COUNTY

HIDALGO COUNTY AUDITOR’S OFFICE
Hidalgo County Administration Building
2808 South Business Highway 281
Edinburg, Texas 78539-6243

PHONE: (956) 318-2511

FAX: (956) 318-2577

WEBSITE: www.co.hidalgo.tx.us/auditor

August 17, 2021

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 Everardo Villarreal, 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 Texas Department of State Health Services. These funds may now be made
available by creating a new special budget or amending a current budget for its intended purposes.

AMOUNT PURPOSE
$2,000,000.00 Award No, HHS001077100001
CPS Public Health Workforce

CERTIFIED BY:

08/20/2021
Date

HIDALGO COUNTY DISTRICT JUDGES

LUIS M. SINGLETERRY FERMANDO MANCIAS J.R."B0B8Y" FLORES ROSE GUERRA REYNA MARLA CUELLAR MARIO E. RAMIREZ, JR. NOE GONZALEZ LETICIA LOPEZ L KENQ VASQUEZ ISRAEL RAMON, JR. RENEE R. BETANCOURT JOSE "JOE™ RAMIREZ

JUDGE, 929 D.C. JUBGE, 8% D.C. JUDGE, 3™ D.C. JUDGE, 208™ D.C. JUDGE, 215 D.G. JUDGE, 3322 D.C. JUDGE, I70™D.C. JUDGE, 36™ D.C. JUDGE, 388™ D.C. JUDGE, 430™0.C. JUDGE, 444™D.C. JUDGE, 484™D.C.
OVERSEER




8/10/2021 Print Agenda Item

AI-81943 Health & Human Services Dept.  25. 0.
CC REGULAR AGENDA REGULAR
MTG Other

Meeting Date: 08/24/2021 ’

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

s

CAPTION

1. Requesting approval to accept the COVID-19 Public Health Expansion Workforce grant contract
HHS001077100001"and for the County Judge to e-sign the contract and related documents.

2. Requesting gpproval of the certification of revenue as certified by the County Auditor in the amount of
$2,000,000.00 and appropriation of the same.

BACKGROUND 7
07/13/2021 - AI-81405 - Approval to submit grant application.

Fiscal Impact

&= 'd

CALENDAR YEAR: 2021 ACCT. #: 1-1293-441-00-340-082-1-XXX
FUNDS AVAILABLE Y/N?:Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

No local match required.

Attachments

Budget Appropriation

Form Review
Inbox Reviewed By Date
Budget & Management Veronica Ortiz 08/04/2021 05:50 PM
Ivan Cantu
Ivan Cantu
Final Approval
Form Started By: Mike Escaname Started On: 08/04/2021 03:31 PM

agenda.hidalgocounty.us/frs/publish/print_ag_memo.cfm?seq=81943&rev_num=08&form=AG_MEMO&reloaded=true 1M



DATE: August 10, 2021

DEPARTMENT HEAD: Eduardo Olivarez

DEPARTMENT NAME:

2021 S
Appropriation i
Al-81943 s ©

Health & Human Services

ACCOUNT NUMBER:

1-1293-441-00-340-082-1-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:

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
. NUMBER(S), .

ACCOUNT (OBJECT)
NAME

1-1293-441-00-340-082-1-113

PH WORKFORCE EXP REG F/T EMPLOYEES

1-1293-441-00-340-082-1-211

PH WORKFORCE EXP HEALTH INSURANCE

1-1293-441-00-340-082-1-212

PH WORKFORCE EXP LIFE INSURANCE

1-1293-441-00-340-082-1-220

|[PH WORKFORCE EXP FICA

1-1293-441-00-340-082-1-230

[PH WORKFORCE EXP RETIREMENT

1-1293-441-00-340-082-1-250

|[PH WORKFORCE EXP UNEMPLOYMENT CO

1-1293-441-00-340-082-1-260

PH WORKFORCE EXP WORKERS COMP

1-1293-441-00-340-082-1-581

PH WORKFORCE EXP TRAVEL IN COUNTY

1-1293-441-00-340-082-1-583

PH WORKFORCE EXP TRAVEL QUT OF COU

1-1293-441-00-340-082-1-610

PH WORKFORCE EXP GENERAL SUPPLIES

1-1293-441-00-340-082-1-660

PH WORKFORCE EXP FURNITURE & EQUII

1-1293-441-00-340-082-1-320

PH WORKFORCE EXP PROFESSIONAL

1-1293-441-00-340-082-1-441

PH WORKFORCE EXP RENTAL OF LAND &

1-1293-441-00-340-082-1-442

PH WORKFORCE EXP RENTAL OF EQUIP &

1-1293-441-00-340-082-1-541

PH WORKFORCE EXP ADVERTISING NON-

1-1293-441-00-340-082-1-584

PH WORKFORCE EXP REGISTRATION FEE!

1-1293-441-00-340-082-1-610

PH WORKFORCE EXP GENERAL SUPPLIES

1-1293-441-00-340-082-1-650

PH WORKFORCE EXP SOFTWARE

1-1293-441-00-340-082-1-660

PH WORKFORCE EXP FURNITURE & EQUII

s /

1-1293-331-12-340-082-1-000

PH WORKFORCE EXP REVENUES

0%

12040+589+00+

2105792-00+
1208500+
7690400+
13246500+
102406-00+
10240600+
5:800+00+
33:464+00+
123518900+
16:900-00+
20,000-00+
10400000+
105:200+00+
60200000+
13530000+
1440000+
9:400-00+
1170000+

2:000,000+00%

AMOUNT
1,040,589.00

~210,792.00 |
1,085.00
76,904.00
132,465.00

10,406.00 |\

10,406.00 4

5,800.00 |
33,464.00

123,189.00 |t

__ 16900.00

20,000.00
104,000.00
105,200.00

vl

60,000.00
13,300.00

14,400.00
9,400.00

11,700.00

—2,000,000.00

N

TOTAL BUDGET INCREASE (DECREASE)

2,000,000.00

REASON:

Appropriation of funds for PUBLIC HEALTH WORKFORCE EXPANSION program that starts on date that last party signs
and ends on 06/30/2023.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK



8/10/2021 COUNTY OF HIDALGO, TEXAS Mail - Request for Certification of Revenue - $2,000,000 - PH Workforce Expansion

Lillian Hernandez <lillian.hernandez@auditor.co.hidalgo.tx.us>

Request for Certification of Revenue - $2,000,000 - PH Workforce Expansion

1 message

Miguel Escaname <miguel.escaname@hchd.org> Tue, Aug 10, 2021 at 2:41 PM
To: Lillian Hernandez <lillian.hernandez@auditor.co.hidalgo.tx.us>
Cc: Minerva Diaz <minerva.diaz@auditor.co.hidalgo.tx.us>

Lillian,

I'd appreciate it if you can arrange to have a certification of revenue in the amount of
$2,000,000.00"approved for the attached new grant contract.

New program number of 082 is being used.

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

The information transmitted by this email is intended only for the person or entity to which it
is addressed. This email may contain proprietary, business-confidential and/or privileged
material. If you are not the intended recipient of this message, be aware that any use, review,
retransmission, distribution, reproduction or any action taken in reliance upon this message
is strictly prohibited. If you received this in error, please contact the sender and delete the
material from all of your systems.

3 attachments

-@ 08-24-21 - Al-81943 Acceptance of the PH Workforce Exp.pdf
121K

-@ Corrected HHS001077100001_Hidalgo_County_Base_Contrac 08-10-21.pdf
2966K

-@ BA-PH Workforce Exp.pdf
53K

hitps://mail.google .com/mail/u/0?ik=Ffd9ff1ad47&view=pt&search=all&permthid=thread-{%3A1707736638649117506&simpl=msg-f%3A170773663864... 1M
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’ —

§ Health and Human

¢ Services John Hellerstedt, M.D.
Commissioner

Texas Department of State Health Services

The Honorable Richard F. Cortez
Hidalgo County Judge

1304 S. 25% Avenue

Edinburg, Texas 78542

Subject: CPS/PH Workforce Contract
Contract Number: HHS001077100001
Contract Amount: $2,000,000.00
Contract Term: Upon Execution through June 30, 2023

Dear Judge Cortez:

Enclosed is the CDC Public Health Crisis Response (PHCR) Co-Ag: Public Health
Workforce contract between the Department of State Health Services and Hidalgo
County Health & Human Services Department.

The purpose of this contract is to establish, expand, train, and sustain the state,
tribal, local, and territorial (STLT) public health workforce to support jurisdictional
COVID-19 prevention, preparedness, response, and recovery initiatives, including
school-based health programs. Public health agencies are expected to use available
funding to recruit, hire, and train personnel to address projected jurisdictional
COVID-19 response needs to include hiring personnel to build capacity to address
STLT public health priorities deriving from COVID-19.

Please let me know if you have any questions or need additional information.

Sincerely,

Jennifer Boggs, CTCM

Contract Manager
512-776-3967
Jennifer.Boggs@dshs.texas.gov

P.O. Box 149347 - Austin, Texas 78714-9347 « Phone: 888-963-7111 « TTY: 800-735-2889 - www.dshs.texas.gov
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INTERLOCAL COOPERATION CONTRACT
THE DEPARTMENT OF STATE HEALTH SERVICES
CoNTRACT No. HHS001077100001

THE DEPARTMENT OF STATE HEALTH SERVICES (“System Agency” or “DSHS”) and Hidalgo County
(“Local Government,” “Grantee,” “Performing Agency,” or “Contractor”), each a “Party” and collectively
the "Parties,” enter into the following contract for activities to establish, expand, train and sustain public
health workforce in support of Coronavirus 2019 (COVID-19) response and in alignment with the Public
Health Crisis Response Cooperative Agreement for Emergency Response (Funding Opportunity Number
CDC-RFA-TP18-1802) from the Centers for Disease Control and Prevention (CDC).

L. PARTIES

The following will act as the Representative authorized to act on behalf of their respective Party.

System Agency Local Government

Name: Department of State Health Services Name: Hidalgo County

Address: 1100 W. 49 Street, MC 1990 Address: 1304 S. 25th Ave.

City and Zip: Austin, TX 78756 City and Zip: Edinburg, Texas 78542
Contact Person: Jennifer Boggs Contact Person: Eduardo Olivarez
Telephone: 512-776-2304 Phone: 956-383-6221

Fax number: 512-776-7391 E-Mail Address: eduardo.olivarez@hchd.org

E-Mail Address: Jennifer. Boggs@dshs.texas.gov
Agency Number: 537

IL STATEMENT OF SERVICES TO BE PROVIDED
The Parties agree to cooperate to provide necessary and authorized services and resources in accordance

with the terms of this Contract. Specific services provided are described in Attachment A — Statement
of Work.

III. CONTRACT PERIOD AND RENEWAL

The Contract is effective on the signature date of the latter of the Parties to sign this agreement and
terminates on June 30, 2023, unless renewed, extended, or terminated pursuant to the terms and conditions
of the Contract. The Parties may extend this Contract subject to mutually agreeable terms and conditions.

IVv. AMENDMENT

The Parties to this Contract may modify this Contract only through the execution of a written amendment
signed by both Parties.

V. CONTRACT AMOUNT AND PAYMENT FOR SERVICES
System Agency Contract No. HHS001077100001

Page 1 of 4
v.3.1.17
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o,

The total amount of this Contract shall not exceed $2,000,000.00, as provided for in Attachment B —
Budget.

VI. LEGAL NOTICES

Legal Notices under this Contract shall be deemed delivered when deposited either in the United States
mail, postage paid, certified, return receipt requested; or with a common catrier, overnight, signature
required, to the appropriate address below:

System Agency

Department of State Health Services
1100 W. 49th Street, MC 1911
Austin, TX 78756

Attention: Office of General Counsel

Local Government

Name: Josephine Ramirez Solis, Assistant District Attorney
Address: 100 E. Cano

City & Zip: Edinburg, TX 78539

E-Mail Address: josephine.ramirez@da.co.hidalgo.tx.us

Notice given in any other manner shall be deemed effective only if and when received by the Party to be
notified. Either Party may change its address for receiving legal notice by notifying the other Party in
writing.

VII. CERTIFICATIONS

The undersigned contracting Parties certify that:

(1)  The services specified above are necessary and essential for activities that are properly within
the statutory functions and programs of the affected agencies of state government;

(2)  Each Party executing this Contract on its behalf has full power and authority to enter into this
Contract;

(3)  The proposed arrangements serve the interest of efficient and economical administration of
state government; and

(4)  The services contracted for are not required by Section 21, Article XVT of the Constitution of
Texas to be supplied under a contract awarded to the lowest responsible bidder.

The System Agency further certifies that it has statutory authority to contract for the services described in
this Contract under Texas Government Code, Chapter 791, Texas Health and Safety Code, Chapter 81,
and Texas Government, Code 531.

The Local Government further certifies that it has statutory authority to contract for the services described
in this Contract under Texas Government Code, Chapter 791.

System Agency Contract No. HHS001077100001
Page 2 of 4
v.3.1.17



DocuSign Envelope ID: 924916ED-FA78-4D48-9FC7-47125217D64F

VIII. ADDITIONAL GRANT INFORMATION

In accordance with 2 CFR 200.331(A), if any of the following information is not

available at time of contract execution, then it will be provided to the Grantee by a
Technical Guidance Letter.

Federal Award Identification Number (FAIN): NU90TP922165

Federal Award Date: 5/20/2021”

Name of Federal Awarding Agency: Centers for Disease Control and Prevention

CFDA Name and Number: Federal, 93.354 /

Awarding Official Contact Information: Ms. Sylvia Reeves, 770-488-2739, qpg0@cdc.gov
DUNS: 807391511

System Agency Contract No. HHS001077100001

Page 3 of 4
v.3.1.17
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SIGNATURE PAGE FOR SYSTEM AGENCY CONTRACT No. HHS001077100001

THE DEPARTMENT OF STATE HEALTH SERVICES HIDALGO COUNTY

Signature Signature
Printed Name Printed Name
Title Title

Date Date

THE FOLLOWING ATTACHMENTS TO THIS CONTRACT ARE HEREBY
INCORPORATED BY REFERENCE AND MADE PART OF THIS CONTRACT:

ATTACHMENT A — STATEMENT OF WORK

ATTACHMENT B — BUDGET

ATTACHMENT C — FISCAL FEDERAL ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA)
CERTIFICATE

ATTACHMENT D — HHS UNIFORM TERMS AND CONDITIONS — GOVERNMENTAL ENTITY,
VERSION 3.0

ATTACHMENT E — DATA USE AGREEMENT

ATTACHMENT F — FEDERAL ASSURANCES AND CERTIFICATIONS

ATTACHMENT G — CONTRACT AFFIRMATIONS 1.8

System Agency Contract No. HHS001077100001
Page 4 of 4
v.3.1.17
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ATTACHMENT A
STATEMENT OF WORK
COVID-19 — Public Health Workforce Expansion

I. GRANTEE RESPONSIBILITIES

B.

c

Grantee will:

Establish, expand, train and sustain public health workforce in support of Coronavirus
2019 (COVID-19) response and in alignment with the Public Health Crisis Response
Cooperative Agreement for Emergency Response (Funding Opportunity Number CDC-
RFA-TP18-1802) from the Centers for Disease Control and Prevention (CDC).

Complete all activities required and allowable under this Contract by June 30, 2023.

Perform required activities intended to slow the transmission of COVID-19, minimize
morbidity and mortality, preserve function of healthcare workforce and infrastructure, and
minimize social and economic impacts. Required activities include:

1. Hire public health personnel (professional, clinical, disease investigation, program
and/or administrative) in support of COVID-19 and infectious disease preparedness
and response. Personnel may be permanent full or part-time staff, temporary or term-
limited staff, fellows, interns and/or contracted employees.

2. Establish a formal committee that will ensure Grantee’s health programs, methods
and outcomes meet the diverse needs of the communities served.

a. Within 30 days of Contract execution, submit a roster of this
committee that describes how members are reflective of the
communities to be served and can best address community public
health needs to WorkforceCoAg@dshs.texas.com and the assigned
Contract Manager.

b. Within 60 days of Contract execution, submit proposed plan to address
health disparities, and your training plan to
WorkforceCoAg@dshs.texas.com and the assigned Contract Manager,
using the template provided by System Agency.

3. Provide training for staff to be equipped to address health disparities appropriately, as
recommended by the committee, to existing and new staff, focusing on issues relevant
to the local communities served.

Funds cannot be used for research, clinical care, medical or clinical supplies, fund-raising
activities, construction or major renovations, to supplant existing state or federal funds for
activities, purchase of vehicles of any kind (including mobile medical clinics), clothing to
include uniforms or scrubs or funding an award to another party or provider who is
ineligible. Any furniture/cubicle purchases will require PRIOR approval by System
Agency. Funds cannot be used for the preparation, distribution, or use of any material
(publicity or propaganda) or to pay the salary or expenses of grant recipients, contract
recipients, or agents that aim to support or defeat the enactment of legislation, regulation,
administrative action, or executive order proposed or pending before a legislative body
beyond normal, recognized executive relationships.

Comply with all applicable regulations, standards, and guidelines in effect on the
beginning date of this Contract and as amended.

Page 1 of 4
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IL

IIL

A.

ATTACHMENT A
STATEMENT OF WORK
COVID-19 - Public Health Workforce Expansion

The following documents and resources are incorporated herein by reference and made a
part of this Contract as if fully set forth therein:
1. DSHS and CDC Public Health Crisis Response Cooperative Agreement,
Funding Opportunity Number: CDC-RFA-TP18-1802;
2. Project workplan

Maintain an inventory of equipment, supplies defined as Controlled Assets, and real
property. Grantee shall 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 email not later than October 15 of each year.

- 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.

Expenses are eligible for reimbursement review and payment in alignment with the Grant
Award effective date of July 1, 2021.

PERFORMANCE MEASURES

DSHS will monitor the Grantee’s performance of the requirements in this Statement of
Work and compliance with the Contract’s terms and conditions.

DSHS will develop performance measures in collaboration with the Grantee.

REPORTING REQUIREMENTS

Grantee, at the request of the System Agency, may be required to submit additional
reports determined necessary to accomplish the objectives of and monitor compliance with
this Contract. Grantee must submit reports in a format specified by the System Agency.
Grantee will provide System Agency financial reports as System Agency determines
necessary to accomplish the objectives of this Contract and to monitor compliance. If
Grantee is legally prohibited from providing any report under this Contract, Grantee will
immediately notify System Agency in writing.

Grantee will provide and submit written reports, by electronic mail in the format specified
by System Agency. Grantee will complete and submit the bi-annual program and financial
reports by the 5 business day of each month. Grantee shall maintain the source
documentation used to develop the reports. All written reports should be titled with the
Grantee name, address, email address, telephone number, program name, contract or
purchase order number, dates services were completed and/or products were delivered, the
time period of the report, total invoice amount, and invoices paid to subgrantees for
services received.

Submit local health entity COVID-19 Workforce Expansion progress reports and spend

Page 2 of 4
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IV.

A.

ATTACHMENT A
STATEMENT OF WORK
COVID-19 — Public Health Workforce Expansion

plans within an established timeframe designated by the System Agency, using the
template provided by System Agency. Progress reports will include status updates on
meeting hiring goals, addressing health disparities and reporting progress through
financial reports. Failure to submit a required report or additional requested information
by the due date specified in this Contract listed below or upon request constitutes breach
of contract and may result in delay of payment. Reports should be sent electronically to
WorkforceCoAg@dshs.texas.com and the assigned Contract Manager.

Progress Reports — due 7-Jan-22
Progress Reports — due 7-Jul-22
Progress Reports — due . 9-]Jan-23
Progress Reports — due 7-Jul-23

Submit a final performance report that describes progress toward achieving the objectives
contained in the approved workplan and deliverables contained in this Contract to
WorkforceCoA g@dshs.texas.com and the assigned Contract Manager, 30 days after end
of Contract period, using the template provided by System Agency.

INVOICE AND PAYMENT

Grantee will request payment monthly using the State of Texas Purchase Voucher (Form
B-13) and acceptable supporting documentation for reimbursement of the required
services/deliverables. The Grantee will submit the Financial Status Report (FSR-269A).
Vouchers, supporting documentation, and Financial Status Reports should be mailed or
emailed to the addresses below.

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 & CMSInvoices@dshs.texas.gov & cc your contract
manager.

B-13s and supporting documentation should be sent to: invoices@dshs.texas.gov &
CMSInvoices@dshs.texas.gov & cc your contract manager.

FSRs should be sent to: FSRGrants(@dshs.texas.gov & CMSInvoices@dshs.texas.gov & cc
your contract manager.

Page 3 of 4
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ATTACHMENT A
STATEMENT OF WORK
| COVID-19 — Public Health Workforce Expansion

B.  Grantee will be reimbursed monthly and in accordance with Attachment B, Budget.

Reimbursement shall be subject to the submission of required and appropriate
documentation, and in accordance with applicable law and governing regulations.

Page 4 of 4
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Attachment B
Budget

Budget Categories : DSHS Funding _

Personnel $1,040,589
Fringe Benefits $442,058
Travel $39.264
Equipment $0
Supplies $140,089
Contractual $0
Other $338,000
Total Direct Costs $2,000,000
Indirect Cost Rate Amount $0
Contract Total : ; $2,000,000




