Mike Escaname

From: Sharp,Kathy (DSHS) <Kathy.Sharp@dshs.state.tx.us>

Sent: Wednesday, April 25, 2012 8:27 AM

To: Miguel escaname (miguel.escaname@mail.hchd.org); Eddie.Olivarez@hchd.org; Gloria
Salinas (gloria.salinas@hchd.org)

Subject: FW: 2012-039064-001a HIDALGO COUNTY TB PC STATE

Attachments: 2012-039064-001A HIDALGO COUNTY TB PC STATE AMENDMENT .pdf;

2012-039064-001A HIDALGO COUNTY TB PC STATE CATEGORICAL BUDGET.pdf;
2012-039064-001A HIDALGO COUNTY TB PC STATE EQUIPMENT LIST.pdf

Importance: High

Please find attached your TB/State Amendment.

Kathy Sharp, Contract Manager
Contract Management Unit
W-239, MC1990

Office: 512-776-7428, ext. 2640
Direct: 512-776-2640

Fax: 512-458-7391
kathy.sharp@dshs.state.tx.us

From: Lazare-Payne,Rosalyn (DSHS)

Sent: Wednesday, April 25, 2012 7:28 AM

To: 'HIDALGO (mike.escaname@hchd.org)'; 'Dan Beltran HIDALGO (dan.beltran@hchd.org)'
Cc: Sharp,Kathy (DSHS)

Subject: FW: 2012-039064-001a HIDALGO COUNTY TB PC STATE

Importance: High

Hello Contractor,

Attached are files containing your Department of State Health Services (DSHS) contract. Please print two copies of each,
in the order they appear in this email, sign and return both copies to this unit as soon as possible. Your contract will be
signed by DSHS and returned to your agency.

Changes made to any portion of the contract document (s) are considered a counter-offer and are not valid without DSHS
written concurrence.

DSHS will not pay for reimbursements submitted/postmarked more than 60 days after the end of the contract
term. Additional information regarding this policy is available on the DSHS website at hitp://www.dshs.state.tx.us.

NOTE: Return both copies of the contract in their entirety to one of the two addresses below. Contracts returned to any
other address may result in contract delays.

Physical Address for QOvernight Mail Mailing Address for Regular Mail
Client Services Contracting Unit MC 1886 Client Services Contracting Unit MC 1886
Department of State Health Services Department of State Health Services

1100 W.49" Street PO Box 149347

Austin, TX 787756 Austin, TX 78714- 9347

Please reference the DSHS contract and attachment number in all future correspondence. If you have questions, contact
Rosalyn Lazare-Payne at 512.458.7111 ext 2684 or via email at rosalyn.lazare-payne @dshs.state.tx.us.
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Sincerely,

Rosalyn Lazare -Payne, CTP

Client Services Contracting Unit -MC 1886
Department of State Health Services

1100 West 49th Street

PO BOX 149347

Austin, TX 78714-9347
512-458-7111-2684



DEPARTMENT OF STATE HEALTH SERVICES

Amendment
To

The Department of State Health Services (DSHS) and HIDALGO COUNTY (Contractor) agree to amend
the Program Attachment # _001 (Program Attachment) to Contract #2012-039064  (Contract) in
accordance with this Amendment No. 001 A : TB/PC-STATE, effective _03/28/2012 .

The purpose of this Amendment is to add additional task related to contractor’s TB prevention and control
activities in this program attachment and to purchase equipment.

Therefore, DSHS and Contractor agree as follows:

The program attachment number is changed as follows:

PROGRAM ATTACHMENT NO. 864+ 001A

SECTION II. PERFORMANCE MEASURES. are revised to add the following:

1. Cases, and suspected cases, of TB under treatment by Conn actor shall be pld.(,Ld on tlmcly

and dppl()plld[L Dir ect Obbuvcd Ther dpy (DOT) &5

—If data llldl(,d.t(,b a Lomohanu, mt(, for this

Exclude TB cases 1) diagnosed at death, 2) who die during therapv, 3) who are resistant to
Rifampin, 4) who have meningeal disease, and/or 5) who are vounger than 15 vears with
en‘he} miliary disease or a positive blood culture for TB. If data llldl(,dt{,b acom hdnu, rate




3. TB cases with mmdl LultuILb positive for Mycobacterium tubuculoms Lomt)lcx shall be

80% of ncwlv reported TB cases have a result of an HIV test ILDOItLd then DSHS may (at its
solc dlb(,l etion IeC uuc, dddltl()lld.l measures be taken by Contr d(,t()l to improve that




DSHS:

10.Contacts. 1du1t1f1Ld through the L(Jl"l'[dL'[ 1l"1VLb'[10r.l'[1011 that are associated with a sputum

Treatment of Latent TB Inf(,ctlon (LTBI). MOIbldltV and Moxtahtv Weekly Report. Vol. 49,
No. RR- 6 2000, and according to the timelines given therein. If data 1l"1dlLdtLb a L()Hl[)lld.l"lLL

require additional measures be taken by Contractor to improve that percentage. on a timeline
set by DSHS:

11. N(,wlv -repor t(,d TB patients that are older than 12-vears-old and that have a pleural or




All other terms and conditions not hereby amended are to remain in full force and effect. In the event of a
conflict between the terms of this contract and the terms of this Amendment, this Amendment shall
control.

Department of State Health Services Contractor

Signature of Authorized Official Signature of Authorized Official
Date: Date:

Bob Burnette, C.P.M., CTPM Name:

Director, Client Services Contracting Unit Title:

1100 WEST 49TH STREET Address:

AUSTIN, TEXAS 78756

(512) 458-7470 Phone:

Bob.Burnette @dshs.state.tx.us Email:




DEPARTMENT OF STATE HEALTH SERVICES

1100 WEST 4TH STREET
AUSTIN, TEXAS 78756-3199

CATEGORICAL BUDGET CHANGE REQUEST

DSHS PROGRAM: Tuberculosis Prevention and Control - State
CONTRATOR: HIDALGO COUNTY
CONTRACT NO: 2012-039064

CONTRACT TERM: 09/01/2011
BUDGET PERIOD: 09/01/2011

THRU: 08/31/2012
THRU: 08/31/2012

CHG: 001A

DIRECT COST (OBJECT CLASS CATEGORIES)

Current Approved Budget (A) Revised Budget (B) Change Requested
Personnel $325,692.00 $325,692.00 $0.00
Fringe Benefits $100,020.00 $100,020.00 $0.00
Travel $1,650.00 $1,650.00 $0.00
Equipment $0.00 $3,240.00 $3,240.00
Supplies $7,145.00 $7,145.00 $0.00
Contractual $9,000.00 $24,000.00 $15,000.00
Other $12,000.00 $45,454.00 $33,454.00
Total Direct Charges $455,507.00 $507,201.00 $51,694.00
INDIRECT COST
Base ($) $0.00 $0.00 $0.00
Rate (%) 0.00% 0.00% 0.00%
Indirect Total $0.00 $0.00 $0.00
PROGRAM INCOME
Program Income $13,366.00 $13,366.00 $0.00
Other Match  $0.00 $0.00 $0.00
Income Total $13,366.00 $13,366.00 $0.00
LIMITS/RESTRICTIONS
Advance Limit  $0.00 $0.00 $0.00
Restricted Budget $0.00 $0.00 $0.00
SUMMARY
Cost Total $455,507.00 $507,201.00 $51,694.00
Performing Agency Share $13,366.00 $13,366.00 $0.00
Receiving Agency Share $455,507.00 $507,201.00 $51,694.00
Total Reimbursements Limit $455,507.00 $507,201.00 $51,694.00
JUSTIFICATION

This amendment adds additional tasks, and corresponding funds to the Budget Section, related to Contractor's TB prevention and control

activities in this Program Attachment.

Financial status reports are due: 12/30/2011, 03/30/2012, 07/02/2012, 10/30/2012




1100 WEST 49TH STREET
AUSTIN, TEXAS 78756-3199

EQUIPMENT LIST CHANGE REQUEST

DSHS PROGRAM: Tuberculosis Prevention and Control - State
CONTRACTOR: HIDALGO COUNTY

CONTRACT TERM: 09/01/2011  THRU: 08/31/2012
BUDGET PERIOD: 09/01/2011 THRU: 08/31/2012
CONTRACT NO: 2012-039064 CHG: 001A

PREVIOUS EQUIPMENT LIST

ltem # Equipment Description Units Unit Cost Total
$ $
$ $
$ $
NEW EQUIPMENT LIST
Item # Equipment Description Units Unit Cost Total
1 Optec 5500P Vision Tester 1 $3,240.00 $3,240.00
$ $
$ $
$ $




