HIDALGO COUNTY AUDITOR'S OFFICE
Hidalgo County Administration Building

2808 South Business Highway 281 EDINBUR G TEXAS 78539
Edinburg, Texas 78539-6243

PHONE:

(956) 318-2511

FAX: (956) 318-2577
WEBSITE: www.co.hidalgo.tx.us/auditor

June 3, 2019

The Honorable Richard F. Cortez, Hidalgo County Judge

The Honorable David Fuentes, Commissioner, Precinct No. 1
The Honorable Eduardo Cantu, Commissioner, Precinct No. 2
The Honorable Jose M. Flores, Commissioner, Precinct No. 3
The Honorable Ellie Torres, Commissioner, Precinct No. 4

RE: Certification of Revenue
Dear Judge and Commissioners:
Pursuant to Local Government Code § 111.0706 SPECIAL BUDGET FOR GRANT OR AID MONEY:

The county auditor shall certify to the commissioner’s court the receipt of all public or
private grant or aid money that is available for disbursement in a fiscal year but not
included in the budget for that fiscal year. On certification, the court shall adopt a
special budget for the limited purpose of spending the grant or aid money for its
intended purpose.

I, Maria Arcilia Duran, County Auditor of Hidalgo County, certify to the Hidalgo County Commissioners Court
the receipt of an award from the Department of State Health Services (DSHS). These funds may now be
made available by creating a new special budget or amending a current budget for its intended purposes.

Award No. 537-17-0287-00001 Amendment No. 3 Preventive Health and Health Services Block Grant

AMOUNT:
$125,000.00 October 1, 2019 - August 31, 2020
$125,000.00 September 1, 2020 - August 31, 2021
$250,000.00

CERTIFIED BY:

aria /( Lhnen™ il

Maria Arcilia Duran, CPA, Hidalgo County Auditor Date

LU M. SNGLETERRY
JUDGE, 922 D.C.

HIDALGO COUNTY DISTRICT JUDGES

FERNAXDO MANCIAS J.R."BOBBY” FLORES ROSE GUERRA REYHA MARLA CUELLAR MARIO E.RAMIREZ, JR. HOE GONZALEZ LETICA LOPEZ L KENO VASQUEZ ISRAEL RAMON, JR. RENEE R. BETANCOURT JANE TUERMA

JUDGE, §3 D.C. JUDGE, 13%™ D.C. JUDGE, 205™D.C. JUDGE, 2154 DC. JUDGE, 3372 0.C. JUDGE, 3797 D.C. JUDGE, 3#5™D.C. JUOGE, 3™ D.C. JUDGE, 43™D.C. JUDGE, 4™ DC. JUDGE, 484™DC.
OVERSEER




AI-70382 Health & Human Services Dept.  23. D.
CC - REGULAR Other
Meeting Date: 05/21/2019

Submitted For: Eddie Olivarez, HEALTH & HUMAN SERVICES DEPT.
Submitted By: Mike Escaname, HEALTIH & HUMAN SERVICES DEPT.
Department:  HEALTH & HUMAN SERVICES DEPT.

Information
CAPTION

1. Requesting approval to accept the Preventive Health & Health Services contract
537-17-0287-00001 Amendment No. 3 in the amount of $250,000.00 for the period of
10/01/2019 to 08/31/2021.

2. Requesting approval for County Judge to e-sign the PHHS grant contract Amendment,
Fiscal Federal Funding Accountability & Transparency Act Certification, Assurance of
Non-Construction Programs Statement and the Certification Regarding Lobbying.

3. Requesting approval of the Certification of Revenue in the amount of $250,000.00.

4. Requesting approval of the budget appropriation in the amount of $125,000.00 for the
FY 20 budget period and $125,000.00 for the FY 21 budget period.

BACKGROUND

02/26/19 - AI-69100 - Approval to submit renewal grant application for the PHHS
program, FY 20 & FY 21.

Hidalgo County Health & Human Services has had this program in effect since
04/01/2017.

Fiscal Impact

CALENDAR YEAR: 2019 ACCT. #: 9-1293-441-00-340-070-0-X XX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:

No local match requird.
$125,000.00 available for FY 20 budget period; 10/01/2019 to 08/31/2020

CALENDAR YEAR: 2019 ACCT. #: 9-1293-441-00-340-070-1-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:

No local match requird.
$125,000.00 available for FY 21 budget period; 09/01/2020 to 08/31/2021

Attachments



Grant Contract Amendment
BA FY 20

BA FY 21

Sal n Fringe Budget

Form Review

Inbox Reviewed By Date
Budget & Management Veronica Ortiz 05/14/2019 03:18 PM
Ivan Cantu Ivan Cantu 05/14/2019 04:19 PM

Final Approval
Form Started By: Mike Escaname Started On: 05/14/2019 02:05 PM



Minerva Diaz

From: Mike Escaname [miguel.escaname@hchd.org]

Sent: Tuesday, May 14, 2019 3:19 PM

To: minerva.diaz@auditor.co.hidalgo.tx.us

Cc: Deborah Fischer

Subject: Request - Certification of Revenue - $250,000- PHHS FY 20 n FY 21

Attachments: Al-70382 - Approval to Accept PHHS 052119.pdf; Amending_$645833_537-17-0287-00001

_Hidalgo CC.pdf

Minerva,

I"d appreciate if you can arrange to have a Certification of Revenue prepared and approved for the Preventive
Health & Health Services FY 20 & FY 21 grant program. We will be presenting Al-70382 to CC on 05/21/19 to
have this grant contract accepted.

Grant Revenue FY 20 =$125,000.00
Grant Revenue FY 21  =$125,000.00

Let me know if you have any questions.

Mike Escaname

Division Manager, Financial Accounting

Hidalgo County Health & Human Services Department
1304 S. 25" Ave

Edinburg, TX 78542-7205

Main Line (956) 383-6221

Direct Line (956) 292-7000 ext. 7210

CONFIDENTIALITY NOTICE: This email and any files transmitted with it may contain Protected Health
Information under the Federal Health Insurance Portability and Accountability Act (HIPAA). If the receiver of
this email is a Covered Entity under the regulations, you are obligated to treat this information accordingly. If
this email was sent to you in error, you are prohibited from utilizing or disseminating this email or any
attachments. Please immediately delete it from your computer system and notify the sender of their error.



Minerva Diaz

From: Ruemke,Kim (DSHS) [Kim.Ruemke@dshs.texas.gov]

Sent: Monday, June 03, 2019 8:23 AM

To: minerva.diaz@auditor.co.hidalgo.tx.us; deborah.fischer@auditor.co.hidalgo.tx.us
Cc: Ruemke,Kim (DSHS)

Subject: FW: Request for Grant Award- PHHS

The program is still working on obtaining the NOGA.

Kim Ruemke, CTCM

Contract Manager

Contract Management Section(CMS)
Department of State Health Services(DSHS)
P.O. Box 149347

Austin, Texas 78714 - Mail Code 1990
Phone: (512) 776-3508

Fax: (512) 776-7391

Email: Kim.Ruemke@dshs.texas.gov

$¥ )/ Health and Human Texas Department of State
Services Health Services

From: Ruemke,Kim (DSHS)

Sent: Monday, June 3, 2019 8:21 AM

To: miguel.escaname@hchd.org

Subject: FW: Request for Grant Award- PHHS

The program is working to send me a copy of the NOGA, but for now below is some of
the information you are requesting:
Grant #NB010T009193-01-01 - Preventive Heal

Federal Award Identification Services Block Grant
Duns Number 807391511
Federal Award Identification Number FAIN
Federal Award Date 10/1/2017
Federal Awarding Agency CDC
Preventive Health and Health Servi
CFDA Number and Name 93.991 Grant
Indirect Cost Rate 18.10%

Kim Ruemke, CTCM

Contract Manager

Contract Management Section(CMS)
Department of State Health Services(DSHS)
P.O. Box 149347

Austin, Texas 78714 - Mail Code 1990



Phone: (512) 776-3508
Fax: (512) 776-7391
Email: Kim.Ruemke@dshs.texas.gov

TEXAS

Health and Human | TeXasDepartment of State
Services Health Services

From: Mike Escaname <miguel.escaname@hchd.org>

Sent: Monday, May 20, 2019 11:55 AM

To: Ruemke,Kim (DSHS) <Kim.Ruemke@dshs.texas.gov>

Subject: Request for Grant Award- PHHS - 537-17-0287-00001 - Amend No. 3

WARNING: This email is from outside the HHS system. Do not click on links or attachments unless you expect
them from the sender and know the content is safe.

Hello Kim:
RE: PHHS — Hidalgo County - 537-17-0287-00001- Amend No. 3

I’'m processing our PHHS Renewal document through our County’s protocol and have been asked to
provide additional information as noted in the Federal Register. See attachment.

I've highlighted the section that pertains to Federal Award Identification information. Since this
contract is for two years, the information requested is for each year.

| hope you are able to provide the information that is highlighted in the attachment so that our
County Finance Office can have the appropriate award information for Financial reporting and
auditing purposes.

IF you are unable to provide this information, I'd appreciate if you can forward this request to
whomever is able to.

Thanks,

Mike Escaname

Division Manager, Financial Accounting

Hidalgo County Health & Human Services Department
1304 S. 25" Ave

Edinburg, TX 78542-7205

Main Line (956) 383-6221

Direct Line (956) 292-7000 ext. 7210

CONFIDENTIALITY NOTICE: This email and any files transmitted with it may contain Protected Health Information under
the Federal Health Insurance Portability and Accountability Act (HIPAA). If the receiver of this email is a Covered Entity
under the regulations, you are obligated to treat this information accordingly. If this email was sent to you in error, you

2



are prohibited from utilizing or disseminating this email or any attachments. Please immediately delete it from your
computer system and notify the sender of their error.

*Please note® My email address has changed to reflect @dshs.texas.gov domain. Please be sure to update your
contact information with the new address.



DATE: May 21,2019

2019

DEPARTMENT HEAD:  Eduardo Olivarez Appropriation
AI-70382

DEPARTMENT NAME: Health & Human Services

ACCOUNT NUMBER:  9-1293-441-00-340-070-0-XXX

Contact Person: Mike Escaname Ph#: (956) 383-6221

SUBJECT: Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, §
111.070, Item C (2).

Honorable Commissioners' Court of Hidalgo County:

I'would like to request the following Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Item C

@)
INCREASE ACCOUNT ACCOUNT (OBIJECT)

NUMBER(S) NAME AMOUNT
9-1293-441-00-340-070-0-113 PHHS-REG F/T EMPLOYEES 84,392.00
9-1293-441-00-340-070-0-211 PHHS-HEALTH INSURANCE 14,057.00
9-1293-441-00-340-070-0-212 PHHS-LIFE INSURANCE 87.00
9-1293-441-00-340-070-0-220 PHHS-FICA 6,455.00
9-1293-441-00-340-070-0-230 PHHS-RETIREMENT 10,252.00
9-1293-441-00-340-070-0-250 PHHS-UNEMPLOYMENT COMP 844.00
9-1293-441-00-340-070-0-260 PHHS-WORKERS COMP 843.00
9-1293-441-00-340-070-0-583 PHHS-TRAVEL OUT-OF-COUNTY 1,576.00
9-1293-441-00-340-070-0-610 PHHS-GENERAL SUPPLIES 5,609.00
9-1293-441-00-340-070-0-550 PHHS-PRINTING & BINDING 885.00
9-1293-331-12-340-070-0-000 PHHS-REVENUES 125,000.00

TOTAL BUDGET INCREASE (DECREASE)| 125,000.00
REASON: Appropriation of funds for PHHS FY 20 program that starts on 10/01/2019 and ends on 08/31/2020.
DEPARTMENT HEAD SIGNATURE
/ /
APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




DATE: May 21, 2019

2019

DEPARTMENT HEAD:  Eduardo Olivarez Appropriation

Al-70382

DEPARTMENT NAME: Health & Human Services

ACCOUNT NUMBER: 9-1293-441-00-340-070-1-XXX

Contact Person: Mike Escaname Ph#:

(956) 383-6221

SUBJECT: Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, §

111.070, Item C (2).

Honorable Commissioners' Court of Hidalgo County:

ol'..:t.v ..6....'-
.-'.Q$ ..'-
) &,

I would like to request the following Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Item C

Q).
INCREASE ACCOUNT ACCOUNT (OBJECT)

NUMBER(S) NAME AMOUNT
9-1293-441-00-340-070-1-113 PHHS-REG F/T EMPLOYEES 91,788.00
9-1293-441-00-340-070-1-211 PHHS-HEALTH INSURANCE 13,117.00
9-1293-441-00-340-070-1-212 PHHS-LIFE INSURANCE 87.00
9-1293-441-00-340-070-1-220 PHHS-FICA 7,021.00
9-1293-441-00-340-070-1-230 PHHS-RETIREMENT 11,151.00
9-1293-441-00-340-070-1-250 PHHS-UNEMPLOYMENT COMP 918.00
9-1293-441-00-340-070-1-260 PHHS-WORKERS COMP 918.00
9-1293-331-12-340-070-1-000 PHHS-REVENUES 125,000.00

TOTAL BUDGET INCREASE (DECREASE) 125,000.00

REASON: Appropriation of funds for PHHS FY 21 program that starts on 09/01/2020 and ends on 08/31/2021.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK
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DocuSign Envelope ID: BF124A1A-47BF-4A8A-B53A-29385F00F 340

DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. 537-17-0287-00001
AMENDMENT NO. 3
RENEWAL

The DEPARTMENT OF STATE HEALTH SERVICES (“DSHS” or “SYSTEM AGENCY”) and
HIDALGO COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT (“GRANTEE”), which are
collectively referred to herein as the “Parties,” parties to that certain Grant Contract effective
April 1, 2017, and denominated DSHS Contract No. 537-17-0287-00001 (the “Contract™), as
amended, now desire to further amend the Contract.

WHEREAS, the Parties desire to make additional funds available in support of the services
provided under the Contract; and

WHEREAS, the Parties wish to extend the term of the Contract.
Now, THEREFORE, the Parties hereby amend and modify the Contract as follows:

1. SECTION 1V of the Contract, BUDGET, is amended to reflect a total amount that
payments under the Contract will not exceed of SIX HUNDRED FORTY-FIVE THOUSAND
EIGHT HUNDRED THIRTY-THREE DOLLARS ($645,833.00).

Total payments for the Contract period of October 1. 2019, through August 31, 2020,
will not exceed ONE HUNDRED TWENTY-FIVE THOUSAND DOLLARS ($125,000.00) and
the total payments for the Contract period of September 1, 2020, through August 31,
2021, will not exceed ONE HUNDRED TWENTY-FIVE THOUSAND DOLLARS
($125,000.00), as reflected by activities in ATTACHMENT A-2, REVISED STATEMENT OF
WORK.

2. SECTION III of the Contract, DURATION, is hereby amended to reflect a revised
termination date of August 31, 2021.

3. ATTACHMENT A-1 of the Contract, SUPPLEMENTAL STATEMENT OF WORK, is hereby
supplemented with the addition of ATTACHMENT A-2, REVISED STATEMENT OF WORK.

4. ATTACHMENT B-1 of the Contract, REVISED BUDGET, is hereby supplemented with the
addition of ATTACHMENT B-2, BUDGET.

5. This Amendment No. 3 shall be effective as of October 1, 2019.

6. Except as amended and modified by this Amendment No. 3, all terms and conditions of
the Contract, as amended, shall remain in full force and effect.

7. Any further revisions to the Contract shall be by written agreement of the Parties.
System Agency Contract No. 537-17-0287-00001 Page 1 of 13



DocuSign Envelope ID: BF124A1A-47BF-4A9A-B53A-29385F00F340

SIGNATURE PAGE FOLLOWS

System Agency Contract No. 537-17-0287-00001 Page 2 of 13



DocuSign Envelope ID: BF124A1A-47BF-4A9A-B53A-29385F00F340

SIGNATURE PAGE FOR AMENDMENT NO. 3
DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. 537-17-0287-00001

DEPARTMENT OF STATE HEALTH SERVICES HIDALGO COUNTY HEALTH AND HUMAN
SERVICES DEPARTMENT

By:

Name:

Title:

Date of Execution: Date of Execution:

ARTICLE 1. THE FOLLOWING ATTACHMENTS ARE ATTACHED AND INCORPORATED AS PART
OF THE CONTRACT:

ATTACHMENT A-2- REVISED STATEMENT OF WORK
ATTACHMENT B-2 -BUDGET

ATTACHMENT E - FFATA

ATTACHMENT F - FEDERAL ASSURANCES AND CERTIFICATIONS
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ATTACHMENT A-2
REVISED STATEMENT OF WORK

L. GRANTEE RESPONSIBILITIES

Grantee will:

A. Provide System Agency with evidence of activity implementation related to the
Community and Clinical Health Bridge (CCHB) project. The CCHB project aims to
reduce the impact of obesity and related chronic diseases in the State of Texas by
focusing on locally driven clinical and community systems-level enhancements.

1. Grantee is responsible for coordinating with clinical and community partners
within their service area to implement a minimum of three total strategies for the
CCHB project.

2. Grantee is responsible for implementing at least two priority strategies. Grantee
selected:

a. Priority Strategy 2: Develop community-clinical referral mechanisms for
improved obesity and related chronic disease systems of care; and

b. Priority Strategy 3: Facilitate evidence-based education and training for
providers, patients and the community to ensure consistent messaging of
reliable health information and collaboration.

3. Grantee is responsible for implementing at least one optional strategy. Grantee
selected:

a. Optional Strategy 1: Reduce barriers to accessing healthcare for prevention of
disease, increased early detection, and reduction of complications;

b. Optional Strategy 3: Engage community and clinical partners to strengthen
partnerships and increase sustainability; and

c. Optional Strategy 4: Encourage healthy lifestyles for individuals, families, and
communities through health promotion, outreach, and marketing.

B. Conduct activities based on the FY 19 Work Plan that was previously approved by DSHS.
Approved activities include:

1. Engage and partner with eight (8) health systems/agencies and other
clinical/community stakeholders on overweight and obesity management (Priority
Strategy #2).

2. Develop and implement a standardized referral system with Salud y Vida for
diabetes education and case management services (Priority Strategy #2).

3. Conduct Eating Smart-Being Active program (Priority Strategy #3).

4. Inform clinical and community providers about the Eating Smart-Being Active
program as a local resource (Priority Strategy #3).

5. Promote healthy messages and local resources through Hidalgo County Health
website, social media, and community events (Optional Strategy #4).

System Agency Contract No, 537-17-0287-00001 Page 4 of 13



DocuSign Envelope ID: BF124A1A-47BF-4A9A-B53A-29385F00F 340

6. Promote the use of parks and recreation sites, including the milestone markers and
bicycle racks (Optional Strategy #4).

The FY20 Work Plan must be reviewed and approved by DSHS prior to conducting
activities. System Agency will provide written approval and confirmation that FY20
activities may be completed.

C. Conduct evaluation activities based on the FY 19 Evaluation Plan that was previously
approved by DSHS. Approved activities must assess progress in the following focus
areas:

1. Partnerships: The quality, contributions and impacts of the partnerships created or
enhanced through this funding opportunity.

2. Process: The extent to which the work plan was implemented as planned.

3. Program Outcomes: The extent to which activities outlined in the work plan
yielded the intended results.

The FY20 Evaluation Plan must be reviewed and approved by DSHS prior to conducting
activities. System Agency will provide written approval and confirmation that FY20
activities may be completed.

D. Develop and submit an annual Success Story with two (2) photographs and two (2)
photograph release forms to DSHS. A Success Story draft must be reviewed and
approved by DSHS prior to the final version submission date. Success story draft and
final due dates are as follows:

Success Story Period Covered Due Date
FY20 Draft, with 2 photographs and 2 10/01/19 - 08/31/20 07/01/20
photo release forms
FY20 Final 10/01/19—08/31/20 08/31/20
FY21 Draft, with 2 photographs and 2 09/01/20 — 08/31/21 07/01/21
photo release forms
FY21 Final 09/01/20 — 08/31/21 08/31/21

E. Develop and submit an annual Project Work Plan in preparation for fiscal years 2020 and
2021 to DSHS. The Work Plan must contain activities that support the priority and
optional strategies selected as well as staff/organizational responsibility and timeframe. A
Project Work Plan Draft must be reviewed and approved by DSHS prior to the final
version submission date. Work Plan draft and final due dates are as follows:

Work Plan Period Covered by the Work Plan Due Date
FY20 Draft 10/01/19 — 08/31/20 06/30/20
FY20 Final 10/01/19 — 08/31/20 08/31/20
FY21 Draft 09/01/20 — 08/31/21 06/30/21
FY21 Final 09/01/20 — 08/31/21 08/31/21
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F. Develop and submit an annual Evaluation Plan in preparation for fiscal years 2020 and
2021 to DSHS. The Evaluation Plan must contain activities that evaluate progress toward
the priority and optional strategies and activities submitted in the Work Plan. An
Evaluation Plan draft must be reviewed and approved by DSHS prior to the final version
submission date. Evaluation Plan draft and final due dates are as follows:

Evaluation Plan Period Covered by the Evaluation Plan Due Date
FY20 Draft 10/01/19 — 08/31/20 06/30/20
FY20 Final 10/01/19 — 08/31/20 08/31/20
FY21 Draft 09/01/20 — 08/31/21 06/30/21
FY21 Final 09/01/20 — 08/31/21 08/31/21

G. Participate in monthly feedback calls (i.e., monthly project status reports) with DSHS
Program to be conducted on or before the 15™ of each month of the Contract term, unless
otherwise agreed to in writing by DSHS. On the calls, Grantee will discuss the following:
1) implementation status, 2) barriers and methods to address those barriers, 3)
opportunities to enhance the activities, 4) lessons learned, and 5) next steps. Other calls
may be added, as appropriate, with Grantee and DSHS Program.

H. Submit quarterly Progress Reports to DSHS via the electronic Performance Management
and Tracking System (PMATS). The information and documentation required in the
Progress Reports will be based on the CCHB priority and optional strategies selected.
Progress report due dates are as follows:

Progress Report # Period Covered Due Date
FY20 Quarter | 10/01/19 - 12/31/19 01/15/20
FY20 Quarter 2 01/01/20 — 03/31/20 04/16/20
FY20 Quarter 3 04/01/20 — 06/30/20 07/16/20
FY20 Quarter 4 07/01/20 — 08/31/20 09/15/20
FY21 Quarter 1 09/01/20 - 11/30/20 12/15/20
FY21 Quarter 2 12/01/20 — 02/28/21 03/15/21
FY21 Quarter 3 03/01/21 — 05/31/21 06/15/21
FY2I Quarter 4 06/01/21 — 08/31/21 08/31/21

II. PERFORMANCE MEASURES
The System Agency will monitor the Grantee’s performance of the requirements in
Attachment A-2 and compliance with the Contract’s terms and conditions.

HLINVOICE AND PAYMENT
A. Grantee will request payments using the State of Texas Purchase Voucher (Form B-13) at

https://www.dshs.texas.gov/grants/forms/b13form.doc. 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
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Claims Processing Unit, MC 1940

1100 West 49" Street

P.O. Box 149347

Austin, TX 78714-9347

FAX: (512) 458-7442

EMAIL: invoices(@dshs.texas.gov and cmsinvoices(@dshs.texas.gov

B. Grantee will be paid in accordance with the Budget in Attachment B-2 of this Contract.

C. All invoices must reference Contract #537-17-0287-00001 and PO# once issued.
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ATTACHMENT B-2

BUDGET

10/1/19-8/31/21

PERSONNEL
FRINGE BENEFITS
TRAVEL
EQUIPMENT
SUPPLIES
CONTRACTUAL
OTHER

TOTAL DIRECT CHARGES
INDIRECT CHARGES
TOTAL

Match

Total Budget

System Agency Contract No. 537-17-0287-00001

$176,180.00
$65,750.00
$1,576.00
$0.00
$5,609.00
$0.00
$885.00
$250,000.00
$0.00
$250,000.00
$0.00
$250,000.00
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CERTIFICATION REGARDING LOBBYING

Cerlification for Contracts, Grants, Loans, and Cooperalive Agreemenls
The undersigned cerlifies, to the best of his or her knowledge and belief, that:

(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 attempling toinfluence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, of 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, conlinuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperalive agreement.

(2) I any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or altempling 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
conlract, grant, loan, or cooperalive agreement, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Aclivilies,” in accordance with its instructions.

(3) The undersigned shall require that the language of this cerlification 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 representalion of fact upon which reliance was placed when this transaclion was made or
entered into. Submission of this certification is a prerequisite for making or entering into this lransaclion
imposed by section 1352, litle 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such fallure.

Statement for Loan Guerantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

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 wilh 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 transaclion imposed by section 1352, tille 31, U.S. Code. Any person who fails to file the
required statement shall be subject to a civil penalty of not less than $10,000 and nct more than $100,000
for each such fallure.

* APPLICANT'S ORGANIZATION

= |

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Prefix: @ * First Name:l I Middle Name: L

* Last Name:l [ Suffix: E E]

* Tlt!e:l I

* SIGNATURE: * DATE: | |

System Agency Contract No. 537-17-0287-00001
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View Burden Stalement I 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, | certify that the applicant:

1. Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. §794), which
and the institutional, managerial and financial capability prohibits discrimination on the basis of handicaps; (d)
(including funds sufficient to pay the non-Federal share the Age Discrimination Act of 1975, as amended (42 U.
of project cost) to ensure proper planning, management S.C. §§6101-6107), which prohibits discrimination on
and completion of the project described in this the basis of age; (e) the Drug Abuse Office and
application. Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
2. Will give the awarding agency, the Complroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the Civil
3. Will establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §§3601 etseq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Willinitiate and complete the work within the applicable made; and, ( the requicements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
5. Will comply with the Intergovernmental Personnel Act of % WA Ezomply. o ha_s akeady conplied, th_h the
1970 (42 U.S.C. §§4728-4763) relating to prescribed requirements of Titles Il and il of the Uniform
Standard f' it it syt f rarns fundad Liid Relocation Assistance and Real Property Acquisition
Ncares Iof moriL sysiems for: programs itmoed.under Policies Act of 1970 (P.L. 91-646) which provide for
one of the 19 statutes or regulations specified in fair and equitable treatment of persons displaced or
Appendix A of OPM's Standards for a Merit System of : :
P | Administration (5 C.F.R. 900. Subpart whose property is acquired as a result of Federal or
ersonnel Administration (5 C.F.R. 800, Subpart F). federally-assisted programs. These requirements
. . apply to all interests in real property acquired for
6. Will comply with all Federal statutes relating to project purposes regardless of Federal participation in
nondiscrimination. These include but are not limited to: purchases.
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color 8. Will comply, as applicable, with provisions of the

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; (¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

System Agency Contract No. 537-17-0287-00001

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.

Slandard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102
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9. Will comply, as applicable, with the provisions of the Davis- 13. Wil assist the awarding agency in assuring compliance
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act with Section 106 of the National Historic Preservation
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Act of 1966, as amended (16 U.S.C. §470), EO 11593
Work Hours and Safety Standards Act (40 U.S.C. §§327- (identification and protection of historic properties), and
333), regarding labor standards for federally-assisted the Archaeological and Historic Preservation Act of
construction subagreements. 1974 (16 U.S.C. §§469a-1 et seq.).

10. Will comply, if applicable, with flood insurance purchase 14. Will comply with P.L. 93-348 regarding the protection of
requirements of Section 102(a) of the Flood Disaster human subjects involved in research, development, and
Protection Act of 1973 (P.L. 93-234) which requires related activities supported by this award of assistance.
recipients :nda special flood haz_ard area tq participate in the 15. Wil comply with the Laboratory Animal Weltare Act of
program and to purchase fiood insurance if the total cost of
insurable construction and acquisition is $10,000 or more. 1966 (P.L. .8.9'544’ as amended, 7 U.S.C. §52131 et

seq.) pertaining to the care, handling, and treatment of

11. Will comply with environmental standards which may be warm blooded animals held for research, teaching, or
prescribed pursuant to the following: (a) institution of other activities supported by this award of assistance.
environmental quality control measures under the National . . .
Environmental Policy Act of 1969 (P.L. 91-190) and 16. Will comply with the Lead-Based Paint Poisoning
Executive Order (EQ) 11514; (b) notification of violating Prevention Act (42 U.S.C. §§4801 et seq.) which
facilities pursuant to EO 11738; (c) protection of wetlands prohibits the use of lead-based paint in construction or
pursuant to EO 11990; (d) evaluation of flood hazards in rehabilitation of residence structures.
floodplains in accorda.nce with EO 11988; (e) assurance of 17. Will cause to be performed the required financial and
prajact consistency wilh the sppeoved Stas managerment compliance audits in accordance with the Single Audit
program developed under the Coastal Zone Management Act Amendments of 1996 and OMB Circular No. A-133,
Act of 1972 (16 U.S.C. §§1451 et seq.), (1) conformity of “Audits of States, Local Governments, and Non-Profit
Federal actions to State (Clean Air) Implementation Plans Organizations.” !
under Section 176(c) of the Clean Air Act of 1955, as ’
amended (42 U.S.C. §§7401 etseq.); (g) protection of 18. Wil comply with all applicable requirements of all other
underground sources of drinking water under the Safe Federal laws, executive orders, regulations, and policies
Drinking Water Act of 1974, as amended (P.L. 93-523); governing this program.
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93- 19. Will comply with the requirements of Section 106(g) of
205). the Trafficking Victims Protection Act (TVPA) of 2000, as

i} . amended (22 U.S.C. 7104) which prohibits grant award

12, Will comply with the Wild and Scenic Rivers Act of recipients or a sub-recipient from (1) Engaging in severe
1968 (16 U.S.C. §§1271 et seq) related to protecting forms of trafficking in persons during the period of time
components or potential components of the national that the award is in effect (2) Procuring a commercial
wild and scenic rivers system. sex act during the pericd of time that the award is in

effect or (3) Using forced labor in the performance of the
award or subawards under the award.
SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE
L |
APPLICANT ORGANIZATION DATE SUBMITTED
| ||l |

System Agency Contract No. 537-17-0287-00001

Standard Form 424B (Rev, 7-97) Back
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Fiscal Federal Funding Accountability and Transparency Act
(FFATA) CERTIFICATION

The certifications enumerated below represent material facts upon which DSHS relies when reporting
information to the federal government required under federal law. If the Department later determines
that the Contractor knowingly rendered an erroneous certification, DSHS may pursue all available
remedies in accordance with Texas and U.S. law. Signor further agrees that it will provide immediate
written notice to DSHS if at any time Signor learns that any of the certifications provided for below were
erroneous when submitted or have since become erroneous by reason of changed circumstances, Jf the
Signor cannot certify all of the statements contained in this section, Signor_must provide written

notice to DSHS detalling which of the below statements it cannot certify and why.

Legal Name of Contractor: FFATA Contact # 1 Name, Email and Phone Number:
Primary Address of Contractor: FFATA Contact #2 Name, Email and Phone Number:
ZIP Code: 9-digits Required www. usps.com DUNS Number: 9-digits Required www.sam.gov
L1 T T T I-TT T T N I A I O

State of Texas Comptroller Vendor Identification Number (VIN) 14 Digits

Printed Name of Authorized Representative Signature of Authorized Representative
Title of Authorized Representative Date
T
Department of State Health Services Form 4734 - June 2013
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Fiscal Federal Funding Accountability and Transparency Act
(FFATA) CERTIFICATION

As the duly authorized representative (Signor) of the Contractor, | hereby certify that
the statements made by me in this certification form are true, complete and correct to
the best of my knowledge.

Did your organization have a gross income, from all sources, of less than $300,000 in
your previous tax year? [:| Yes D No

If your answer is "Yes", skip questions "A", "B", and "C" and finish the certification.
If your answer is "No", answer questions "A" and "B".

A. Certification Regarding % of Annual Gross from Federal Awards.

Did your organization receive 80% or more of its annual gross revenue from federal
awards during the preceding fiscal year? [ ]Yes [ ] No

B. Certification Regarding Amount of Annual Gross from Federal Awards.
Did your organization receive $25 million or more in annual gross revenues from federal
awards in the preceding fiscal year? E] Yes [ No

If your answer is "Yes" to both question "A" and "B", you must answer question "C".
If your answer is "No" to either question "A" or "B", skip question "C" and finish the
certification.

C. Certification Regarding Public Access to Compensation Information.

Does the public have access to information about the compensation of the senior
executives in your business or organization (including parent organization, all branches,
and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d)
of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the
Internal Revenue Code of 19862 [_| Yes e

If your answer is “Yes” to this question, where can this information be accessed?

If your answer is “No” to this question, you must provide the names and total
compensation of the top five highly compensated officers below.

Provide compensation information here:

Department of State Health Services Form 4734 — June 2013
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