COUNTY

HIDALGO COUNTY AUDITOR'S OFFICE EDINBURG, TEXAS 78539
Hidalgo County Administration Building

2808 South Business Highway 281

Edinburg, Texas 78539-6243

PHONE: (956} 318-2511

FAX: (956) 318-2577

WEBSITE: www.co. hidalqo. bt us/auditor

May 1, 2023

The Honorable Richard F. Cortez, Hidalgo County Judge

The Honorable David Fuentes, Commissioner, Pracinct No, 1

The Honorable Eduardoe Cantu, Commissioner, Precinct No, 2

The Honorable Everardo “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 avallable 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, Linda Fong, 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
$125,000.00 Contract No. HHS001186200001 Amend. No. 1
Preventive Health and Health Services Block Grant

CERTIFIED BY:

ﬁfm 3’ ay 05/01/2023

Linda Fong, CPFO, Hidaldd County Auditor Date
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Brianda Gomez <brianda.gomez@auditor.co.hidalgo.tx.us>

TEXAS

Certificate of Revenue - Preventive Health & Health Services - $125,000.00

1 message

Miguel Escaname <miguel.escaname@hchd.org> Tue, Apr 25, 2023 at 8:39 AM
To: Brianda Gomez <brianda.gomez@auditor.co.hidalgo.tx.us>
Cc: Minerva Diaz <minerva.diaz@auditor.co.hidalgo.tx.us>, Carlos Oliva <carlos.oliva@hchd.org>

Hello Brianda,

I'd appreciate it if you can arrange to have a certification of revenue approved for our Preventive
Health & Health Services FY 24 grant program. Al-90620 will be presented to Commissioner's
Court on 05/02/2023. See supporting documents attached.

. $125,000.00 - Preventive Health & Health Services

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

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

ﬂ Al-90620 - Acceptance of the PHHS FY 24 Grant Contract 05.02.2023.pdf
119K

ﬂ HHS001186200001_Hidalgo_County_A-1_Signature_Page.pdf
190K

ﬂ BA 1 - PHHS FY 24.pdf
51K

https://mail.google.com/mail/u/0/?ik=57bfa10701&view=pt&search=all&permthid=thread-f: 1764155813284622347 &simpl=msg-f:1764155813284622347  1/1



AI-90620 Health & Human Services Dept. 16. B.
CC REGULAR AGENDA SPECIAL MTG

Meeting Date: 05/02/2023

Submitted For: Eddie Olivarez, HEALTH & HUMAN SERVICES DEPT.

Submitted By: Mike Escaname

Department: HEALTH & HUMAN SERVICES DEPT.

CAPTION

Preventive Health & Human Services (PHHS) Grant (1293):

1. Requesting approval to accept and for County Judge to e-sign the FY 2024 Preventive Health &
Health Services grant contract No. HHS001186200001, Amendment No. 1 and related documents.
The grant term is from September 1, 2023 to August 31, 2024.

2. Requesting approval of the Certification of Revenue in the amount of $125,000.00 as certified by
County Auditor and to appropriate the same.

BACKGROUND

02/02/2023 - AI-89326 - Approval to submit renewal grant application
04/05/2017 - AI-59105 - Approval of the initial PHHS grant contract and start of this program at
Hidalgo County.

Fiscal Impact

CALENDAR YEAR: 2023 ACCT. #: 3-1293-441-00-340-070-4-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Appropriation of FY 2024 (9-1-2023 to 8-31-2024) grant award, amendment #1 for the Preventive
Health & Human Services (PHHS) grant in the amount of $125,000.00, pending COR by Co.
Auditor. No county cash match required.

Revenue acct #3-1293-331-12-340-070-4-000 PHHS-REVENUES

Attachments
Grant Contract Amendment
Budget Appropriation
Form Review
Inbox Reviewed By Date
Budget & Management Diana Molina 04/25/2023 11:10 AM
Ivan Cantu Ivan Cantu 04/26/2023 08:48 AM
Final Approval Monica Salinas 04/28/2023 05:02 PM
Form Started By: Mike Escaname Started On: 04/25/2023 08:20 AM

Final Approval Date: 04/28/2023



DATE: May 2, 2023

DEPARTMENT HEAD: Eduardo Olivarez

DEPARTMENT NAME:

Health & Human Services

2023

Apprapriation
AT-90620

ACCOUNT NUMBER:

3-1263-441-00-340-070-4-XXX

Contact Person: Mike Escaname Phif:

(956} 383-622.§

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

§ 111.070, Item C (2).

Honerable Commissioners' Court of Hidalgo County:

I would like to request the following Budget Amendments (increase (decreass)) in accordance with Local Government Code, Chapter 11E, § 111,070, iem C

2.
INCREASE ACCOUNT ACCOUNT {(OBJECT)
NUMBER(S) NAME AMOUNT
3-1293-441-00-340-070-4-113  iPHHS-REG F/T EMPLOYEES 79,631.00
|
3-1293-441-00-340-070-4-211 _ |IPHHS-HEALTH INSURANCE () - 18,258.00
3-1293-441-00-340-070-4-212  {PHHS-LIFE INSURANCE 112.00
3-1293-441-00-340-070-4-220  |PHHS-FICA R 6,092.00
3-1293-441-00-340-070-4-230 _ |PHHS-RETIREMENT R 10,097.00
3-1293-441-00-340-070-4-250  |PHHS-UNEMPLOYMENT COMP E S 796,00
3-1293-441-00-340-070-4-260  |[PHHS-WORKERS COMP 112 60 797.00
£ IS &
3-1293-441-00-340-070-4-581  |[PHHS-IN COUNTY TRAVEL ‘ __ ! 1,310.00
3-1293-441-00-340-070-4-583 PHHS-OUT OF COUNTY TRAVEL POy - 1,688.00
Y TORRINE
3-1293-441-00-340-070-4-610  |PHHS-GENERAL SUPPLIES VG 6,189.00
| A '_
3-1293-441-00-340-070-4-584 __|[PHIIS-REGISTRATION beodoonn 30.00
T+ 008000
S RN
3.1293331-12-340-070-4000 __|PHES-REVENUES ( SOt 125,000.00
R SRR RS
TOTAL BUDGET INCREASKE (DECREASE) 125,000.00

REASON:

Appropriation of funds for PHHS FY 24 program that starts on 09/01/2023 and ends on 08/31/2024,

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK




DocuSign Envelope ID: 4E0A0959-14A2-479A-8F93-453E29ED 1551

DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. HHS001186200001

AMENDMENT NO. 1

The DEPARTMENT OF STATE HEALTH SERVICES (“DSHS” or “System Agency”) and the
HIDALGO COUNTY HEALTH AND HUMAN SERVICES (“Grantee”), each a “Party” and together the
“Parties” to the certain grant contract for services to help reduce the impact of obesity and related
chronic diseases in the State of Texas effective October 1, 2022 and denominated DSHS
CONTRACT NO. HHS001186200001 (the “Contract”), now desire to amend the Contract.

WHEREAS, the Parties desire to renew the Contract and add funds for State Fiscal Year 2024; and

WHEREAS, the Parties desire to update the Statement of Work to align with State Fiscal Year 2024
reporting deadlines.

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

1. ARTICLE III, DURATION, of the Contract is amended to reflect a revised termination date of
August 31, 2024.

2. ARTICLE V, BUDGET, of the Contract is amended by adding $125,000.00 for services being
provided during State Fiscal Year (“FY”’) 2024 (from September 1, 2023 through August 31,
2024). The resulting total not-to-exceed Contract amount is $250,000.00. All expenditures for
FY24 under the Grant Agreement will be in accordance with ATTACHMENT B-1, FY2024
BUDGET.

3. ATTACHMENT A-1, FY 2024 SCOPE OF GRANT, of the Contract is attached to this Amendment
and incorporated into the Contract for all purposes.

4. ATTACHMENT B-1, FY 2024 BUDGET, is attached to this Amendment and incorporated into
this Contract for all purposes.

5. ATTACHMENT F-1, FISCAL FEDERAL FUNDING ACCOUNTABILITY TRANSPARENCY ACT
(FFATA) CERTIFICATION FORM, is attached to this Amendment and incorporated into this
Contract for all purposes.

6. This Amendment shall be effective as of the date last signed below.

7. Except as modified by this Amendment, all terms and conditions of the Contract shall remain
in effect.

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

9. Each Party represents and warrants that the person executing this Amendment on its behalf has
full power and authority to enter into this Amendment.

SIGNATURE PAGE TO FOLLOW

DSHS Contract No. HHS001186200001 Page 1 of 2
Amendment No. 1



DocuSign Envelope ID: 4E0A0959-14A2-479A-8F93-453E29ED 1551

SIGNATURE PAGE FOR AMENDMENT NO. 1
DSHS CoNTRACT NO. HHS001186200001

DEPARTMENT OF STATE HEALTH SERVICES HIDALGO COUNTY HEALTH AND HUMAN

SERVICES
By: By:
Name: Name:
Title: Title:
Date of Signature: Date of Signature:
DSHS Contract No. HHS001186200001 Page 2 of 2

Amendment No. 1
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ATTACHMENT A-1
FY 2024 SCOPE OF GRANT

This Scope of Work outlines Grantee responsibilities and requirements for Fiscal Year (FY)
2024 (September 1, 2023 through August 31, 2024).

I. GRANTEE RESPONSIBILITIES
A. Grantee shall provide DSHS 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 shall coordinate with clinical and community partners within its service area
to implement strategies under the CCHB project.

2. Grantee shall implement the following three strategies, which Grantee selected under
the CCHB project:

a. Develop community-clinical referral mechanisms for improved obesity and
related chronic disease systems of care (referred to as “Priority Strategy 2”);

b. Facilitate evidence-based education and training for providers, patients, and the
community to ensure consistent messaging of reliable health information and
collaboration (referred to as “Priority Strategy 3”); and

c. Encourage healthy lifestyles for individuals, families, and communities through
health promotion, outreach, and marketing (referred to as “Optional Strategy 47).

B. Grantee shall conduct activities based on the FY 2024 Work Plan, which is subject to review
and approval by DSHS. Activities must not be conducted until approved by DSHS, which
include the following:

1. Utilize the bi-directional referral mechanism to connect residents with
appropriate community health organizations (Priority Strategy #2);
2. Conduct follow-up phone calls and emails to program participants (Priority Strategy

#2);

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

Conduct virtual workout classes (Priority Strategy #3);

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

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

W

C. Grantee shall conduct evaluation activities based on the FY 2024 Evaluation Plan, which
is subject to review and approval by DSHS. Activities must not be conducted until
approved by DSHS. Grantee shall assess progress of the activities 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; and

DSHS Contract No. HHS001186200001 Page 1 of 3
Amendment No. 1
Attachment A-1
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3. Program Outcomes: The extent to which activities outlined in the work plan yielded
the intended results.

D. Grantee shall develop and submit the FY24 Success Story with two photographs and two

G.

photograph release forms to DSHS. The Success Story draft version with the photographs
and release forms must be reviewed and approved by DSHS prior to the FY24 final version
due date. Grantee shall submit each FY24 Success Story, photographs, and release forms
version to DSHS through the electronic Performance Management and Tracking System
(PMATS). The FY24 Success Story must be submitted in accordance with the dates below:

Success Story Period Covered Due Date
FY24 Success Story draft version, with 2 | 09/01/23 — 08/31/24 07/01/24
photographs and respective photo release
forms
FY24 Success Story final version, with 09/01/23 — 08/31/24 08/31/24
the 2 photographs and respective photo
release forms

Grantee shall develop and submit the FY25 Project Work Plan to DSHS. The FY25 Project
Work Plan must contain activities that support the Grantee’s selected strategies as well as
staff and organizational responsibility and timeframe. The FY25 Project Work Plan draft
version must be reviewed and approved by DSHS prior to the FY25 Project Work Plan
final version due date. Grantee shall submit each FY25 Project Work Plan version to DSHS
through PMATS. The FY25 Work Plan must be submitted in accordance with the dates
below:

Work Plan Period Covered by the Work Plan Due Date
FY25 Project Work 09/01/24 — 08/31/25 07/01/24
Plan draft version
FY25 Project Work 09/01/24 — 08/31/25 08/31/24
Plan final version

Grantee shall develop and submit the FY25 Evaluation Plan to DSHS. The FY25
Evaluation Plan must contain activities that evaluate progress toward the strategies and
activities submitted under the Work Plan. The FY25 Evaluation Plan draft version must be
reviewed and approved by DSHS prior to the FY25 Evaluation Plan final version due date.
Grantee shall submit each FY25 Evaluation Plan version to DSHS through PMATS. The
FY25 Evaluation Plan must be submitted in accordance with the dates below:

Evaluation Plan Period Covered by the Evaluation Plan Due Date
FY25 Evaluation 09/01/24 — 08/31/25 07/01/24
Plan draft version
FY25 Evaluation 09/01/24 — 08/31/25 08/31/24
Plan final version

Grantee shall participate in monthly feedback calls (i.e., monthly project status reports)
with DSHS to be conducted on or before the 15th of each month, unless otherwise agreed

DSHS Contract No. HHS001186200001 Page 2 of 3
Amendment No. 1
Attachment A-1
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to in writing by DSHS. Grantee shall discuss the following on each call: 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 coordination between Grantee and DSHS.

H. Grantee shall submit quarterly Progress Reports to DSHS through PMATS. The
information and documentation required in the Progress Reports is based on the Grantee’s
selected strategies. Grantee shall submit the Progress Reports in accordance with the due
dates below:

Progress Report No. Period Covered Due Date
FY24 Quarter 1 09/01/23-11/30/23 12/15/23
FY24 Quarter 2 12/01/23-02/29/24 03/15/24
FY24 Quarter 3 03/01/24-05/31/24 06/15/24
FY24 Quarter 4 06/01/24-08/31/24 08/31/24

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

IIL.INVOICE AND PAYMENT
A. Grantee will request payments using the State of Texas Purchase Voucher (Form B-13) at
http://www.dshs.texas.gov/grants/forms/b13form.doc. Voucher and any supporting
documentation must be submitted by mail, fax, or email.
1. If by mail, Grantee shall submit to:
Department of State Health Services
Claims Processing Unit
P.O. Box 149347
Austin, TX 78714-9347
2. Ifby fax, Grantee shall submit to (512) 458-7442.
3. If by email, Grantee shall submit to invoices@dshs.texas.gcov —and
cmsinvoices(@dshs.texas.gov.

B. Grantee will submit a Financial Status Report (FSR) twice per year for System Agency
review and financial assessment to FSRGrants(@dshs.texas.gov and in accordance with the
reporting periods and deadlines outlined below:

Reporting Period Due Date
September 1, 2023 — February 29, 2024 March 31, 2024
March 1, 2024 — August 31, 2024 September 30, 2024

C. Grantee will be paid in accordance with the budget of this Contract.

D. All invoices must reference the Contract number and PO number.

DSHS Contract No. HHS001186200001 Page 3 of 3
Amendment No. 1
Attachment A-1
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ATTACHMENT B-1

FY 2024 BUDGET

Categorical Budget Period: Amount
September 1, 2023 — August 31, 2024

PERSONNEL $79,631.00
FRINGE BENEFITS $36,152.00
TRAVEL $2,998.00
EQUIPMENT $0.00
SUPPLIES $6,189.00
CONTRACTUAL $0.00
OTHER $30.00
TOTAL DIRECT CHARGES $125,000.00
INDIRECT CHARGES $0.00
TOTAL $125,000.00

DSHS Contract No. HHS001186200001 Page 1 of 1

Amendment No. 1
Attachment B-1



