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TEXAS DEPARTMENT OF STATE HEALTH SERVICES  
CONTRACT NO. 537-17-0311-00001 

 
AMENDMENT NO. 5 

 
The Department of State Health Services (“DSHS” or “System Agency”) and Southwest Texas 
Regional Advisory Council (“RAC”) (“STRAC”) (“Grantee”), who are collectively referred to 
in this Amendment as the “Parties,” to that certain Hospital Preparedness Program Grant Contract 
effective July 1, 2017, and denominated DSHS Contract No. 537-17-0311-00001 (the 
“Contract”), as amended, now desire to further amend the Contract.  
 
Whereas, the Parties have chosen to exercise their option to amend the Contract in accordance 
with Attachment C, Section 9.01, Grantee Uniform Terms & Conditions of the Contract; and 
  
Whereas, the Parties desire to revise the budget summary and make additional funds available; 
and 
 
Whereas, the Parties desire to amend the Revised Future Terms Statement of Work and 
Attachments D and J. 
 
Now, therefore, the Parties hereby amend and modify the Contract as follows: 
 
1. Attachment B-2 of the Contract, Revised First, Second, and Third Term Budget Summary 

is hereby amended and replaced in its entirety with Attachment B-3, Revised First, Second, 
and Third Term Budget Summary. 

2. Section IV of the Contract, Budget, is hereby amended by adding funds for the period from 
July 1, 2019, through June 30, 2020 (“Grant’s third term”) in the amount of $4,195,041.00. 
The total not-to-exceed amount of this Contract is increased to $15,852,072.00. All 
expenditures under the Contract will be in accordance with Attachment B-3, Revised First, 
Second, and Third Term Budget Summary.   

3. Attachment A-4 of the Contract, Revised Future Terms Statement of Work, is hereby 
amended and replaced in its entirety with Attachment A-5, Revised Future Terms Statement 
of Work, which is supplemented with Attachment L, Projects Statement of Work.  

4. Attachment D, Supplemental & Special Conditions of the Contract, is hereby amended and 
replaced in its entirety with Attachment D-1, Revised Supplemental & Special Conditions. 

5. Attachment J, Emergency Medical Task Force Statement of Work of the Contract, is 
hereby amended and replaced in its entirety with Attachment J-1, Revised Emergency 
Medical Task Force Statement of Work. 

6. This Amendment shall be effective as of the date last signed below. 

7. Except as amended and modified by this Amendment, all terms and conditions of the Contract, 
as amended, shall remain in full force and effect. 

8. Any further revisions to the Contract shall be by written agreement of the Parties. 

Signature Page Follows 
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SIGNATURE PAGE FOR AMENDMENT NO. 5 
DSHS CONTRACT NO. 537-17-0311-00001 

 
Department of State Health Services Southwest Texas Regional Advisory Council  

 
By: ______________________ 
 
 

 
By: _____________________ 
 
Name: _________________________________ 
 
Title: __________________________________ 

 
Date of Execution: ________________________ 
 

 
Date of Execution: _______________________ 

 
The following Attachments are attached and incorporated as part of the Contract: 

 
Attachment A-5:  Revised Future Terms Statement of Work 
Attachment B-3: Revised First, Second, and Third Term Budget Summary  
Attachment D-1: Revised Supplemental & Special Conditions  
Attachment J-1:  Revised Emergency Medical Task Force Statement of Work 
Attachment L: Projects Statement of Work  
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Attachment A-5 
 

Revised Future Terms Statement of Work 
 

I. Grantee Responsibilities & Requirements 
 

A. General and Administrative Responsibilities: 
 
Grantee will: 

 
1. In its lead role as the regional Hospital Preparedness Program (“HPP”) Health Care 

Coalition (“HCC”) and Emergency Medical Task Force (“EMTF”) organization for 
DSHS, work to enhance the ability of hospitals and healthcare systems to prepare for 
health and medical emergencies and disasters with a primary focus on HCC building, 
regional healthcare system preparedness, and EMTF component development in the 
current Contract Budget Period (“BP”).      

 
2. Serve as the HCC lead in the following two (2) HCC regions, which align 

geographically with trauma service area (“TSA”) regions (each hereinafter referred to 
as an (“HCC Region”), which together comprise the EMTF-8 region: 

 
a. TSA-P which includes the following county/ies:  Val Verde, Edwards, Real, Kerr, 

Gillespie, Bandera, Kendall, Kinney, Maverick, Uvalde, Zavala, Dimmit, Medina, 
Frio, La Salle, Bexar, Comal, Atascosa, Guadalupe, Wilson, Karnes, and Gonzales; 
and  

b. TSA-S which includes the following county/ies:  Goliad, De Witt, Lavaca, Victoria, 
Jackson, and Calhoun. 
 

3. Ensure all HCC-funded projects must be tied to: 
 
a. A hazard or risk identified in the current HCC Regional Hazard Vulnerability 

Assessment (“HVA”), to be updated on an annual basis within the current Contract 
term; and 

b. An identified capability gap, as defined in the HPP HCC Capability Planning Guide 
(“CPG”) and the 2017-2022 Health Care Preparedness and Response Capabilities 
(the “Capabilities”) that is currently available online and can be accessed at  
https://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-
healthcare-pr-capablities.pdf; or 

c. An activity identified during after action reviews and corrective action processes. 
 

4. Enhance the ability of participating HCC members to improve acute care medical surge 
capacity and enhance community preparedness for health and medical emergencies by 
conducting activities at the local/regional level related to the 2017-22 Health Care 
Preparedness and Response Capabilities. 

 
5. Require its staff to attend DSHS-sponsored HPP and joint HPP/Public Health 

Emergency Preparedness (“PHEP”) meetings and trainings in their entirety, as directed 
by DSHS.   
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6. With input from HCC membership, develop a committee of Clinical Advisors, to 
advise the Grantee and HCC members during relevant preparedness, response, and 
recovery activities. Membership of the Clinical Advisors committee should be drawn, 
whenever possible, from across the multiple HCCs supported by the Grantee. The 
hospitals from which the Clinical Advisors are drawn will be designated as co-lead 
hospitals for the HCC, as required by Assistant Secretary for Preparedness and 
Response (“ASPR”). Additional information will be provided as to qualifications, 
specialties, and expectations of the committee.  
 

7. Submit an updated list of subrecipient agreements with HCC members upon request. If 
Grantee is purchasing equipment and/or supplies for HCC members, Grantee will not 
deliver or transfer items to the HCC members until a subrecipient agreement has been 
executed.  
 

8. Ensure subrecipient costs associated with this Contract are allowable and that 
subcontractor/subrecipient expenditures are approved and in compliance with grant and 
DSHS guidelines.  Grantee may request assistance from DSHS to determine if an 
expenditure is in compliance. 

 
9. Oversee the program performance of its subrecipients and conduct ongoing monitoring 

of subrecipients' fiscal and programmatic performance. 
 

10. Review travel requests from subrecipients that will be funded with HPP funds and only 
authorize the use of HPP funds for travel that is associated with meeting the Health 
Care Preparedness and Response Capabilities.  Grantee may request assistance from 
DSHS to determine if a travel request meets the Capabilities.  All out-of-state travel 
funded with HPP funds must be pre-approved in writing by DSHS. 
 

11. Maintain an inventory system, in the format requested by DSHS, to monitor all HPP-
funded equipment and supplies held by Grantee and its subrecipients, including 
participating HCC members.  The Grantee’s subrecipients must also have a property 
control system to maintain an inventory of HPP-funded equipment and supplies and as 
long as the subrecipient can provide Grantee an HPP inventory list when requested, 
they may utilize their own system.  If Grantee’s subrecipient does not have an existing 
property control system or inventory system in place, the subrecipient will be required 
to adopt a system established or provided by Grantee.   

 
12. When requested, be required to provide DSHS or the Health and Human Services 

(“HHS”) ASPR an inventory, by HCC, of all HPP-funded equipment and supplies, 
including but not limited to description, quantity, model, serial number/unique 
identifier (if applicable), location, and the responsible party/entity that the equipment 
and supplies are assigned to or in custody of. 

 
13. Maintain an inventory of equipment, supplies defined as Controlled Assets, and real 

property, and submit an annual cumulative report of the equipment and other property 
on HHS DSHS Grantee’s Property Inventory Report to the assigned DSHS contract 
manager by email. 
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14. At the expiration or termination of this Contract for any reason, revert title to any 
remaining equipment and supplies purchased with funds received under this Contract 
to DSHS. Title may be transferred to any other party designated by DSHS. DSHS may, 
at its option and to the extent allowed by law, transfer the reversionary interest to such 
property to Grantee. 
 

15. Not transfer custody or reassign storage of HPP-funded equipment, caches, and 
mobile/deployable resources outside of the designated HCC Region without written 
pre-approval by DSHS.  The pre-approval requirement does not apply to HPP resources 
deployed in response to an emergency incident or event or EMTF resources. 
 

16. Communicate with the DSHS Public Health Region (“PHR”) Regional Medical 
Director or their designee to discuss the ongoing status of the HPP activities in order to 
ensure that the Regional Medical Director has a situational awareness of ongoing 
hospital preparedness activities within the PHR.  The frequency of the PHR and HPP 
Grantee communications will be determined by mutual agreement between the 
Regional Medical Director and the HPP Grantee Executive Director, or comparable 
position. 
 

17. Represent the HPP HCC at multi-jurisdictional planning meetings addressing issues 
related to medical services during a disaster. 
 

18. Ensure that HCC members and subcontractors/subrecipients comply with the U.S. 
Department of Homeland Security’s Project 25 Compliance Assessment Program 
(“P25-CAP”), as amended, when purchasing communications equipment, which must 
interoperate and meet performance measures outlined in the P25 standards and the 
Texas Statewide Communications Interoperability Plan. 
 

19. Ensure HCCs and their members equip, train, and provide resources necessary to 
protect responders, employees, and their families from hazards during response and 
recovery operations. Personal protective equipment (“PPE”), Medical 
Countermeasures (“MCM”), workplace violence training, psychological first aid 
training, and other interventions specific to an emergency should be readily available 
to the entire health care workforce. 
 

20. Ensure that any HCC or HCC member purchasing PPE with HPP funds must document 
the following: 

 
a. Strategies for acquisition, storage, rotation with day-to-day supplies, and use; 
b. Inventory Management Program Protocols for all cached materials; 
c. Policies relating to the activation and deployment of their stockpile; and 
d. Policies relating to the disposal of expired materials. 

 
21. Comply with the reporting requirements in the Deliverables Reporting Calendar and 

the Annual HCC Requirements document, which will be emailed to Grantee no later 
than thirty (30) days from the start of the Contract term and is incorporated herein by 
reference and made a part of this Contract. The Annual HCC Requirements document 
will describe deliverables required only within that budget period. The Deliverables 
Reporting Calendar will include deadlines for all deliverables described herein, as well 
as submission instructions. Failure to comply with submission instructions may result 
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in DSHS implementing a payment hold or taking such other remedy as is authorized 
under this Contract. All reports must be submitted to DSHS or its designee by 11:59 
p.m. Central Time on the due date identified in the Deliverables Reporting Calendar 
and in the specified format. Reports submitted in portable documents format (“PDF”) 
will not be accepted. If no format is specified, Grantee must submit the information in 
a Word document attached to an email to DSHS.  
 

22. Ensure all plans, policies, procedures, and schedules required under this Section will 
be made available on a timely basis for a desk or fiscal review. 
 

23. Cooperate with DSHS quality assurance (“QA”) activities in a timely manner, which 
includes but is not limited to: 

 
a. Submitting data;  
b. Participating in on-site studies or audits;  
c. Responding to queries and complaints;  
d. Participating in telephone conferences; and  
e. Completing corrective action requirements to the satisfaction of DSHS. 

 
24. Establish reimbursement, accounting, and financial management systems and prepare 

routine financial data and reports as required by DSHS. 
 

25. Submit Monthly Supporting Documentation that reports expenditures by individual 
allocations (e.g., EMTF and HCC, etc.) separately. Monthly expenditures should be 
broken down by each budget category, the activities conducted, and administrative 
costs incurred.  Reporting must include a breakdown of direct and indirect salary costs 
by position and by month.  The Monthly Supporting Documentation also tracks 
expenditures by HPP Health Care Preparedness and Response Capabilities as required 
for the HPP end-of-year (“EOY”) report. Both the monthly categorical expenditures 
and the capability breakdown must be included in the Monthly Supporting 
Documentation. If documentation is incomplete, it may result in a delay in payment.   

 
26. Monitor Program Income generated by grant and sub-grant supported activities and 

ensure Program Income is used to further the Program.  Compile information quarterly 
and submit documentation upon DSHS request. 

 
27. Notify DSHS within two business days when contacted directly by the ASPR or other 

federal agencies in relation to the Hospital Preparedness Program. Notification should 
include description of request or discussion. If via email, forward the email to DSHS 
as part of the notification. If via phone, send an email summarizing the discussion. 
 

28. Ensure that Grantee’s procurement processes are consistent with processes required for 
federal, state, and public funds, such as written policies and/or procedures, requests for 
proposals, multiple bids or quotes, cost/price analysis and the execution of written 
contracts or purchase orders. 
 

29. Ensure that new Board of Directors (“BOD”) members complete the DSHS online 
training that can be accessed at:  
https://www.youtube.com/watch?v=5PDjnMchkMA&feature=youtube. 
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30. Submit a “Board Responsibilities Attestation Form,” signed within the Contract term 
by all new members that acknowledges their personal accountability for Contract funds 
and affirmation that they viewed the DSHS online training prior to signing the 
attestation form.  The online training and submission of the form must be completed 
within thirty (30) days of assuming office. 

 
31. Submit the following documents upon request by DSHS: 

 
a. Categorical budgets by allocation as well as by budget period; 
b. Organizational chart; 
c. Board of Directors list; 
d. Job descriptions with salary ranges for all positions being charged to HPP and 

referenced in the categorical budget.  Includes direct cost categories; 
e. Signed Contractual staff agreements/contracts; 
f. Procurement policy; 
g. Travel policy; 
h. Human Resources (“HR”)/hiring policy or equivalent; 
i. Personnel/Employee Handbook or equivalent; 
j. Grantee address, phone number(s), and website addresses; 
k. Grantee point of contact name(s), telephone number(s), and email addresses; and 
l. Two 24/7/365 emergency contact names and phone numbers. Grantee may not use 

an answering service for after-hours calls from DSHS. DSHS must be provided 
with direct contact information for appropriate after-hours contacts. 
 

Grantee must notify DSHS of any changes to the above information within ten (10) 
days of such change. 

 
32. Comply with all applicable federal and state laws, rules, regulations, standards, and 

guidelines, as amended, including, but not limited to, the following: 
 
a. The ASPR HPP Cooperative Agreement; 

b. Health Care Preparedness and Response Capabilities, Office of the Assistant 
Secretary for Preparedness and Response, Hospital Preparedness Program that is 
currently available online and can be accessed at:  https://www.phe.gov/Prepared 
ness/planning/hpp/reports/Documents/2017-2022-healthcare-pr-capablities.pdf; 

 2019 HPP Performance Measures Implementation Guidance that is currently 
available online and can be accessed at: 
https://www.phe.gov/Preparedness/planning/hpp/reports/Documents/hpp-pmi-
guidance-2017.pdf; 

c. Healthy People 2020 that is currently available online and can be accessed at: 
https://www.healthypeople.gov/2020/topics-objectives/topic/preparedness; 

 Preparedness objectives for Healthy People 2020 that is currently available 
online and can be accessed at: https://www.healthypeople.gov/2020/topics-
objectives/topic/preparedness/objectives;   

d. HHS Pandemic Influenza Plan that is currently available online and can be accessed 
at: https://www.cdc.gov/flu/pandemic-resources/national-strategy/index.html; 
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e. Public Health Emergency Preparedness and Response Capabilities: National 
Standards for State, Local, Tribal, and Territorial Public Health; 

f. Homeland Security Presidential Directive (“HSPD”)-5 (Management of Domestic 
Incidents) that is currently available online and can be accessed at: https://www. 
dhs.gov/publication/homeland-security-presidential-directive-5;   

g. HSPD-21 (Public Health and Medical Preparedness) that is currently available 
online and can be accessed at: https://fas.org/irp/offdocs/nspd/hspd-21.htm;  

h. Presidential Policy Directive-8 (National Preparedness);  

i. National Health Security Strategy that is currently available online and can be 
accessed at: https://www.phe.gov/Preparedness/planning/authority/nhss/Pages/def 
ault.aspx; 

j. Centers for Medicare and Medicaid Services (“CMS”): Emergency Preparedness 
Requirements for Medicare and Medicaid Participating Providers and Suppliers 
(Rule CMS-3178-F) that is currently available online and can be accessed at: https: 
//www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-and-med 
icaid-programs-emergency-preparedness-requirements-for-medicare-and-medicai 
d; 

k. Homeland Security Exercise and Evaluation Program (“HSEEP”) that is currently 
available online and can be accessed at: https://www.fema.gov/media-library-data/ 
20130726-1914-25045-8890/hseep_apr13_.pdg; 

l. International Health Regulation Monitoring and Evaluation Framework that is 
currently available online and can be accessed at: https://www.who.int/ihr/public 
ations/WHO_HSE_GCR_2016_2/en/;     

m. National Response Framework that is currently available online and can be 
accessed at: https://www.fema.gov/media-library-data/20130726-1914-25045-124 
6/final national response framework 20130501.pdf;  

n. National Incident Management System (“NIMS”) that is currently available online 
and can be accessed at: https://www.fema.gov/national-incident-management-
system; 

o. National Preparedness Goal that is currently available online and can be accessed 
at: https://www.fema.gov/national-preparedness-goal;   

p. State of Texas Emergency Management Plan, Annexes and Appendices;  

q. Texas Homeland Security Strategic Plan that is currently available online and can 
be accessed at:  https://www.dps.texas.gov/director_staff/txHomelandSecStratPlan 
2015-2020.pdf;   

r. Medical Surge Capacity and Capability (“MSCC”) a Management System for 
Integrating Medical and Health Resources During Large-Scale Emergencies, The 
CNA Corporation, September 2007 that is currently available online and can be 
accessed at: http://www.phe.gov/preparedness/planning/mscc/handbook/pages/ 
default.aspx ; 

s. Occupational Safety and Health Administration (“OSHA”) Best Practices for 
Hospital-Based First Receivers of Victims from Mass Casualty Incidents Involving 
the Release of Hazardous Substances, that is currently available online and can be 
accessed at:  http://www.osha.gov/dts/osta/bestpractices/html/hospital firstreceivers.html; 
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t. Current Texas Statewide Communications Interoperability Plan that is currently 
available online and can be accessed at: http://www.txdps.state.tx.us/Law 
EnforcementSupport/communications/interop/txicc/scip.htm ; and 

u. Licensing Of Wholesale Distributors Of Prescription Drugs - Including Good 
Manufacturing Practices (25 Texas Administrative Code, §§229.419 – 229.430) 
that is currently available online and can be accessed at:   http://www.dshs.state.tx. 
us/dmd. 

33. Provide opportunities for all HCC members to participate in at least one regional or 
statewide exercise that tests/validates all four of the Health Care Preparedness and 
Response Capabilities by June 30, 2024. Opportunities to meet this requirement include 
but are not limited to: annual Coalition Surge Tests (“CSTs”), specialty annex tabletop 
exercises, regional or statewide exercises sponsored by DSHS, EMTF exercises, and 
jurisdictionally-sponsored exercises. Exercises should specifically address the needs of 
the at-risk population within the medical needs population. Grantee will participate in 
exercises planned by DSHS or other state and federal agencies, as needed to assess the 
health and medical response capacity and capability of the regional HPP. 

34. Ensure that HCCs with a National Disaster Medical System (“NDMS”) Federal 
Coordinating Center (“FCC”) participate in an NDMS patient movement exercise at 
least once during the project period. 

35. Notify DSHS thirty (30) days in advance, or when the date is determined if less than 
thirty (30) days out, of Grantee’s plans to participate in or conduct local or regional 
exercises that will be fully or partially funded with HPP funds or other state and federal 
funds, conducted to address HPP requirements, or using resources that are funded with 
HPP funds (equipment, staff, etc.). Notification shall be made by submitting a 
“Notification of Exercise” form in accordance with the exercise guidance provided by 
the Center for Health Emergency Preparedness and Response (“CHEPR”) Exercise 
Team.   

36. Cooperate with DSHS to coordinate planning, training and exercises with DSHS PHR, 
Local Health Department (“LHD”), the Texas Division of Emergency Management 
(“TDEM”), and other agencies at the discretion of DSHS, to ensure consistency and 
coordination of requirements at the local and regional level and to eliminate duplication 
of effort between the various state- and federally-funded programs. 

37. Ensure that lessons learned from exercises are used to determine HCC priorities and to 
update Response Strategies and Annexes.  

38. Ensure HPP-funded exercises are in compliance with the DSHS Exercise Guidance and 
the current ASPR cooperative agreement exercise requirements, including engaging 
health care executives in post-exercise hotwash discussions whenever possible, 
especially after the Coalition Surge Test (“CST”). 

39. Submit After Action Reports/Improvement Plans (“AAR/IP”) for exercises conducted 
to fulfill HPP programmatic requirements or using resources funded with HPP funds, 
and those exercises sponsored by DSHS or other state or federal agencies in which the 
Grantee and/or Coalition members participate, within sixty (60) days of exercise 
completion. 

40. Ensure that HPP funds are not used for stand-alone, single-facility exercises.  
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41. Be permitted to provide salary reimbursement for exercise participation to HCC 
member organizations, not individuals. Backfill is not allowed. 

42. Promote NIMS implementation and use of appropriate situational awareness tools 
among HCC members, and make available EMResource, WebEOC, and NIMS training 
to all HCC members as needed and appropriate. Grantee will make documentation of 
training available for DSHS review upon request. 

43. Ensure redundancy of the ability to use information-sharing platforms within Grantee’s 
organization and the HCC membership. Assist HCC members with accounts and view 
options in EMResource and WebEOC, as appropriate, and provide technical assistance 
as needed. 

44. Serve as the regional administrator for HPP-related systems and report hospital 
available beds to DSHS according to the categories provided by DSHS. Grantee will 
maintain a current operational bed tracking, accountability and availability system. 
Ensure that the DSHS State HPP Coordinator and Grantee’s Program Liaison receive 
all outgoing available bed requests and other notifications shared with HCC members.    

45. Provide situational awareness data to the State Medical Operations Center (“SMOC”), 
ASPR, and the Centers for Disease Control and Prevention (“CDC”) during emergency 
response operations and at other times, as requested by DSHS, and within designated 
timeframes. Grantee will participate in federal health care situational awareness 
initiatives for the duration of the five-year project period. 

46. Provide opportunities for all HCC members to participate in training on the use of the 
Texas Disaster Volunteer Registry (“TDVR”) if the HCC member is interested in using 
the TDVR to recruit, credential, notify, deploy, and demobilize volunteers for the 
health and medical emergency or disaster. 

 

B. Healthcare Coalition Requirements:  
Unless otherwise noted, the following activities must be conducted and reported for each 
individual HCC covered by Grantee.  

Grantee: 
1. Must employ and assign at least one 100% full-time staff person to support each HCC 

within Grantee's EMTF region. Staff assigned to support a specific HCC in an HCC 
Region will commit no less than 80% of their time to projects specific to that HCC.  
Grantee will maintain an office within each HCC Region for staff assigned to that HCC 
to work from. 

2. Must submit updated lists of individuals who should have access to EMResource and 
the WebEOC Lonestar Server (at the Grantee level). Grantees will be responsible for 
managing users below the Grantee level. 

3. Serves as the lead organization for each HCC it manages. Additionally, Grantee must 
ensure active participation in the HCC from the following core members: 

a. Hospitals (a minimum of two [2] acute care hospitals); 

b. Emergency Medical Services (“EMS”) (including inter-facility and other non-
EMS patient transport systems); 

c. Emergency management organizations; and 
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d. Public health agencies (PHEP recipients are required to participate in coalitions). 

Core members should be represented at all HCC meetings, either virtually or in person, 
and should approve all HCC-related documentation such as governance, preparedness 
strategies, and response strategies and associated annexes. Core members should be 
represented in all HCC exercises. 

4. Should also recruit other organizations, including those organizations which support 
acute health care service delivery such as medical supply chain organizations, 
pharmacies, blood banks, clinical labs, federal health care organizations, outpatient 
care centers, and long-term care entities into the HCC membership. These 
organizations are not recognized as core members but should be integrated into the 
HCC in a manner appropriate to and consistent with their roles in supporting medical 
surge activities. 

5. Must maintain a list of current members of the HCC and must provide the information 
to DSHS or ASPR upon request and in the format requested. For the purpose of this 
requirement, a member is any organization that participates in an HCC-sponsored event 
during the referenced budget period. While an organization may be reported as a 
member, the organization cannot receive funds or material goods from the HCC 
without an executed subrecipient agreement. HCCs may determine requirements for 
organizations to have voting privileges and include such information in the HCC 
governance structure. 

6. Must develop and submit a work plan to DSHS and ASPR annually. Additional detail 
and template will be provided.  

7. Must share their approved budgets in the template provided by ASPR and any 
amendments with HCC members and must upload those budgets, as shared, into the 
Coalition Assessment Test (“CAT”). Grantee must provide documentation (email, 
meeting minutes, etc.) showing the budgets were shared to DSHS.  

8. Must develop and submit a list of technical assistance (“TA”) requirements/needs for 
the Grantee and the HCC. List may be by HCC or may be for Grantee in its entirety. 
After submission, Grantee will work with assigned HPP Liaison to develop a TA plan. 

9. Must, in collaboration with the HCC and its members, define and implement an HCC 
governance structure and necessary processes to execute activities related to health care 
delivery system readiness and coordination. Additional guidance will be provided by 
DSHS CHEPR.  

10. Must coordinate with and support all Emergency Support Function (“ESF”)-8 lead 
agencies, including local health departments and DSHS PHRs, within the boundaries 
of each HCC Region.  

a. Coordination may take the form of ESF-8 lead agencies participating in coalition 
meetings and joint planning, training, and exercising activities; and 

b. Grantee will support the Regional Health and Medical Operations Center(s) 
(“RHMOC”) during a response. Grantee will support the RHMOC(s) virtually or 
in person, at the discretion of the RHMOC Director(s). If Grantee’s EMTF region 
overlaps with multiple PHRs, Grantee may be required to support more than one 
RHMOC at a time. 

11. Must hold six (6), at a minimum, bimonthly local/regional HPP HCC meetings in each 
assigned HCC region and provide administrative support, which includes but is not 
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limited to meeting notes/minutes, agendas, and hosting a website.  Grantee will submit 
documentation of meetings to DSHS upon request and/or during quality assurance 
visits.  Include HPP Liaison and HPP mailbox in meeting notifications to HCC 
members, including cancellations.  If unable to hold meetings bimonthly, contact 
liaison and contract manager immediately to discuss alteration of schedule. 

12. Grantee and HCC members should maintain an HVA to identify and plan for risks and 
submit the completed HVA to DSHS. The regional HVAs should be made available to 
HCC member organizations to assist in the development of their facility-level HVAs. 

a. HVAs must be reviewed and updated annually (within the Contract term, July 1 
through June 30) throughout the five-year project period;  

b. HVAs will be uploaded to the Coalition Assessment Tool; and 
c. Grantee and HCC members should participate, as requested, in development of 

Jurisdictional Risk Assessments (“JRA”) within their service areas. 

13. Review and update the HCC Preparedness Strategy at least annually, based on lessons 
learned from exercises, real-world events, the HVA, and other gap identification 
methods. The HCC Preparedness Strategy must be approved annually by the core 
membership and non-core members must be given an opportunity to provide input into 
the Strategy. Grantee will be required to upload the document to the CAT annually, 
along with documentation of HCC core membership approval. 

14. HCC Response Strategies must be updated after exercises but at least annually 
throughout the project period, and the most current version of the Response Strategy 
must be uploaded to the CAT. The uploaded version must be approved by the HCC 
core members.  Grantee will be required to upload the document to the CAT annually, 
along with documentation of HCC core membership approval. 

15. Each year of the project period the HCC must develop an annex to the Response 
Strategy related to specific medical surge issues. DSHS will provide more guidance 
each year about the specific annex requirements. 

16. Each HCC must validate the annexes developed each year via a tabletop/discussion 
exercise in that same year. DSHS will provide more guidance.  

17. As part of inclusive planning for populations at risk, Grantees and HCCs must:  

a. Obtain de-identified data from the U.S. Department of Health and Human Services 
emPOWER map at least once every six months to identify populations with unique 
health care needs, which will be verified by DSHS twice annually via the CAT; 

b. Obtain data from the CDC Agency for Toxic Substances and Disease Registry 
(“ATSDR”) Social Vulnerability Index at least once per year, and verify effort of 
such via the CAT; and  

c. In addition, Grantee and HCC will: 
i. Support HCC members with situational awareness related to populations at 

risk; 
ii. Support HCC member agencies in developing or augmenting existing 

response plans for these populations, especially mechanisms for family 
reunification; 

iii. Identify potential health care delivery system support for these populations 
(pre- and post-event) that can prevent stress on hospitals during an 
emergency; 
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iv. Assess needs and contribute to medical planning that may enable individuals 
to remain in their residences during certain emergencies. When not possible, 
coordinate with ESF-8 lead agency to support ESF-6 lead agency for planning 
for the inclusion of medical care at shelter sites; and 

v. Coordinate with ESF-8 lead agency to assess medical transport needs for 
these populations. 

18. Verify and update a pre-event specific essential elements of information (“EEI”) 
template provided by ASPR. Develop and maintain primary and redundant 
communications systems and platforms capable of sending EEIs. Procedures for 
sharing EEIs should be integrated into the HCC response strategies. 

Each HCC must be able to demonstrate its ability to use these systems to effectively 
coordinate information during emergencies and planned events, and on a regular basis. 
HCC must complete a drill using the primary communications plan system/platform 
and one redundant communications system/platform not connected to the power grid 
at least once every six months and report the results via the CAT.  

19. Ensure HCC members, especially those representing health care organizations, public 
health agencies, and emergency management organizations, are included in evacuation, 
transportation, and relocation planning efforts and during exercises and real-world 
events. 

Each HCC will conduct a CST. Grantee may decide when to host the CST within each 
HCC Region, but it must be completed early enough each year to allow for submission 
of the exercise workbook to DSHS within the Contract year. Grantee should submit a 
Notice of Exercise to DSHS CHEPR for each CST and submit the completed exercise 
workbook within sixty (60) days of completion of the exercise.  CST results will be 
documented in the CAT. 

20. Complete and submit ASPR- and DSHS-required reports and data requests by the 
deadlines provided, including those related to Ebola planning. This will include use of 
the ASPR-provided CAT to self-assess progress toward meeting program requirements 
and the 2017-2022 Health Care Preparedness and Response Capabilities. This may also 
include reports related to NIMS compliance, Alternate Care Sites (“ACS”), and other 
items previously captured in the EOY and Mid-Year Reports, if applicable. 

21. Submit, on the template provided by DSHS, a regional Multi-Year Training and 
Exercise Plan (“MYTEP”) for each HCC. 

22. Submit, on the template provided by DSHS, an annual Training Plan, which must be 
provided to ASPR. 

 
II. Grantee Restrictions  

Grantee will not: 
A. Use funds for/to: 

1. Other than for normal and recognized executive-legislative relationships, no funds may 
be used for or to: 
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a. Publicity or propaganda purposes, for the preparation, distribution, or use of any 
material designed to support or defeat the enactment of legislation before any 
legislative body; 

b. The salary or expenses of any grant or contract recipient, or agent acting for such 
recipient, related to any activity designed to influence the enactment of legislation, 
appropriations, regulation, administrative action, or executive order proposed or 
pending before any legislative body; and 

c. See Additional Requirement (“AR”) 12 for detailed guidance on this prohibition 
and additional guidance on lobbying for CDC awardees that is currently available 
online and can be accessed at: http://www.cdc.gov/grants/documents/Anti-
Lobbying Restrictions for CDC Grantees July 2012.pdf; 

2. Research; 

3. Construction or major renovations; 

4. Clinical care, defined as “directly managing the medical care and treatment of 
patients”; 

5. Reimbursement of pre-award costs; 

6. Supplant existing state or federal funds for activities described in the budget; 

7. Serve as a conduit for an award to another party or provider who is ineligible.  The 
Grantee must perform a substantial role in carrying out project objectives; 

8. Overtime;  

9. Payment or reimbursement of backfilling costs for staff, including health care 
personnel for exercises; 

10. Fund stand-alone, single-facility exercises; 

11. Pay for training courses, exercises, and planning resources if similar offerings are 
available at no cost; 

12. Pay the salary of an individual at a rate in excess of the previous year salary plus the 
cost-of-living adjustment (“COLA”) percentage as provided by the Texas Comptroller 
of Public Accounts that is currently available online and can be located at:  
https://comptroller.texas.gov/economy/key-indicators/; 

13. Fund the salaries of their elected and/or appointed Board of Directors and Executive 
Board Members; 

14. Purchase food or meals. The only exception to this restriction includes expenditures 
related to: 

a. Staff travel costs that are allowed in the Grantee’s travel policy and approved by 
DSHS; and/or 

b. Training and/or exercise events if the event outcome is significantly impacted in a 
negative way due to the event being stopped so that participants can leave to get a 
meal.  This exception requires DSHS written pre-approval for food or meals; 

15. Purchase clothing for promotional purposes, such as those items with HCC and/or 
health care organization names/logos. Clothing that can be used for PPE and/or 
response purposes, and can be re-issued, may be purchased. Clothing purchases require 
written pre-approval from DSHS; 
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16. Payment or reimbursement of mileage from staff residence to the staff member’s 
routine duty station; 

17. Employ individuals who also work for an organization that receives funds or benefits 
from the HPP; 

18. HPP funds may be used (with prior written approval from DSHS and ASPR) to 
purchase HCC material-handling equipment such as industrial or warehouse-use 
trucks, e.g., forklifts, lift trucks, etc. Vehicles must be of a type not licensed to travel 
on public roads. HPP funds cannot be used to purchase over-the-road passenger 
vehicles; 

19. HPP funds may not be used to fund individual health care entities to meet CMS 
conditions of participation;   

20. Impose policies, procedures, or expenses upon Grantee’s subrecipients that are 
supplemental to DSHS requirements which may create: 

a. Barriers for services to be delivered to clients, and/or; 

b. Undue burden upon the administrative, fiscal, and/or programmatic structures;  

21. Require HCC members to pay a “membership fee” as a condition of receiving HPP 
funds, equipment, supplies, and/or services or as a requirement to be eligible for 
reimbursement for HPP-related expenditures. Grantee may charge a “fee-for-service” 
for preparedness activities not required under this Contract; and 

22. Ensure DSHS funds received under this Contract are not used to purchase buildings or 
real property without prior written approval from DSHS. Any costs related to the initial 
acquisition of the buildings or real property are not allowable without written pre-
approval.  

 
III. Scope of Work 

Grantee will perform all activities in accordance with the terms of this Contract; Request for 
Applications (“RFA”) for Statewide Hospital Preparedness Program, DSHS Solicitation No. 
537-7-0131, which is attached hereto as Attachment G and incorporated herein by reference; 
Grantee's Solicitation Response Revised Documents, which is attached hereto as Attachment 
I and incorporated herein by reference; and Grantee's response to the RFA including any 
revisions, which is attached hereto as Attachment H and incorporated herein by reference. In 
the event of a conflict, the following order of precedence shall prevail: 

1. This Attachment A-5, Revised Future Terms Statement of Work; 

2. Attachment G, DSHS Solicitation No. 537-7-0131; 

3. Attachment I, Grantee's Solicitation Response Revised Documents; 

4. Attachment H, Grantee's Solicitation Response. 

 
IV. Performance Measures 

DSHS will monitor the Grantee’s performance of the requirements set forth within 
Attachment A-5, Revised Future Terms Statement of Work and compliance with the 
Contract’s terms and conditions. 
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V. Invoice and Payment 
A. Grantee will request payments using the State of Texas Purchase Voucher (“Form B-13”) 

that is currently available online and can accessed at: 
http://www.dshs.texas.gov/grants/forms.shtm. Voucher and any supporting documentation 
will be mailed or submitted by fax or electronic mail to the address/number below. 

 
  Department of State Health Services 
  Claims Processing Unit, MC 1940 

 P.O. Box 149347 
 Austin, Texas 78714-9347 
  Fax: (512) 458-7442 

Email: invoices@dshs.texas.gov, CMSInvoices@dshs.texas.gov, 
HPP@dshs.texas.gov, and your assigned Program Liaison. 

B. Grantee will be paid on a cost reimbursement basis as set forth in Attachment B-3, 
Revised First, Second, and Third Term Budget Summary.  

C. DSHS reserves the right, where allowed by legal authority, to redirect funds in the event 
of unanticipated financial shortfalls, and if the HPP Grantee is not meeting the monthly 
spending percentages/deadlines as determined by DSHS. DSHS Contract Management 
Section will monitor Grantee’s expenditures on a monthly basis.  If expenditures are below 
that projected in Grantee’s total Contract amount, Grantee’s budget may be subject to a 
decrease for the remainder of the Contract term. Positions that remain vacant after ninety 
(90) days may result in a decrease in funds and/or the elimination of the position. 

 
(Remainder of Page Intentionally Left Blank) 
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Attachment D-1 

Revised Supplemental and Special Conditions 

SUPPLEMENTAL CONDITIONS 

The Following Supplemental Conditions Apply To This Contract And Modify Attachment 
C, HHS Uniform Terms And Conditions: 
 

A. Section 2.08, Program Income, is hereby amended to add the following: 
Upon consultation with the System Agency, Grantee may establish and collect reasonable Hospital 
Preparedness Program HPP membership dues which will be considered program income 
(including for purposes of salary restrictions).  Membership dues collected by the Grantee’s 
organization for the purposes other than HPP will not be considered Program Income. 
 
Grantees are responsible for managing the day-to-day operations of grant and sub-grant supported 
activities to assure compliance with applicable federal and state requirements and that performance 
goals are being achieved.  Grantee monitoring must cover each program, function, or activity. 

 
B. Section 7.02, Access to Records, Books, and Documents, is hereby amended to add the 

following: 
Grantee will allow System Agency and Health and Human Services Commission to conduct on-
site quality assurance and/or financial reviews of Contractor and participating healthcare coalition 
entities as deemed necessary by System Agency.  Grantee will require access for System Agency 
and federal personnel for monitoring purposes in its agreements with the healthcare coalition 
entities.  Grantee will comply with all System Agency monitoring staff documentation requests 
and onsite visits.  Grantee will make available for review all documents related to the scope of 
work upon request by the System Agency monitoring and/or program staff.  Grantee will assist 
System Agency monitoring and/or program staff during onsite monitoring visits and assist with 
the coordination of monitoring visits to the participating healthcare coalition entities within the 
Region.  Unsatisfactory review findings may result in implementation of Article VIII, Contract 
Management and Early Termination, Section 8.01, Contract Management. 

 
C. Section 8.01, Contract Management, is hereby amended to add the following: 

System Agency may hold funds and not process any Grantee reimbursements or advances if 
System Agency, in its sole judgment, determines that a required report is late, incomplete, 
unsatisfactory, or inaccurate.  Required reports under this Contract include but are not limited to 
progress reports, EOY Reports, available beds, and any other System Agency or ASPR HPP 
required reports.  This applies to reports required for the current Contract term as well as reports 
for the previous Contract term, which due dates may fall within the current Contract term.  Failure 
to comply with the reporting requirements outlined in the Contract may result in notification to the 
organization’s board members and may result in a fund hold due to non-compliance as follows: 

Upon non-compliance within the current Contract term, a hold status may be implemented for 
a period of ten (10) business days or until the Grantee successfully meets all the reporting 
requirements, whichever time frame is greater. 
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SPECIAL CONDITIONS 
SECTION 1.01 NOTICE OF CONTRACT ACTION 
Grantee shall notify their assigned contract manager if Grantee has had any contract suspended or 
terminated for cause by any local, state or federal department or agency or nonprofit entity within 
five days of becoming aware of the action and include the following: 

a. Reason for such action; 

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

c. Date of the contract; 

d. Date of suspension or termination; and 

e. Contract or case reference number. 

SECTION 1.02 NOTICE OF BANKRUPTCY 
Grantee shall notify in writing its assigned contract manager of its plan to seek bankruptcy 
protection within five days of such action by Grantee. 

SECTION 1.03 NOTICE OF CRIMINAL ACTIVITY AND DISCIPLINARY ACTIONS 
Grantee shall immediately report in writing to their contract manager when Grantee has knowledge 
or any reason to believe that they or any person with ownership or controlling interest in the 
organization/business, or their agent, employee, contractor or volunteer that is providing services 
under this Contract has:  

a. Engaged in any activity that could constitute a criminal offense equal to or greater 
than a Class A misdemeanor or grounds for disciplinary action by a state or federal 
regulatory authority; or 

b. Been placed on community supervision, received deferred adjudication, or been 
indicted for or convicted of a criminal offense relating to involvement in any 
financial matter, federal or state program or felony sex crime.   

Grantee shall not permit any person who engaged, or was alleged to have engaged, in any activity 
subject to reporting under this section to perform direct client services or have direct contact with 
clients, unless otherwise directed in writing by the System Agency. 
Section 1.04 Grantee’s Notification of Change of Contact Person or Key Personnel 
The Grantee shall notify in writing their contract manager assigned within ten days of any change 
to the Grantee’s Contact Person or Key Personnel. 

SECTION 1.05 NOTICE OF IRS OR TWC INSOLVENCY 
Grantee shall notify in writing their assigned contract manager their insolvency, incapacity or 
outstanding unpaid obligations to the Internal Revenue Service (“IRS”) or Texas Workforce 
Commission (“TWC”) within five days of the date of becoming aware of such. 

SECTION 1.06 DISASTER SERVICES 
In the event of a local, state, or federal emergency, including natural, man- made, criminal, 
terrorist, and/or bioterrorism events, declared as a state disaster by the Governor, or a federal 
disaster by the appropriate federal official, Grantee may be called upon to assist the System Agency 
in providing the following services:  

a. Community evacuation; 
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b. Health and medical assistance; 

c. Assessment of health and medical needs; 

d. Health surveillance; 

e. Medical care personnel; 

f. Health and medical equipment and supplies; 

g. Patient evacuation; 

h. In-hospital care and hospital facility status; 

i. Food, drug and medical device safety; 

j. Worker health and safety; 

k. Mental health and substance abuse; 

l. Public health information; 

m. Vector control and veterinary services; and 

n. Victim identification and mortuary services. 

SECTION 1.07 RESPONSE ACTIVITIES 
Grantee may not receive payment or reimbursement of costs for response activities when a state 
mission assignment has not been issued. State mission assignments will be issued when local 
and/or regional resources, including HPP/Emergency Medical Task Force EMTF Grantee 
resources, are not sufficient to meet the needs of the response.  Furthermore, Grantee may not 
receive payment or reimbursement of costs for System Agency assets, held by the Grantee, that 
are deployed in a response outside of the costs associated with deploying and demobilizing the 
assets under a state mission assignment, and the costs of restoring the asset to deployable condition. 
Any System Agency assets lost or destroyed during deployment will be reported to System 
Agency. 

SECTION 1.08 NOTICE OF A LICENSE ACTION 
Grantee shall notify their contract manager of any action impacting its license to provide services 
under this Contract within five days of becoming aware of the action and include the following: 

a. Reason for such action; 

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

c. Date of the license action; and 

d. License or case reference number. 

SECTION 1.09 INTERIM EXTENSION AMENDMENT 

a. Prior to or on the expiration date of this Contract, the Parties agree that this 
Contract can be extended as provided under this Section. 

b. The System Agency shall provide written notice of interim extension amendment 
to the Grantee under one of the following circumstances: 

1. Continue provision of services in response to a disaster declared by the governor; or 
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2. To ensure that services are provided to clients without interruption. 

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

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

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

f. An interim extension under Section (b)(2) above shall be a one-time extension 
for a period of time determined by the System Agency. 

SECTION 1.10 ELECTRONIC AND INFORMATION RESOURCES ACCESSIBILITY AND SECURITY 
STANDARDS 

a. Applicability:  
The following Electronic and Information Resources (“EIR”) requirements apply to the 
Contract because the Grantee performs services that include EIR that the System 
Agency's employees are required or permitted to access, or members of the public are 
required or permitted to access. 

This Section does not apply to incidental uses of EIR in the performance of the 
Agreement, unless the Parties agree that the EIR will become property of the State of 
Texas or will be used by Health and Human Services Commission (“HHSC’s”) clients 
or recipients after completion of the Agreement. 

Nothing in this section is intended to prescribe the use of particular designs or 
technologies or to prevent the use of alternative technologies, provided they result in 
substantially equivalent or greater access to and use of a Product. 

b. Definitions: 

“Accessibility Standards” means accessibility standards and specifications for Texas 
agency and institution of higher education websites and EIR set forth in 1 Texas 
Administrative Code (“TAC”) Chapter 206 and/or Chapter 213. 

“Electronic and Information Resources” means information resources, including 
information resources technologies, and any equipment or interconnected system of 
equipment that is used in the creation, conversion, duplication, or delivery of data or 
information. The term includes telephones and other telecommunications products, 
information kiosks, transaction machines, Internet websites, multimedia resources, and 
office equipment, including copy machines and fax machines. 
“Electronic and Information Resources Accessibility Standards” means the 
accessibility standards for electronic and information resources contained in 1 Texas 
Administrative Code Chapter 213. 
“Product” means information resources technology that is or is related to EIR. 
“Web Site Accessibility Standards/ Specifications” means standards contained in 
Volume 1 Tex. Admin. Code Chapter 206(c) Accessibility Requirements. 
Under Tex. Gov’t Code Chapter 2054, Subchapter M, and implementing rules of the 
Texas Department of Information Resources, the System Agency must procure Products 
and services that comply with the Accessibility Standards when those Products are 
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available in the commercial marketplace or when those Products are developed in 
response to a procurement solicitation. Accordingly, Grantee must provide electronic 
and information resources and associated Product documentation and technical support 
that comply with the Accessibility Standards. 

c. Evaluation, Testing, and Monitoring 

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

2. Grantee agrees to cooperate fully and provide the System Agency and its 
representatives timely access to Products, records, and other items and 
information needed to conduct such review, evaluation, testing, and 
monitoring. 

d. Representations and Warranties 

1. Grantee represents and warrants that: 
i. As of the Effective Date of the Contract, the Products and 

associated documentation and technical support comply with the 
Accessibility Standards as they exist at the time of entering the 
Agreement, unless and to the extent the Parties otherwise expressly 
agree in writing; and 

ii. If the Products will be in the custody of the state or a System 
Agency's client or recipient after the Contract expiration or 
termination, the Products will continue to comply with 
Accessibility Standards after the expiration or termination of the 
Contract Term, unless the System Agency or its clients or 
recipients, as applicable, use the Products in a manner that renders 
it noncompliant. 

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

3. Grantee acknowledges and agrees that these representations and warranties 
are essential inducements on which the System Agency relies in awarding 
this Contract. 

4. Grantee’s representations and warranties under this subsection will 
survive the termination or expiration of the Contract and will remain in 
full force and effect throughout the useful life of the Product. 

e. Remedies 
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1. Under Tex. Gov’t Code § 2054.465, neither the Grantee nor any other 
person has cause of action against the System Agency for a claim of a 
failure to comply with Tex. Gov’t Code Chapter 2054, Subchapter M, and 
rules of the Department of Information Resources. 

2. In the event of a breach of Grantee’s representations and warranties, 
Grantee will be liable for direct, consequential, indirect, special, or 
liquidated damages and any other remedies to which the System Agency 
may be entitled under this Contract and other applicable law. This remedy 
is cumulative of any other remedies to which the System Agency may be 
entitled under this Contract and other applicable law. 

SECTION 1.11 PAYMENT METHODS 

Grantee may select one of three available billing methods for each contract term of the current 
project cycle.  Selected billing method must be followed for the entire contract term for which it 
was selected.  Billing methods consist of: 

a. Standard Monthly Reimbursements. 
1. Grantee may request for reimbursement or costs expended during a specific 

service period.   
2. The reimbursement amount should reflect the gross expenses incurred for the 

DSHS-funded activity as recorded in the general ledger less any applicable credits 
and adjustments. 

3. Grantee must submit first B13 by the last business day of August. 
b. Standard Monthly Reimbursements with a One-time Working Capital Advance. 

1. Grantee may request a one-time working capital advance not to exceed twelve 
percent (12%) of the total amount of the current Contract term. 

2. Grantee must submit an original request within thirty (30) calendar days of the 
start of the Contract that includes: 

i. A detailed written justification specifying the need for a working capital 
advance. 

ii. A detail of estimated expenditures that support the amount of advance 
being requested. 

3. Grantee must repay all or part of one-time working capital advance funds at any 
time during the Contract term.  However, if the advance has not been repaid 
prior to the last three months of the current Contract, the Grantee must deduct 
at least one-third of the remaining advance from each of the last three months’ 
reimbursement requests.  If the advance is not repaid prior to the last three 
months of the current Contract term, System Agency will reduce the 
reimbursement request by one-third of the remaining balance of the advance. 

4. After the one-time advance request is submitted, subsequent billings follow 
requirements to the Standard Billing format detailed above. 

c. Recurring monthly advance. 
1. Advance is based on net outstanding obligations as calculated using the advance 

form of the Supporting Documentation for the term of the current Contract. 
2. Advances are requested for the upcoming month only although B13 may 

include a reimbursement request for the previous month if the funds requested. 
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3. If a Grantee has cash on hand at the time of submitting their monthly billing, 
then the Grantee must submit a B13 for $0.00 along with the Advance Request 
Form and Supporting Documentation that substantiates a zero-dollar voucher.   

4. All advances must be expended by the end of the contract term.  Advances not 
expended by the end of the contract term must be refunded to DSHS. 

Reimbursement and/or recurring monthly advance requests may not be submitted more than ten 
(10) calendar days prior to the due date established on the most recent Deliverables Reporting 
Calendar without prior within approval from the System Agency. 

SECTION 1.12 INDIRECT COSTS 
Grantee will classify rent for general administration staff/personnel as an indirect cost.  Rent for 
staff/personnel implementing the programmatic Hospital Preparedness Program activities may be 
classified as a direct cost.  Costs associated with the storage or housing of HPP equipment, 
supplies, and/or caches may be classified as a direct cost. 

Costs associated with maintenance, repairs, insurance, utilities, and depreciation on facilities may 
be classified as a direct cost when it is directly related to implementing healthcare preparedness 
capability activities.  System Agency has final authority on what is considered a direct or indirect 
cost. 

SECTION 1.13 ADMINISTRATIVE OVERSIGHT 
Grantee will obtain written approval from System Agency prior to entering into a subcontract 
relationship for the HPP administrative/program implementation duties/functions of this Contract.  
Grantee is required to justify that a fair and competitive process was used in selecting 
subcontractors. 

SECTION 1.14 EQUIPMENT AND SUPPLIES PURCHASES 
Grantee and its subrecipients may initiate the purchase of equipment as defined herein, whether 
listed on the Equipment or Contractual page of the categorical budget, on or before May 1st of the 
applicable contract term, as documented by issue of a purchase order or written order confirmation 
from the vendor.  In the event a no-cost-extension is granted by the System Agency for a specific 
Contract term, the deadline to initiate the purchase of equipment is carried forward to the last day 
of the previous month that signifies the revised end of the extended expenditure term.  In addition, 
all equipment and supplies must be received by Grantee or its subrecipients no later than forty-five 
(45) calendar days following the end of the Contract term and/or the revised expenditure deadline.  
Failure to initiate the purchase of equipment on or before the aforementioned deadline may result 
in disallowed costs. 

Equipment is defined as 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, and “controlled assets.” 
Controlled assets include firearms regardless of the acquisition cost, and the following assets with 
an acquisition cost of $500 or more: desktop and laptop computers (including notebooks, tablets, 
and similar devices), non-portable printers, and copiers, emergency management equipment, 
communication devices and systems, medical and laboratory equipment, and media equipment.  
Controlled assets must be listed on the annual GC-11 submitted to System Agency. 
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All medical equipment, medical supplies, prescription drugs, and over the counter drugs must be 
stored according to the manufacturer recommended temperatures. 

SECTION 1.15 SUBRECIPIENT AGREEMENTS  
A participating Healthcare Coalition Member is defined as a subrecipient subcontractor that has a 
signed and executed subrecipient agreement with Grantee in order to receive equipment, supplies, 
services, and/or reimbursement of HPP related expenditures for Health Care Preparedness and 
Response Capabilities. 

If a pre-existing participating Healthcare Coalition Organization (“HCO”) does not have an up to 
date, signed, and executed subrecipient agreement with Grantee and they no longer wish to 
participate in HPP, the Healthcare Coalition Member may only retain title to the equipment and 
supplies purchased for Health Care Preparedness and Response Capabilities if the entity fulfills an 
active role in the local or regional emergency management system or response plan and they sign 
and execute a new subrecipient agreement with Grantee.  The new subrecipient agreement will 
indicate that the HPP funded equipment will be maintained in a state of readiness and will be used 
for local/regional emergency response.  The healthcare coalition entity will not receive any 
additional equipment, supplies, or funds from Grantee. Grantee must receive written approval from 
System Agency prior to executing a subrecipient agreement. 

Subrecipient subcontractors that have an up to date subrecipient agreement in place with Grantee, 
may retain title of all HPP equipment and/or supplies for the duration of the contract term and 
therefore is custodian of equipment and/or supplies purchased under this Contract or any previous 
Contract requiring Hospital Preparedness participation and activities. 

Grantee subrecipient subcontractors will maintain licensure and insurance on equipment assigned 
to them or in their custody for the duration of the equipment ownership.  Disposition of equipment, 
supplies, and/or caches of a no longer participating healthcare coalition entity will be determined 
by Grantee with prior approval of System Agency. 

SECTION 1.16 REDIRECTION OF FUNDS  
Grantee may redirect funds from an existing DSHS approved budget line item within the 
same budget category (excluding equipment and indirect) to another existing line item, 
without seeking DSHS prior approval, if the revised line item total is equal to or less than 
120%. Redirections exceeding 120% without prior approval may be disallowed. 

Cumulative budget transfers to increase an individual’s salary or to increase the total amount of 
the Personnel category must be pre-approved by System Agency prior to implementation. 

All redirections from one budget category to another must be submitted to System Agency for 
approval prior to expending funds.  Submission must include a revised budget template and the 
Redirection Request Template.  Categorical redirections without System Agency prior approval 
will be disallowed.  
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Attachment J-1 
 

Revised Emergency Medical Task Force (EMTF) Statement of Work 
 

I. Grantee Responsibilities & Requirements 

A. General Responsibilities: 
Grantee will: 
1. Employ a Coordinator for the EMTF region who is committed full-time to the EMTF 

program. EMTF Coordinator must maintain an office within the region they represent 
and support. EMTF Coordinator will serve as the primary point of contact for the 
EMTF State Coordinating Organization (“SCO”) and DSHS CHEPR for EMTF 
deliverables and deployments and must be available after hours and on weekends. The 
EMTF Coordinator must provide current 24/7 contact information to the EMTF SCO 
and DSHS CHEPR and notify both of changes as they are made. 

2. Provide a progress report on addressing gaps in rostering components listed below. 
Plan should include coordination/collaboration with adjacent regions, if necessary, to 
fulfill rostering requirements if unable to do so from within awarded EMTF region. 
Grantee will also provide a final report later on the resolution of the rostering gaps. The 
rostering components are as follows: 

a. Roster five (5) Ambulance Strike Teams (“ASTs”). An AST is comprised of five 
(5) staffed ambulances and one (1) staffed command vehicle; 

b. Roster and staff each ambulance bus (“AmBus”) located in covered EMTF 
region(s); 

c. Roster a minimum of one (1) Nurse Strike Team (“NST”). An NST is a team of 
five (5) nurses and one (1) strike team leader; 

d. Roster one (1) mobile medical unit (“MMU”), as directed by DSHS; and 
e. Roster medical incident support team (“MIST”), ambulance staging manager 

(“ASM”), and Infectious Disease Response Unit (“IDRU”), as directed by DSHS. 

3. Make available rosters and/or list of agreements which demonstrate that the roster 
requirements described herein have been fulfilled. Agreements should be made 
available for review and/or submission upon request by DSHS. Participating 
organizations must have an executed agreement in place in order to be eligible for 
reimbursement. 

4. Each roster component of the EMTF program must participate in a functional, full-
scale exercise; or real-world response (participation must be a substantive part of 
exercise activities or real-world event (utilization of real-world response must be pre-
approved by CHEPR)) at least once during the two-year period from July 1, 2019, to 
June 30, 2021. Grantee will submit status reports for all the covered EMTF 
components, which will include details about completed and planned exercises and 
trainings. 

a. Grantee must submit a Notice of Exercise, After Action Report and associated 
Corrective Action/Improvement Plan for review and approval by DSHS in order to 
receive credit for exercise(s); 
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b. EMTF components may be exercised individually or collectively, and may be 
exercised along with other HPP or other preparedness exercises, as long as the 
EMTF role in the exercise is substantive; 

c. In some cases, additional funds may be made available to support the exercising of 
EMTF components as part of a larger state-level exercise; and 

d. Provide training for each of the rostered teams and assets that is in line with 
statewide standardization efforts and typing documents.  

5. Conduct unannounced semiannual call-down drills for each of the EMTF components. 
Submit results of drills to the EMTF SCO for inclusion in the SCO report to DSHS. 

6. Participate in and successfully complete unannounced drills conducted by the SCO. 
Some drills may be outside of normal business hours. Drills may include: 

a. Call-downs of regional EMTF coordinators; 
b. Regional rostering drills; and  
c. Mobile Satellite (“MSAT”) tests. 

7. Maintain deployment readiness of regional iPhone caches, per provided guidance. 
Ensure proper approval is obtained from DSHS prior to activating phones from the 
cache for use.  

8. Participate in six (6) EMTF operational governance and two (2) EMTF strategic 
governance workgroup meetings and calls. Attend at least 50% of the in-person 
meetings. Where possible the attendees should be the EMTF Coordinator or 
participating members of the EMTF components. 

9. Establish and convene regional EMTF workgroup(s), to include multiple TSA region 
subject matter experts, as applicable. Provide a report on the activities of the 
workgroups. 

10. Update WebEOC boards to show response capability of the EMTF assets within the 
region at a frequency determined by DSHS CHEPR and the EMTF SCO. Grantee may 
be required to update the status at more frequent intervals during exercises or a 
response. 

11. Contribute relevant regional information to the EMTF SCO and DSHS CHEPR for 
inclusion in the EMTF System Annual Report. 

12. Maintain resources purchased with HPP funds or by DSHS (such as ventilators, 
bariatric wheelchairs and cots, and other supplies and equipment which are 
prepositioned with Grantee) in deployable condition. Grantee will make inventory lists 
available for review by DSHS CHEPR upon request. Grantee will utilize or make 
available these resources to support local and/or regional responses within EMTF 
region. 

13. Limit supply and equipment purchases to those items included on the standardized 
equipment/supply lists.  If additional funding is available, other supplies or equipment 
may be purchased for EMTF that are not on the standardized lists, although prior 
written DSHS approval must be obtained. 

14. Activate EMTF personnel and resources for state missions only at the request of the 
DSHS SMOC Director, Incident Commander or his/her designees. This request may 
be relayed through the EMTF SCO. Activation may occur at any time, day or night, 
including weekends and holidays.  DSHS, via email, will issue the mission task to the 
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EMTF Coordinator (as the primary point of contact). The mission task 
form/deployment order must be signed and returned to DSHS in order for the Grantee 
to be activated for a state mission.  The deployment letter will contain the scope of 
work details, payment methodology, and the deployment period. Upon written 
acceptance of deployment activation, the EMTF’s response team/staff and resources 
must be en route to the designated mission task site within twelve hours from the time 
they receive the official deployment notification from DSHS. If Grantee self-deploys 
without proper notification from DSHS, Grantee may not be eligible for 
reimbursement. There may be situations when a mutual aid response converts to a state 
mission, at the discretion of DSHS. In those circumstances the state mission assignment 
will reflect the date/time from which the response is considered a state mission and 
eligible for state reimbursement of associated costs. 

15. Participate in ongoing development of the IDRU and Texas Mortuary Operations 
Response Team (“TMORT”) concepts. Participation may include training and/or 
exercises.  

16. Provide additional information/reports to DSHS CHEPR or the EMTF SCO, upon 
request. This may include short turn-around requests such as during an active response 
or during legislative session. 

(Remainder of Page Intentionally Left Blank) 
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Attachment L 
 

Projects Statement of Work 

I. Grantee Responsibilities & Requirements 

A. General Responsibilities: 
Grantee will: 
1. Complete the following projects in Budget Term Three Contract period of July 1, 2019, 

to June 30, 2020. All equipment and supplies must be purchased on or before  
June 30, 2020, and all services completed on or before June 30, 2020. Should additional 
funding become available in future years, Grantee may be tasked, with prior written 
approval by DSHS CHEPR, to continue work on one or more of the below projects: 

a. SCO Operational Costs: Grantee, as the State Coordinating Organization, has been 
allocated $175,000.00 in one-time additional funds above base for the costs 
associated with conducting various EMTF meetings, trainings, and technical 
assistance visits, as well as costs associated with the coordination and oversight of 
the EMTF system and equipment as directed by DSHS; 

b. Texas Disaster Medical Services (“TDMS”):  Grantee has been allocated 
$15,000.00 to facilitate collaboration, sharing of information, best practices, new 
innovations, and travel within the state as it relates to public health and medical 
preparedness activities;  

c. EMTF Education: Grantee has been allocated $205,000.00 to conduct a total of five 
EMTF trainings, to include Medical Incident Support Team (“MIST”) training for 
twenty (20) DSHS personnel and the provision of a Resiliency Summit to be hosted 
during this Contract year. Proposed trainings may deviate from the list below with 
DSHS approval: 

i. Two (2) MIST initial courses; 
ii. One (1) Ambulance Strike Team Leader (“ASTL”) course; 

iii. One (1) two-day Ambulance Staging Manager (“ASM”) Update course; 
and 

iv. One (1) two-day MIST Update course. 

Additionally, the Grantee shall conduct one (1) training in association with the 
Harris County Institute of Forensic Sciences and SouthEast Texas Regional 
Advisory Council (“SETRAC”), related to TMORT orientation and/or operations. 
A total of two recruiting & stakeholder engagement displays have been funded: one 
(1) at the Texas State Emergency Medical Services Conference and one (1) at the 
Texas Emergency Management Conference. The project allows for the hiring of a 
part-time Statewide Training and Education Coordinator (0.2 full-time employee 
[“FTE”]) to allow for updating and development of current course materials, class 
facilitation, and record-keeping; 

d. Statewide Technology, Patient and Asset Management Tracking: Grantee has been 
allocated $450,000.00 for costs related to the ongoing development and 
management of interoperable systems to provide communication, patient tracking, 
and asset tracking solutions for medical patients affected by disasters and Texas 
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EMTF resources. Costs include but are not limited to: service fees, iOS/Web 
development costs, training, integration of existing systems to include patient 
tracking currently used in the state, development of web-based solutions, and 
deployment of systems. The project allows for the funding of one (1) iOS 
Developer (1.0 full time employee [“FTE”]), one Web Developer (1.0 FTE), one 
Critical Information Systems (“CIS”) Engineer (1.0 FTE), and one (1) Supervisor 
(0.1 FTE); 

e. AmBus and Other Equipment Upgrades: Grantee has been allocated $2,500,041.00 
to purchase equipment upgrades needed to ensure the longevity of state-owned 
property used during EMTF activities.  Expenses will be for upgrades to refurbish 
AmBus fleet, mobile medical units (“MMUs”), and equipment for wildland fire 
medical support;  

f. IDRU Year Five: Grantee has been allocated $600,000.00 to provide continued 
training and reimbursement for travel costs of participants, trainers, team members 
and leaders for both meetings and training events. Additionally, Grantee may utilize 
funds for the costs to maintain, rotate, and replace expired PPE, and to reimburse 
other EMTF Regions for the costs for climate controlled/appropriate storage to 
maintain the IDRU assets; 

g. STRAC Conference: Grantee has been allocated $100,000.00 for operational costs 
associated with hosting the annual Regional Emergency Healthcare Systems 
Conference, to include but not be limited to facility reservation and audiovisual or 
similar support services. Funds may not be utilized for advertisement costs; and 

h. PHR 8: Grantee has been allocated $150,000.00 to support DSHS PHR 8 with ESF-
8 preparedness activities through planning, training, exercising, and the acquisition 
and maintenance of appropriate equipment and supplies to include communication 
services and access to an emergency notification system. 
 

(Remainder of Page Intentionally Left Blank) 
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