NIW).

Develop and implement a written communications and customer service plan to
assure customers recejve consistent, correct immunization information and services
in a courteous and friendly manner on a timely basis.

Participate in special initiatives as directed by DSHS, such as the Dairy Queen
Coupon project, the Hallmark Card Governor’s Program, and others.

Participate in statewide media campaigns by distributing DSHS- developed and
produced public service announcements and materials to local television and radio
stations, newspapers, parent publications, university newspapers, high school
newspapers, and neighborhood newspapers.

Promote www.ImmunizeTexas.com, the Immunization Branch’s website, The

 Upshot, electronic newsletter, and the Vaccine Advisory, vaccine newsletter to

providers in the Contractor’s jurisdiction.

Promote and distribute immunization literature for the public to TVFC providers and
Contractor’s clinics.

Provide information to clients, families, and the general public on the purpose of
ImmTrac, the benefits of ImmTrac participation, and the importance of maintaining a
complete immunization history in ImmTrac.

Inform the general public about the Texas Vaccines for Children (TVFC) program
and the qualifications to participate in it.

D1stnbute TVEC information and educational materials at venues where parents of
TVFC-eligible chlldren might frequent,

Inform and highly recommend to the medical community and local providers within
the Contractor’s’ jurisdiction on the annual CDC Epidemiology and Prevention of
Vaccme-Preventable Disease (EPI-VAC) training.

General Requirement 6B: Educate, inform, and train the medical community and local
providers within Contractor’s jurisdiction on Immunization activities listed below: Activities
under this requirement shall be conducted in accordance with the DSHS Immunization
Contractors Guzde Jor Local Health Departments.

Activities 6B:

Provide training on TVFC requirements and updates (as described in the TVFC
Operations Manual) to TVFC providers annually at a minimum.
Ensure that the TVFC providers have the most up-to-date, DSHS-produced

‘ immunization information in their offices.

Provide training, information, and technical assistance to promote the effective use of
ImmTrac by private providers (which includes education regarding the benefits of
ImmTrac participation).

Educate private providers aboutjhe ImmTrac enrollment process and the statutory

requlrement to report mnnumzatlons
As directed by DSHS identify first responders and their immediate family in the -

. community and inform them of the opportunity to be included in ImmTrac.
- Conduct educational training for hospital and health care providers within the

Contractor s 3ur1sdlct10n to increase mandatory screemng and reporting of HBsAg-
positive women,

Provide training on the prevention of Perinatal Hepatitis B to providers within the
Contractor’s jurisdiction.

Educate physicians, laboratories, hospitals, schools, child-care staff, and other health
provxders on VPD reporting requirements.




e Educate and update prov1ders on the most current Advisory Committee on
Immunization Practices (ACIP) recommendations for all age groups, as well as on
apphcable regulatory vaccination requirements.

e Provide training relating to Standards for Child and Adolescent Immunization
Practices, and Standards for Adult Immunization Practices
(http://www.cdc. gov/vaccmes/pubs/pmkbook/downloads/appendlces/H/standards-
pediatric pdfand
http://www.cdc. gov/vaccmes/pubs/pmkbook/downloads/appendlces/H/standards-
adult.pdf) to all immunization providers within Contractor’s jurisdiction.

¢ Inform all private providers on the federal requirement that the most current Vaccine
Information Statements (VIS) must be distributed to patients
(http: //www cde.gov/vaccines/pubs/vis/default.htm).

¢ Promote a health care workforce that is knowledgeable about vaccines, vaccine
recommendattons, vaccine safety, vaccine-preventable diseases, and the delivery of
immunization services.

¢ Provide mformatlon to community health care employers (hospitals, clinics, doctor’s
ofﬁces, long-term care facilities) about the 1mportance of vaccination of health care
workers.

¢  Educate private prowders to send NIS surveys to the Contractor for rescarch prior to
returning the survey to CDC, if apphcablc

¢ Coordiriate educational and other activities with local WIC programs to assure that
children partlcxpatmg in WIC are screened and referred to their “medical home” for
vaccination using a documented immunization history in accordance with the
Standards for Child and Adolescent Immunization Practices .

(hitp://www.cdc. gov/vaccmes/pubs/pmkbook/downloads/append1ces/H/standards-
pediatric.pdf).

e Offer educational opportumtles to all WIC programs in thc service area, including
information about on-line and satellite-broadcast continuing education opportunities

from the Centers for Disease Control and Prevention (CDC) Continuing Education
- web site (http://www.cde.gov/vaccines/ed/default. htm).

General Reqmrement 6C: ' Conduct outreach to targeted groups for the promotion of
best practices and special activities related to immunizations. Activities under this
requirement shall be conducted in accordance with the DSHS Immunization Contractors
Guide for Local Health Departments

Actlvities 6C.

‘e Conduct outreach (including, but not limited to, the specific outreach described in the
DSHS Immunzzat:on Contractors Gulde for Local Health Departments) to families of

~ children 19 to 35 months of age who are not up to date on their immunizations

accordlng to ImmTrac; locate additional immunization histories; and enter history
data into ImmTrac. .

. Collaborate with prenatal health care provxders bxrth registrars, hospital staff,
pedlatnclans, and other entities to educate parents, expectant parents, and providers

_about ImmT'rac.and the benefits of participation._Includes the dissemination of
' DSHS educatlonal materials as appropriate.
. Ident1fy and contact farmhes of children for whom ImmTrac consent has been
granted but who do not have complete immunization records in ImmTrac.

General Requirement 6D Conduct recrmtmcnt to increase the number of ImmTrac
providers, TVFC providers, and Perinatal Hepatitis B providers. Activities under this
requirement shall be conducted in accordance with the DSHS Immunization Contractors
Guide for Local Health Departments.




Activities 6D: ,
¢ Conduct recruitment activities as defined in the TVFC Operations Manual with 100%
- of providers on the DSHS-supplied provider recruitment list.

e Target adolescent health care providers for recruitment and emphasme adolescent
vaccine requirements and recommendations.
Recruit new private provider sites for ImmTrac.
Participate with DSHS regional staff in recruitment of hospitals and providers
conducting surveillance and reporting of Perinatal Hepatitis B.

General Requirement 6E: Establish collaborative efforts with appropriate community
entities regarding promoting immunizations and the reduction of vaccine-preventable
diseases. Activities under this requirement shall be conducted in accordance with the DSHS
lmmumzatton Contractors Guide for Local Health Departments.

Activities 6E:

o Identify providers, hospitals, schools, child care facilities, social service agencies,
and community groups involved in promoting immunizations and reducing vaccine-
preventable diseases.

e List and maintain contact information of group members and collaborations and
identify the best practices they are promoting.

* Maintain written agreements and updates of group members and collaborations.
Document communications, group meetings and planning of activities that promote
the Best Practices identified in contract agreement. Documents are to be accessible
during site visits.

¢ Report new group members on the tri-annual report.

7. EPIDEMIOLOGY AND SURVEILLANCE
(htp. fwww, dshs State.tx. us/tdcu/health/vaccme _preventable dzseases/resources/vpd | guide.p

)

General Requirement 7 Investlgate and document at least 90% of reportable suspected
vaccine-preventable disease cases within thirty (30) days of notification in accordance with
DSHS Texas Vaccine-Preventable Disease Surveillance Guidelines

(http:/fwww.dshs.state.tx. ustideu/health/vaccine. __preventable_diseases/resources/vpd_guide.p
df) and National Electronic Disease Surve1llance System (NEDSS)). Activities under this
requirement shall be conducted i in accordance with the DSHS Immunization Contractors
Guide for Local Health Departments

Activnties 7 -

o Adhere to the DSHS Vaccme-PreventabIe Disease (VPD) Surveillance Guidelines,
NEDSS Data Entry Guzdelmes, and Epi Case Criteria Guide in conducting this
General Requirement and the associated activities.

¢ Complete all data entry into National Electronic Disease Surveillance System
(NEDSS) following the NBS Data Entry Guidelines.

¢ Routinely review and follow up on electromc lab reports (ELRs) sent from DSHS.
* Report on steps taken by Contractor to ensure the completeness of VPD reporting
within Contractor’s jurisdiction.

8. POPULATION ASSESSMENT

(Immunization Population Assessment Manual available upon request from DSHS. Reference
Stock No. 11-12550, Revised 01/08)




General Requirement/Activity 8A: - When asmgned by DSHS complete 100% of child-
care facility and Head Start center assessments. Activities under this requirement shall be
conducted in accordance with the DSHS Immunization Contractors Guide Jor Local Health
Departments and Population Assessment Manual,

General Requirement/Activity 8B: When assigned by DSHS, complete 100% of public
and private school assessments, retrospective surveys, and validation surveys. Activities
under this requirement shall be conducted in accordance with the DSHS Immunization
Contractors Guide for. Local Health Departments and Population Assessment Manual.

9. SERVICE DELIVERY

General Requirement 9: Provide immunization services and ACIP-recommended vaccines
in Contractor’s clinics to children, adolescents and adults to maximize vaccine coverage
levels within Contractor’s jurisdiction. Activities under this requirement shall be conducted
in accordance with the DSHS Immumzatxon Contractors Guide for Local Health
Departments

Activities 9'

o Ensure that all ACIP-recommended vaccines are routinely available to patlents who
want them,
Recommend the simultaneous administration of all needed vaccines for the patient.
Follow only med1cally supportable contraindications to vaccination.
Verbally educate patients and parents/guardians about the benefits and risks of
vaccination, and distribute DSHS educational materlals as applicable as part of this
conversatlon

. Dlscuss, and attempt to schedule the next mnnumzatlon visit at each client
encounter.

. Explam the benef' ts of a medlcal home and assist the parent/guardlan in obtaining
or 1dent1fymg the child’s medical home. '
Usea Remmder/Recall system (manual TWICES, ImmTrac, or other system).
Estabhsh “standmg orders” for vaccination in Contractor’s clinics, consistent with
legal réquirements for standmg order (including, but not limited to, those found in the
Texas Medical Practice Act).

. Implement an employee immunization pohcy according to CDC recommendations in
~ Contractor’s chmcs
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Job Title: Epidemiologist

Department: Public Health Job Grade #: 76
Immediate
Supervisor: Local Health Authority

BRIEF DESCRIPTION OF THE JOB:

Performs advanced level professional and administrative work and functions as a highly skilled,
technical expert in the field of epidemiology or public health under the general administrative
supervision of a higher leve] health professional. :

ESSENTIAL FUNCTIONS:

This information is intended 1o be descriptive of the key responsibilities of the position. The following examples do not identify all duties
erformed by any single incumbent.

Coordinates ep io‘logy services and disease investigation, provides
epidemiologic consultation, develops plans for and monitors disease detection,
bioterrorism, prevention and control.

2 S Reviews health policy, legislation, health resources, infrastructure and
services to determine impact of disease prevention, control, and response.

3 S * Analyzes available data on disease and health in Collin County and prepares
epidemiological and statistical reports and summaties.

4 S Maintains Collin County Bioterrorism Response and Preparedness Plan.

5 S Provides training to county and local officials, educates the public, analyzes
and develops protocols.

6 S Evaluates and implements emergency planning, communication and

monitoring programs.




JOB REQUIREMENTS:

JOB REQUIREMENTS

Formal Education /
Knowledge

Work requires specialized knowledge in a general professional or technical
field. Work requires professional level of knowledge of a discipline
equivalent to that which is acquired in a Masters degree-level of study in
epidemiology, public health, or closely related field from an accredited
college or univetsity. Bachelot’s degree in public health related field from
an accredited college or university with related training certifications in
epidemiology or related public health field.

Experience

With Masters’ degree, at least two years experience in epidemiology or a
closely related field. With Bachelor’s degree, at least three years
experience in epidemiology or a closely related field.

Certifications and N/A

Other Requirements

Reading Work requires the ability to read current principles, practices, methods,
literature and new developments in the field of community disease control.

Math Work requires the ability to perform general math calculations such as
addition, subtraction, multiplication, division, and the ability to develop,
maintain, manipulate and analyze databases of statistical information.

Writing Work requires the ability to compile and analyze epidemiologic data and
prepare reports, and make complex medical information understandable to
the general public.

Managerial N/A

Budget Responsibility ~ Work requires the ability to work within and monitor status of grant-funded
program.

Supervisory / Job has potential supervision of administrative personnel and project

Organizational Control  consultants. .

Complexity Work is of the broadest scope, dealing with highly complex concepts and

issues of great importance to the County. Highly important policies,
procedures or precedents are approved or rejected by individuals in this
classification.

Interpersonal / Human
Relations Skills

Work requires the ability to maintain effective working relationships with
staff, other health districts/departments, colleagues, public and private
officials and community groups, and the general public. Work requires the
ability to communicate effectively with large groups and general public.




Collin County, Texas Job Descrlptlon 1014
| : July 28, 2003

Job Title: - Physwlan-Health Care Authorlty

Department: . Health Care Services . Job Grade #:
Immediate '
Supervisor: - Director of Admmlstratlve Services

Health Care Administrator

BRIEF DESCRIPTION OF THE _JOB:

Coordinates health setvices to eligible residents of Collin County. Oversees county—funded clinics and
programs. Conducts physical examinations and monitors treatments. Manages the activities of the
medical, nursing and clerical support staff. 2% of this individual’s efforts and time will be dedicated to
Immunization Program Managcment. Performs related duties as required.

ESSENTIAL FUNCTIONS

This information is intended to be descrtptlve of the key respons:bzhnes of the posxtlon The following examples do not identify all duties
performed by any .smgle incumbent, ,

1 L . Coordinates health services to eligible resxdents of Collin County by
.. overseeing the Collin County Employee Clinic, the Indlgent Adult Health
" 'Program, the Mobile Immunization Clinics, the WIC program, the
Prescription Assistance Program (PAP), Smart Start and other county-funded
‘special clinics.

2 L " Conducts. hyswal examinations, dlagnostxc evaluations and monitors ongoing
‘medical treatment of patients.
3 L Performs other related duties by ordering, performing and interpreting

diagnostic tests, prescribing, recommending and administering courses of
- treatment, referring patients when appropriate, and managing and overseeing
the activities of the medical, nursing and clerical support staff.

4 L Performs other dutjes as required by the State Health Department.

Physician: Exempt Page 1




Collin County, Texas

Job Description 1014

Formal Education /

July 28, 2003

i ; %53

~ Work requires specialized knowledge in a professional or technical field.

Knowledge Work requires professional level of knowledge of a discipline equivalent to
that which is acquired from an accredited college of medicine or
osteopathy. ’

Experience __ At least three years of experience as a practicing physician.

Certifications and

Medical or Osteopath Doctor State of Texas License, Valid Texas Driver’s

Organizational Control

Other Requirements License _

Reading Work requires the ability to read professional publications and journals,
federal and state laws, policy manuals, legal documents and contracts.

Math Work requires the ability to perform general math calculations such as
addition, subtraction, multiplication and division as we11 as basic algebra
and statistics. _

Writing __Work requires the ability to write memos, proposals and reports.

Managerial ~ Planning responsibilities include time management, recommending and
administering courses of treatment, overseeing activities of the staff and

. _creating long-range division goals.
Budget Responsibility . ' N/A- =~ B :
Supervisory / " Work requires supervising and monitoring performance for a regular group

of employees in a work unit including providing input on
hiring/disciplinary actions and work objectives/effectiveness, and realigning
work as needed. '

Complexity

Work requires analysis and judgment in accomplishing diversified duties.
Work requires the exercise of independent thinking within the limits of
policies, standards, and precedents.

Interpersonal / Human
Relations Skills

This position may require contacting others within the organization. These
- -contacts may involve similar work units or departments within the County
- which may be involved in decision making or providing approval or

decision making authority for purchases or projects. In addition, this

- position might work with individuals outside the County who may belong
- to professional or peer organizations. Working with various state and
~ federal agencies may also be required of the employee. Vendors and

suppliers may also be called upon for information on purchases, supplies or
products. Meetings and discussions may be conducted with customers,

Physician: Exempt

brokers and sales representatives.
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Collin County, Té_xas

Job Description 1014

July 28, 2003
OVERALL PHYSICAL STRENGTH DEMANDS:
Sedentary Light X | Medium Heavy Very Heavy
S = Sedentary L= Light M = Medium H = Reavy VH = Very Heavy
Exeiting up to 10 Ibs. Exerting up to 20 lbs. Exerting 20-50 Ibs, - Exerting 50-100 Ibs. Exerting over 100 Ibs.
occasionally or negligible occasionally, 10 Ibs. occasionally, 10-25 1bs. occasionally, 25-50 Ibs, occagionally, 50-100 lbs.
weights frequently; sitting frequently, or negligible frequently, orup to 10 1bs. | frequently, orup to 10~20 frequently, or up to 20-50
most of the time amounts constantly OR constantly. Ibs. constantly. Ibs. constantly,
requires walkingor - ’
standing to a significant
degree
PHYSICAL DEMANDS‘ | | |
C = Continuously F = Frequently O = Occasionally R =Rarely N = Never
2/3 or more of the time. From 1/3 to0 2/3 of the time. | Up to 1/3 of the time. Less than 1 hour per week. | Never occurs.

Thisisa descrtptzon of the way this ]Ob is currently pe)formed it does not address the potenttal for accommodation.

§ P
\'ikvql ﬁ

N R

4
Standmg "F : F iling, makmg copies, faxmg
Sitting F Deskwork, meetings
Walking F To and from office equipment and other departments
Lifting 0 Files, office supplies, books, boxes
Carrying o) Files, office supplies, books, boxes
Pushing/Pulling 0 Doors v
Reaching 0 For supplies and files
Handling F Paperwork
Fine Dextetity F Computer keyboard calculator, telephone keypad, writing
Kneeling R ‘Retrieving items from lower shelves
Crouching 0 Retrieving itéms from lower shelves
Crawling R o .
Bending 0 Filing in lower drawers
Twisting 0 " From comhputer to telephone
Climbing R '
Balancing R v
Vision C ~Reading, computer monitor _
Hearing C -Communicating with personnel and general public and on telephone
Talking C Communicating with personnel and general public and on telephone
Foot Controls R ' '
Other (specify) N

Physician: Exempt
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Collin County, Texas

Job Description 1014
T July28,2003

MACHINES, TOOLS, EQUIPMENT, AND WORK AIDS:
Copy machine, fax machine, telephone, calculator, general office supplies, computer and related
software, laser or inkjet printer '

ENVIRONMENTAL FACTORS:

D = Daily M= Several
Times Per Month

BT

W = Several
Times Per Wee}; :

’.L;§

8§ = Seasonally

Mechanical N Extreme S
Hazards Temperatures Environment
Chemical N Noise and N Warehouse
Hazards Vibration
Electrical N Wetness/Humidity S Shop
Hazards
Fire Hazards N Respiratory S Vehicle
Hazards .
Explosives N Physical Hazards M Outdoors -
Communicable w , ' Rec/Nghbrhd
Diseases Center
Physical W Other (see 2
Danger or below)
| Abuse :

Other (see 1 N
below)

(1)

)

PROTECTIVE EQUIPMENT REQUIRED:

None '

NON-PHYSICAL DEMANDS:

C = Continuously F = Frequently 0= Occasionally R = Rarely N =Never

2/3 or more of the time.

Less than 1 hour per week. | Never occurs.

From 1/3 to 2/3 of the tine.

T

Up to 1/3 of_the time,

1

Time Pressures
Emergency Situations
Frequent Change of Tasks

Irregular Work Scheduie/Overtime

Performing Multiple Tasks Simultaneously
Working Closely with Others as Part of a Team
Tedious or Exacting Work

Noisy/Distracting Environment

Other (see 3 below)

) o

||| o| sk
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Collin County, Texas R | Job Deseription 1014

T  July 28,2003
SIGNATURES —REVIEW AND COMMENT: |

I have reviewed this job analysis and its attachments and find it to be an accurate descnptlon of the
demands of this job.

Signeture of Employee . Date
Job Title of Supervisor - c . Signature of Supervisor B “ Date
Job Title of Department Head Signature of Department Head v Date

Comments:

The above statements are 1ntended to describe the general nature and level of work being performed by
individuals assigned to this job. They are not mtended to be an exhaustive list of all responsibilities,
duties, and skills required of personnel S0 clas51ﬁed in this position. This job descnpuon is subject to
change as the needs'and requlrements of the job change

Physician: Exempt | - o | Page 5
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'FORM I: INSERT BUDGET HERE.




FORM I: BUDGET SUMMARY INSTRUCTIONS

An accurate budget plan is essential to achieve the performance measures and work plan set out in the narrative portion
of the RFP. Be sure to refer to the approprlate sections in the RFP for program-specific allowable and unallowable
costs. The total amounts budgeted on this fpﬂ'f_'l must reflect funding from all sources that support the project described
in this RFP. See individual "Detailed Budget Category Forms" for definitions of the cost that are to be budgeted in each
category. Enter amount as whole dollars; round up.

Legal Name of Respondent: Enter the legal name of your organization; this will populate the legal name field in the
detail budget pages.

For purposes of this form, the column headings have the fol!owmq meanings:

Column 1: The total amount of funds budgeted from all funding sources for the DSHS prolect Category totals will be
automatically posted from each'budget category detail form. Do not enter amounts in Column (1) except
for the amount of Program Income.

Columns Percentage of Funding line (Columns 2-6): Enter the percentage of the total funding that is being
2-6: requested from DSHS and percentage of funding to be provided by any of the other source listed.
Percentages of all funding sources must total to 100% in column 1. The percentage(s) will be appiied to the
total of each cost category and the respective share of funding will be automatically calculated, with the
exception of ghg Equipment category. The amount of funding to be provided by DSHS and any of the
other funding sources for equipment must be entered manually. -
Column 3: Federal funds awarded directly to respondent to be used on the DSHS project.
Column 4: Funds awarded to respondent from other state agencies to be used on the DSHS project.
Column 5: Funds provided by local governments (city, county, hospital districts, etc)
Column 6: Funds from other sources. (respondents unrestricted funds including private foundations,
donations, fundraising, etc)

Program Income - Projected Earnings (line K): Enter in Column 1 the total estimated the amount of program income
that is expected to be generated during the budget period. The amount budgeted in column 1 should be the total
program income that the project will generate. The proportionate share of program income will automatically aliocate to
each funding source based on the percentage of funding. The DSHS share of program income must be used to finance
costs of the DSHS funded activity. Program income budgeted under each funding source can be used to finance costs
that are in addition to those budgeted on lines A through J for each funding source.

DEFINITION: Program income is defined as gross income drrectly generated through a contract supported activity or
earned as a direct result of the contract agreement during the Program Attachment period. Refer to the instructions
section below for examples of program income. In summary, program income is revenue generated by virtue of the
existence of the program (activitles funded under the DSHS Program Attachment).

Contractor must disburse (apply towards gross Program Attachment expenses) the DSHS share of program income
before requesting reimbursement.

For more information about program income, refer tgA the General Provisions and the DSHS's Contractor's Financial
Procedures Manual available on the Internet at: hltp:l/www.dshs.state,tx.uslcontracgsldocs/cfpm.doc.

Exaniples Of Program Income
Fees for services performed in connection with and during the period of contract support;
Tuition and fees when the course of instruction is developed, sponsored, and supported by DSHS contract;
Sale of items fabricated or developed under the contract supported activily,
Payments for coniract supported services received from patients or third parties, such as Mediceid, Title XX, insurance companies,
Lease or rental of items fabricated or developed under the contract supported activity; and
Rights or royalty payments resulting from patents or copyrights developed or acquired by the contractor.

¢ o & & o o




FORM I: BUDGET SUMMARY EXAMPLE

Legal Name of Respondent: Apple County Health Department

]

Total DSHS Funds Direct Federal Other State Local Funding Other
Cost Categories Budget Requested Funds Agency Funds* Sources _u,mram
() (2) (3 4 (5) {6)
Percentage of Funding 100.00% 40.00% 30.00% 10.00%  15.00% 500%
A.  Personnel $40,620 $16,248 $12,184 - $4,06% $6,093 $2,031]
B. m::momga._a $9,249 $3,7001 $2,779 92! $1,387 - $462
1 C. Travel. $1,091 3437 $327 $109% $1641 mmm.
D. Equipment - $5,2500 $5,250) : ‘ )
E. Supplies - $39,000 $15,600 -~ $11,7008. - $3,9008 - $5,850 -$1, omo
F. Contractual $41.208 $16,483% - $12,362 -$4,121} $6,181%- $2
G. Other , -$8.2501 $3; - $2478 . $825 $1,239 K
H. Total Direct Costs.  $144,668 $61,017] - 341,826 313,947 $20913 ,...,«83_.
l.__Indirect Costs _ $3579 $1430 -~ $1073 $359 .. _$538 - $17g
-J. ...SEAQ_BQIQEV o - $148.243 $62,4478 -$42.804 - $14 -$21,449% . - - $7.1500
K . Projected £ mm B mﬁ. .am.NS o §3000 ﬁ“woc : $1,950 | , $650 .
*_.mamzmv of goad mﬁm:a_zm that <m_am$ the respondent’s vBQmBBmﬂ_o ma.s_:_m#mﬁzm and financial capability must be u_momn an jw form if
respondent receives any funding from state- agencies other than DSHS related to this project. If the respondent is a state agency or institution of

higher education, letter(s) of good standing are not required. DO NOT include Esa_:o wo_.s other m86 m@msemm in ooEB: 4 or Federal sources
in column 3 that is not related to mo:Saom being funded c< this DSHS v_émoﬁ .




FORM I: BUDGET SUMMARY (REQUIRED)

Legal Name of Respondent: 1

Total DSHS Funds Direct Federal Other State Local Funding Other

Cost Categories Budget Requested Funds Agency Funds* Sources Funds

(1) {2) 3) (4) ) (6)

[Percentageof Funding | 4oy, 5% : | 35% B
A Personnel $383,725.208 $249,421. ~ $0.00 $0.000 - $134,303.84 . $0.00
B.__Fringe Benefits $111,280.31} $72,332.204 $0.00 : $0.000 $38,948.11} $0.00
C. Travel $2,541.00 $1,651.65 $0.00 $0.00 $389.35 - b §0.00

D. . Equipment $0.00 A - . : NN
E. Supplies - $13,180.008 - $§8,567.00 $0.00 . $0. $4,613.00 - $0.00
F. = Contraciual . $29,999.168 $19,40048 - . 3000y $0008 . $10,499.71 S 4. §0.00
G. Other $3,986.000. $2,500900 . . $0 . $0.000 - $139%5109 . | . $0.00
H. Total Direct Costs. $544,711.67 $354,062.58 . $0.00¢ . - $0. . -$180649.08 - { - $0.00
|. - Indirect Costs - $0.008° " §0.00 o §0.000 ~$0.00 $0.00 - $0.00
J. Total (SumofHandi) § - - $544,711.67 -$354,062.59 . . $0.008 - $0.00 $190,649.08 g - $0.00
K orod sed Eamings e $75,000.00 _ﬁm.umo.oo - «o.oo_ $0.00 mmammoS _ $0.00

" *Letter(s) of good standing that validate the respondent’s programmatic, administrative, and financial capability must be placed after this form if
" respondent receives any funding from state agencies other than DSHS related to this project. If the respondent is a state agency or Smw:cm.o: of
“higher education, letter(s) of good standing are not required. DO NOT include funding from other state agencies in column 4 or Federal sources

in column 3 that is not related to activities being funded by this DSHS project.




FORM I-1: PERSONNEL Budget Category Instructions

PERSONNEL

DEFINITION: The aclual cost of salaries and wages of amployees devoted to working on activities directly related to carrying out the
Scope of Work of the DSHS funded project. These costs are allowable to the exfent that they are reasonable and conform to the
established, consistently applied palicy of the organization and reflect no more than the time actually devoted to the project. The selaries

and wages of gmpioyees that do not work on activities described in the the Scoa e of Work of the DSHS funded pro;ect should be allocated
as indirect costs and budqeted under the Ind|rect Cost calegory

INSTRUCTIONS - Enter lhe followlng mformalion for each posntlon on the PERSONNEL Budget Category Detanl Form:
Personnel - enter the functional titls, whether the posuuon is existing (E) or proposed (P)
Vacant Y/N - indicate whether thie position is vacant (Y) or filed (N},
Justification - include a brief descripfion of the position's primary responsibilities and an explanatton for the % of time dedicated to the
project, why the position classifi cation is appropriate {including licensefcertification requirements);,
FTE's (Full Time Equivalents) - snter the number of FTE's for the functional tifle that will ba werking on the DSHS funded project; FTE is
the total number of hours worked (budgeted)_ for the DSHS project d]\(ided by the compensable hours (2080) in a fiscal year,
CertificationiLicense Required - any cartification or license an Individual must possess to be qualified for the position;
Total Average Monthly SalaryWage the total average monthly salary/wage of FTE's budgeted for this functional tifle;
Number of Months: Enter the number of months that his position will be working on lhe DSHS project. -
Salary/Wages Requested for Project - the amount will be computed automatically by multiplying number of FTE's by Total Annual Salary

FRINGE BENEFITS

DEFINITION: Fringe benefits are allowances and services provided by ihe organization to its employees as compensation in addition to
regular salaries and wages. ange benefits include but are not limited to the cost of empioyee insurance, pensions, and unemployment
benefit plans. The cost of fringe benefits is allowable (in proportion to the amount of time or effort employees devote to the grant funded
project), to the extent that the benefits are reasonable and are incurred under formally established and consmtently applied policies of the
organization. :

INSTRUCTIONS: :

Fringe Benefits -List the iypes of cosls that comprise your orgamzatlons fringe benef ts;

Fringe Benefit Rate -The fringé benefit rate should be based on your organizations actual experience. The fringe benefit rate is typically
calculated by dividing your organizations total fringe benefit costs by total wage/salary costs. Enter your organizations fringe beneflt rate
on the budget sheet;

Fringe Benefits Total - the total fringe benefit ,émour_tt will be automatically calculated by multiplying the rate times the salary total.




FORM I-1: PERSONNEL Budget Category Detail Form Example

S Certificationor  Total Average Number Salary/Wages
Vacant License (Enter NA if Monthly of Requested for

Functional Title + Code
E = Existing or P = Proposed YN Justification FTE's not required) Salary/Wage Months Project
Provides programmatic oversight and _ ] X v
Program Director (E) N lprogrammatic accountabilityof = ]0.05| CPS - 84,2001 - 124 - $2,520] .
. B o ] organization. _ i : i .
Case Manager (P) Y Hmﬁﬂbnm& management services | 55| [ Msw s3s00|| 12 s2100
Outreach Counselor {E) N |Provides outreachfcase management 1 LCDC  g3000| 12 $36,000|
_ services. . . . _
4 $0)
N $0j
[ _$o
—— 0
$0]
“$0
$0
$0
! ] $0;
‘ § $0
_ $0|
Salary/Wage Total = | $40,62
FRINGE BENEFITS: temize the elements of fringe benefits in this space.
FICA, Worker's Comp, Retirement Plan, Health Insurance

| Fringe Benefit Rate % - 2% 1.

Fringe Benefits Total & $9,249




FORM 1-1: PERSONNEL Budget Category Detail Form

- ey Certificationor | Total Average |Number| Salary/Wages
Functional Title + Code Vacant License (Enter NAGF | Monthly of Requested for
E = Existing or P = Proposed YN Justification FTE's not required) Salary/Wage | Months Project
Program Sup/Manager - E N |Provides programmatic oversight & QA 1 RN License .wﬁ.‘moo..,oo : 12 . $57,600
Immunization LVNs - E N |Provides fmm. Svs, dayoare audits, & 1 2 | LvN License $340000{ 12 . $61,600
Immunization RN-E N [Provides imm. Svcs. & outreach 1 RN License $4,004.00 12¢ $48,048
IPOS/ImmTrac Qutreach Specialists-E N |Provides ImmTrac Svcs. - Prov. Ed. 2 None $2.003.00 12 - $48,072
- . Provides vaccine accountability &
VFC Specialisi-Admin Sec. -E N provider QA 1 None _$341 m.oﬁ 12 $40,980
Support Tech- E N  |Provides ImmTrac Svcs. - Cler. Sup. 1.6 None . $2,300.00} 12} $44,160
Imm. Svs. Aid-E N |Provides Immrac Svcs, clerical Sup-& |4 None $220000]| 12| $26,400
HC Coordinator - E N _|Provides program planning & eval. 0.2 None: $6,300.00 12 $15,120
Epidemiologist - E N - {Provides surveillance : 0.2 License - $5,462.00{] 12 $13,109
Health Authority - E N [Provides clinic supervision 0.05 License $14,394.00 12 '$8,636
_ $0
$0|
$0]
$0
- SalaryWage [Total 383,72

_"_n>§&_8q‘a , 7. om.x. mav_@om _=m=3=8 «m 475 per year per employee; iong term n_mma__é .367%; short term disability: $2.25 per month per o:.z_oﬁm.
retirement: 13%; Supplemental Death Benefit: .29%; Unemployment Insurance: .50% (It is difficult to list accurately the correct percent for fringes because of -
the way fringes are recorded. Our insuranceis extremely high - approximated the fringe at 29%).

Fringe Benefit Rate %

20.00% |

Fringe Benefits Total

$111,280




FORM 1-2: TRAVEL Budget Cateydry Instrugt!?ns_

DEFINITION:. The cost of transportation, lodging, meals and related expenses incurred by employess of the organizatton while performing duties
relevant to the proposed project. This includes auo mileage paid to employaes on the basis of a fixed mileage rate for the use of their personal
vehicle. Costs related fo client transportation and conference reglstrataon fees should be classified under the ‘Other” expense category. Travel
costs incurred by a third party under contract should be mcluded within the terms of the contract and be budgeted under the “Contractual” expense
category.

INSTRUCTIONS: The TRAVEL Budget Category Detall Form requires information on conferences/workshops and locat travel costs pertaining to
the DSHS project. Note: Conference reglstration fees should be budgeted under the "Other" budget category '

For conferencesiworkshops, the following information must be provided:

Description of Conference/Workshop - the name and/or descriptton of the conference/workshap;
Justification - the justification should include how attendance at the conferencelworkshop will directly benefit the pro;ect and why it is necessary to
accomplish the project;
Location - the location (city/state) where the conference/workshop will be held;
Number of Employees Attending - the number of employees attendmg the conference/workshop;
Travel Costs - {for each conferencef/workshop)
Mileage - the estimated cost of mileage reimbursement
Airfare - the estimated cost of a:rfare
Meals - the cost of meals
Lodging - the cost of lodging :
Other Costs - such as: parkingftoll fees, rental car, gasoline for rental car, ground transportatton (Does not include conference registration)

For local travel, the following information must be provided:

Justification - provide a justification for the local travel and why the travel is necessary to accomplish the project, include the name of the person
or posilion classification(s) that will be traveling; :

Number of Miles - the estimated number of miles to b traveled for the budget perlod

Mileage Reimbursement Rate - enter the mileage reimbursement rate;

Mileage Cost - will calculate automatically (do not enter an amount in this ootumn)

Other Costs - such as parking fees, toll fees

Total - will be calculated automatically (do not enter an amount into this column).

The amounts at the bottom of the form for "Other/Local Travel Gosts', “Conference/Workshop Trave! Costs", and “Total Trave! Costs” will be

Indicate Policy Used: Indtcete policy being used by marking one of box.

All contracts with the Department of State Health Services require that a written travel policy be maintained by the contractmg entcty and available
for review by DSHS staff upon request. If a written travel polrcy is not in place, State of Texas Travel Poltcy will be applied; available at:

" htips:Himx.cpa. state x.usfimx/travelfindex.php .




FORM 1-2: TRAVEL Budget Category Detail Form Example
Legal Name of Respondent: Apple County Health Department
Location Number of |
Justification (City, State) | Employees Travel Costs
Adtending .
Community Planning Meetings Clinic Services Director to attend Family Planning Austin, TX ] ‘_E_om% _  $172
) v Committee meetings. 7 o I - |Afare” 3|
R . . 1 Meals 1 79 .
. Jlodging |* -} = " $225
Other Costs .
Mileage: | . §
- tAirfare * - : .
 IMeals ~$
: | - jOtherCosts -~ -
Total for Conference / Workshop Travel ;. . §  $472
Number of : : -Mileage .
Miles Mileage Reimbursement Rate Cost Other Costs Total
_ o @ b (a) + (b)

Local travel for case workers : - p o 1068 L $0.45]  $475] ~$144 o $619
$0; i $0
$0| 1 . _wo.

Total for Other / Local ._.n.m<m_ . _ .m.ma
Other / Local Travel Costs:| $619 Conference / Workshop Travel oomwnﬁ Total Travel Oom_awn. T -¢1,001

Indicate Policy Used: Respondent’s Travel Policy] X | ‘State of Texas Travel Policy |

{
{
_
m
|
_
i
|
|

3




FORM 1-2: TRAVEL Budget Category Detail Form
Legal Name of Respondent: Collin County Health Care Services ]

Location Number of |
Conference/Workshop Justification (City, State) Employees .:.Lu_ Costs
| 1 Aftending |

$66)

Annual Immunization Meeting nE Updates on immunization Program 586: o a ITodging

Total $0

‘Totatl .-$0,

- Tofal} - $0

Total| $0

Total for Conference / Workshop Travel !




Number of Mileage
Miles Mileage Reimbursement Rate Cost Other Costs Total
(2 @) (@) + (b}

Local travel for outreach workers

2000 $0.550 $1,100 $1,100
Perinatal Hep. B training for hospitals ,

400 $0.550 $220 $220]
IPOS workers.

: 300 $0.550 $165 $165

<moom=m.3m:mm,w~ - training and retraining providers )

o | 1800 - $0.550 $990}- - $990
$0f $0
$0 . $0
s0| so
$0 $0)
$0 50

Other | Local Travel Costs:] $2,475

Total for Other / Local Travel

Conference / Workshop Travel Costs: H

Indicate Policy Used:

Total Travel Costs:

$2,541

Respondent's Travel Policy] |

State of Texas Travel P

" m—




FORM 1-3: EQUIPMENT AND OONTROLLED ASSETS Budget Category
Instructions

DEFINITION: Equipment and Controlled Assets Purchases. Equrpment means an article of nonexpendable tangible personal
property having a useful lifetime of more than one year and an acquisition cost of $5,000 or more. Contractor must inventory equipment,
and controlled assets, which include, firearms regardiess of the acquisition cost, and the following assets with an acqursltron cost of $500
or more: deskiop and laptop computers, non- portable printers and copiers, emergency management equrpment communication devices
and systems, medical and laboratory equrpment and media equipment. If purchase of equipment is approved in writing by the
Department, Contractor is required to initiate the purchase of that equipment In the first quarler of the Contract or Program Attachment
term, as apphcable Failure to Inihate the purchase of equipment may result i in Ioss of availabrlrty of funds for the purchase of equrpment

INSTRUCTIONS - Enter the fol!owmg rnformalron -

Description of Item - describé sach line item of equipment, attach a complete specrfcatron or a copy of the purchase order;
Purpose & Justification - state the purpose for the item(s) and why the equipment i is necessary,

Number of Units - enter the number of units {quantity) to be purchased

Cost Per Unit - enter the cost per unit; ' '

Total - the tolal will be automatrcaﬂy calculated by multrplymg the "Number of Units” times “Cost Per Unrt"

EXAMPLES OF EQUIPMENT DESCRIPTIONS
Remember: Equipment s priced per unit rncludmg freight, If you intend to purchase 10 modems @ $95 each, this would be considered g
supply item not an equipment item. .

INCORRECT EXAMPLES
Computer-850 Mhz Pentium

1@9$2,150

(insufficient description/specification)

1 @ 3250 Laser Jot Printer

(This item would be moved to supplies
as it is less than $500.00).

CORRECT PLES

'Pentrum 4 Processor 2.8 Hz., 800 MHz FBS, 512 MB RAM, 32 MB RAM PCi, 40 GB EIDE 7200RPM, 1.44 MB 3 & in. floppy drive
Fat Ethernet 100 Mbps, EIDE CD ROM drive48X, Sound Blaster, Business Audio Speakers, PS/2 Keyboard, PS/2 2-Buttom Mouse,
Windows XP Professional with SP2, 17 inch SVGA color monitor 28 mm, support 1024x768 resoluﬁon 3 yr itd Warranty. 1 @ $1,500
24" Zenith Portable TV/VCR Combinafion; :

iModel #2712345

1@$750




FORM I-3: EQUIPMENT AND CONTROLLED ASSETS Budget Category

Detail Form Example

Lega! Name of Respondent: Apple County Health Department

ltemize, describe and justify the list below. Attach complete specifications or a copy of the purchase order. See attached example for equipment definition and detailed instructions to

complete this form.
. o _ Number of mom:umq .
Description of tem Purpose & Justification | Units | iUnit |  Total
Phone ~system ~will  confirmj. _ )
: appointments and -make autodiall
Phone Master Professional Autodialing Voice ‘Organization-to-clientiphone- calls for -outreach events.
Communication System, with 2 year warranty. “{Reduction in staff-time for foliow-up _ v
, calis and -~ - reduction in
marketing/advertising expenses. 1. 195250 $5,250{
. _ I 0
$0
$0; -
$0
$0
$0] -
$0
$0
$0}
%0
%0
s
90|
$0

Total Amount Requested for Equipment:

mm.nmm_



FORM 1-3: EQUIPMENT AND CONTROLLED ASSETS Budget Category

Legal Name of Respondent:

ltemize, describe and justify the list below. Attach complete specifications or a copy of the purchase order. See attached example for equipment definition and

detailed instructions to complee this form.

Detail Form

Collin County Health Care Services

Description of ltem

Number of _
Purpose & Justification 1  Units. |CostPer Unit

 Total

$0| -

None -

$0

$0}

$0|

$0]

g
O

$0|

wlnlewlen
OO OO

* Total Amount Requested for .ma:i.:._gﬁ -

| _lenlen|er|ealenlnlen
(][] [e][o]]w] %)




FORM VI-Sa; Minimum Computer Specifications Form JOPTIONAL]

The following table contains minimuh computer equipment speci'_ﬂcat_ions required for computer equipmen
purchases approved DSHS. Pleese see notes on the next page for additional requirements. » :

Mlg‘ imum Cphﬁqpﬂte'll'-Equlpm_enl: Sppciﬂcatlbhs (Reviéed 06!_101!2,007){ ,,
tee 4 or D, Frocossor - 2.8 Gz, 800 Mz FSB or higher

Processor - lorints! Core 2 Procassor - 1.8 GHz, 800 MHz FSB or higher
, lor AMD Athlon 64 or 64 X2 Procassor - 2.0 GHz or higher
Memory o "~ |1 GB RAM, 667MHz or higher ' S
Video Card _ “L "1128 MB RAM PCI Express or AGP or higher
Hard Drives o - |80 GB EIDE 7200RPM or higher - . -
IFloppy Drive ' - 14.44MB 3.5 Inch Floppy Drive or USB Card Readser

[Netwark Adapter (NIC) " {Fast Ethernet 100 Mops or higher- _

|coroM ST EIDE or SATA 52X spaed CD ROM drive or higher . .

Audio Solutions . ~JSound Blaster Compatible . '

Speakers - " |Business ‘Audio Speakers or higher

Keyboards 1PS/2 or USB Keyboard

[Mouse: ' g [PSi2 or USB 2-Button Optical Scroll Mouse or higher

Operating System oo Windows® XP Professional (SP2 or newer) :

Monitor: - - mmmm
Hardware Support Services [3Yr Ltd Warranty On-Site Service or higher

Security [Antivirus and Antl-Spyware Software

Notes:

* b.) When contractor budgets are prepared 1o purchase computer equipment, complete computer equipment specifications, including
printers, must be submitied to DSHS.

¢.) Vendors who assemble systems with generic (clone) computer parts of upgrade components must complete and submit the attached
vendor certification to the quote and equipment specifications the vendor presents to the DSHS contractor. The vendor's certification
must be submitted to DSHS along with the contractor’s budget to purchase computer equipment.

d.) Due to market volatility, the pricing of computer equipment or peripherals may fluctuate greatly within weeks. The DSHS considers
vendor quotations issued greater than 30 days from the current date to be expired or non-cusrent. A DSHS contractor should submit
current vendor specifications and quotations to the DSHS with their requests to purchase equipment.

if awarded funds to purchase equipment under this RFP and you need additional information, please contact Austin Metro Branch
Manager, Information Technology Section, §12-458-7271.




FORM 1-4: SUPPLIES Budget Category Instructions

DEFINITION: Supplies are deﬁ_hed as consumable iter-n's"'heoessary to carry out the services under this DSHS project inéi_uding medical
supplies, drugs, office supplies, patient educational supplies, software, and any items of tapgibl_e personal ‘property other than those

defined as equipment on Form |-3 - Equipment and Controlled Assets.

INSTRUCTIONS - Enter the following information:

Description of ltem - provide a d’etaélil‘d_esqription of the supp_'ly item, including quantity if applicable;

Purposs & Justification - state why the supplies are necessary and how they will be used in carrying out the DSHS:.pr,oje;ct;
Total Cost - enter the total cost of éach supply line item. ‘ ' ‘




FORM I1-4: SUPPLIES Budget Category Detail Form Example

Legal Name of Respondent: A

ltemize, describe and justify the supply items listed below. Costs may be categorized by each general type (i.e., office, computer, medical, client incentives, ¢
example for definition of supplies and detailed instructions to complete this form. .

ducational, efc.) See attached

Description of item : ) Purpose & g:manomnoa

b Total Cost

Office Supplies ‘|General om._om supplies needed to support Family Em::_:@ cl
|services; no item has a unit cost greater than $499. Office
supplies used in general administration offices should be
‘Ibudgeted under-the indirect Cost category.

inic}-

_$9,000

Pharmaceuticals . ~ |Consumable items needed to support Family Planning clinic
services; no item has a unit cost greater than $499.

$30,0004

Total Amount Requested for Supplies:

«8581




FORM I-4: SUPPLIES Budget Category Detail Form

Legal Name of Respondent:

Hand Sanitizer

Description of item Purpose & ._cmnmom:o:
{Office Supplies ~ |General Offi ice wcuv__mm needed to support the immunization .-
, |Program; no item has a unit cost greater than $499. $500
Medical Supplies Retractable syringes: 255 boxes x $40/per box ._,. coverlets 400 .
_ bxs @ 3.44/ea. $11,576
~{Sharps containers Sharps no_, used :om&mm & syringes: 320 oo%m.:mﬁ @m mm\mm. _ :
4 $720
—$384

Sanitizer for immunization nurses: 48 cans @ «m_.oo\om:

Total Amount Requested for Supplies:

$13,180




FORM I-5: qu'rRAc_tlmli Budget Category rnst'rqet_ro-is

DEFINITION. The costs of actrwtres drrectly associated with carryrng out the statement of work that are contracted by the orgamzatron to
a third party are recoded in the- “Contractual” category. A contract with a subreclprent must comply with Artrcle X, saction titled
"Contracts with Subreciplent Subcontractors" of the DSHS Géneral Provisions. The contractor may enter into contracts wrth subrecipient
subcontractors unless restricted or othierwise prohrbited in a specific Program Attachment' s). Prior to entering | into an agreement equaling
$100,000 or more of a Program , Attachment amount, Contractor shall obtain written approval from DSHS. Contracts wrth subcontractors
shall be in writing and include the following: - '

Name and address of all parties;

A detailed description of the services to be provided

Measurable method and rate of payment and total amount of contract;

Clearly defined and executable termrnatron clause;

Beginning and ending dates that coincide with the dates of the applrcabte Program Attachment(s) or cover a term wrthm the begmnrng and
ending dates of the applicable Program Attachment(s)

Access to inspect the work and the premises on which any work is performed in accordance with the General Provisions;

and a copy of these General Provrsrons and a copy of the Statement of Work and any Specral Provrs;ons in the Program Attachment(s)
applicable to the subcontract. : :

Contractor is responsrble to DSHS for the performance of any subcontractor. Contractor shall monitor both ﬁnancaal and programmatic
performance and maintain pertinent records that shell be avarlable for rnspectlon by DSHS Contractor shall ensure that subcontractors are
fully aware of the requirements placed upon them by statelfederal stafutes and regulatrons and under this Contract. Contractor shall not
contract with a subcontractor, at any tier, thet is debarred or suspended or excluded from or metigibte for particrpahon in federal assistance
programs. When subcontractirtg, Contractor Is requlred to meet all applicabla HUB requirements. .

INSTRUCTIONS - enter the following information: :
Contractor Name - names of the individuals or organizalions performmg the servrces.
Description of Service - a description of the services being contracted;
Justification -justification should include why respondent neads to contract for the service, why the service is necessary to perform the
scope of work and how the respondent will ensure that the cost of the service is reasonable;
Method of Payment - the method of reimbursement (cost relmbursement or unit cost);
# of Hours or Units of Service - the number of hours or units of service to be purchased
Hourly/Unit Rate - the hourly/unit cost if applicable;
Total - total amount of each subcontract.

Justification for any contract that delegates $100,000 or more of the scope of the project in the respondent's funding request, must be
attached behind the CONTRACTUAL Budget Category Detall Form.




|

,

FEORM 1-5: CONTRACTUAL Budget Category Detail Form Example _
|

Legal Name of Respondent: Apple County Health Department

List contracts for services related to the scope of work that is to be provided by a third party. If a third party is not yeti
Named.” Justification for any contract that delegates $100,000 or more of the scope of the project in the respondent's

funding request, must be attached behind S_L form

dentified, describe the service to be 8:@8"& and show contractors as “To Be

) , METHOD OF o S b
, ) ' PAYMENT | #ofHours or [HOURLY/UNIT}.
(Ag %ozwmwhﬁuwgm » ammom_mﬂ_wmwﬂwsﬁm __Justification (Hourly, Unit, or | ‘Unitsof || RATE(f | TOTAL
cy . : . Cost Service || Applicabie)
, . . ) Reimbursement) |- N
Dr. Bob Gitly, D. O. Oversees medical services. Medical director required by DSHS. - . - : -
- , - o - UnitCost |~ month -} -~ {7
C ) s _ - $300.00] - - $3,600
Dr. James Paul, D. 0. - Provides health history & physicals.[Contract physician at clinics performing medical v V430hours/
. : . - lexams. - _ . Unit Cost e g I
| o o - month $3,034.00 ' $36,408
Dr.Billy Bode,C. 0. - - IProvides professional guidance. - Medical Consultant . S L -
. : _ A Cost Reimbursement] ~ N/A .
- NAL- . $1,200

|
Total Amount Requested for ooqu>ﬂc>_.“




Legal Name of Respondent:

FORM I-5: CONTRACTUAL Budget Category Detail Form

Collin County Health Care Services

List contracts for services related to the scope of work that is 1o be provided by a third party. If a third party is not yet identified, describe the service to be contracted m_:_ show confractors as “To Be
Named.” Justification for any contract that delegates $100,000 or more of the scope of the project in the respondent's funding request, must be attached behind this 35

Total Amount Reqtiested for CONTRACTUAL: |

METHOD OF !
PAYMENT #of _._oEm or _._Oca.fczz.
( >mwm“zwﬂmﬁ_“%:m cmmoﬂﬂ”iowﬂmwsn”mm Justification ~ {Hourly, Unit, or , ,._._a_mmom x&._.ma_m ~ TOTAL
Cost- Service | Applicable) :
. Reimbursement). - _ :
Plano Children's Clinic . = }Immunizations Provides immunizations to low- | - v _ m
‘ X . _ _ income children in the Plano - Unit cost 5,076 ,

area. A $5.91 wmm mmw
_ $0f
$0
$0|
0]
~$0of
$0
$0
R _ $0}
o




FORM re: oru ER sadget caltngry Instructions

DEFINITION: All other allowable direct costs not listed in any of the above categorles are to be mcluded in the "Other" category. Some of
the costs listed below may aiso be treated as indirect cost, Their treatment as “Other” (direct) or indirect must be consistent throughout the
respondent's organization. Typical costs that may be budgeted in the “Other” category are the approved DSHS program attachment's

share of:

* * * * * » » » * * » »

equipment renta! if used solely on the DSHS project, other’wise include In "Indirect Costs";

single audit services if allocated dlrectly to each funding source, otherwise include in “Indirect Costs";

long distance telephone expenses, (general telephone expenses should be includsd in “Indtrect Costs")

printing and reproducuon expenses directly related to the DSHS prOJect .

postage and shipping dtrectly rélated to the DSHS project ' Ve

contract personnel services for Indwtduals that work solely on acttwtles described in the DSHS Statement of Work;
equipment repairs or serwoe mamtenenoe agreements for equipment used solely on the DSHS funded project;
periodicals:

advertising that promotes the DSHS pro;ect
registration fees;

patient transportation; T
training oosts, speakers fees and stipends.

INSTRUCTIONS: Enter the followmg information:

Description of item - & general descnptlon of the goods/service, include quantity if applicable;

Purpose & Justification -the justification should include an explanation of the purpose of the goods/service and why it is necessary for
the completion of the activity;

Total Cost - the total cost should only include the cost of goods that will be consumed during the contract term and services that will be
ufilized during the contract term.




FORM 1-6: OTHER Budget Category Detail Form

ie County Health Department

Legal 2»:..0 of Respondent: A

Description of item Purpose & Justification Totat Cost
Registration fee To attend X»NN conference _oz.aa\aag_ :m_a in(city/state.  g250!
~ |Printing Documents, forms, letters, and n_aﬂmﬁcﬂm Umnm.:_:m to - R
_ _ vam_.maamco mﬁ_ﬁ_mm A $8,000

Total Amount Requested for Other:

$8,2




FORM 1-6: OTHER Budget Category Detail Form

Legal Name of Respondent: Collin County Health Care Services ]
Description of item Purpose & Justification | Total Cost
Printing _ “IBusiness cards for immunization staff: 8 @ e‘_m oc\wm. : : ﬂ_ $128
Postage Mass mail outs to providers: 1000 @ 42/ea. . o $420;
Air-cards for immunization ooB,uSma - m_umcqmmo: _Saczﬁm”_o: clinics and-day care mca_ﬂw 2 @w&o\mm X i wmmo_, :
~ |Medical Waste Medical waste pick-up (syringes; efc. } 6 bx/mo. X mm&mm $1,728] -

$750

~ _ITALHO dues

Heatth Department meetings with DSHS staff. 1/2 of $1500

Total Amount Requested for Other.

T ..




FORM | - 7 Indirect Costs, Example and Instructions

Legal Name of Respondent: Apple County Health Department
Total amount of indirect costs allocable to the project: Amount  $3,575

Indirect costs are based on (mark the statement that is %u__oma_ov

.:.m a%o:%:nm most 683 _a_an" cost rate 8928 S a federal 8m=_Nma BS&
or state single audit Soa_._me:o agency.- Expired rate agreements are not:
acceptable. Attach a copy of the rate agreement to this form (Form | - 7 Indirect)

S

imwmcodo.zm. oéméﬂao:m that have .m:...muba.osa indirect cost rate should oo:i&m. the 833 above by marking the box and SQ&@:Q Sm 38 and vmmw L 83\ om S_m mbhe_\ma rate
m@ﬁg@%.sgiaum 5 mﬁm&.&:@ Sm g&m&vg &8:53 mnmnama 8 mo:u T N &m rafe mnaaam:rmtm% §5m latest gim@.om.:ma

Applies oaw.uo .mogsgﬁ 8»_38_. daam nde _

rate or indirect cost rate based on a rate proposal prepared in accordance with OMB
Circular A-87.: Attach a copy of ooamﬂeoa of Cost Allocation Plan or-
Certification of Indirect Costs..

Note: Governmental entifies with only a Central mo25m Cost Rate must also include the
indirect cost of the govemmental units department (i.e. Heaith Department). In this case
indirect costs will be comprised of central service costs (determined by applying the
rate) and the indirect costs of the govemmental department. The allocation of indirect
costs must be addressed in Part V - 5&6& ooﬂ 28833 of the Cost Allocafion Plan
that is submitted to DSHS. T

_ INSTRUCTIONS: OMB Circular A-87 bm::awvm&m@w.ﬁo& and Indian Tribal Governments to prepare 8:5\ service m:Q indirect cost rate proposal$ in accordance S&. the requirements of the

Circular and maintain the proposal and refated supporting 88§:§6= wowm:% The Circular goes on to stafe, that no rate shalf uo acceptable :ammm meg costs :m.a been cerfified by Sm
-govermnmental unit using the Cerlificate of Cost Allocation Plan or Certificate of Indirect Costs as set forth in bnmgsmaw CandE. d.o 8§8§ wo::w ma also m&:mgm 5 the >bnm:&§ fo Sm
DSHS Contractor's Financial Procedures !»::m\, (CFPM) availabie on the internet at: http/mww.dstis.state. tx. cM\oo:uBQm\ PR

NOTE: Govemnmental entities must also megi a cost allocation plan as specified in Appendix A of the Contractor's. mamanm\ taomq:am Emacm: o' DSHS within g_qmﬁ of the 8:3& u.B:. %6.

Governmental entities that only have a central service cost rate must aiso include the indirect costs of the governmental memaami. “The maooumo: of indirect .oeﬂm of Sm anmB.:mR miist be
addressed in Part < indirect Oo&beoameo: o‘ the Oo& \5088: Plan that is submitted.to DSHS. _

. Acost allocation plan. A cost allocation am: as specified in the DSHS ogqma%w

“ Financial Procedures Manual (CFPM), Appendix A must be submitied to DSHS within
60 days of the contract start date. The CFPM is available on the following intemet web
fink: http:/iwww.dshs.state.b.us/contracts/




if :mw:m a mo.:.,m_ mw_.soo. or m:n._.oﬁ oom» 33._._035 the vam om,. oomem that w-.o _:0_:&& ?,.om:u m__ognm& _:, :i, 33 ,mm_mimxum:mmm of mxmmc,c<m
office staff (CEQ, CFO), accounting office, personnel office; depreciation; facility maintenance; utility costs; generat liability and Eovw%

Organizations that do not use an indirect cost rate and governmental entities with only a centra
as indirect costs and the methodology used to allocate these costs in the space provided below. The costs/methodology must also be
Indirect Cost Allocation of the Cost Allocation Plan that is submitted to DSHS. Identify the types of costs that are being allocated
allocation methodology, and the allocation base:

-aiciiity costs; ‘dépreciation, utilities; and property ins(

| mm-som _.mﬁm a.ss:w” amsgﬁm gom oﬁ, ooﬂm ,me ?,___ wm,m oomzwa
|disclosed in Part V-

Lm indirect costs, the
|




FORM I - 7 Indirect Costs

Legal Name of Respondent:

Total amount of indirect costs allocable to the project: Amount: [$0
___eaﬁ noma are aom& on ?.ni 9» statement 93 is 2 E_Su_ov.

,26 -3_8:%:? Somﬁ 383 indirect 8& EE 8928 bya .Am%_‘m_ 8@=_Nma mmm:& i _n>._.m
or state single audit coordinating agency. Expired rate agreements arenot. - - BASE: , ”
acceptable. Attach a copy of the 38,8.833,.8 s.m form Amoqs 1-7 _.a_aoa :

S T R D IS R e e Al S e L e i U TR AT I O, T

..hu.nliﬁu.ﬁlxﬂr‘ﬁllst B s, .

%E-.om g__w 8 no&BBSE 85.8 The amuo:nwa.m current cenfral service cost RATE: )

rate or indirect cost rate based on a rate proposal prepared in accordance with OMB TYPE:

Circular A-87. Attach a copy of Certification of non >__o§o= Planor - BASE:

Certification of Indirect Costs. ,,

Note: Govemmental units with only a Cenfral Service Cost Rate must also inciude the
indirect cost of the govemmental units department (i.e. Health Department). In this
case indirect costs will be comprised of central service costs (determined by applying
the rate) and the indirect costs of the governmental department. The allocation of
indirect costs must be addressed in Part V - Indirect Cost Allocation of the Cost
Allocation Plan thatis- submitted to DSHS.

A cost m__ogeg Em: A Sﬂm__oomao: u_ms as mvo%& in the DSHS Contractor's
Financial Procedures Manual (CFPM), Appendix A must be submitted to DSHS within
60 days of the contract start date. The CFPM is available on the a__oi_:@ internet web
link: http//iwww.dshs.state.tx.us/contracts/

N e ; J -

Ectrbdoriatay




. the mm_oﬁﬂ_o: an:omo_cnﬁ m:n the aliocation base:

if using an central service or indirect cost rate, identify the types of costs that are included (being allocated) in the rate:

,Oam:anosm ﬂwmﬂ ao :on use an 5963 noﬂ 36 m:a o<m33m:§ m:ﬁ_wm §5 only a om:a,m_ mm._.<_oo 38 Bcﬂ _amnn? 46 gxwm o* aowﬁ n:mﬁ <<_= cw }
allocated as indirect costs.and the methodology used to.allocate these costs in the space provided below. The oomﬁw\amﬁoao_é 3:& -also be disciosed in
Part:V-indirect Cost Allocation of the Cost Allocation Pian that i is w:aB&ma to DSHS." _%:5 the Qvﬁ ‘of oomﬁ that are. vm.:m m:onm»om as indirect oomnw .






