PINAL COUNTY

NOTICE OF PUBLIC MEETING AND EXECUTIVE SESSION
PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT
BOARD OF DIRECTORS
AGENDA
Wednesday, May 3, 2023

930 AM - CALL TO ORDER
PINAL COUNTY ADMINISTRATIVE COMPLEX
BOARD OF SUPERVISORS HEARING ROOM
135 N. PINAL STREET
FLORENCE, AZ 85132

BUSINESS BEFORE THE BOARD
(Consideration/Approval/Disapproval of the following:)

(I) CONSENTITEMS:

All items indicated by an asterisk (*) will be handled by a single vote as part of the consent agenda, unless a
Board Member, County Manager, or member of the public objects at the time the agenda item is called.

* A.  Discussion/approval/disapproval of Award Agreement between Arizona Family Health
Partnership dba Affirm Sexual and Reproductive Health and Pinal County Public Health
Services District, through the Pinal County Board of Supervisors beginning January 1, 2023,
ending December 31, 2023, for a maximum award of $36,000. This contract award will be
used by the Public Health Department for target population screening and treatment services
for Chlamydia, gonorrhea and syphilis infections. The contract will provide reimbursement for
uninsured clients in the target population, specifically $22.50 for each Chlamydia or
Chlamydia/gonorrhea combination tests, $16 for each syphilis test and $20 for each
Chlamydia treatment provided. The funding is included in the current budget and was
appropriated to this program. (Carey Lennon/Merissa Mendoza)

ADJOURNMENT

(SUPPORTING DOCUMENTS ARE AVAILABLE AT THE CLERK OF THE BOARD OF
SUPERVISORS' OFFICE AND AT https:/pinal.novusagenda.com/AgendaPublic/)

NOTE: One or more members of the Board may participate in this meeting by telephonic conference call.

The Board may go into Executive Session for the purpose of obtaining legal advice from the County's
Attorney(s) on any of the above agenda items pursuant to A.R.S. 38-431.03(A)(3).

In accordance with the requirement of Title IT of the Americans with Disabilities Act (ADA), the Pinal County

Board of Supervisors and Pinal County Board of Directors do not discriminate against qualified individuals with
disabilities admission to public meetings. If you need accommodation for a meeting, please contact the Clerk of
the Board Office at (520) 866-6068, at least (3) three business days prior to the meeting (not including weekends

or holidays) so that your request may be accommodatecll).age |


https://pinal.novusagenda.com/AgendaPublic/

Meeting Notice of Posting
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PRI LR T
AGENDA ITEM

May 3, 2023 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

REQUESTED BY:

Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Merissa Mendoza

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:

Discussion/approval/disapproval of Award Agreement between Arizona Family Health Partnership dba Affirm Sexual
and Reproductive Health and Pinal County Public Health Services District, through the Pinal County Board of
Supervisors beginning January 1, 2023, ending December 31, 2023, for a maximum award of $36,000. This contract
award will be used by the Public Health Department for target population screening and treatment services for
Chlamydia, gonorrhea and syphilis infections. The contract will provide reimbursement for uninsured clients in the target
population, specifically $22.50 for each Chlamydia or Chlamydia/gonorrhea combination tests, $16 for each syphilis test
and $20 for each Chlamydia treatment provided. The funding is included in the current budget and was appropriated to
this program. (Carey Lennon/Merissa Mendoza)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:

This contract offsets the Public Health Services District costs of providing Chlamydia, gonorrhea and syphilis
screening/Chlamydia treatment under the Family Planning Program services. The funding is included in the current
budget and was appropriated to this program under the funding agreement approval process. There is no impact to the
general fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

This program assists in offsetting costs incurrent by the Public Health Services District to provide Chlamydia,
gonorrhea and syphilis screening and treatment services for the uninsured clients in the target populations in accordance
with the Center for Disease Control and Preventions 2021 Sexually Transmitted Infections Treatment Guidelines.

MOTION:

Approve as Presented.

History

Time Who Approval
4/25/2023 9:56 AM County Attorney Yes
4/25/2023 9:58 AM Grants/Hearings Yes
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4/25/2023 4:19 PM Budget Office Yes

4/25/2023 4:24 PM County Manager Yes
4/25/2023 4:33 PM Clerk of the Board Yes
ATTACHMENTS:
Click to download

BOS Grant Request

Contract

Certificate of insurance

Certificate of insurance 2
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file:///C:/Windows/TEMP/
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file:///C:/Windows/TEMP/
                                              AttachmentViewer.aspx?AttachmentID=38322&ItemID=24461
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PINAL COUNTY

Board of Supervisors Grant Request

5/3/23
Public Health

Board of Supervisors meeting date:

Department seeking grant:

AZ Family Health Partnership
Family Planning Program

Name of Granting Agency:

Name of Grant Program:

Project Name: STI Screening

Amount requested: $36,000
Match amount, if applicable: $0
n/a

Application due date:

Anticipated award date/fiscal year: January 1, 2023 - December 31,2023

What strategic priority/goal does this project address?: Vibrant Communities

All

Applicable Supervisor District:

Brief description of project:

This contract allows Public Health to provide STI testing and treatment to sexually active
female clients 24 years of age and younger as well as gonorrhea & s;g)hllls testing and
treatment to sexually active male & female clients 34 years of age and younger.

Approval received per Policy 8.20: [ OnBase Grant #: 2022-555

Please select one:

Discussion/Approve/Disapproval consent item [

New item requiring discussion/action

Public Hearing required

Please select all that apply:

Request to submit the application

Retroactive approval to submit

Resolution required

O

Request to accept the award

Request to approve/sign an agreement L

Budget Amendment required

Program/Project update and information

31 North Pinal Street, Building A, PO Box 1348 Florence, AZ 85132 T 520-866-6250 FREE 888-431-1311 F 520-866-6944 www.pinalcountyaz.gov
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PINAL COUNTY

Board of Supervisors Grant Request
5/3/23
Public Health

AZ Family Health Partnership
Family Planning Program

Board of Supervisors meeting date:

Department seeking grant:

Name of Granting Agency:

Name of Grant Program:

Project Name: STI Screening

Amount requested: $36,000
Match amount, if applicable: $0
n/a

Application due date:

Anticipated award date/fiscal year: January 1, 2023 - December 31,2023

What strategic priority/goal does this project address?: Vibrant Communities

All

Applicable Supervisor District:

Brief description of project:

This contract allows Public Health to provide STI testing and treatment to sexually active
female clients 24 years of age and younger as well as gonorrhea & syphilis testing and
treatment to sexually active male & female clients 34 years of age and younger.

2022-555

Approval received per Policy 8.20: v OnBase Grant #:

Please select one:

Discussion/Approve/Disapproval consent item v

New item requiring discussion/action

Public Hearing required

Please select all that apply:

Request to submit the application

Retroactive approval to submit

Resolution required

Request to accept the award

Request to approve/sign an agreement

HNR

Budget Amendment required

Program/Project update and information

31 North Pinal Street, Building A, PO Box 1348 Florence, AZ 85132 T 520-866-6250 FREE 888-431-1311 F 520-866-6944 www.pinalcountyaz.gov
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AFFIRM SEXUAL AND REPRODUCTIVE HEALTH
SEXUALLY TRANSMITTED INFECTION SCREENING CONTRACT

This AFFIRM SEXUAL AND REPRODUCTIVE HEALTH SEXUALLY TRANSMITTED

INFECTION SCREENING CONTRACT (the “Contract”) is entered into by and between the Arizona
Family Health Partnership dba Affirm Sexual and Reproductive Health, an Arizona not-for-profit
corporation (“Affirm”), and Pinal County Public Health Services District (the “Contractor”). Affirm or
the Contractor may be referred to individually as the “Party” or collectively the “Parties”.

RECITALS

WHEREAS, Affirm has received Grant # RFGA2022-004 (the “Grant”) dated March 6, 2023,
from the Arizona Department of Health Services (“ADHS”).

WHEREAS, the Grant provides funds to Affirm for chlamydia screening services, which include
testing and counseling (“Chlamydia Screening Services”) to sexually active female clients 24 years
of age and younger (“Chlamydia Target Population™);

WHEREAS, the Grant provides funds to Affirm for syphilis screening services, which include
testing and counseling (“Syphilis Screening Services”) to sexually active male and female clients
34 years of age and younger (“Syphilis Target Population™). The Chlamydia Screening Services
and Syphilis Screening Services are collectively referred to as the “Screening Services.”

WHEREAS, the Contractor provides Screening Services; and

WHEREAS, the Parties desire to provide for a sub-award of the Grant to the Contractor for its
performance of the Screening Services.

AGREEMENT

NOW THEREFORE, in consideration of the mutual promises and covenants herein contained

and intending to be legally bound thereby, Affirm and the Contractor agree as follows:

ARTICLE1
TERM AND STATEMENT OF WORK

Beginning on January 1, 2023 and ending December 31, 2023, unless earlier terminated or

amended pursuant to Article VI (the “Term”), the Contractor will provide Screening Services to clients in

the Chlamydia Target Population and Syphilis Target Population in accordance with the Center for
Disease Control’s 2021 Sexually Transmitted Diseases Treatment Guidelines (available at

https://www.cdc.gov/std/treatment-guidelines/STI-Guidelines-2021.pdf). Contractor will participate in

meetings and monitoring activities required by Affirm.
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ARTICLE I
CONSIDERATION

2.1 Consideration.

2.1.1  Affirm will pay the Contractor $22.50 for each chlamydia test or combination
chlamydia/gonorrhea test the Contractor performs (collectively “Chlamydia Test”) for uninsured
clients in the Chlamydia Target Population. Affirm will pay the Contractor $20.00 for each
chlamydia treatment the Contractor performs for uninsured clients in the Chlamydia Target
Population.

2.1.2  Affirm will pay the Contractor $16 for each syphilis test the Contractor performs
for uninsured clients in the Syphilis Target Population.

2.2 Payment and Reporting. The total maximum consideration payable to the Contractor
pursuant to Article II is $36,000. All payments payable pursuant to this Contract are contingent on the
following conditions, and will be made within 30 days of delivery of the last report due under this Section:

2.2.1  The Contractor providing the completed Request for Screening Project Funds in
the form attached as Attachment 1, for the relevant quarter, on or before the 25% day following the
end of each calendar quarter.

2.2.2  The Contractor providing sufficient records of the Screening Services provided by
the Contractor, including completed Management Logs in the form attached as Attachment 2, for

the relevant quarter, on or before the 20" day following the end of each calendar quarter;

223 The Contractor providing any other records required by Affirm to determine the
number and adequacy of the Screening Services provided by the Contractor;

2.2.4  The Contractor’s satisfactory performance of the Screening Services, in Affirm’s
sole determination; and

2.2.5 Affirm’s receipt of the Grant.

ARTICLE III
THE CONTRACTOR’S REPRESENTATIONS AND WARRANTIES

The Contractor represents and warrants to Affirm the matters set forth in this Article IIL.

3.1 ADHS and Legal Requirements. The Contractor has had the opportunity to review any
ADHS conditions and other legal requirements for receiving Grant funds and the Contractor meets such
conditions and requirements. The Contractor’s staff has adequate training to provide the Screening Services

and is able to perform the Screening Services and meet all performance and reporting requirements required
by ADHS and Affirm.

3.2 Debarment and Suspension. The Contractor’s employees and sub-contractors, its current
and future subcontractors and their principals: (i) are not presently and will not be debarred, suspended,
proposed for debarment or declared ineligible for the award of subcontracts, by any U.S. Government
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agency, any state department or agency, in accordance with federal regulations (53 Fed. Reg. 19161-1921 1)
or any other applicable law, or has been so within the preceding three (3) year period; (ii) have not within
a three (3) year period preceding this Contract had one or more public transactions (federal, state, or local)
terminated for cause or default; and (iii) in the event any employee or sub-contractor of the Contractor’s is
debarred, suspended, or proposed for debarment, the Contractor must immediately notify Affirm in writing.

33 HIPAA. The Contractor is a Covered Entity as defined in 45 CFR 160.103 of the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA™), and is required to comply with the
provisions of HIPAA with respect to safeguarding the privacy and confidentiality of protected health
information. Affirm is neither a Covered Entity nor business associate under HIPAA; however, Affirm
acknowledges that it is subject to the privacy and security requircments imposed on Grantees by the
Department of Health and Human Services under the Title X Program. In the event of a “breach” requiring
notification under A.R.S. § 18-552, Affirm will notify Contractor of the breach of Contractor’s data
promptly, and in all cases, within 45 days of discovering the breach.

34 Contflict of Interest. This Contract does not create a conflict of interest, under any statute
or rule of any governing jurisdiction, between the Contractor’s officers, agents or employees and Affirm.
The provisions of ARS § 38-511 apply.

3.5 Equal Opportunity. The Contractor is an Equal Employment Opportunity employer in
accordance with the requirements of 41 CFR § 60-1.4(a), 60-250.5, 60-300.5(a), 60-741.5(2) and 29 CFR
§ 471, Appendix A to Subpart A, if applicable.

ARTICLE IV
COVENANTS

4.1 Compliance with Laws and Regulations. The Contractor will abide by all applicable laws,
ordinances, and codes of the state of Arizona and local governments in the performance of the Contract,
including all licensing standards and all applicable professional standards.

4.2 Licenses. The Contractor and each of its employees, agents and subcontractors will obtain
and maintain during the Term of this Contract all appropriate licenses required by law for the operation of
its facilities and for the provision of the Screening Services.

43 Status of the Contractor and Conflict of Interest. The Contractor, its agents and employees,
including its professional and nonprofessional personnel, in the performance of this Contract, will act in an
independent capacity and not as officers, employees or agents of Affirm. The Contractor will prevent its
officers, agents or employees from using their positions for purposes that are, or give the appearance of
being, motivated by a desire for private gain for themselves or others with whom they may have business,
family, or other connections. The Contractor will refrain from using any inside or proprietary information
regarding the activities of Affirm and its affiliates for personal benefit, benefit to immediate family, or
benefit to any entity in which he holds a significant financial or other interest. The Contractor’s officers,
agents, or employees will not deploy themselves so as to receive multiple payments from Affirm or
otherwise manipulate the assignment of personnel or tasks so as to unnecessarily increase payments to the
Contractor or its officers, agents or employees.

44 Retention of Records and Audit. The Contractor will maintain financial records, supporting
documents, statistical records, and all other books, documents, papers or other records pertinent to the
Screening Services and this Contract for a period of at least three (3) years from termination of the Term
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unless longer required by ADHS or federal law. If an audit, litigation, or other action involving the records
is started before the end of the three (3) year period, The Contractor will maintain such records until the
audit, litigation, or other action is completed, whichever is later. Client medical records must be retained in
accordance with state and federal regulations. The Contractor will make available to Affirm, ADHS, or any
other of their duly authorized representatives, upon appropriate notice, such books, records, reports,
documents, and papers that are pertinent to the award for audit, examination, excerpt, transcription, and
copy purposes, for as long as such records, reports, books, documents, and papers are retained. The
Contractor will permit Affirm and/or ADHS to evaluate, through inspection or other means, the quality,
appropriateness, and timeliness of Screening Services delivered under this Contract and to assess the
Contractor’s compliance with applicable legal and programmatic requirements.

4.5 Litigation. The Contractor will notify Affirm within 30 days of notice of any litigation,
claim, negotiation, audit or other action involving the Screening Services, occurring during the Term or
within four (4) years after the expiration of the Term. The Contractor will retain any records until the
completion of such action and the resolution of all issues arising from or relating to such action, or four 4
years after the end of the Term, whichever is later.

ARTICLE V
INSURANCE AND INDEMNIFICATION

5.1 Insurance. The Contractor will procure, maintain, and provide proof of coverage of: (i) a
Medical Malpractice Professional Liability Insurance Policy and such policy will be written on an
occurance basis in the minimum amount of $1,000,000 for all medical provider employees and
subcontractors and consultants, unless the contractor qualifies for such insurance pursant to Section 5.2; (ii)
General Liability coverage of at least $1,000,000 per occurrence and $3,000,000 Annual aggregate against
general liability endorsed for premises-operations, products/completed operations, contractual, property
damage, and personal injury liability; (iii) Workers compensation in accordance with applicable law; (iv)
Fidelity coverage adequate to protect against loss due to employee dishonesty of at least $5,000; and (v)
Sexual abuse and molestation coverage in the minimum amount of $500,000. The Contractor will provide
certificates indicating the proof of such insurance and incorporate them as Attachments to this Contract.
The insurance polices referred to above must name Affirm as an additional insured under each policy. The
Contractor will promptly provide Affirm with written notice of any ineligibility determination, suspension,
revocation or other action or change relevant to the insurance requirements set forth above. The Contractor
may provide all or a portion of the required coverage through programs of self-insurance as allowed by law.

5.2 FTCA Status. If applicable as a Federally Qualified Health Center (“F QHC”), the
Contractor has been deemed eligible and approved for medical malpractice liability protection through the
Federal Tort Claims Act (FTCA), pursuant to the Federally Supported Centers Assistance Act of 1992 and
1995. The Contractor must remain in deemed status during the Term of this Contract. Should the Contractor
lose its designation as an FQHC or lose its deemed status during the Term, the Contractor must immediately
secure Professional Liability Malpractice Insurance as required by Section 5.1 and must provide a copy of
the insurance certificates confirming such insurance protection.

5.3 Indemnification. To the extent allowed under Arizona law, the Contractor will indemnify,
defend, save, and hold harmless Affirm and its officers, officials, agents, and employees (hereinafter
referred to as "Indemnitee") from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including court costs, attorneys' fees, and costs of claim processing, investigation and litigation)
(hereinafter referred to as "Claims") for bodily injury or personal injury (including death), or loss or damage
to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or
willful acts or omissions of the Contractor or any of its owners, officers, directors, agents, employees, or

4
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subcontractors. This indemnity includes any claim or amount arising out of or recovered under the Workers'
Compensation Law or arising out of the failure of the Contractor to conform to any federal, state or local
law, statute, ordinance, rule, regulation, or court decree. It is the specific intention of the Parties that the
Indemnitee will, in all instances, except for Claims arising solely from the negligent or willful acts or
omissions of the Indemnitee, be indemnified by the Contractor from and against any and all Claims. It is
agreed that the Contractor will be responsible for primary loss investigation, defense, and judgment costs
where this indemnification is applicable. To the extent permitted by law, the Contractor agrees to reimburse
Affirm for any monies which Affirm is required to pay to the ADHS or agencies of the United States
Government or the State of Arizona for any Claims arising solely from the failure of the Contractor to
perform in accordance with this Contract or, local, state, or federal laws and regulations. Affirm will
appropriately invoice or file a Claim with the Contractor for any such reimbursement by the Contractor,
and the Contractor will have opportunity to review, and protest when appropriate, the Claim prior to making
any timely reimbursement to Affirm. The indemnification provided herein will survive the termination of
this Contract.

ARTICLE VI
TERMINATION AND AMENDMENT

6.1 Termination of Contract. This Contract will terminate on the last date discussed in Article
1, unless earlier terminated pursuant to the terms of this Section.

6.1.1 Termination by the Contractor. If the Contractor is unable or unwilling to comply
with additional conditions as may be lawfully imposed on the Contractor, the Contractor may
terminate this Contract by giving written notice to Affirm signifying the effective date thereof. The
Contractor may terminate this Contract for any other reason by providing Affirm with at least 90
days written notice. In the event the Contractor terminates this Contract, the Contractor will be
entitled to compensation for any un-paid consideration due in satisfactory performance of this
Contract.

6.1.2 Termination by Affirm. Affirm may terminate this Contract or suspend payment
under Article 11, in whole or in part, in the event the Contractor: (i) fails to fulfill in a timely and
proper manner its obligations under this Contract; or (ii) violates any of the covenants, agreements,
or stipulations of this Contract, by providing the Contractor written notice of termination specifying
the date of termination. Affirm may give the Contractor an opportunity to cure deficiencies by
providing a cure period, of at least 10 days, in any notice of termination. If Affirm does not provide
a cure period or if Contractor does not cure all deficiencies within the time specified by Affirm, the
Contract will be terminated. Despite any termination hereunder, the Contractor will not be relicved
of liability to Affirm for damages sustained by Affirm by virtue of any material breach of this
Contract by the Contractor. Affirm may withhold any amount payable to the Contractor for the
purpose of offset until such time as the exact amount of damages, if any, due Affirm from the
Contractor is agreed upon or otherwise determined.

6.1.3 Termination or Reduction of DHHS Funding. Affirm relies on certain Department
of Health and Human Services (“DHHS”) grants to maintain its operations. Affirm has been
informed by DHHS that funding is available for the Term. However, in the event any DHHS
funding is reduced, terminated or otherwise negatively altered, whether before or after this Contract
is effective, Affirm may terminate this Contract in whole or in part by providing the Contractor a
written notice of termination. The effective Contract termination date will be the date such DHHS
funding is reduced, terminated or otherwise negatively altered. Notwithstanding anything in this
Contract to the contrary, if the Contract is terminated because of the foregoing, Affirm is relieved

5
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of all obligations under the Contract. Termination of this Contract hereunder will not be deemed a
breach of this Contract by Affirm.

6.1.4 Termination or Reduction of Grant Funding. Affirm relies on the Grant to maintain
its operations. Affirm has been informed that the Grant has been awarded for the Term. However,
in the event any Grant funding is reduced, terminated or otherwise negatively altered, whether
before or after this Contract is effective, Affirm may terminate this Contract in whole or in part by
providing the Contractor a written notice of termination. The effective Contract termination date
will be the date such Grant funding is reduced, terminated or otherwise negatively altered.
Notwithstanding anything in this Contract to the contrary, if the Contract is terminated because of
the foregoing, Affirm is relieved of all obligations under the Contract. Termination of this Contract
hereunder will not be deemed a breach of this Contract by Affirm.

6.2 Amendment. The Contract, together with Attachments referenced herein, fully expresses
all understanding of the Parties concerning all matters covered and will constitute the total Contract. No
amendment of, addition to, or alteration of the Terms of this Contract, whether by written or verbal
understanding of the Parties, their officers, agents or employees, will be valid unless made in a writing that
is formally approved and executed by the Parties or made pursuant to the following procedures:

6.2.1 If Affirm obtains additional Grant funding for periods after the Term, the
Contractor may request to extend the Term. Any extension of the Term will be mutually agreed on
by the Parties, in writing.

6.2.2 The Contractor may make changes to staff and location of its Screening Services,
provided that the Contractor will notify Affirm, in writing as soon as possible for staff changes and
within 30 working days of any changes or closures of a clinic site location.

6.2.3 Changes in policies, procedures, and/or forms related to the Screening Services
must be submitted in writing to Affirm.

6.2.4 Within 15 dr;lys of change, the Contractor must notify Affirm of changes in key
clinical or management personnel, including administrative officers and Screening Services
program directors.

ARTICLE VII
MISCELLANEOQUS PROVISIONS

7.1 Nonexclusivity. That this Contract is nonexclusive in nature, and Affirm retains the
authority to contract with other Parties for the delivery of Screening Services in the Contractor’s geographic
area. '

7.2 Governing Law. Any action relating to this Contract will be brought in a court of the State
of Arizona in the county in which the Screening Services are provided, unless otherwise prohibited by
prevailing federal law. Any changes in the governing laws, rules and regulations that do not materially
affect the Contractor's obligation under the Contract during the Term will apply but do not require an
amendment.
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7.3 Intangible Property and Copyright. The Contractor will ensure that publications developed
while providing the Screening Services do not contain information that is contrary to ADHS policies or to
accepted clinical practice. Affirm Grant support must be acknowledged in any publication. The Contractor
will obtain pre-approval from Affirm for publications resulting from activities conducted under this
Contract. The Contractor will also provide all publications referencing Affirm to Affirm for pre-approval
prior to distribution.

7.4 Dispute Resolution. The Parties will first attempt to resolve any dispute arising under this
Contract by informal discussion between the Parties, subject to good cause exceptions, including, but not
limited to, disputes determined by either Party to require immediate relief. Any dispute that has not been
resolved by informal discussions between the Parties within a reasonable period of time after the
commencement of such discussions (not to exceed 30 days), may be resolved by any means available.

7.5 Notice. All notices required or permitted to be given hereunder will be given in writing and
will be deemed to have been given when sent by certified or registered mail, postage prepaid, return receipt
requested.

Notices to Affirm will be addressed to:
Chief Executive Officer

Arizona Family Health Partnership
3800 N. Central Avenue

Suite 820

Phoenix, Arizona 85012

Notices to the Contractor will be addressed to:
Merissa Mendoza, MPA, RDN, IBCLC
Public Health Director, Interim

Pinal County Public Health Services District
971 N. Jason Lopez Circle, Building D
Florence, AZ 85132

Either Party may change its address for notices by giving written notice of such change to the other Party.

7.6 Severability. If any provision of this Contract is declared void or unenforceable, such
provision will be deemed severed from this Contract, which will otherwise remain in full force and effect.
If any provision of this Contract is declared void or unenforceable, the Parties will engage in good faith
efforts to renegotiate such provision in a matter that most closely matches the intent of the provision without
making it unenforceable.

7.7 No Third-Party Beneficiary. This Contract was created by the Parties solely for their
benefit and is not intended to confer upon any person or entity other than the Parties any rights or remedies
hereunder.

7.8 Waiver. Performance of any obligation required of a Party hereunder may be waived only
by a written waiver signed by the other Party, which waiver will be effective only with respect to the specific
obligations described herein. The waiver of a breach of any provisions will not operate or be construed as
a waiver of any subsequent breach.
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7.9 Integration. This Contract represents the entire agreement of the parties with respect to its
subject matter, and all agreements, oral or written, entered into prior to this Contract are revoked and

superseded by this Contract.

7.10  Execution. This Contract will not be effective until it has been approved as required by the
governing bodies of the Parties and signed by the persons having executory powers for the Parties. This
Contract may be executed in two or more identical counterparts, by manual or electronic signature.

IN WITNESS WHEREOF, the Parties have each caused an authorized representative to execute
and deliver this Contract on the Date provided below.

CONTRACTOR:

Signature

Jeff Serdy

Chairman of the Board of Supervisors

Pinal County Public Health Services District

86-6000556
Contractor ID Number (EIN)

Nine Digit DUNS#: 074447095
DUNS Registered Name: County of Pinal

SAM #: GX4FM9VQD7W3

Date

AFFIRM:

Signature
Brenda L. Thomas, MPA
Chief Executive Officer

Affirm

Date
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Attachment 1 nffl rm

Sexual and Reproductive Health for All

Request for STI Screening Project Funds

Agency:
Reporting Period From: | | To: |
This is a request for:  Advance Funds | | Reimbursement |
Total Funds . .
] Prior Report Period
Earned this Total Year to Date . % Earned
Amount Awarded . . Year to Date Funds Available Balance
Reporting Period Funds Earned YTD
. . Earned
(i.e. this request)
CT Tests for Uninsured S - S - #DIV/0!
S - S - #DIV/0!
S - |$ - #DIV/0!
S - S - #DIV/0!
Total S - $ - S - S - 3 -
*To be determined by agency and verified by Affirm

Certification: By signing this request, | certify to the best of my knowledge and belief that the request is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious,
or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. code, Title 18, Section 1001).

Authorized Signature Date of request
|Actua| Signature required, stamped signature will not be accepted |
Name Title

Affirm Program Dept Use Only

Affirm Program Manager Certification

Affirm Accounting use only

Performance satisfactory for payment

Performance unsatisfactory withhold payment

Incorrect invoice, returned for clarification

Affirm check #

No payment due

Date of check

Date invoice recorded in QB
Date of drawdown

Title X report updated
Date of ACH deposit

Program Manager Signature Date

Business Office Signature Date
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Attachment 2

[Agency Name] Quarterly STI Screening Project Tracking Log

Aim Statement

CT screening in Females 24
and younger will increase
from XX% to XX%, by
12/31/2023.

Screening Rate

Baseline (CY 2022) Jan-Mar 2023 Jan-Jun 2023 Jan-Sept 2023 Jan-Dec 2023

GC screening in Females 24
and younger willincrease
from XX% to XX%, by
12/31/2023.

and Males 34 years and
younger will increase from
XX% to XX%, by 12/31/2023.

Syphilis screening in Females

Numerator: Number of unduplicated clients in the focus population that had at least one [CT, GC, or Syphilis] test during measurement period

Denominator: Number of unduplicated clients in the focus population seen during measurement period

Q1 Progress Update

Q1 Next Steps

Q2 Progress Update

Q2 Next Steps

Q3 Progress Update

Q3 Next Steps

Q4 Progress Update

Q4 Next Steps

What progress has been made? What are

you learning?

What needs to be changed/sustained?

What progress has been made? What are
you learning?

What needs to be changed/sustained?

What progress has been made? What are
you learning?

What needs to be changed/sustained?

What progress has been made? What are
you learning?

What needs to be changed/sustained?
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CERTIFICATE OF INSURANCE
TO BE INSERTED HERE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/8/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher & Co.
Insurance Brokers of CA.Inc

18201 Von Karman Ave Suite 200

CONTACT
NAME:

Nasreen Kopecky

FA’—/KC)NI\JEO Ext): 949-349-9857

A% Noy: 949-349-9900

E-MAIL .
ADDRESS: hasreen_kopecky@ajg.com

Irvine CA 92612 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0726293| INSURER A : Arizona Counties Insurance Pool
INSURED ARIZCOU-01| |\ suReR B :
Pinal County .
Attn: Risk Management Department INSURER C :
P O Box 2088 INSURER D :
Florence AZ 85132 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2080571528 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ACIP070122 7/1/2022 7/1/2023 EACH OCCURRENCE $2,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ Included
X'| pub offls' E&O MED EXP (Any one person) $ Not Covered
X' | Misc Med Mal E&0 PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLicy RO LoC PRODUCTS - COMP/OP AGG | $ 1,000,000
L2 JECT
OTHER: Errors & Omissions $2,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ACIP070122 71112022 7172023 | (Eq accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X Comprehensiv X Collison Comp/Coll Deductibles $$2,500/$2,500
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION ACIPWC070122 7/1/2022 712023 X [BER o[ [9FF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is Additional Insured solely as respects General Liability coverage pursuant to and subject to the policy's terms, definitions, conditions and
exclusions regarding the Family Planning Services contract. Medical Malpractice coverage is included by endorsement but excludes coverage for Physician,
Medical Doctors, Osteopaths, Chiropractors, Residents, Interns, Surgeons, Psychiatrists, Psychologists, Pharmacists, Dentists, Orthodontists or Periodontists
except as related to their duties as Medical Director.

CERTIFICATE HOLDER

CANCELLATION

Arizona Family Health Partnership

3101 N. Central Avenue, Suite 1120

Phoenix AZ 85012

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

b 2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/8/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher & Co.
Insurance Brokers of CA.Inc

18201 Von Karman Ave Suite 200
Irvine CA 92612

License#: 0726293

CONTACT
NAME:

Nasreen Kopecky

FA’—/KC)NI\JEO Ext): 949-349-9857

A% Noy: 949-349-9900

E-MAIL .
ADDRESS: hasreen_kopecky@ajg.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Arizona Counties Insurance Pool

INSURED

ARIZCOU-01

2 INSURER B :
Pinal County .
Attn: Risk Management Department INSURER C :
P O Box 2088 INSURER D :
Florence AZ 85132 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1518153802 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y ACIP070122 7/1/2022 7/1/2023 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
Pub Offls' E&O MED EXP (Any one person) $N/A
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ACIP070122 71112022 7172023 | (Eq accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X' | Physical Dmg Comp/Coll Ded. $$2,500/$2,500
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION ACIPWC070122 7/1/2022 712023 X [BER o[ [9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is Additional Insured solely as respects General Liability coverage pursuant to and subject to the policy's terms, definitions, conditions and
exclusions regarding the Family Planning Services grant, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Arizona Family Health Partnership

3101 N. Central Avenue, Suite 1120

Phoenix AZ 85012

USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

b 2

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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PINAL COUNTY
WIDE OPEN OPPORTUNITY
AGENDA ITEM

May 3, 2023 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

REQUESTED BY:

Funds #:

Dept. #:

Dept. Name: Clerk of the Board

Director: Natasha Kennedy

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Meeting Notice of Posting

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

MOTION:

History
Time Who Approval

ATTACHMENTS:

Click to download

Notice of Posting
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PINAL COUNTY

MEETING NOTICE OF POSTING
STATE OF ARIZONA
COUNTY OF PINAL

[, Natasha Kennedy, being duly sworn upon her oath, says as follows:
[ am the appointed Clerk of the Pinal County Board of Supervisors.

In my position as Clerk of the Board of Supervisors and Board of Directors, I am responsible for posting
all Agendas.

Pursuant to A.R.S. 38-431.02 notice is hereby given that the Pinal County Board of Supervisors and
Pinal County Board of Directors will hold a Regular meeting on Wednesday, May 3, 2023 at 9:30 a.m. in the
Board Hearing Room, 1891 Historic Courthouse, Administrative Complex, located at 135 N. Pinal Street,
Florence, Arizona 85132.

Board Meetings are broadcasted live and the public may access the meeting on the County Website
(www.pinal.gov) under “Meeting Videos”

Board Agendas are available on the County Website (www.pinal.gov) under “Agendas & Minutes”

At any time during business hours, citizens may reach the Clerk of the Board Office at (520) 866-6068 or via
email at ClerkoftheBoard@pinal.gov for information about Board meeting participation.

Note: One or more members of the Board may participate in this meeting by telephonic conference call.

I hereby further certify that [ caused to be posted this Friday, April 28, 2023, around 11:00 AM the
Regular Agenda, Flood Control District Agenda, Public Health Services District Agenda, and Executive Session
as follows:

1. A kiosk located outside the front entrance to The Old Historical Courthouse, Administrative
Complex Building, 135 North Pinal Street, Florence, Arizona 85132

2. County Website under Agendas & Meetings located at www.pinal.gov

3. Emailed the NOVUS Agenda Distribution List and Clerk of the Board Notification Distribution List

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be affixed the Official Pinal County,

Arizona Seal this 28" day of April, 2023.

atash nncdy
CIeLk 01 th¢ Board of Supervisors

Pinal C ounty, Arizona

CLERK OF THE BOARD OF SUPERVISORS
1891 Historic Courthouse | 135 North Pinal Street | P.O. Box 827 | Florence, AZ 85132 | T: 520-866-6068
www.pinal.gov
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