DOCUMENT NO, 2012-040266
PROGRAM ATTACHMENT NO. 001
PURCHASE ORDER NO. 0000379672

CONTRACTOR: COLLIN COUNTY HEALTH CARE SERVICES
DSHS PROGRAM: Preparedness ard Prevention Community Section /Risk Based

TERM: 11/15/2011 THRU: 07/31/2012

SECTION L. STATEMENT OF WORK:

The purpose of this Program Altachment is to advance public health preparedness in higher
population metropolitan statistical areas (MSAs) to develop all- hazards public health redustion
strategies- through a one year Risk Based Pilot Project. Contractor shall establish and ma itain a
¢oordinated and synchronized community preparedness planning effort ‘within Contractor’s
service area as defined under Section . Performance Measures, last paragraph of this Program
Attachment and its MSA which includes the following preparedness partners: pubhc health,
healthcare systems, emergency medical services, emergency management/homeland security,
law enforéement, fire services, ¢ritical infrastructure, and other key sectors. Contractor ghall also
leverage the Meta Leadership Concept to €ngage community Jeaders in public health
preparedness -activities and ephance 1elat10{1shxps developed at previous Meta Leadership
Summits, Partners within the Contractor’s service area and overall MSA shall develop and
follow a governance structure to te how decisions will be made and establish the
delineation of roles and responsibilities. Contractor shall use a project management framework
.for plannmg and executing the Risk Based Pilot Project. Contractor’s Department of State

: Health Service Region (HSR) will serve as the lead agency for their

; _ \munity Preparedness Section (CPS)-Austin will provide project management
-techmcai asmstance and required project management training,

Conitractor shall use the risk assessment tool provided by DSHS. The risk assessment tool shall
be used to identify and assess the specific public health threats, hazards, and risks that will be
addressed with this funding and proposed strategies and activities designed to-reduce/mitigate the
thieats within the Contractor’s service area. Contractor shall participate in sharing the results of
the Contractor’s service area risk assessment with other Risk-based contractors within the MSA
to develop a cumulative risk assessment that reflects the hazards and risks of the entire MSA.

Contractor must implement five (5) distinct phases consisting of multiple processes within each
phase, The five phases are:

1. Initiating — The initiating phase formally starts a new project by incorporating all the

needs of Contractor’s service area and its overall MSA into the project chatter and
preliminary scope statement to be developed by the HSR in coordination with Contractor
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for the MSA which provides clarity to all partners noted in paragraph one (1) above and
interested stakeholders;

2. Planning — The project planning phase detérmines how the project charter will be
accomplished; ‘

3. Executing — The purpose of the executing phase is to complete work in the. project
management plan and to meet the performance measures as nofed in Sectmn 1L
Performance Measures;

4, Monitoring & Controlling — During this phase, Contractor shall measure the performance
of the project to thé project management plan, approve change reéquests, prevent and
detect defects, and manage changes; and

S, Closing — The closing phase is where the project is finished and all assessments and plans
have been submitted to DSHS Program and the appropriate HSR.

Contractor shall address Capability 1 - Community Praparedness which is defined as the ahility
of communities to prepare for, withstand, and recover —in both the short and long terms — from
public health incidents:

Contractor shall comply with all applicable federal and state laws, mules, and regulations
including, but not linited to, the following:
s Public Law 107-188, Public Health Security and Bioterrorism Preparedness and
Response Act of 2002;
e Public Law 109-417, Pandemxc and All Hazards Preparedness Actof 2006; and
» Chapter 81, Texas Health and Safety Code.

d guidelines in effect on the

Contractor shall comply with all applicable regulata
greement under Chapter 791

beginning date of this Program Attachment. This i§ an
of the Government Code.

fishing a service related to
de §421.062, neither agency
1 furnishing any service under this

Thiough this Program Attachment, DSHS -and Co
homeland security and under the authority -of Tex £
is responsible for any eivil lability £
Program Attachment.

* The following documents and resources a by reference and made a part of this
Program Attachment:

s for Disease Control and Prevention

» Department of Health and Hux , ! :
Cooperative Agreement, Funding

(CDC) Pubhc Health Er




Presidential Policy Directive 8/PPD-8, March 30, 2011

D:efaﬂ for FY12 Bas-ed

nt 5

-Year Strategic Plan 2012~

(16 document located at

wis Prepare (videos):
and CDC.
012) funds awarded herewith

are not paid by the Federal
1 statute to be used for cost

The CDC PHEP Budget Period 11 §
must be matched by costs or
Government under another awars
sharing or matching. The non-fi
donations from public or priv
evaluated, including plant, equ
fulfilling the matching or cost
including the cost principles, tha
approval requirements and other rule
CFR 92.24.

r in-kind donatnons, fatrly
t the Contractor incurs in
o the same reqmrements,
eral funds, including prior
a8 described in 45 CFR 74.23 and 45

Contractor is required to provide matchi
throgh July 2012). of the Funding Opp
10% of total costs. Refer to the D
(http:/fwww.dshs.state.tx. us/contract;
requirements, incliding descriptions o
" including methods and sources, must b
must follow procedures for generall:
requirements.

; for PHEP Budget Period 11 (November 2011
wmber CDC-REA-TP11-1101 not less than
cedures Manual, Chapter 9

. guidance on  mateh

. Documentation of match,

_, tfihtfa@i budget, and Contracter

‘practices as well as ‘meet audit

aceepted

Contractor shall inform DSHS in writing if Contractor shall not continue performance under this
Program Attachment within thirty (30) days of receipt of an amended standard(s) of guideline(s).

DSHS may terminate the Program Attachment immediately or within a reasonable period of time
as determined by DSHS.
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Contractor shall develop, implement, and maintain a tlmekeepmg system for aceurately
dociimenting staff time and salary expendxtures for all staff funded through this Program
Attachment, including partial FTEs and temporary staff.

es the right, where allowed by legal authority, to redirect funds in the event of

Alls. DSHS will monitor Contractor’s expenditures on. a quarterly basis. If

| exp 'd‘ltures are below the total gontract amount, Contractor’s budgct may be Subjﬁcti

fecrease for the remainder of the Attachment term. Vacant positions existing after fiinety
(90) days may result ina deerease in funds.

Contractor must complete performance measures as noted below.
Contractor shall:

i Establish and maintain a coordinated and synchronized community preparedness
planning effost. within the Contractor’s service area and within the overall MSA ;.

2. Attend the required project management training provided by DSHS CPS at 4 date and
place to be determined;

3, Attend all meetings as requested by DSHS CPS or HSR;:

4, Conduct a public health risk assessment for the Contractor’s .service area and,
coordination with the HSR, contribute to the development of the public health 11skv
assessment for the overall MSA;

5. With inpit from preparedness partners, develop a matrix that describes and

ra %s/pnorxt es the public health threats (hazards) and risks for the Contractor’s service

nd, in coordination with the HSR, contribute to the development of the matrix for

e overall MSA;

6. Idennfy the: specific public health threats and risks that will be addressed with this
funding and propose strategies and activities designed to reduce/mitigate the threats and
fisks in both the Contractor’s. service area and for the MSA;

7. Develop an evaluation plan using the CDC six-step eva

stor’s service area and, in coordination with the °

. development-of the evaluation plan for the overall MSA; and

8. Submit status réport for the risk mitigation plans. which Spec:flcally addréss the public
health medxcal and mental/behavioral health needs/risks ¢ . including

able populations for the Contractor’s service area and, in coordination with the

HSR contribute to the development of the risk mitigation plan for the overall MSA.,

tion framework for the
ISR, contribute to the

In addition, Contractor must:

I. Prepare and submit status reports in the format as directed by DSHS and as requested by
DSHS CPS and by the appropriate DSHS HSR. (as appropriate to the designated MSA);

ATTACHMENT Page - 4



2. Submlt the risk assessment and evaluatnon plan to HSR 2/3 or HSR. 6158 (as appropriale
‘ : ASA: )SHS Central Office by July 31, 2012 or by date as

! Lo plaﬁ by the end of the Program Attachment
e DSHS HSR (as dppropriate to the designated MSA) and to DSHS

Cost. Reimbursement.

Funding is further detailed in the attached Categorical Budget and, ifapplicablé, Equipment List,

SECTION VL BILLING INSTRUCTIONS:

ncial Status ’Rap:__:, ( <
oL >-mailed or submxtted by faxor electronic maxl,

Claims Processing Unit, MC1940
state Health Services

Austm, TX,. 78714-9347
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The fax number for submitting State of Texas Purchase Voucher (Form B-13),
Match/Reimbursement Ceitifi
Claims Processing Uit is (512) 458-7442. The email address is i C@dshsstgienx g,

SECTION VIL. BUDGET:
SOURCE-OF FUNDS: CFDA #93.069

SECTION VIII. SPECIAL PR()

eporting Article, is revised to include:

General Provisions, Compliance amnd

Contractor shall submit p
by DSHS. Contractor s
any other reports that D§!
contrdct and to monitor ¢
such reports, Contractor shi

reports as directed by DSHS in a format specified
reports, including financial reports, and

accomplish the objectives of this
ly prohibited. from. providing
- writing: '

Contractor shall provide reports as requested by DSHS to satisfy information-sharing
Requirements set forth in Texas Government Code, Sections 421,071 and 421.072 (b}
and (c).

General Provisions, Terms and Conditions of Payment Article, is revised to include:
DSHS will monitor Contractor’s billing activity and expenditure reporting on a quarterly

basis. Based on these reviews, DSHS may reallocate funding between contracts to
maximize use of available funding.

General Provisions, Allowable Costs and Audit Requirements Article, is amended to include:

the following:

For the purposes of this Program Attachment, funds may not be used for: research;
reimbursement of pre-award costs; clinical care; the purchase of vehicles of any kind,
new construction, or the purchase of incentive items. '

General Provisions, General Terms Article, Amendment Section, is amended to include the:

following;:
Contractor must submit all amendment and revision requests in writing to the Division
Contract Management Unit at least ninety (90) days pior to the end of the term of this
Program Attachment.

General Provisions, General Terms Article, Contractor’s Request for Revision of Certain
Contract Provisiens Section, subsection a) is revised to read as follows:

ATTACHMENT Page—6

ation Form (Form B-13A), and Financial Stafus Report to the

s



4) provided that the total budget amotnt is unchanged: {1) comulativé budget transfers
among direct cost categories, other than equipment, that exceed 10% of Programi
Attachments of $100.000 or miore, and (2) cumulative transfers from or to the
equipment category under 10% of any Program Aftachment (cumulative transfers
from or to the equipment category that equal or exceed 10% of any Program

Atfachment require an amendment to this Contract);

General Provisions, General Terms Article, Contractor's Request for Revision of Certain
Contract Provisions Section, subsection e) is revised to read as follows:

e) changes in the equipment category of a previously approved equipment budget:
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