COUNTY HIDALGO

HIDALGO COUNTY AUDITOR’S OFFICE
Hidalgo County Administration Building

HIDALGO CO
COURTHOUSE

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

PHONE: (956) 318-2511

FAX: (956) 318-2577

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

September 3, 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 Everado “Ever” 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 (TDSHS). These funds may now
be made available by creating a new special budget or amending a current budget for its intended purposes.

AMOUNT PURPOSE

$2,044,532.00 Award No. HHS001019500022, Amendment No. 1
COVID-19 Immunization Grant Round 4

CERTIFIED BY:

r<s 09/03/2021
Date

Maria Afcilia Duran,
Hidalgo County Auditor

LUIS M. SINGLETERRY
JUDGE, 92% D.C.

HIDALGO COUNTY DISTRICT JUDGES

FERNANDO MANCIAS J.R. “BOBBY" FLORES ROSE GUERRA REYNA MARLA CUELLAR MARIO E. RAMIREZ, JR. NOE GONZALEZ LETICIA LOPEZ L. KENO VASQUEZ ISRAEL RAMON, JR. RENEE R. BETANCOURT JOSE “JOE" RAMIREZ
JUDGE, 83 D.C. JUDGE, 138™ D.C. JUDGE, 208™ D.C. JUDGE, 275™ D.C. JUDGE, 332% D.C. JUDGE, 370™ D.C. JUDGE, 389™ D.C. JUDGE, 388™ D.C. JUDGE, 430™ D.C. JUDGE, 448™ D.C. JUDGE, 464™ D.C.
OVERSEER
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COUNTY OF HIDALGO, TEXAS Mail - Request - Certification of Revenue - $2,044,532.00 - Round 4
1 message

Minerva Diaz <minerva.diaz@auditor.co.hidalgo.tx.us>
Request - Certification of Revenue - $2,044,532.00 - Round 4
Miguel Escaname <miguel.escaname@hchd.org>

To: Minerva Diaz <minerva.diaz@auditor.co.hidalgo.tx.us>
Minerva,

Cc: Lillian Hernandez <lillian.hernandez@auditor.co.hidalgo.tx.us>, Bryon Vela <bryon.vela@hchd.org>

Thu, Sep 2, 2021 at 11:45 AM

We plan on presenting this item to court next week.

We have received another round of funding (round 4). I'd appreciate it if you can arrange to have
a certification of revenue approved in the amount of $2,044,532.00.

and needs to be tracked separately.

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

2 attachments

=

656K

ROUND 4 Amending_$8818225.00_HHS001019500022.pdf
ﬂ COVID-19 Vaccination Round 4.pdf
51K

https://mail.google.com/mail/u/0?ik=23a5c6c8d7 &view=pt&search=all&permthid=thread-f%3A1709809262283553409%7 Cmsg-f%3A17098092622835...

Note: This funding is added to the COVID VACCINATION GRANT but it has different objectives

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.
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https://mail.google.com/mail/u/0?ui=2&ik=23a5c6c8d7&view=att&th=17ba767710157a81&attid=0.1&disp=attd&realattid=f_kt35jh2p0&safe=1&zw
https://mail.google.com/mail/u/0?ui=2&ik=23a5c6c8d7&view=att&th=17ba767710157a81&attid=0.2&disp=attd&realattid=f_kt35ju021&safe=1&zw

Al-82295 Health & Human Services Dept.  16. A.

CC REGULAR AGENDA SPECIAL
MTG

Meeting Date: 09/07/2021

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

Other

Information
CAPTION

1. Requesting approval to accept the COVID-19 Vaccination grant contract HHS001019500022,
Amendment No 1 and for the County Judge to e-sign the contract and related documents.

2. Requesting approval of the certification of revenue as certified by the County Auditor in the
amount of $2,044,532.00 and appropriation of the same.

BACKGROUND

07/27/2021 - AI-81696 - Approval to submit grant application for the COVID-19 Immunization
Round 4 funding.

Fiscal Impact

CALENDAR YEAR: 2021 ACCT. #: 1-1293-441-00-340-084-1-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

No local match required.

Attachments
Grant Contract Amendment

Budget Appropriation

Salary Projection

Form Review

Inbox Reviewed By Date

Budget & Management Veronica Ortiz 09/02/2021 02:06 PM

Final Approval

Form Started By: Mike Escaname Started On: 09/02/2021 10:25 AM



DATE: September 7, 2021 2 O 2 1

DEPARTMENT HEAD: Eduardo Olivarez Appropriation
Al-82295

DEPARTMENT NAME: Health & Human Services

ACCOUNT NUMBER: 1-1293-441-00-340-084-1-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:

Sl N

QDN

) '..U.O

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 (OBJECT)

NUMBER(S) NAME AMOUNT
1-1293-441-00-340-084-1-113 COVID IMM ROUND 4 REG F/T EMPLOYEES 1,217,749.00
1-1293-441-00-340-084-1-211 COVID IMM ROUND 4 HEALTH INSURANCE 300,420.00
1-1293-441-00-340-084-1-212 COVID IMM ROUND 4 LIFE INSURANCE 1,581.00
1-1293-441-00-340-084-1-220 COVID IMM ROUND 4 FICA 93,158.00
1-1293-441-00-340-084-1-230 COVID IMM ROUND 4 RETIREMENT 155,019.00
1-1293-441-00-340-084-1-250 COVID IMM ROUND 4 UNEMPLOYMENT COMP 12,178.00
1-1293-441-00-340-084-1-260 COVID IMM ROUND 4 WORKERS COMP 12,178.00
1-1293-441-00-340-084-1-581 COVID IMM ROUND 4 TRAVEL IN COUNTY 10,000.00
1-1293-441-00-340-084-1-610 COVID IMM ROUND 4 GENERAL SUPPLIES 27,539.00
1-1293-441-00-340-084-1-660 COVID IMM ROUND 4 FURNITURE & EQUIP-CONTROLLED 13,208.00
1-1293-441-00-340-084-1-550 COVID IMM ROUND 4 PRINTING & BINDING 10,000.00
1-1293-441-00-340-084-1-610 COVID IMM ROUND 4 GENERAL SUPPLIES 4,002.00
1-1293-441-00-340-084-1-541 COVID IMM ROUND 4 ADVERTISING NON-STATUTORY 187,500.00
1-1293-331-12-340-084-1-000 COVID IMM ROUND 4 REVENUES 2,044,532.00

TOTAL BUDGET INCREASE (DECREASE) 2,044,532.00

REASON:
on 06/30/2024.

Appropriation of funds for COVID IMMUNIZATION program (ROUND 4) that starts on date that last party signs and ends

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK
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Texas Department of State Health Services

John Hellerstedt, M.D.
Commissioner

The Honorable Richard F. Cortez, County Judge
Hidalgo County

1304 South 25™ Ave.

Edinburg, Texas 78539

Subject: COVID-19 Vaccination Capacity Contract
Contract Number: HHS001019500022, Amendment No. 1
Contract Amount: $8,816,255.00
Contract Term: May 10, 2021 through June 30, 2024

Dear Judge Cortez:

Enclosed is the COVID-19 vaccination capacity contract between the Department of State Health
Services and Hidalgo County.

The purpose of this contract is to increase COVID-19 vaccination capacity for the jurisdiction.
This Amendment increases the Contract amount by $2,044,532.00.
Please let me know if you have any questions or need additional information.

Sincerely,

Holly Zoerner, CTCM
Contract Manager
512-776-3767
Holly.Zoerner@dshs.texas.gov
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DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT No. HHS001019500022
AMENDMENT NoO. 1

The DEPARTMENT OF STATE HEALTH SERVICES (“SYSTEM AGENCY”), a pass-through entity, and
HipALGO COUNTY, (“GRANTEE”) who are collectively referred to herein as the "Parties,"” to that
certain Immunizations/COVID-19 Contract effective May 10, 2021 and denominated DSHS
Contract No. HHS001019500022 (“the Contract™), now desire to further amend the Contract.

WHEREAS, DSHS desires to add funding for Coronavirus Disease 2019 (COVID-19) activities;

and

WHEREAS, DSHS desires to amend the Statement of Work to add objectives and activities for
Coronavirus Disease 2019 (COVID-19); and

Now, THEREFORE, the Parties hereby amend and modify the Contract as follows:

1.

SECTION IV of the Contract, BUDGET is hereby amended to add COVID-19 funds to the
Contract of $2,044,532.00. The Contract shall not exceed the amount of $8,816,255.00.
All expenditures of the additional funds must conform with ATTACHMENT B-1,
SUPPLEMENTAL BUDGET.

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

ATTACHMENT B, BUDGET, is hereby supplemented with ATTACHMENT B-1,
SUPPLEMENTAL BUDGET (attached hereto).

This Amendment No. 1 shall be effective upon the date of the last signature.

Except as amended and modified by this Amendment No. 1, all terms and conditions of
the Contract, as amended, shall remain in full force and effect.

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

SIGNATURE PAGE FOLLOWS
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SIGNATURE PAGE FOR AMENDMENT NO. 1
DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. HHS001019500022

SYSTEM AGENCY GRANTEE
Signature Signature
Printed Name: Printed Name:
Title: Title:
Date of Execution: Date of Execution:

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

ATTACHMENT A-1 SUPPLEMENTAL STATEMENT OF WORK
ATTACHMENT B-1 SUPPLEMENTAL BUDGET

ATTACHMENTS FoLLow
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ATTACHMENT A-1
SUPPLEMENTAL STATEMENT OF WORK

I. Grantee will conduct all of the following objectives that are aligned with an
approved workplan.

A. Objective 1
1. Grantee will utilize relevant U.S. Census tract data at the Zip Code level to
identify geographic areas within their jurisdiction with increased populations of
the following racial and ethnic minority groups:

a) Non-Hispanic American Indians
b) Alaska Native

c) Non-Hispanic Black

d) Hispanic

Grantee may hire or contract Data Analysts, Statisticians, Epidemiologists,
Social Workers, and Public Health specialists to identify these populations.
Grantee is encouraged to map vaccination coverage within their jurisdiction by
ZIP Code using ImmTrac vaccination data and/or other local programs which
capture COVID-19 vaccination data.

2. Once identified, Grantee will perform targeted education and outreach regarding
COVID-19 vaccination to these communities. Methods of education and
outreach can include, but are not limited to:

a) Door-to-door educational pamphlet placement
b) Town hall meetings

c) Neighborhood association meetings

d) Festival/fair, or other community event

3. Grantee will share this data with other organizational entities within the
jurisdiction to assist with the outreach. These entities can include health
department programs like HIV/STD, WIC, and Rural Health, as well as other
agencies who regularly interact with these racial and ethnic minority groups.
These groups can include the jurisdictional fire department, police department,
public works department, and community services department.

a) Grantee will investigate pathways to incorporate these external
organizations to assist in delivery of outreach and educational messages.

B. Objective 2
1. Using the data from the identified disproportionate population identified,
Grantee will develop and implement outreach campaigns to identify and train
trusted messengers to deliver COVID-19 vaccine safety and effectiveness to

4
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these communities and populations. These trusted messengers can include, but
are not limited to:

a) Faith leaders

b) Teachers

c) Community health workers
d) Radio DJ’s

e) Barbers

f) Local Proprietors

g) Community and civic leaders

2. These trusted messengers will deliver their COVID-19 vaccine promotion
material and information through local media outlets, social media, faith-based
venues, community events, and other culturally appropriate venues.

3.Within the jurisdiction, the Grantee will contact and engage the following
entities to develop and operate temporary or mobile COVID-19 vaccination
sites, especially in high-disparity communities. The following are
recommendations:

a) Places of worship

b) Community-based centers (libraries, event centers)
c) Recreation centers

d) Food banks

e) Schools/colleges

f) Grocery stores

g) Salons/barbershops

h) Major employers

C. Objective 3
1. Grantee will continue to increase access to vaccination sites and appointments

throughout the jurisdiction by using multiple locations and with flexible hours
(evening hours) which are accessible to and frequented by the identified
disproportionate populations. Sites should include, but are not limited to:

a) Pharmacies

b) Healthcare facilities

c) Community-based sites
d) Mobile sites

2. Grantee must coordinate with local community-based organizations to plan and
implement mobile vaccination clinics and is encouraged to work with minority
community health workers, nursing students/schools, and historical black colleges
and universities, as applicable.
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3. Grantee is required to simplify the COVID-19 vaccine patient registration
procedure through the following avenues:

a) Prioritize options which do not require pre-registration
b) Ensure patient registration options do not require the internet or digital
platforms
c) Registration is accessible to those with limited English proficiency or
limited literacy
i. Registration does NOT require nonessential documentation.

4. Grantee is encouraged to support free or subsidized transportation options to
access vaccination appointments either directly or indirectly through community
partners.

D. Obijective 4
1. Grantee will fund and hire a dedicated health communicator to support and

implement the jurisdiction’s specific vaccine communication, education, and
outreach. This position will assist the Grantee in:

a) Developing and implementing community-based and culturally and
linguistically appropriate messages which focus on COVID-19 spread,
symptoms, treatment, and prevention, AND benefits of vaccination

b) Fund communications strategies that accommodate different levels of
health literacy, digital literacy, and science literacy

c) Develop toolkits, checklists, quick guides, etc., to increase vaccine
education

d) Continue training of local trusted messengers to deliver messages
regarding vaccine hesitancy and misinformation

e) Develop localized testimonial campaigns

E. Objective 5
1. Grantee will fund and hire an adult immunization coordinator to focus on COVID-19,

influenza, and other necessary vaccines for these disproportionate populations within
their jurisdiction to serve as a safety net for at-risk individuals. The coordinator will
focus on:

a) Quality improvement
b) Reminder recall
c¢) Other relevant activities to improve adult coverage rates
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ATTACHMENT B-1
SUPPLEMENTAL BUDGET

Total Amount
Budget Categories )
Upon execution to

June 30, 2024
Personnel $1,217,749.00
Fringe $574,534.00
Travel $10,000.00
Equipment $0.00
Supplies $40,747.00
Contractual $0.00
Other $201,502.00
Total Direct $2,044,532.00
Indirect $0.00
Total $2,044,532.00

Remainder of page intentionally left blank
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Program XXX

IMMUNIZATIONS ROUND 4

Grant Application
Salaries & Fringes

09/13/21 - 06/30/24
For Budget Purposes Only

Hourly Rate 2021 2022 2023 2024 Fringes Insurance
Salary Salary Salary Full Project
2023 Salary Amount Amount Amount Salary
Emp 2021-2022 Budgeted Hourly Hourly # of # of # of #of |Amount from from from from Amount Projected Total
loye Grade / Budgeted Salary With Rate Rate With| Hours in | Hours in | Hours in | Hours in 08/16/21 - 01/01/22 - 01/01/23 - 01/01/24 - 09/01/21 - Monthly FICA Retirement  |Unemployment|Workers Comp Projected Salaries &
Slot# | e# Position Title Step Salary 3.5% MERIT (current) 3.5% 2021 2022 2023 2024 12/31/21 12/31/22 12/31/23 06/30/24 06/30/24 Salary (7.65%) (12.73%) (:01%) (:01%) Health Ins. Life Ins. Fringes Fringes
LVN IV COVID-19
Immunization Grant
0001 Manager 14/01 55,171.00 57,101.99 26.5245 | 27.4529 640 2,080 2,080 1,040 16,975.69 55,171.00 57,101.99 28,550.99 157,799.67 4,710.44 12,071.67 20,087.90 1,578.00 1,578.00| 23,103.00 121.61 58,540.17 216,339.84
0002 Social Worker 12/01 47,300.00 48,955.50 22.7404 | 23.5363 640 2,080 2,080 1,040 14,553.85 47,300.00 | 48,955.50 24,477.75 135,287.10 4,038.42 10,349.46 17,222.05 1,352.87 1,352.87| 23,103.00 121.61 53,501.86 188,788.95
0003 Social Worker 12/01 47,300.00 48,955.50 22.7404 | 23.5363 640 2,080 2,080 1,040 14,553.85 47,300.00 48,955.50 24,477.75 135,287.10 4,038.42 10,349.46 17,222.05 1,352.87 1,352.87| 23,103.00 121.61 53,501.86 188,788.95
0004 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0005 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0006 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0007 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0008 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0009 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0010 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0011 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0012 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
0013 Medical Assistant | 05/01 27,599.00 28,564.97 13.2688 | 13.7332 640 2,080 2,080 1,040 8,492.00 27,599.00 28,564.97 14,282.48 78,938.45 2,356.37 6,038.79 10,048.86 789.38 789.38| 23,103.00 121.61 40,891.03 119,829.48
425,761.00 440,662.64 131,003.38 | 425,761.00 | 440,662.64 | 220,331.32 | 1,217,758.34 93,158.51 155,020.64 12,177.58 12,177.58 | 300,339.00 | 1,580.87 | 574,454.18 1,792,212.52
Notes: Total Award Amount
1 This schedule was prepared on July 26, 2021
2 Budget starts on pay period beginning on September 13, 2021 Amount Available for Operating: (1,792,212.52)
3 Starting date is 09/13/2021 to allow time for grant to be accepted and job posting along with interviews. Rate
4 2021 fringe benefit rates are used as this is the latest information available at the time this schedule was prepared. Health Insurance 2021 654.00 3.5 months 2,289.00
5 Health Insurance is computed; see schedule. 2022 687.00 12 months 8,244.00
6 Life Insurance is $43.56 per year, per employee. 2023 687.00 12 months 8,244.00
2024 721.00 6 months 4,326.00
33.5 23,103.00

Prepared by HCHHSD / M.E.

07/26/2021



