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SIGNATURE DOCUMENT FOR 

DEPARTMENT OF STATE HEALTH SERVICES 
CONTRACT NO. HHS000102900001 

UNDER THE 
IMMUNIZATION/LOCALS GRANT PROGRAM 

 
I. PURPOSE 

The Department of State Health Services ("System Agency" or “DSHS), a pass-through entity, 
and South Plains Public Health District ("Grantee") (each a "Party" and collectively the 
"Parties") enter into the following grant contract to provide funding for immunization services (the 
"Contract"). 
 
 II. LEGAL AUTHORITY 

This Contract is authorized by and in compliance with the provisions of the Public Health Services 
Act Section 317, 42 U.S. Code Section 247B and Texas Health and Safety Code Chapter 12.  
 
III. DURATION 

The Contract is effective on September 1, 2018, and terminates on August 31, 2019 (hereinafter 
referred to as “Fiscal Year 2019” or “FY 2019”), unless renewed, extended, or terminated pursuant 
to the terms and conditions of the Contract.  The System Agency, at its own discretion, may extend 
this Contract subject to terms and conditions mutually agreeable to both Parties. 
 
IV. BUDGET 

The total amount of this Contract will not exceed SEVENTY-ONE THOUSAND TWO HUNDRED 
FOUR DOLLARS ($71,204.00) in state funds and FIFTY-SEVEN THOUSAND SEVENTY-SEVEN 
DOLLARS ($57,077.00) in federal grant funds for a total amount not to exceed of ONE HUNDRED 
TWENTY-EIGHT THOUSAND TWO HUNDRED EIGHTY-ONE DOLLARS ($128,281.00).  All 
expenditures under the Contract will be in accordance with ATTACHMENT B, BUDGET.  
 
V. NOTICE TO PROCEED 

Funding for this Contract is dependent on the award of the applicable federal grant. No FY 2019 
work may begin and no charges may be incurred until the System Agency issues a written notice 
to proceed to Grantee. This Notice to Proceed may include an amended or ratified budget which 
will be incorporated into this Contract by a subsequent amendment, as necessary. Notwithstanding 
the preceding, at the discretion of the System Agency, Grantee may be eligible to receive 
reimbursement for eligible expenses incurred during the period of performance as defined by 2 
CFR §200.309. 

VI. REPORTING REQUIREMENTS 

The Contract contains reporting requirements as stated in Attachment A, Statement of Work. 
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VII. CONTRACT REPRESENTATIVES. 

The following will act as the Representative authorized to administer activities under this 
Contract on behalf of their respective Party.  
 
 

System Agency 
Texas Department of State Health Services 
PO Box 149347, MC 1990 
Austin, Texas 78714-9347 
Attention:  Tray Kirkpatrick 
 
Grantee 
South Plains Public Health District 
919 East Main Street 
Brownfield, Texas 79316 
Attention:  Amber Carlisle 

 
VIII. LEGAL NOTICES 

Any legal notice required under this Contract shall be deemed delivered when deposited by the 
System Agency either in the United States mail, postage paid, certified, return receipt requested; or 
with a common carrier, overnight, signature required, to the appropriate address below: 

 
System Agency 
Texas Department of State Health Services 
PO Box 149347, MC 1911 
Austin, Texas 78714-9347 
Attention:  General Counsel 
 
Grantee 
South Plains Public Health District 
919 East Main Street 
Brownfield, Texas 79316 
Attention:  Soronya Shafer  

 
Notice given by Grantee will be deemed effective when received by the System Agency.  Either Party 
may change its address for notice by written notice to the other Party. 
 
IX. ADDITIONAL GRANT INFORMATION 

Federal Award Identification Number (FAIN):  TBD 
Federal Award Date:  TBD 
Name of Federal Awarding Agency:  Centers for Disease Control and Prevention 
CFDA Name and Number:  Immunizations and Vaccines for Children Program 93.268 
Awarding Official Contact Information:  TBD 
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SIGNATURE PAGE FOLLOWS 
 

SIGNATURE PAGE FOR SYSTEM AGENCY CONTRACT NO.  HHS000102900001 
 

SYSTEM AGENCY    GRANTEE 
 
 
             
Ja                   Name: Soronya Shafer 
Associate Commissioner    Title:       
Date of execution: _______________   Date of execution: _______________ 
 
 
THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO.  HHS000102900001 ARE 
HEREBY INCORPORATED BY REFERENCE: 
 
  
 ATTACHMENT A – STATEMENT OF WORK 
 ATTACHMENT B – BUDGET 
 ATTACHMENT C – UNIFORM TERMS AND CONDITIONS 
 ATTACHMENT D – SUPPLEMENTAL AND SPECIAL CONDITIONS 
 ATTACHMENT E – FEDERAL ASSURANCES AND CERTIFICATIONS 
 ATTACHMENT F – FFATA 
 ATTACHMENT G – DATA USE AGREEMENT 
  
 

ATTACHMENTS FOLLOW 
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ATTACHMENT A 

STATEMENT OF WORK 
 

I. GRANTEE RESPONSIBILITIES 
Grantee will: 

 
A. Implement and operate an immunization program for children, adolescents, and adults, 

with special emphasis on accelerating interventions to improve the immunization 
coverage of children three (3) years of age or younger (birth to 35 months of age).  
Grantee shall incorporate traditional and non-traditional systematic approaches 
designed to eliminate barriers, expand immunization capacity, and establish uniform 
operating policies, as described herein. 

 
B. Be enrolled as a provider in the Texas Vaccines for Children (TVFC) and the Adult 

Safety Net (ASN) Programs by the effective date of this Contract.  This includes a 
signed Deputization Addendum Form (EF11-13999) and adherence to the TVFC 
Operations Manual, TVFC and ASN Provider Manual, and associated TVFC policy 
guidelines provided by the DSHS Immunization Unit, as amended (available at 
http://www.dshs.texas.gov/immunize/tvfc/tvfc_manual.shtm and 
http://www.dshs.texas.gov/immunize/tvfc/publications.aspx). 
 

C. Comply with written policies and procedures provided by DSHS in managing vaccines 
supplied through the ASN and TVFC Programs, including guidelines for proper 
storage, handling, and safeguarding of vaccines in the event of natural disaster.  Grantee 
will comply with all requirements laid out in the final, approved FY19 Work Plan, as 
amended and approved by DSHS. 

 
1. Grantee will use the current vaccine management system as described in the  
      TVFC and ASN Provider Manual, as amended.  
2. Grantee will notify ASN and TVFC providers of changes to vaccine storage and  
      handling, vaccine management reporting, and present updates and training to  
      providers, as requested by DSHS.  
3. Grantee will plan and implement community-based activities and collaborations to  
      accomplish the required tasks as specified in the final, approved FY19 Work Plan. 

 
D. Report all notifiable conditions as specified in Texas Administrative Code (TAC) Title 

25, Part I §§ 97.1-97.6, as amended, and as otherwise required by law. 
 

E. Report all vaccine adverse event occurrences in accordance with the 1986 National 
Childhood Vaccine Injury Act (NCVIA) 42 U.S.C. § 300aa-25 (located at 
http://vaers.hhs.gov/ or 1-800-822-7967), as amended. 
 

F. Inform and educate the public about vaccines and vaccine-preventable diseases, as 
described in the FY19 Work Plan and in the DSHS Immunization Contractors Guide 
for Local Health Departments, as amended (located at 
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https://dshs.texas.gov/immunize/lhd.shtm). 
 

G. Conduct outreach and collaborative activities with American Indian tribes located 
within the boundaries of the Grantee’s jurisdiction. 
 

H. Report outreach done, and collaborative efforts made, with the American Indian tribes 
in the Grantee’s jurisdiction, as directed by System Agency. 

 
I. Perform outreach and education activities targeting adolescents 14 to 18 years of age 

and their parents via healthcare providers, healthcare clinics, hospitals, and any other 
healthcare facility providing health care to adolescents 14 to 18 years of age to satisfy 
Texas Health and Safety Code Chapter 161, Subsection A, Section 161.0095 
requirements, as amended.  Outreach and education activities must focus on the 
immunization registry and the option for an individual who is 18 years of age or older 
to consent as an adult and have their childhood immunization records stored within the 
immunization registry for a lifetime.  Additional outreach and educational activities 
may focus on high schools, colleges, and universities. 

 

J. Work to promote a healthcare workforce within the Grantee’s service area (including 
Grantee’s staff) that is knowledgeable about vaccines, vaccine safety, vaccine-
preventable diseases, and delivery of immunization services. 
 

K. Not deny vaccinations to recipients because they do not reside within Grantee's 
jurisdiction or because of an inability to pay an administration fee. 
 

L. Comply with all applicable federal and state regulations and statutes, as amended, 
including but not limited to: 
 
1. Human Resources Code §42.043, VTCA;  
2. Education Code §§38.001-38.002, VTCA;   
3. Health and Safety Code §§12.032,  81.023, and 161.001-161.009, VTCA;  
4. TAC Title 25, Chapter 97;  
5. TAC Title 25, Chapter 96; 
6. TAC Title 25, Chapter 100;  
7. 42 USC §§247b and 300 aa-25;  
8. Omnibus Budget Reconciliation Act of 1993, 26 USC §4980B.  

 
M. Comply with current applicable state and federal standards, policies, and guidelines, as 

amended, including but not limited to DSHS Standards for Public Health Clinic 
Services, revised August 31, 2004 (located at 
http://www.dshs.texas.gov/qmb/default.shtm#public). 
 

N. Be responsible for identification and case management of all hepatitis B surface antigen 
(HBsAg)-positive pregnant women. Grantee shall ensure timely newborn post 
exposure prophylaxis (PEP) with hepatitis B vaccine and hepatitis B immune globulin 
(HBIG), timely completion of doses two and three of hepatitis B vaccine, and timely 
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completion of post-vaccination serologic testing (PVST). 
 

O. Be responsible for assessing and/or auditing coverage rates and/or compliance with 
vaccine requirements at assigned schools and childcare facilities in accordance with the 
Population Assessment Manual, which is distributed annually from the Department. 

 
P. Be responsible for conducting outreach regarding vaccinations for children (19 through 

35 months of age in the Grantee’s jurisdiction) included on the list distributed to 
Grantee by the ImmTrac Group at DSHS.  Lists are distributed through ImmTrac2 at 
the start of each quarterly reporting period. 

 
Q. Be responsible for conducting outreach to 17-year-olds included on the lists distributed 

to the Grantee by the ImmTrac Group at DSHS to explain the lifetime registry and 
obtain their consent to remain in ImmTrac2 as an adult.  

 
R. Be responsible for conducting outreach to existing ImmTrac2 providers that have not 

logged into ImmTrac2 in the last 90 days.   
 
S. Transfer (which may include shipping) overstocked vaccines and vaccines approaching 

expiration to alternate providers for immediate use when instructed to do so by the 
DSHS Public Health Region (PHR) Immunization Program Manager to avoid vaccine 
waste.  Grantee is responsible for covering the cost to ship overstocked vaccines and 
vaccines approaching expiration.  
 

T. Receive written approval from DSHS before varying from applicable policies, 
procedures, protocols, and/or work plans, and must update and disseminate its 
implementation documentation to its staff involved in activities under this Contract 
within forty-eight (48) hours of making approved changes.    

 
U. Review monthly Contract funding expenditures and salary savings from any Contract-

paid staff vacancies and revise spending plan to ensure that all funds will be properly 
expended under this Contract before the end of the Contract term. 

 
V. Send at least one representative to System Agency’s Immunization Unit mandatory 

meetings, including the 1) TVFC Annual Training typically held in the first two 
quarters of the Contract year, and 2) another training as determined by the 
Immunization Unit.  Additional mandatory meetings may be required during the 
Contract term.   

 
W. Submit out-of-state travel requests to the Immunization Unit for approval when 

utilizing Contract funds or program income.   
 
X. Agree DSHS reserves the right, where allowed by legal authority, to redirect funds in 

the event of financial shortfalls.  DSHS will monitor Grantee’s expenditures on a 
monthly basis.  If expenditures are below what is projected in Grantee’s total Contract 
amount, Grantee’s budget may be subject to a decrease for the remainder of the 
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Contract term.  Vacant positions existing after ninety (90) days may result in a decrease 
in funds. 

 
Y. Utilize the Assessment, Feedback, Incentives, and eXchange (AFIX) on-line tool and 

methodology to assess immunization practices and coverage rates for all subcontracted 
entities and non-local health department clinics.  Immunization provider coverage rates 
will be generated using the Comprehensive Clinic Assessment Software Application 
(CoCASA), as specified by DSHS. 
 

Z. Utilize the Centers for Disease Control and Prevention (CDC) Provider Education, 
Assessment, and Reporting (PEAR) system and directly enter data into PEAR to 
document TVFC compliance site-visits for all subcontracted entities and non-local 
health department clinics.  If not entered directly into PEAR at the time of the visit, the 
Contractor shall submit the final assessment results in the PEAR system within twenty-
four (24) hours of conducting the visit.  
 

AA. Utilize the CDC PEAR system and directly enter data into PEAR to document TVFC 
unannounced storage and handling visits conducted at TVFC provider offices.  If not 
entered directly into PEAR at the time of the visit, the Contractor shall submit the final 
unannounced storage and handling visit results in the PEAR system within twenty-four 
(24) hours of conducting the visit.  

 

BB. Report the number of doses administered to underinsured children monthly, as directed 
by DSHS. 
 

CC. Report the number of unduplicated underinsured clients served, as directed by DSHS. 
 

DD. Complete and submit Immunization Inter-Local Agreement (ILA) Quarterly Report 
form, utilizing the format provided by the DSHS Immunization Unit and available at 
https://dshs.texas.gov/immunize/lhd.shtm, by the report due date. If the due date falls 
on a weekend or state approved holiday, the report is due the next business day. 

 

Submit quarterly reports electronically through SurveyGizmo following instructions 
provided by the DSHS Immunization Unit and according to the time frames stated above. 
Supplemental report documents (PEAR and AFIX reports, vacancy letters, etc.) should be 
sent to dshsimmunizationcontracts@dshs.texas.gov.  

Report Type Reporting Period Report Due Date 

Programmatic 09/1/2018 to 11/30/2018 12/31/2018 

Programmatic 12/1/2018 to 02/28/2019 3/31/2019 

Programmatic 03/1/2019 to 05/30/2019 6/30/2019 

Programmatic 06/1/2019 to 08/31/2019 09/30/2019 
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II.  PERFORMANCE MEASURES 

A. The System Agency will monitor the Grantee’s performance of the requirements in this  
Attachment A and compliance with the Contract’s terms and conditions. 
 

B. The following performance measures will be used, in part, to assess Grantee's effectiveness 
in providing the services described in this Contract, without waiving the enforceability of 
any of the terms of the Contract. 

 
1. Investigate and document, in accordance with DSHS Emerging and Acute 

Infectious Disease Investigation Guidelines (located at 
http://www.dshs.texas.gov/IDCU/investigation/Investigation-Guidance.xls) and 
NBS Data Entry Guidelines (located at 
https://txnedss.dshs.texas.gov:8009/PHINDox/UserResources/NBS DataEntryGui
de2017.pdf), at least 90% of confirmed or probable reportable vaccine-preventable 
disease cases within thirty (30) days of initial report to public health. 

 

2. Complete 100% of the follow-up activities, designated by DSHS, for TVFC 
provider quality assurance site visits assigned by DSHS. 

 
3. Contact and provide case management to 100% of the number of hepatitis B 

surface antigen-positive pregnant women identified. 
 

4. Contact 3% or 250 children (whichever is more), per each Full Time Equivalent 
(FTE) contract employee position that conducts ImmTrac2 activities, who are not 
up-to-date on their immunizations according to the ImmTrac2-generated client 
list provided to the Grantee by DSHS at the beginning of each reporting period. 

 
5. Participate in at least one (1) collaborative meeting concerning tribal health 

issues, concerns, or needs with American Indian tribal members during the 
Contract term if American Indian tribes are in their jurisdiction. 

 
6. Review 100% of monthly biological reports, vaccine orders (when applicable), 

and temperature recording forms for accuracy to ensure the vaccine supply is 
appropriately maintained and within established maximum stock levels.  Review 
and approval for vaccine orders (when applicable) must be documented in the 
Electronic Vaccine Inventory (EVI) system.   
 

7. Complete 100% of childcare facility and Head Start center audits and 
assessments, in accordance with the Immunization Population Assessment 
Manual, as assigned by the DSHS Immunization Unit. 
 

8. Complete 100% of public and private school audits, assessments, retrospective 
surveys, and validation surveys, in accordance with the Immunization Population 
Assessment Manual, as assigned by DSHS. 
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III.  INVOICE AND PAYMENT 

A. Grantee shall request payment by preparing an invoice and submitting acceptable 
supporting documentation for reimbursement of the required services/deliverables.  
Invoices and supporting documentation provided shall be submitted to System Agency 
no later than thirty (30) days after the last day of each month.  Documentation shall be 
submitted in a format approved by DSHS Immunization Unit. 

 
At a minimum invoices should include: 
1. Grantee name, address, email address, vendor identification number or Social 

Security number, and telephone number; 
2. DSHS Contract or Purchase Order number; 
3. Dates services were completed and/or products were delivered; and 
4. The total invoice amount; and 
5. Supporting documentation must include receipts with a zero balance for items such 

as hotel, rental car and fuel, taxi, airline or mileage as documented by a readily 
available online mapping service. Receipts for supplies, registration fees and other 
items ordered and paid. A copy of the Personnel and Temporary Staff General 
Ledger for the period which supports the budget items requesting reimbursement. 
Paid invoices to contractors for services received. Receipts for meals are not 
required. 

 
B. Grantee shall request monthly payments using the State of Texas Purchase Voucher 

(Form B-13) at http://www.dshs.texas.gov/grants/forms.shtm. Voucher and 
supporting documentation shall be mailed or submitted by fax or electronic mail to 
DSHS Claims Processing Unit at the address/number below, and also sent via email 
to Tray Kirkpatrick, DSHS Contract Management Section, at 
Tray.Kirkpatrick@dshs.texas.gov, and to the Immunization Unit at 
DSHSImmunizationContracts@dshs.texas.gov.  

 
Department of State Health Services 
Claims Processing Unit, MC 1940 
1100 West 49th Street 
P.O. Box 149347 
Austin, TX 78714-9347 
FAX: (512) 458-7442 
EMAIL: invoices@dshs.texas.gov and to CMSinvoices@dshs.texas.gov 

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

in Attachment B of this Contract.  
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ATTACHMENT B 
BUDGET 

                                
Organization Name:  South Plains Public Health District 

Program ID: IMM/LOCALS  

Contract Number: HHS000102900001 

 
 

 

 

 

 

 

 

 

 

Budget Categories Budget for FY 2019 

Personnel $90,011.00 

 
Fringe Benefits 

$22,503.00 

 
Travel 

$7,155.00 

 
Equipment 

$0.00 

 
Supplies 

$8,612.00 

 
Contractual 

$0.00 

 
Other 

$0.00 

 
Total Direct Costs 

 
$128,281.00 

 
Indirect Costs 

 
$0.00 

 
Total 

 
$128,281.00 
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ATTACHMENT D 

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

SPECIAL CONDITIONS 
SECTION 1.01 NOTICE OF CONTRACT ACTION 
Grantee shall notify their assigned contract manager if Grantee has had any contract suspended or 
terminated for cause by any local, state or federal department or agency or nonprofit entity within 
five days of becoming aware of the action and include the following: 
 

a. Reason for such action; 
b. Name and contact information of the local, state or federal department or agency or 

entity; 
c. Date of the contract; 
d. Date of suspension or termination; and 
e. Contract or case reference number. 

 
SECTION 1.02 NOTICE OF 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 

a. Grantee shall immediately report in writing to their contract manager when  Grantee 
has knowledge or any reason to believe  that they or any person with ownership or 
controlling interest in the organization/business, or their agent, employee, contractor or 
volunteer that is providing services under this Contract has:  
 

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

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

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

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

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

a. Community evacuation; 
b. Health and medical assistance; 
c. Assessment of health and medical needs; 
d. Health surveillance; 
e. Medical care personnel; 
f. Health and medical equipment and supplies; 
g. Patient evacuation; 
h. In-hospital care and hospital facility status; 
i. Food, drug and medical device safety; 
j. Worker health and safety; 
k. Mental health and substance abuse; 
l. Public health information; 
m. Vector control and veterinary services; and 
n. Victim identification and mortuary services. 

 
SECTION 1.06 CONSENT BY NON-PARENT OR OTHER STATE LAW TO MEDICAL CARE OF A 
MINOR 
Unless a federal law applies, before a Grantee or its contractor can provide medical, dental, 
psychological or surgical treatment to a minor without parental consent, informed consent must be 
obtained as required by Texas Family Code Chapter 32. 

SECTION 1.07 TELEMEDICINE/TELEPSYCHIATRY MEDICAL SERVICES 
If Grantee or its Contractor uses telemedicine/telepsychiatry, these services shall be in accordance 
with the Grantee's written procedures. Grantee must use a protocol approved by Grantee's medical 
director and equipment that complies with the System Agency equipment standards, if applicable. 
Grantee's  procedures for providing telemedicine service must include the following 
requirements: 
 

a. Clinical oversight by Grantee's medical director or designated physician 
responsible for medical leadership; 

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

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

laws; 
e. Use by credentialed licensed providers providing clinical care within the scope of their 
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licenses; 
f. Demonstrated competency in the operations of the system by all staff members who 

are involved in the operation of the system and provision of the services prior to 
initiating the protocol; 

g. Priority in scheduling the system for clinical care of individuals; 
h. Quality oversight and monitoring of satisfaction of the individuals served; and 
i. Management of information and documentation for telemedicine services that ensures 

timely access to accurate information between the two sites. Telemedicine Medical 
Services does not include chemical dependency treatment services provided by 
electronic means under 25 Texas Administrative Code Rule § 448.911. 

 
SECTION 1.08 SERVICES AND INFORMATION FOR PERSONS WITH LIMITED ENGLISH 
PROFICIENCY 

a. Grantee shall take reasonable steps to provide services and information both orally 
and in writing, in appropriate languages other than English, to ensure that persons 
with limited English proficiency are effectively informed and can have meaningful 
access to programs, benefits and activities. 

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

c. Grantee shall make every effort to avoid use of any persons under the age of 18 or 
any family member or friend of the client as an interpreter for essential 
communications with a client with limited English proficiency, unless the client has 
requested that person and using the person would not compromise the effectiveness of 
services or violate the client's confidentiality and the client is advised that a free 
interpreter is available. 
 

SECTION 1.09 THIRD PARTY PAYORS 
Except as provided in this Contract, Grantee shall screen all clients and may not bill the System 
Agency for services eligible for reimbursement from third party payors, who are any person or entity 
who has the legal responsibility for paying for all or part of the services provided, including 
commercial health or liability insurance carriers, Medicaid, or other federal, state, local and private 
funding sources. 
 

As applicable, the Grantee shall: 

a. Enroll as a provider in Children's Health Insurance Program and Medicaid if providing 
approved services authorized under this Contract that may be covered by those 
programs and bill those programs for the covered services; 

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

c. Allow clients that are otherwise eligible for System Agency services, but cannot pay a 
deductible required by a third party payor, to receive services up to the amount of the 
deductible and to bill the System Agency for the deductible; 
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d. Not bill the System Agency for any services eligible for third party reimbursement until all 
appeals to third party payors have been exhausted; 

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

f. Bill all third party payors for services provided under this Contract before submitting any 
request for reimbursement to System Agency; and 

g. Provide third party billing functions at no cost to the client. 
 

SECTION 1.10 HIV/AIDS MODEL WORKPLACE GUIDELINES 
Grantee shall implement System Agency's policies based on the Human Immunodeficiency 
Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS), AIDS Model Workplace Guidelines 
for Businesses at http://www.dshs.state.tx.us/hivstd/policy/policies.shtm, State Agencies and 
State Grantees Policy No. 090.021.  
 
Grantee shall also educate employees and clients concerning HIV and its related conditions, 
including AIDS, in accordance with the Texas. Health & Safety Code §§ 85.112-114.   
 
SECTION 1.11 MEDICAL RECORDS RETENTION 
Grantee shall retain medical records in accordance with 22 TAC §165.1(b) or other applicable 
statutes, rules and regulations governing medical information. 
 
SECTION 1.12 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 1.13   INTERIM EXTENSION AMENDMENT 

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

b. The System Agency shall provide written notice of interim extension amendment to 
the Grantee under one of the following circumstances: 
 
1. Continue provision of services in response to a disaster declared by the governor; or 
2. To ensure that services are provided to clients without interruption. 

 
c. The System Agency will provide written notice of the interim extension amendment 

that specifies the reason for it and period of time for the extension. 
d. Grantee will provide and invoice for services in the same manner that is stated in the 

Contract. 
e. An interim extension under Section (b)(1) above shall extend the term of the contract 

not longer than 30 days after governor's disaster declaration is declared unless the 
Parties agree to a shorter period of time. 
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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 1.14 GRANTEE'S CERTIFICATION OF MEETING OR EXCEEDING TOBACCO-FREE 
WORKPLACE POLICY MINIMUM STANDARDS. 

Grantee certifies that it has adopted and enforces a Tobacco-Free Workplace Policy that 
meets or exceeds all of the following minimum standards of: 

a) Prohibiting the use of all forms of tobacco products, including but not limited to 
cigarettes, cigars, pipes, water pipes (hookah), bidis, kreteks, electronic cigarettes, 
smokeless tobacco, snuff and chewing tobacco;  

b) Designating the property to which this Policy applies as a "designated area," which 
must at least comprise all buildings and structures where activities funded under this 
Contract are taking place, as well as Grantee owned, leased, or controlled sidewalks, 
parking lots, walkways, and attached parking structures immediately adjacent to this 
designated area; 

c) Applying to all employees and visitors in this designated area; and  
d) Providing for or referring its employees to tobacco use cessation services.  
 If Grantee cannot meet these minimum standards, it must obtain a waiver from the System 
Agency. 

SECTION 1.15 PROPERTY INVENTORY AND PROTECTION OF ASSETS. 
Contractor shall maintain an inventory of equipment, supplies defined as controlled 
assets, and property described in Section 14.06 of the General Provisions and submit an 
annual cumulative report of the equipment and other property on Contractor’s Property 
Inventory Report to the Department’s Contract Oversight and Support Section, Mail Code 
1326, P.O. Box 149347, Austin, Texas 78714-9347, no later than October 15th of each 
year.  The report is located on the DSHS website at: 
http://www.dshs.state.tx.us/contracts/forms.shtm. 
 

Program Equipment, Program Supplies, Property Management and Reporting. 

a. Grantee shall initiate the purchase of all Equipment approved in writing by the 
System Agency in the first quarter of the Contract term, as applicable. Failure to 
timely initiate the purchase of Equipment may result in the loss of availability of 
funds for the purchase of Equipment. Requests to purchase previously approved 
Equipment after the first quarter in the Contract must be submitted to the assigned 
System Agency contract manager. 
 

b. Controlled Assets include firearms, regardless of the acquisition cost, and the 
following assets with an acquisition cost of $500 or more, but less than 
$5,000:  desktop and laptop computers (including notebooks, tablets and similar 
devices), non-portable printers and copiers, emergency management equipment, 
communication devices and systems, medical and laboratory equipment, and media 
equipment. Controlled Assets are considered Supplies. 
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c. Grantee shall maintain an inventory of Equipment, supplies defined as Controlled 
Assets, and real property and submit an annual cumulative report of the equipment 
and other property on HHS System Agency Grantee’s Property Inventory Report to 
the assigned System Agency contract manager by e-mail not later than October 15 of 
each year. 

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

prior written approval from the System Agency. Any costs related to the initial 
acquisition of the buildings or real property are not allowable without written pre-
approval. 
 

e. At the expiration or termination of this Contact for any reason, title to any remaining 
equipment and supplies purchased with funds under this Contract reverts to System 
Agency. Title may be transferred to any other party designated by System Agency. 
The System Agency may, at its option and to the extent allowed by law, transfer the 
reversionary interest to such property to Grantee. 
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1.

OMB Number: 4040-0007 
Expiration Date: 01/31/2019

ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. 
If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 
of project cost) to ensure proper planning, management 
and completion of the project described in this 
application.

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616), as amended,  relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application.

2. Will give the awarding agency, the Comptroller General 
of the United States and, if appropriate, the State, 
through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency.

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to 
nondiscrimination. These include but are not limited to: 
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
which prohibits discrimination on the basis of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C.§§1681- 
1683,  and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102Authorized for Local Reproduction

7. Will comply, or has already complied, with the 
requirements of Titles II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally-assisted programs. These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation in 
purchases.

8. Will comply, as applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the political activities of employees whose 
principal employment activities are funded in whole 
or in part with Federal funds.
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Certification for Contracts, Grants, Loans, and Cooperative Agreements

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal 
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Form LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents 
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification 
is a material representation of fact upon which reliance was placed when this transaction was made or 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,00 0 and not more than $100,000 for each such failure. 

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this commitment providing for the United States to insure or 
guarantee a loan, the undersigned shall complete and submit Standard Form LLL, ''Disclosure of Lobbying 
Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required statement shall be subjec t to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

* APPLICANT'S ORGANIZATION

* SIGNATURE: * DATE:

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Suffix:

Middle Name:

* Title:

* First Name:

* Last Name:

Prefix:

CERTIFICATION REGARDING LOBBYING

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with 
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement.

The undersigned certifies, to the best of his or her knowledge and belief, that:

Statement for Loan Guarantees and Loan Insurance 

The undersigned states, to the best of his or her knowledge and belief, that:

DocuSign Envelope ID: 84DF21F6-DF85-4A7C-AD92-C8ED5676167B




