PINAL COUNTY

NOTICE OF PUBLIC MEETING AND EXECUTIVE SESSION
PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT
BOARD OF DIRECTORS
AGENDA
Wednesday, May 15, 2024

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 Intergovernmental Agreement Contract No. CTR057224
Amendment No. 3, for the COVID-19 ELC Enhancing Detection Expansion project between
the Arizona Department of Health Services and the Pinal County Public Health Services
District through the Pinal County Board of Supervisors. This amendment extends the term of
the agreement to end July 31, 2026. This agreement was originally approved December 15,
2021, all terms of the original agreement remain in effect with this extension. (Kore
Redden/Merissa Mendoza)

Discussion/approval/disapproval of a Contract award under the Family Planning Program
between Affirm Sexual and Reproductive Health, and the Pinal County Public Health
Services District, through the Pinal County Board of Supervisors, beginning April 1, 2024,
ending March 31, 2025, for an amount not to exceed $350,000. This grant will be used by the
Public Health Department for family planning services. Acceptance requires an amendment to
the FY 23/24 budget to transfer appropriation between Fund 213 (Grants/Project
Contingency) and Fund 82 (Health/Grants) to increase revenues and expenditures. The
appropriation is a prorated amount for April 2024 through June 2024. The remaining amount
will be budgeted in the following Fiscal Year. There is no impact on the General Fund. (Carey
Lennon/Merissa Mendoza)

Discussion/approval/disapproval of Award Agreement No. CTR055262 Amendment No. 4
(formerly IGA2020-043) for the Title V Maternal and Child Health, Healthy Arizona F amilies
Program between the Arizona Department of Health Services and Pinal County, through the
Pinal County Public Health Services District Board beginning July 1, 2023, ending June 30,
2024, for $226,379. The funding was included in the FY 23/24 budget for the Public Health
Services District and has no impact on the General Fund. (Jan Vidimos/Merissa Mendoza)

Discussion/approval/disapproval of PAwarld Agreement No. CTR070160 under the Overdose
age



Data To Action grant between the Arizona Department of Health Services and the Pinal
County Health Services District through the Pinal County Board of Supervisors beginning
January 1, 2024, ending December 31, 2029, for $80,000 annually. This grant will be used by
the department to enhance capacity to address the opioid epidemic through prevention-
based strategies, develop and maintain public safety partnerships, increase linkages to care,
and increase access to overdose prevention and reversal tools. This funding was included in
the FY 24/25 budget development for the Public Health Services District and will have no
impact on the General Fund. (Jan Vidimos/Merissa Mendoza)

* E.  Discussion/approval/disapproval of Award Agreement No. CTR067691 with Arizona
Department of Health Services for HI'V Prevention Program. The term of this contract will be
from January 1, 2024, to December 31, 2028. The total contract amount for the first year is
not to exceed $23,714. The funding was adopted in the FY 23/24 budget. There is no impact
on the General Fund. (Kore Redden/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 II 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 accommodated.

Pursuantto A.R.S. 38-431.02, NOTICE IS HEREBY GIVEN, that the public will
have physical access to the meeting room at 9:15 AM.

Meeting Notice of Posting
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PINAL COUNTY
WIDE OPEN OPPORTUNITY
AGENDA ITEM

May 15, 2024 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 Intergovernmental Agreement Contract No. CTR057224 Amendment No. 3, for the
COVID-19 ELC Enhancing Detection Expansion project between the Arizona Department of Health Services and the
Pinal County Public Health Services District through the Pinal County Board of Supervisors. This amendment extends
the term of the agreement to end July 31, 2026. This agreement was originally approved December 15, 2021, all terms of
the original agreement remain in effect with this extension. (Kore Redden/Merissa Mendoza)

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

This program was included in the FY23/24 budget planning process and will have no impact to the General Fund.

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

These funds will allow Public Health to continue with established relationships with Community partners to enhance and
expand response activities related to COVID-19 and other communicable infections.

MOTION:

Approve as presented.

History

Time Who Approval
5/3/2024 8:10 AM County Attorney Yes
5/6/2024 8:22 AM Grants/Hearings Yes
5/6/2024 10:26 AM Budget Office Yes
5/8/2024 11:51 AM County Manager Yes
5/8/2024 11:54 AM Clerk of the Board Yes

ATTACHMENTS:
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Click to download

Grant Request

Contract Amendment 3
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PINAL COUNTY

Board of Supervisors Grant Request

Board of Supervisors meeting date: 5/15/2024
Department seeking grant: Public Health
ADHS

Name of Granting Agency:

ELC Expansion
Name of Grant Program:

Project Name: ELC Enhancing Detection, Response, Sun

Amount requested: $6,236,578
Match amount, if applicable: N/A
N/A

Application due date:

Anticipated award date/fiscal year: July 31,2024 to July 31, 2026

What strategic priority/goal does this project address?: Health Equity

All

Applicable Supervisor District:

Brief description of project:

Enhanced detection, response, surveillance and prevention of COVID-19 with an
emphasis on funding mobile units for COVID testing (This is building upon the initial ELC
grant we received in 2020).

Approval received per Policy 8.20: OnBase Grant #: 2021-436

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

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
Page 5



ARIZONA DEPARTMENT

INTERGOVERNMENTAL AGREEMENT (IGA) | ARIZONA DEPARTMEN
150 18" Ave Suite 530
Amendment Phoenix, Arizona 85007
. PROCUREMENT
AG%ETE\(;'SE_,"‘ZTZL“O" AMENDMENT NO: 3 OFFICER
DARRNELL WELCH

COVID-19 ELC Enhancing Detection Expansion

It is mutually agreed that the Intergovernmental Agreement (IGA) referenced is amended as follows:

1. Pursuant to the Terms and Conditions, Provision Four (4) Contract Administration and Operation, Section 4.2.
Contract Renewal: the IGA is hereby extended through July 31, 2026, Year 5 of the contract.

2. Pursuant to Terms and Conditions, Provision Six (6), Contract Changes, Section 6.1, Amendments, Purchases
Orders, and Change Orders, the amendment is hereby revised with the following:

2.1. The Price Sheet is revised and replaced.

ALL REVISIONS ARE INDICATED IN RED

All other provisions of this agreement remain unchanged.

Pinal County Public Health Services District

Contractor Name:

971 N. Jason Lopez Circle, Building D

County Authorized Signature

Address: Print Name
Florence AZ 85132
City State Zip Title and Date

Pursuant to A.R.S. § 11-952, the undersigned public agency attorney has determined
that this Intergovernmental Agreement is in proper form and is within the powers and
authority granted under the laws of Arizona.

This Intergovernmental Agreement Amendment shall be
effective the date indicated. The Public Agency is hereby
cautioned not to commence any billable work or provide any
material, service or construction under this IGA until the IGA has
been executed by an authorized ADHS signatory.

State of Arizona

Signature Date

Signed this ———_day of ——————2024.

Print Name

Procurement Officer

Contract No.: CTR057224, which is an Agreement between public agencies, has been
reviewed pursuant to A.R.S. § 11-952 by the undersigned Assistant Attorney, who has
determined that it is in proper form and is within the powers and authority granted
under the laws of the State of Arizona.

Signature Date

Assistant Attorney General

Print Name

1
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INTERGOVERNMENTAL AGREEMENT (IGA)

Amendment

ARIZONA DEPARTMENT
OF HEALTH SERVICES
150 18" Ave Suite 530
Phoenix, Arizona 85007

AGREEMENT NO.:
CTR057224

AMENDMENT NO: 3

PROCUREMENT
OFFICER
DARRNELL WELCH

ACCOUNT CLASSIFICATION

Cost-Reimbursement Price Sheet
July 31, 2024 - July 31, 2026

. ____________________________|
LINE-ITEM TOTALS

INDIRECT COSTS

SALARIES AND WAGES $273,750.00

FRINGE BENEFITS $109,500.00

PROFESSIONAL AND OUTSIDE SERVICES $5,557,500.00

EQUIPMENT $199,203.00

ADDITIONAL PROJECT COSTS - building renovation and

correctional health workshop $58.300.00
$38,325.00

TOTAL $6,236,578.00

between line items.

If applicable, the Contractor is authorized to transfer up to a maximum of ten percent (10%) of the total budget amount

Transfers exceeding ten percent (10%) or to a non-funded line item shall require an Agreement Amendment.

2
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PRI LR T
AGENDA ITEM

May 15, 2024 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 a Contract award under the Family Planning Program between Affirm Sexual and
Reproductive Health, and the Pinal County Public Health Services District, through the Pinal County Board of
Supervisors, beginning April 1, 2024, ending March 31, 2025, for an amount not to exceed $350,000. This grant will be
used by the Public Health Department for family planning services. Acceptance requires an amendment to the FY 23/24
budget to transfer appropriation between Fund 213 (Grants/Project Contingency) and Fund 82 (Health/Grants) to
increase revenues and expenditures. The appropriation is a prorated amount for April 2024 through June 2024. The
remaining amount will be budgeted in the following Fiscal Year. There is no impact on the General Fund. (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 Districts costs for providing family planning services. Majority of the
award will offset personnel, equipment and supply costs for services provided in public health clinics. This award was
included in the FY2024/25 budget planning and preparation. There is no impact to the general fund.

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

This program assists in offsetting the costs incurred by the Public Health Services District to provide Title X approved
comprehensive family planning and related preventive health services to 2,800 unduplicated, program eligible
clients (men/women) and to increase access to family planning for Pinal County residents at our public health clinics.

MOTION:

Approve as presented.

History

Time Who Approval
5/3/2024 4:15 PM County Attorney Yes
5/6/2024 8:16 AM Grants/Hearings Yes
5/6/2024 10:28 AM Budget Office Yes
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5/8/2024 12:01 PM
5/8/2024 12:02 PM

County Manager
Clerk of the Board

Yes
Yes

ATTACHMENTS:

Click to download

Grant Request

Contract

Qo1

Budget Appropriation
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PINAL COUNTY

Board of Supervisors Grant Request

Board of Supervisors meeting date: ~ 09/15/2024
Department seeking grant: Public Health
Name of Granting Agency: Affirm

Family Planning Program
Name of Grant Program: y g Frog

Project Name: Family Planning Program
Amount requested: 350,000
Match amount, if applicable: 10%

N/A

Application due date:

Anticipated award date/fiscal year: April 1, 2024 - March 31, 2025
2. Vibrant Communities

What strategic priority/goal does this project address
All

Applicable Supervisor District:

Brief description of project:

This contract allows Public Health to provide Title X comprehensive family planning
services to 2,800 unduplicated clients and to increase Pinal County residents access to
family planning services.

Approval received per Policy 8.20: N OnBase Grant#  2024-1213

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

Request to accept the award

]

Request to approve/sign an agreement

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
n ff I rm 3800 N. Central Ave Suite 820 Phoenix, AZ 85012
(602) 258-5777 | www.affirmaz.org

Sexual and Reproductive Health for All

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

April 15,2024

Dear Merissa:

Arizona Family Health Partnership is doing business as Affirm Sexual and Reproductive Health, hereby
referred to as Affirm. Please see the attached electronic copy of the Affirm Family Planning Contract
with Pinal County Public Health Services District for the term of April 1, 2024 through March 31, 2025.
Please see below for substantial changes to the Contract:
e Attachment 5, includes additional Program Policy Notice (PPN) 2024-01: Clarification
Regarding Confidential Services to Adolescents under the Title X Program
e Announced at the April 2024 Subrecipient Meeting, Office of Population Affairs granted
40% of Affirm’s Title X award as of March 2024, with verbal notice that Affirm is likely to
received level funding for 2024-2025 contract year. Affirm will send updates as we received
confirmation on the remainder of the 2024 grant award, otherwise an amendment will be
required to reduce award protected by section 6.1.3 of the attached contract.

Upon approval of attachments, you will receive a fully executed copy for your records. To complete
the contract process, please sign and include all required attachments:
e Ifapplicable, attach a list of any subcontractors and associated contracts for family
planning services (Attachment 7)
e Ensureinsurance policies name Arizona Family Health Partnership dba Affirm Sexual and
Reproductive Health as an additional insured, they are in alignment with section 5.1 of the
contract, and attach the Certificate of Insurance (COI) for Affirm’s review.

Thank you for continuing to provide Title X family planning services. We truly value your partn
If you have any questions, please contact me or Celeste Krell-Colum.

Sincerely,

WM@\

Brenda “Bré” L. Thomas, MPA
Chief Executive Officer
Enclosures
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AFFIRM SEXUAL AND REPRODUCTIVE HEALTH
FAMILY PLANNING PROGRAM CONTRACT

This AFFIRM SEXUAL AND REPRODUCTIVE HEALTH FAMILY PLANNING PROGRAM
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 a Title X Funding award under Federal Award Identification
Number (FAIN): FPHPAO006520 and Catalog of Federal Domestic Assistance (CFDA)
number 93.217 (the “Grant”) dated March 19", 2024, from the Office of Population Affairs
(“OPA”) and the United States Department of Health and Human Services (“DHHS”), to
provide family planning and related preventative health services to eligible clients in the State of
Arizona;

WHEREAS, the Grant is made pursuant to Title X of the Public Health Service Act, 42
U.S.C. 300, et seq., as amended and program guidelines and requirements issued by DHHS
and OPA (“Title X”). Title X authorizes federally funded grants “to assist in the establishment
and operation of voluntary family planning projects which shall offer a broad range of
acceptable and effective family planning methods and services (including natural family
planning methods, infertility services, and services for adolescents).”

WHEREAS, the Contractor provides services that qualify for reimbursement under Title X.

WHEREAS, the Parties desire to provide for a sub-award of the Grant to reimburse the
Contractor’s actual, allowable costs associated with providing the Family Planning

Services, defined below.
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:

ARTICLE I
TERM AND STATEMENT OF WORK

1.1 Term. The Contract will begin on April 1, 2024 and terminates March 31, 2025, unless
earlier terminated or amended pursuant to Article VI (the “Term”).

1.2 Services and Standards. The Contractor will provide 2,800 unduplicated clients the
comprehensive sexual and reproductive services identified in the Affirm Agency Health Center Report (the
“Family Planning Services”), attached as Attachment 1. The Family Planning Services will be performed
in strict compliance with Title X and:

1.2.1 The Contractor's Client Data Projections described in the Client Data Summary
(“Client Data Summary”), attached as Attachment 2;
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1.2.2  The Contractor’s total 2024-2025 Family Planning Program Budget (“Budger”),
which includes all revenues and expenses for the Contractor’s Title X-funded site(s). The Budget
is attached as Attachment 3.

1.2.3  Any Title X regulations, including 42 C.F.R. § 59 et seq. (the “Title X
Regulations™). The current Title X Regulations are attached for reference as Attachment 4;

1.2.4 OPA Program Policy Notices (“Program Notices”) attached as Attachment 5;

1.2.5 Aftirm’s Title X Program Standards and Policy Manual (the “Manual”), including
the Legislative Mandates referenced therein, attached as Attachment 6; and

1.2.6  All other applicable federal and State laws and regulations.

1.3 Related Preventive Health Services. The Contractor will ensure clients have access to
related and other preventive health services on-site or by referral (“Related Preventive Health Services™).
Related Preventive Health Services are beneficial to reproductive health, are closely linked to family
planning services, and are appropriate to deliver in the context of a family planning visit but do not
contribute directly to achieving or preventing pregnancy: examples include breast and cervical cancer
screening, screening for lipid disorders, skin cancer, colorectal cancer, or osteoporosis. The Contractor’s
employees and agents will be trained and equipped to offer these services onsite or by referral.

1.4 Subcontractors. The Contractor will submit a list of any subcontractors and/or independent
consultants providing Family Planning Services within 30 days of the execution of this Contract or the
subsequent engagement of any subcontractor(s) and/or independent consultant(s). Each will be attached as
Attachment 7. All subcontractors and/or consultants must be insured, as required herein, and comply with
Title X, the Title X Regulations, the Manual, Program Notices, and any other applicable laws and
requirements.

ARTICLE I
REIMBURSEMENT

2.1 Reimbursement. Affirm will reimburse a portion of the Contractor’s Budget for properly
documented and allowable costs to provide the Family Planning Services (“Reimbursement’). The total
Reimbursement payments by Affirm will not exceed $350,000 (“Reimbursement Award”).
Notwithstanding the foregoing, if Contractor has complied with all provisions of this Contract and Affirm
receives additional discretionary funds though DHHS, Affirm may, in its sole discretion and upon written
notice to Contractor, pay Contractor a one-time supplementary award in addition to the Reimbursement
Award (“Supplementary Award’). The Contractor will not receive any Reimbursement until it identifies
in writing and submits to Affirm the source and allocation of up to $689,217 (“Contractor Contribution™)
to satisfy its Budget. At a minimum, the Contractor Contribution must constitute at least ten percent (10%)
of the Budget. An amendment to the Contract is not required for Affirm to provide Contractor with the
Supplementary Award, and the amount of the Supplementary Award may be provided to Contractor in the
form of a reduction in Contractor Contribution without an amendment. The Contractor Contribution must:
(1) be from non-Federal funds; (ii) be allowable by Federal regulations; (iii) cannot be used by more than
one project; and (iv) must be auditable. The Contractor Contribution may include third party payments for
Family Planning Services and patient collection fees, donations, local and State government contributions,
agency in-kind and agency contributions. Reimbursement is contingent on: (i) the Contractor’s satisfactory
performance of the Family Planning Services and terms of this Contract, which determination will be in
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Affirm’s sole discretion; and (ii) Affirm's receipt of monies from DHHS in the amount specified in the
Notice of Grant Award for the applicable funding period.

2.1.1 Reduction of Reimbursement Award. If Contractor provides Family Planning
Services for less than 100%, but at least 97% of the unduplicated clients anticipated in the Affirm
Agency Health Center Report, the Contractor will earn the full Reimbursement Award, provided
that the Contractor Contribution are expended in full, and that the Contractor’s total Title X family
planning revenue equals the total cost of providing the Family Planning Services. If the Contractor
serves less than 97% of the unduplicated clients anticipated in the Affirm Agency Health Center
Report, the base Reimbursement will be reduced by $125 for each client below the 97% threshold.

2.2 Reporting and Reimbursement Procedure. On a monthly or quarterly basis, the Contractor
will submit the Arizona Family Health Affirm Request for Title X Contract Funds Form (the
“Reimbursement Request’) to Affirm, indicating the total funds used during that period. The
Reimbursement Request is attached as Attachment 8. Within 30 days of receipt and approval of the
Reimbursement Request and financial report as described in 2.2.2 by Affirm, Affirm will pay the
Reimbursement. If the Contractor fails to deliver the Reimbursement Request or the following reports at
the appropriate times, or otherwise comply with the terms of this Contract, Affirm may, upon reasonable
notice, suspend Reimbursement until such reports are delivered to and approved by Affirm:

2.2.1 Encounter Data Report. The Contractor will submit encounter data through
Affirm’s Centralized Data System (CDS) on at least a monthly basis, no later than 15 days after the
end of each month. Encounter data elements and format are described and defined in Affirm’s Data
Manual.

2.2.2  Financial Reports. The Contractor will submit monthly or quarterly financial
reports through Affirm’s Program Information Management System (PIMS). The Contractor will
furnish Affirm with reports of its revenues and costs by the 25" of the month following the end of
each calendar quarter. If the 25" falls on a weekend or holiday, the report will be due on the next
business day.

2.2.3 Ad Hoc Reports. The Contractor will submit additional statistical or program
information as requested or required by DHHS.

2.3 Limitations on use of Reimbursement. The Contractor will not use Reimbursement for any
costs disallowed by Title X, Affirm, DHHS, or other appropriate federal officials (“Disallowed Costs™),
which may include but are not limited to:

2.3.1 Costs to perform abortions or to supplant any funds used to perform abortion;

2.3.2  Costs to perform sterilization or to supplant any funds used to perform sterilization;

2.3.3  Indirect costs over 10% of the total program direct cost. (To charge indirect costs,
the Contractor must submit a current Federally approved Indirect Rate letter or be limited to the de
minimis indirect cost rate defined in 2 C.F.R. § 200.414);

2.3.4 Salaries over the current Executive Level II of the Federal Executive Pay Scale.
For the purposes of the salary limitation, the direct salary is exclusive of fringe benefits and indirect
costs. An individual’s direct salary is not constrained by the legislative provision for a limitation
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of salary. A Contractor may pay an individual’s salary amount in excess of the salary cap with non-
federal funds.

2.3.5 Those funds used for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, electronic communication, radio,
television, or video presentation designed to support or defeat the enactment of legislation before
the Congress or any State or local legislature or legislative body, or designed to support or defeat
any proposed or pending regulation, administrative action, or order issued by the executive branch
of any State or local government, except in presentation to the Congress, any state or local
legislature or legislative body, or the executive branch of any State or local government itself;

2.3.6  Costs for salary or expenses of any Grant or Contract recipient, or agent acting for
such recipient, related to any activity designed to influence the enactment of legislation,
appropriations, regulations, administrative action, or Executive order proposed or pending before
Congress or any State government, or a State or local legislature or legislative body, other than for
normal and recognized executive—legislative relationships or participation by any agency or office
of a State, local, or tribal government in policymaking and administrative processes within the
executive branch of that government;

2.3.7  Advocating or promoting gun control; or

2.3.8  As described in 2 C.F.R. § 200.216, the Reimbursement may not be used to
procure, obtain, or enter into a contract to procure or obtain equipment, services, or systems that
use covered telecommunications equipment or services as a substantial or essential component of
any system, or as critical technology as part of any system. As described in Public Law 115-232,
section 889, covered telecommunications equipment is telecommunications equipment produced
by Huawei Technologies Company or ZTE Corporation (or any subsidiary or affiliate of such
entities).

2.4 Return of Disallowed Costs and Appeal. If Affirm determines that the Contractor has spent
Reimbursement funds on Disallowed Costs, the Contractor will remit to Affirm any such amounts. If the
Contractor fails to remit such amounts within 30 days of notice of the Disallowed Costs from Affirm,
Affirm may offset such amount against future funding obligations by Affirm or take other action available
to it under law to reclaim such amount. If DHHS disallows any cost incurred by the Contractor under this
Contract, at the Contractor’s request, Affirm may pursue appropriate administrative appeals to DHHS. In
the event Affirm elects to pursue such administrative appeals, the Contractor will pay into an escrow
account such amount as Affirm deems appropriate to cover the Disallowed Costs and appeal costs,
including attorney’s fees and interest penalties. The Contractor agrees to cooperate fully with Affirm in
providing documentation and other supporting material relevant to such a determination. If applicable,
payment of questioned costs may be withheld from Reimbursement until the questions are resolved. Affirm
will make Reimbursement of all otherwise properly documented and allowable costs not in question.

2.5 Reallocation. Should the Contractor fail to expend its Reimbursement Award, Affirm may
reallocate the Reimbursement Award to ensure that funds are expended efficiently. Affirm will review the
Contractor’s Budget at the beginning of the last quarter of the Term, and upon determination that the
Reimbursement Award is not being expended efficiently or will not be expended fully during the Term,
Affirm may, in its sole discretion, reallocate all or a portion of the remaining Reimbursement Award to
another organization. The Contractor may not carry over any non-obligated portions of its Reimbursement
Award to the next grant or contract period.
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ARTICLE III
THE CONTRACTOR’S REPRESENTATIONS AND WARRANTIES

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

3.1 Title X System. The Contractor has had the opportunity to review the Title X Regulations
and Manual, and fully understands Affirm’s and Title X requirements for receiving Reimbursement. The
Contractor has a system in place to meet these requirements, including a financial management system that
is able to effectively segregate Reimbursement funds, revenue, and expenses.

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
agency, any state department or agency, in accordance with federal regulations (53 Fed. Reg. 19161-19211)
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.

3.3 HIPAA Compliance. The Contractor is a Covered Entity as defined in 45 C.F.R. § 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 requirements imposed on Grantees by
DHHS 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 Conflict 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 A.R.S. § 38-511 apply.

3.5 Equal Opportunity. The Contractor is an Equal Employment Opportunity employer in
accordance with the requirements of 41 C.F.R. § 60-1.4(a), 60-250.5, 60-300.5(a), 60-741.5(a) and 29
C.F.R. § 471, Appendix A to Subpart A, if applicable, and the required equal opportunity clauses contained
therein are hereby incorporated by reference.

ARTICLE IV
COVENANTS

4.1 Compliance with Laws, Regulations, and Manual. The Contractor will abide by the
requirements of Title X, the Title X Regulations, the Manual, and Program Notices, which are incorporated
as material terms of this Contract. As a recipient of federal funds, the Contractor is also required to comply
with other laws and regulations. The following is a non-exclusive list of other laws and regulations by
which the Contractor will abide:
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4.1.1 The Contractor’s purchase, use and disposition of property, equipment and
supplies is governed by, 2 C.F.R. Part 200.310-316 and 45 C.F.R. Part 75.317-323, as applicable,
and related DHHS policies;

4.1.2  The Transparency Act (2 C.F.R. Part 170);

4.1.3 2 C.F.R.Part200 or 45 C.F.R. Part 75 (DHHS Grants Administration regulations),
as applicable;

4.1.4  United States Generally Accepted Accounting Principles (“U.S. GAAP”);

4.1.5 The Consolidated Appropriations Act, 2020 (Public Law 116-93), enacted
December 20, 2019, and all subsequent Continuing Resolutions;

4.1.6  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; and

4.1.7 Requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,
as amended (22 U.S.C. § 7104).

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 Family Planning 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.

4.4 Retention of and Access to Records; Audit.

4.4.1 The Contractor will maintain financial records, supporting documents, statistical
records, and all other books, documents, papers or other records pertinent to this Contract for a
period of at least three (3) years from the date of Affirm submission of the annual financial report
covering the Reimbursement awarded hereunder, or such other period as may be specifically
required by 2 C.F.R. § 200.333 and 45 C.F.R. § 75.361, as applicable. 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.
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4.4.2 The Contractor will make available to Affirm, DHHS, the Comptroller General, 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. This right also includes timely and reasonable access to the Contractor’s facility and
to the Contractor’s personnel for interview and discussion related to such documents. The
Contractor will, upon request, transfer certain records to the custody of Affirm or DHHS.

443 The Contractor agrees to permit Affirm and/or DHHS to evaluate, through
inspection or other means, the quality, appropriateness, and timeliness of services delivered under
this Contract and to assess the Contractor’s compliance with applicable legal and programmatic
requirements. If Affirm identifies and notifies the Contractor of the Contractor’s non-compliance
with the terms of this Contract, or in providing the Family Planning Services, Affirm will notify
the Contractor of such deficiencies. Affirm, in its sole discretion, may offer to provide technical
assistance to the Contractor to correct or eliminate such deficiencies. Additionally, Affirm may
grant the Contractor a reasonable time period to correct or eliminate such deficiencies; provided
that in no case will the time allowed exceed twelve (12) months from the day of notice of the
deficiency.

4.4.4 At the end of each of the Contractor’s fiscal years, the Contractor will have an
external audit performed, including of its Reimbursement, in accordance with the provisions of
OMB Circular A-133 for a single audit, if applicable, and U.S. GAAP. For Contractors required to
complete a Single Audit, expended Title X funds must be reported on the Schedule of Expenditures
of Federal Awards (SEFA) under the Catalog of Federal Domestic Assistance (CFDA) number
93.217. Non-governmental contractors Audit will be conducted in accordance with 2 CFR Part 200
Subpart F. The Contractor will provide to Affirm the Contractor’s financial statements and
auditors’ reports within 30 days of receipt of such reports, but in no case later than nine months
following the Contractor’s fiscal year-end. The audit package submitted to Affirm must contain all
financial statements, footnotes, schedule of federal financial assistance, auditor's opinion on the
financial statements and schedule, all reports on internal controls and compliance, a copy of the
management letter from the Contractor's audit firm, and a copy of any responses to the management
letter or findings. If a corrective action plan is required, Affirm reserves the right to request
additional information regarding the corrective action plan, if any. The Contractor agrees to
promptly implement such corrective action plan, including any recommendation made by Affirm.

4.5 Litigation. The Contractor will notify Affirm in writing within thirty (30) days of notice of

any litigation, claim, negotiation, audit or other action, including violations of Federal criminal law
involving fraud, bribery, or gratuity violations, involving the Family Planning Services or Reimbursement,
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. Any notice regarding violations
of Federal criminal law involving fraud, bribery, or gratuity must be sent in writing to Affirm at the address
provided at Section 7.5, and to the DHHS OIG at the following addresses:

HHS OASH Grants and Acquisitions Management
1101 Wootton Parkway, Plaza Level

Rockville, MD 20852

AND

US Department of Health and Human Services Office of Inspector General
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ATTN: OIG HOTLINE OPERATIONS—MANDATORY GRANT DISCLOSURES
PO Box 23489
Washington, DC 20026

4.6 Property Records. The Contractor will maintain adequate records of any property,
inventory, and maintenance procedures for items purchased with Reimbursement funds. The Contractor
will be responsible for replacing or repairing Equipment for which it is accountable under this Contract if
lost, damaged or destroyed due to the negligence on the part of the Contractor, or failure to secure
appropriate insurance, or noncompliance with property management regulations, or instructions of Affirm
or DHHS. Affirm may require the transfer of property acquired with funds awarded under this Contract as
provided for in 2 CFR Part 200.312 and 45 CFR 75.319. Records for real property and Equipment acquired
with the Reimbursement will be retained for three (3) years after the final disposition. For the purpose of
this Contract, “Equipment” is defined as any item purchased with Title X Award funds with a useful life
of more than one (1) year with a per unit acquisition cost of $5,000 or more, unless the Contractor uses a
lower limit. If required by Affirm, Contractor shall submit a list with the required elements from CFR Part
200.313 and 45 CFR part 75.320, as applicable, of all such Equipment to Affirm.

4.7 340B Drug Pricing Program. If the Contractor enrolls in the 340B Drug Pricing Program,
the Contractor must comply with all 340B program requirements. The Contractor may be subject to audit
at any time regarding 340B program compliance. 340B program requirements are available at
https://www.hrsa.gov/opa/program-requirements and incorporated herein by this reference.

4.8 Required Meetings. The Contractor must participate in three (3) meetings with Affirm held
during the Term of this Contract. The Contractor’s staff attending such meetings must be persons with
managerial responsibilities related to the Contract. Additionally, one family planning clinician must attend
a clinician training that will coincide with one of the meetings.

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
occurence 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 pursuant 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; and (iv) Fidelity coverage adequate to protect against loss due to employee
dishonesty of at least$5,000. The Contractor will provide certificates indicating the proof of such insurance
and incorporate them as Attachment 9. The insurance policies 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 (“FQHC”), 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
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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.

53 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
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 DHHS or other 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 Section
1.1, unless earlier terminated pursuant to the terms of this Section. Upon termination: (i) the Contractor will
return to Affirm any unencumbered balance of the Reimbursement disbursed under this Contract; and (ii)
all nonexpendable personal property, finished or unfinished documents, data, studies, and reports purchased
or prepared by the Contractor under this Contract will, at the option of Affirm, become Affirm’s property
or be disposed of in accordance with Affirm's procedures or instructions. Final payment to the Contractor,
if applicable, is contingent upon the Contractor completing closeout procedures as detailed in Affirm’s
Delegate Closeout Checklist, as defined in the Manual.

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-reimbursed expenses necessarily incurred in satisfactory
performance of this Contract.

6.1.2 Termination by Affirm. Affirm may terminate this Contract or suspend
Reimbursement, 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
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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 relieved
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 reimbursement 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 has been informed by DHHS
that the Grant provides funding for the Term. However, in the event any DHHS funding is reduced,
terminated or otherwise negatively altered (including any change or limitation upon whom Affirm
may pay or distribute monies to under this Contract), 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 (“DHHS Funding Termination
Date”). Notwithstanding anything in this Contact 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.

6.1.4 Termination due to Non-Appropriation. Notwithstanding any other provisions in
this Contract, this Contract may be terminated by Affirm if the Contractor’s governing body does
not appropriate the Contractor Contribution or other sufficient monies to provide the Family
Planning Services. In such an event, the Contractor will notify Affirm of its inability to appropriate
the requisite funds and Affirm may, at its discretion, terminate this Contract.

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 expiration of the
Term, the Contractor may request to extend the Term by updating the annual application forms and
submit them through Affirm’s Program Information Management System (PIMS). 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 Family Planning
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 Title X clinic site location.

6.2.3 The Contractor must submit written requests for any change in the Family Planning
Services including, but not limited to, Affirm Agency Health Center Report, Client Data Summary,
and Budget. Affirm will determine whether changes require Contract revision or amendment.

6.2.4 The Contractor must submit Budget modification requests within 30 days for prior
approval by Affirm in the following instances: (i) The Contractor requires allocations of additional
funds beyond the specified base amount; (ii) the Contractor wishes to reduce the Reimbursement
Award; and (iii) the Contractor provides changes to the Budget representing a variance of 10% of
any individual Budget category.
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6.2.5 Changes in policies, procedures, and/or forms related to the Family Planning
Services must be submitted in writing to Affirm for approval prior to implementation.

6.2.6 Within 15 days of change, the Contractor must notify Affirm of changes in key
clinical or management personnel, including administrative officers and Family Planning Services
program directors.

6.2.7 Affirm's exercise of Supplementary Award pursuant to Section 2.1 does not require
an amendment to this Contract.

ARTICLE VII
MISCELLANEOUS 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 Family Planning 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 Family Planning 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.

7.3 Intangible Property and Copyright. The Contractor will ensure that publications developed
while providing the Family Planning Services do not contain information that is contrary to Title X, the
Manual, or to accepted clinical practice. Federal and 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. Restrictions on motion picture film production are outlined
in the “Public Health Service Grants Policy Statement.” The word “publication” is defined to include
computer software. Any such copyrighted materials will be subject to a royalty-free, non-exclusive, and
irrevocable right of the Government and Affirm to reproduce, publish, or otherwise use such materials for
Federal or Affirm purposes and to authorize others to do so, as allowed by law.

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 (i.e., circumstances which may
result in a misappropriation of the Reimbursement). 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
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3800 N. Central Ave., 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.

7.9 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.

[Signatures to follow on next page]

[Remainder of page left intentionally blank]
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IN WITNESS WHEREQF, the Parties have each caused an authorized representative to execute
and deliver this Contract on the Date provided below.

CONTRACTOR: AFFIRM:

Signature Signature

Mike Goodman Brenda L. Thomas, MPA
Chairman of the Board of Supervisors Chief Executive Officer
Pinal County Public Health Services District Affirm

86-6000556

Contractor ID Number (EIN) Date

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

SAM #: GX4FM9VOQD7W3

Date
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Attachment 1

Agency Name :

¢ Affirm

AFFIRM AGENCY HEALTH CENTER REPORT

Pinal County Public Health Services District

Grant Name: ARIZONA GRANT

Revised Date : 11/30/2023

Date : 03/13/2024

Name Address Clinic Hours Number of Clients

Address: 36235 North Gantzel Road, San Tan Valley, Arizona, 85142

Tuesday - Wednesday:

San Tan Valley 513
Phone Number: 8669600633 08:00 AM to 06:00 PM
Address: 41680 West Smith-Enke Road, Suite 110, Maricopa, Arizona, 85138 Tuesday:

Maricopa 140
Phone Number: 8669600633 08:00 AM to 06:00 PM
Address: 119 West Central, Coolidge, Arizona, 85128 Thursday:

Coolidge 291
Phone Number: 8669600633 08:00 AM to 06:00 PM
Address: 1729 N Trekell Rd Suite 120, Casa Grande, Arizona, 85122 Monday - Friday:

Casa Grande 1211
Phone Number: 8669600633 08:00 AM to 06:00 PM
Address: 575 North Idaho Street, Suite 301, Apache Junction, Arizona, 85119 Wednesday - Friday:

Apache Junction 645

Phone Number: 8669600633

08:00 AM to 06:00 PM

Agency Health Center Proposed Service Report

Level of service provided : 1=Service Provided, 2=Referral Provided, 3=Service Not Provided & Referral Not Provided.

Grant Name : ARIZONA GRANT

Proposed Year : April 2024-March 2025
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Attactmmet

Services Apache Junction Casa Grande Coolidge Maricopa San Tan Valley
1) Family Planning Services
1. Client Education and Counseling
1.1. Pregnancy Prevention 1 1 1 1 1
1.2. Pregnancy Achievement 1 1 1 1 1
2. Family Planning Methods
2.1. Male Condom 1 1 1 1 1
2.2. Oral Contraceptives 1 1 1 1 1
2.3. Injectables (Depo-Provera) 1 1 1 1 1
2.4. IUD without Hormones (ParaGard) 1 1 1 1 1
2.5. IUD with Hormones (Mirena, Skyla, Liletta, Kyleena) 1 1 1 1 1
2.6. Vaginal Ring (NuvaRing) 1 1 1 1 1
2.7. Emergency Contraception 1 1 1 1 1
2.8. Patch 2 2 2 2 2
2.9. Spermicide (Foams, Films, Suppositories) 1 1 1 1 1
2.10. Cervical Cap/Diaphragm 3 3 3 3 3
2.11. Sponge 2 2 2 2 2
2.12. Female Condom 2 2 2 2 2
2.13. Natural Family Planning (Fertility Awareness 1 1 1 1 1
Based Methods)
2.14. Lactational Amenorrhea 1 1 1 1 1
2.15. Sexual Risk Avoidance (Abstinence Education) 1 1 1 1 1
2.16. Implant (Nexplanon) 1 1 1 1 1
2) Pregnancy Testing and Counseling as Indicated 1 1 1 1 1
3) Basic Infertility Services for Men
1. Sexual History 1 1 1 1 1
2. Medical History/Family History 1 1 1 1 1
3. Reproductive History 1 1 1 1 1
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Attactmmet

Services Apache Junction Casa Grande Coolidge Maricopa San Tan Valley
4. Physical Exam 1 1 1 1 1
5. Semen Analysis 3 3 3 3 3
6. Further Diagnosis 3 3 3 3 3
4) Basic Infertility Services for Women
1. Sexual History 1 1 1 1 1
2. Medical History/Family History 1 1 1 1 1
3. Reproductive History 1 1 1 1 1
4. Physical Exam 1 1 1 1 1
5. Further Diagnosis 2 2 2 2 2
5) Preconception Health Screening, Counseling and
Education
1. Intimate Partner Violence 1 1 1 1 1
2. Alcohol And Other Drug Use 1 1 1 1 1
3. Tobacco Use 1 1 1 1 1
4. Immunization Status 1 1 1 1 1
5. BMI 1 1 1 1 1
6. Blood Pressure 1 1 1 1 1
7. Diabetes 2 2 2 2 2
8. Prenatal vitamins/Folic Acid supplements 1 1 1 1 1
6) Sexually Transmitted Infection Testing
1. Chlamydia 1 1 1 1 1
2. Gonorrhea 1 1 1 1 1
3. Syphilis 1 1 1 1 1
4. Herpes 1 1 1 1 1
5. Hepatitis C 2 2 2 2 2
6. HIV 1 1 1 1 1
7. Hepatitis B 2 2 2 2 2
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Attactmmet

Services Apache Junction Casa Grande Coolidge Maricopa San Tan Valley
7) Sexually Transmitted Infection Treatment
1. Chlamydia 1 1 1 1 1
2. Gonorrhea 1 1 1 1 1
3. Syphilis 1 1 1 1 1
4. Herpes 1 1 1 1 1
5. HIV 1 1 1 1 1
8) Related Preventive Health Services
1. Clinical Breast Exam as Indicated 1 1 1 1 1
2. Pelvic Exam as Indicated 1 1 1 1 1
3. Cervical Cytology with HPV Testing as Indicated 1 1 1 1 1
4. Genital Exam as Indicated 1 1 1 1 1
5. HPV Vaccine 1 1 1 1 1
6. Hepatitis B Vaccine 1 1 1 1 1
9) Other Preventive Health Services
1. PrEP/PEP Services 2 2 2 2 2
2. Depression Screening 1 1 1 1 1
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Attachment 2

)‘( Affirm

AFFIRM AGENCY HEALTH CENTER CLIENT DATA SUMMARY REPORT

April 2024-March 2025 CLIENT DATA - SUMMARY

Agency Name: Pinal County Public Health Services District - ARIZONA GRANT
Health Center Name: Apache Junction

Name of Person filling out form: Otilia Berrones

Date: 12/05/2023

Revision Date: 11/30/2023

Title X Family Planning Users:

Unduplicated Female Users : 473
Unduplicated Male Users :172
**Total Unduplicated Females & Males : 645

Adolescent Family Planning Users:
(included in Unduplicated Female and Male Users)

19 years and under : 46
Total Unduplicated Teens : 46

Income Status:
Poverty Level Income Percent

At or below 100% of FPL : 388
Between 101 and 138% :83
Between 139 and 200% : 81
Between 201 and 250% : 34
At or above 251% :59
**Total Unduplicated clients by FPL % : 645

—
(o]

=+
=2

Females Males

Total Number of Client Visits*: 824 291 1115

* Duplicated clients numbers are okay
**Must be the same number between **Total Unduplicated Females & Males with **Total Unduplicated clients by FPL %
FPL = Federal Poverty Level
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Attachment 2

)‘( Affirm

AFFIRM AGENCY HEALTH CENTER CLIENT DATA SUMMARY REPORT

April 2024-March 2025 CLIENT DATA - SUMMARY

Agency Name: Pinal County Public Health Services District - ARIZONA GRANT
Health Center Name: Casa Grande

Name of Person filling out form: Otilia Berrones

Date: 12/05/2023

Revision Date: 11/30/2023

Title X Family Planning Users:

Unduplicated Female Users : 931
Unduplicated Male Users : 280
**Total Unduplicated Females & Males : 1211

Adolescent Family Planning Users:
(included in Unduplicated Female and Male Users)

19 years and under : 160
Total Unduplicated Teens : 160

Income Status:
Poverty Level Income Percent

At or below 100% of FPL : 807
Between 101 and 138% :129
Between 139 and 200% : 117
Between 201 and 250% : 46
At or above 251% : 112
**Total Unduplicated clients by FPL % : 1211

Females Males

—
(o]

=+
=2

Total Number of Client Visits*: 1698 436 2134

* Duplicated clients numbers are okay
**Must be the same number between **Total Unduplicated Females & Males with **Total Unduplicated clients by FPL %
FPL = Federal Poverty Level
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AFFIRM AGENCY HEALTH CENTER CLIENT DATA SUMMARY REPORT

April 2024-March 2025 CLIENT DATA - SUMMARY

Agency Name: Pinal County Public Health Services District - ARIZONA GRANT
Health Center Name: Coolidge

Name of Person filling out form: Otilia Berrones

Date: 12/05/2023

Revision Date: 11/30/2023

Title X Family Planning Users:

Unduplicated Female Users : 248
Unduplicated Male Users :43
**Total Unduplicated Females & Males : 291
Adolescent Family Planning Users:
(included in Unduplicated Female and Male Users)
19 years and under :25
Total Unduplicated Teens : 25
Income Status:
Poverty Level Income Percent
At or below 100% of FPL : 202
Between 101 and 138% : 40
Between 139 and 200% : 19
Between 201 and 250% :8
At or above 251% : 22
**Total Unduplicated clients by FPL % : 291
Females Males Total
Total Number of Client Visits*: 365 73 438

* Duplicated clients numbers are okay

**Must be the same number between **Total Unduplicated Females & Males with **Total Unduplicated clients by FPL %

FPL = Federal Poverty Level
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AFFIRM AGENCY HEALTH CENTER CLIENT DATA SUMMARY REPORT

April 2024-March 2025 CLIENT DATA - SUMMARY

Agency Name: Pinal County Public Health Services District - ARIZONA GRANT
Health Center Name: Maricopa

Name of Person filling out form: Otilia Berrones

Date: 12/05/2023

Revision Date: 11/30/2023

Title X Family Planning Users:

Unduplicated Female Users : 122
Unduplicated Male Users :18
**Total Unduplicated Females & Males : 140
Adolescent Family Planning Users:
(included in Unduplicated Female and Male Users)
19 years and under :19
Total Unduplicated Teens : 19
Income Status:
Poverty Level Income Percent
At or below 100% of FPL : 102
Between 101 and 138% : 14
Between 139 and 200% : 13
Between 201 and 250% :5
At or above 251% : 6
**Total Unduplicated clients by FPL % : 140
Females Males Total
Total Number of Client Visits*: 129 37 166

* Duplicated clients numbers are okay

**Must be the same number between **Total Unduplicated Females & Males with **Total Unduplicated clients by FPL %

FPL = Federal Poverty Level

1/Page 32




Attachment 2

)‘( Affirm

AFFIRM AGENCY HEALTH CENTER CLIENT DATA SUMMARY REPORT

April 2024-March 2025 CLIENT DATA - SUMMARY

Agency Name: Pinal County Public Health Services District - ARIZONA GRANT
Health Center Name: San Tan Valley

Name of Person filling out form: Otilia Berrones

Date: 12/05/2023

Revision Date: 11/30/2023

Title X Family Planning Users:

Unduplicated Female Users : 366
Unduplicated Male Users : 147
**Total Unduplicated Females & Males :513
Adolescent Family Planning Users:
(included in Unduplicated Female and Male Users)
19 years and under :58
Total Unduplicated Teens : 58
Income Status:
Poverty Level Income Percent
At or below 100% of FPL : 270
Between 101 and 138% :58
Between 139 and 200% : 73
Between 201 and 250% : 45
At or above 251% : 67
**Total Unduplicated clients by FPL % : 513
Females Males Total
Total Number of Client Visits*: 637 229 866

* Duplicated clients numbers are okay

**Must be the same number between **Total Unduplicated Females & Males with **Total Unduplicated clients by FPL %

FPL = Federal Poverty Level
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AFFIRM AGENCY ANNUAL EXPENSES BUDGET REPORT

Agency Name:

Grant Name:

Name of Person filling out form:
Date:

Revised Date:

Reporting Period:

Pinal County Public Health Services District
ARIZONA GRANT

Otilia Berrones

11/16/2023

11/16/2023

April 1, 2024 - March 31, 2025

Annual Budget Form April 2024-March 2025: Expenses Summary

EXPENSES April 2023-March 2024 Budget April Z:rﬁ‘;'::amr%huﬁg:;f Total
1. Personnel $373429.52 $522705.31
2. Fringe Benefits $130700.33 $182947.06
3. Travel $2500.00 $4000.00
4. Equipment $2500.00 $2500.00
5. Supplies $125000.00 $137750.00
6. Contractual $75000.00 $118750.00
7. Occupancy $0.00 $0.00
8. Other $0.00 $0.00
9. Indirect $50413.00 $70565.00

TOTAL EXPENSES $759542.85 $1039217.37

X | certify that information in this budget proposal is correct to the best of my knowledge.

Completed By : Otilia Berrones
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AFFIRM AGENCY ANNUAL REVENUE BUDGET REPORT

Agency Name: Pinal County Public Health Services District
Grant Name: ARIZONA GRANT

Name of Person filling out form: Otilia Berrones

Date: 11/16/2023

Revised Date: 11/16/2023

Reporting Period: April 1, 2024 - March 31, 2025

Annual Budget Form April 2024-March 2025 : Revenue Summary

REVENUE April Zolzgi-dl\;::ch 2024 April Z:ri;-::amchhuggzi Total
1) Federal Grants
1. Title X - Base $350000.00 $350000.00
2. Bureau of Primary Health Care (BPHC) $0.00 $0.00
3. Other Federal Grants (Specify) $0.00 $0.00
4. Other Federal Grants (Specify) $0.00 $0.00
5. Title X Additional Funds (Specify) $0.00 $0.00
Sub Total of Federal Grants $350000.00 $350000.00
2) Payment For Services
1. Patient Collections/Fees $2000.00 $8000.00
3) Third Party Payers
1. Medicaid (Title XIX) $25000.00 $40500.00
2. Medicare (Title XVIII) $0.00 $0.00
3. Other public health insurance $0.00 $0.00
4. Private health insurance $7500.00 $28000.00
Sub Total of Third Party Payers $32500.00 $68500.00
4) Other Sources
1. Title V (MCH Block Grant) $0.00 $0.00
2. Local Government $375042.85 $612717.37
3. State Government $0.00 $0.00
4, Client Donations $0.00 $0.00
5. Agency In Kind $0.00 $0.00
6. Agency Contribution (Non-County agencies only) $0.00 $0.00
7. Other (Specify) $0.00 $0.00
Sub Total of Other Sources $375042.85 $612717.37
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REVENUE April 2023-March 2024 April 2024-March 2025 Total
Budget Program Budget
TOTAL REVENUE $759542.85 $1039217.37
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This content is from the eCFR and is authoritative but unofficial.

Title 42 —Public Health
Chapter I —Public Health Service, Department of Health and Human Services
Subchapter D —Grants

Part59 Grants for Family Planning Services

Subpart A Project Grants for Family Planning Services
§59.1 To what programs do these regulations apply?
§59.2  Definitions.
§59.3 Whois eligible to apply for a family planning services grant?
§59.4 How does one apply for a family planning services grant?
§59.5 Whﬁtfﬁq u‘!‘rﬁm?nts‘muSt,‘bemeﬁhx a family planning project?
§59.6 What procedures apply to assure the suitability of informational and educational
material (print and electronic)?
§59.7 What criteria will the Department of Health and Human Services use to decide which
family planning services projects to fund and in what amount?
§59.8 How is a grant awarded?
§599 For what purpose may grant funds be used?
§59.10 Conﬁdentlallty
§59.11 Additional conditions.
Subpart B [Reserved]
Subpart C  Grants for Family Planning Service Training
§59.201 Applicability.

§59.202 Definitions.
§59.203 Eligibility.

§59.204 Application for a grant.
§59.205 Project requirements.
§59.206 Evaluation and grant award.
§59.207 Payments.

§59.208 Use of project funds.

§59.209 Civil rights.

§59.210
§ 59.211
§ 59.212

Inventions or discoveries.
Publications and copyright.

Grantee accountability.

§ 59.213 [Reserved]

§59.214
§ 59.215

42 CFR Part 59 (Apr. 11, 2024) (enhanced display)

Additional conditions.
Applicability of 45 CFR part 75.
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Grants for Family Planning Services Attachment 4 42CFR59

PART 59—GRANTS FOR FAMILY PLANNING SERVICES

Subpart A—Project Grants for Family Planning Services

Source: 86 FR 56177, Oct. 7, 2021, unless otherwise noted.

§ 59.1 To what programs do these regulations apply?

The regulations of this subpart are applicable to the award of grants under section 1001 of the Public Health
Service Act (42 U.S.C. 300) to assist in the establishment and operation of voluntary family planning projects. These
projects shall consist of the educational, comprehensive medical, and social services necessary to aid individuals to
determine freely the number and spacing of their children.

§ 59.2 Definitions.

As used in this subpart:

Act means the Public Health Service Act, as amended.

Adolescent-friendly health services are services that are accessible, acceptable, equitable, appropriate and
effective for adolescents.

Clinical services provider includes physicians, physician assistants, nurse practitioners, certified nurse midwives,
and registered nurses with an expanded scope of practice who are trained and permitted by state-specific
regulations to perform all aspects of the user (male and female) physical assessments recommended for
contraceptive, related preventive health, and basic infertility care.

Client-centered care is respectful of, and responsive to, individual client preferences, needs, and values; client
values guide all clinical decisions.

Culturally and linguistically appropriate services are respectful of and responsive to the health beliefs, practices
and needs of diverse patients.

Family means a social unit composed of one person, or two or more persons living together, as a household.

Family planning services include a broad range of medically approved services, which includes Food and Drug
Administration (FDA)-approved contraceptive products and natural family planning methods, for clients
who want to prevent pregnancy and space births, pregnancy testing and counseling, assistance to
achieve pregnancy, basic infertility services, sexually transmitted infection (STI) services, and other
preconception health services.

Health equity is when all persons have the opportunity to attain their full health potential and no one is
disadvantaged from achieving this potential because of social position or other socially determined
circumstances.

Inclusive is when all people are fully included and can actively participate in and benefit from family planning,
including, but not limited to, individuals who belong to underserved communities, such as Black, Latino,
and Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons

42 CFR 59.2 “Inclusive” (enhanced display) page 2 of 14
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of color; members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+)
persons; persons with disabilities; persons who live in rural areas; and persons otherwise adversely
affected by persistent poverty or inequality.

Low-income family means a family whose total annual income does not exceed 100 percent of the most recent
Poverty Guidelines issued pursuant to 42 U.S.C. 9902(2). “Low-income family” also includes members of

families whose annual family income exceeds this amount, but who, as determined by the project director,
are unable, for good reasons, to pay for family planning services. For example, unemancipated minors
who wish to receive services on a confidential basis must be considered on the basis of their own
resources.

Nonprofit, as applied to any private agency, institution, or organization, means that no part of the entity's net
earnings benefit, or may lawfully benefit, any private shareholder or individual.

Quality healthcare is safe, effective, client-centered, timely, efficient, and equitable.

Secretary means the Secretary of Health and Human Services (HHS) and any other officer or employee of the
Department of Health and Human Services to whom the authority involved has been delegated.

Service site is a clinic or other location where Title X services are provided to clients. Title X recipients and/or
their subrecipients may have service sites.

State includes, in addition to the several States, the District of Columbia, Guam, the Commonwealth of Puerto
Rico, the Northern Mariana Islands, the U.S. Virgin Islands, American Samoa, the U.S. Outlaying Islands
(Midway, Wake, et al.), the Marshall Islands, the Federated State of Micronesia, and the Republic of Palau.

Trauma-informed means a program, organization, or system that is trauma-informed realizes the widespread
impact of trauma and understands potential paths for recovery; recognizes the signs and symptoms of
trauma in clients, families, staff, and others involved with the system; and responds by fully integrating

knowledge about trauma into policies, procedures, and practices, and seeks to actively resist re-
traumatization.

§ 59.3 Who is eligible to apply for a family planning services grant?

Any public or nonprofit private entity in a State may apply for a grant under this subpart.

§ 59.4 How does one apply for a family planning services grant?
(a) Application for a grant under this subpart shall be made on an authorized form.

(b) Anindividual authorized to act for the applicant and to assume on behalf of the applicant the obligations
imposed by the terms and conditions of the grant, including the regulations of this subpart, must sign the
application.

(c) The application shall contain

(1) A description, satisfactory to the Secretary, of the project and how it will meet the requirements of
this subpart;

(2) A budget and justification of the amount of grant funds requested;

(3) A description of the standards and qualifications which will be required for all personnel and for all
facilities to be used by the project; and

(4) Such other pertinent information as the Secretary may require.
42 CFR 59.4(c)(4) (enhanced display) page 3of14
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§ 59.5 What requirements must be met by a family planning project?

(a) Each project supported under this part must:

M

)

©)

(4)

(5)

Provide a broad range of acceptable and effective medically approved family planning methods
(including natural family planning methods) and services (including pregnancy testing and
counseling, assistance to achieve pregnancy, basic infertility services, STI services, preconception
health services, and adolescent-friendly health services). If an organization offers only a single
method of family planning, it may participate as part of a project as long as the entire project offers
a broad range of acceptable and effective medically approved family planning methods and
services. Title X service sites that are unable to provide clients with access to a broad range of
acceptable and effective medically approved family planning methods and services, must be able to
provide a prescription to the client for their method of choice or referrals to another provider, as
requested.

Provide services without subjecting individuals to any coercion to accept services or to employ or
not to employ any particular methods of family planning. Acceptance of services must be solely on a
voluntary basis and may not be made a prerequisite to eligibility for, or receipt of, any other services,
assistance from or participation in any other program of the applicant.m

Provide services in a manner that is client-centered, culturally and linguistically appropriate, inclusive,
and trauma-informed; protects the dignity of the individual; and ensures equitable and quality service
delivery consistent with nationally recognized standards of care.

Provide services in a manner that does not discriminate against any client based on religion, race,
color, national origin, disability, age, sex, sexual orientation, gender identity, sex characteristics,
number of pregnancies, or marital status.

Not provide abortion as a method of family planning.’? A project must:

(i) Offer pregnant clients the opportunity to be provided information and counseling regarding
each of the following options:

(A) Prenatal care and delivery;
(B) Infant care, foster care, or adoption; and

(C) Pregnancy termination.

(142 u.s.C. 300a-8 provides that any officer or employee of the United States, officer or employee of any State,
political subdivision of a State, or any other entity, which administers or supervises the administration of any
program receiving Federal financial assistance, or person who receives, under any program receiving Federal
assistance, compensation for services, who coerces or endeavors to coerce any person to undergo an
abortion or sterilization procedure by threatening such person with the loss of, or disqualification for the
receipt of, any benefit or service under a program receiving Federal financial assistance shall be fined not
more than $1,000 or imprisoned for not more than one year, or both.

(2 providers may separately be covered by federal statutes protecting conscience and/or civil rights.

42 CFR 59.5(a)(5)(i)(C) (enhanced display) page 4 of14
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(i) If requested to provide such information and counseling, provide neutral, factual information
and nondirective counseling on each of the options, and, referral upon request, except with

respect to any option(s) about which the pregnant client indicates they do not wish to receive
such information and counseling.

(6) Provide that priority in the provision of services will be given to clients from low-income families.

(7) Provide that no charge will be made for services provided to any clients from a low-income family
except to the extent that payment will be made by a third party (including a government agency)
which is authorized to or is under legal obligation to pay this charge.

(8) Provide that charges will be made for services to clients other than those from low-income families
in accordance with a schedule of discounts based on ability to pay, except that charges to persons
from families whose annual income exceeds 250 percent of the levels set forth in the most recent
Poverty Guidelines issued pursuant to 42 U.S.C. 9902(2) will be made in accordance with a schedule

of fees designed to recover the reasonable cost of providing services.

(i) Family income should be assessed before determining whether copayments or additional fees
are charged.

(ii) With regard to insured clients, clients whose family income is at or below 250 percent of the

FPL should not pay more (in copayments or additional fees) than what they would otherwise
pay when the schedule of discounts is applied.

(9) Take reasonable measures to verify client income, without burdening clients from low-income
families. Recipients that have lawful access to other valid means of income verification because of
the client's participation in another program may use those data rather than re-verify income or rely
solely on clients' self-report. If a client's income cannot be verified after reasonable attempts to do
so, charges are to be based on the client's self-reported income.

(10) If a third party (including a Government agency) is authorized or legally obligated to pay for services,
all reasonable efforts must be made to obtain the third-party payment without application of any
discounts. Where the cost of services is to be reimbursed under title XIX, XX, or XXI of the Social
Security Act, a written agreement with the title XIX, XX, or XXI agency is required.

(1)

(i) Provide that if an application relates to consolidation of service areas or health resources or
would otherwise affect the operations of local or regional entities, the applicant must document
that these entities have been given, to the maximum feasible extent, an opportunity to
participate in the development of the application. Local and regional entities include existing or

potential subrecipients which have previously provided or propose to provide family planning
services to the area proposed to be served by the applicant.

(i) Provide an opportunity for maximum participation by existing or potential subrecipients in the
ongoing policy decision making of the project.

(b) Inaddition to the requirements of paragraph (a) of this section, each project must meet each of the

following requirements unless the Secretary determines that the project has established good cause for
its omission. Each project must:

42 CFR 59.5(b) (enhanced display) page 50f14
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(2)

©)

(4)
(5)

(6)

(7)

(8)

(9)

(10)

Attachment 4 42 CFR 59.5(b)(1)

Provide for medical services related to family planning (including consultation by a clinical services
provider, examination, prescription and continuing supervision, laboratory examination, contraceptive
supplies), in person or via telehealth, and necessary referral to other medical facilities when
medically indicated, and provide for the effective usage of contraceptive devices and practices.

Provide for social services related to family planning, including counseling, referral to and from other
social and medical service agencies, and any ancillary services which may be necessary to facilitate
clinic attendance.

Provide for opportunities for community education, participation, and engagement to:
(i) Achieve community understanding of the objectives of the program;
(ii) Inform the community of the availability of services; and

(iii) Promote continued participation in the project by diverse persons to whom family planning
services may be beneficial to ensure access to equitable, affordable, client-centered, quality
family planning services.

Provide for orientation and in-service training for all project personnel.

Provide services without the imposition of any durational residency requirement or requirement that
the patient be referred by a physician.

Provide that family planning medical services will be performed under the direction of a clinical
services provider, with services offered within their scope of practice and allowable under state law,
and with special training or experience in family planning.

Provide that all services purchased for project participants will be authorized by the project director
or their designee on the project staff.

Provide for coordination and use of referrals and linkages with primary healthcare providers, other
providers of healthcare services, local health and welfare departments, hospitals, voluntary agencies,
and health services projects supported by other federal programs, who are in close physical
proximity to the Title X site, when feasible, in order to promote access to services and provide a
seamless continuum of care.

Provide that if family planning services are provided by contract or other similar arrangements with
actual providers of services, services will be provided in accordance with a plan which establishes
rates and method of payment for medical care. These payments must be made under agreements
with a schedule of rates and payment procedures maintained by the recipient. The recipient must be
prepared to substantiate that these rates are reasonable and necessary.

Provide, to the maximum feasible extent, an opportunity for participation in the development,
implementation, and evaluation of the project by persons broadly representative of all significant
elements of the population to be served, and by others in the community knowledgeable about the
community's needs for family planning services.

§ 59.6 What procedures apply to assure the suitability of informational and educational
material (print and electronic)?

(a) A grant under this section may be made only upon assurance satisfactory to the Secretary that the project
shall provide for the review and approval of informational and educational materials (print and electronic)
developed or made available under the project by an Advisory Committee prior to their distribution, to

42 CFR 59.6(a) (enhanced display) page 6 of 14
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Title 42 —Public Health
Chapter I —Public Health Service, Department of Health and Human Services
Subchapter D —Grants

Part59 Grants for Family Planning Services

Subpart A Project Grants for Family Planning Services
§59.1 To what programs do these regulations apply?
§59.2  Definitions.
§59.3 Whois eligible to apply for a family planning services grant?
§59.4 How does one apply for a family planning services grant?
§59.5 Whﬁtfﬁq u‘!‘rﬁm?nts‘muSt,‘bemeﬁhx a family planning project?
§59.6 What procedures apply to assure the suitability of informational and educational
material (print and electronic)?
§59.7 What criteria will the Department of Health and Human Services use to decide which
family planning services projects to fund and in what amount?
§59.8 How is a grant awarded?
§599 For what purpose may grant funds be used?
§59.10 Conﬁdentlallty
§59.11 Additional conditions.
Subpart B [Reserved]
Subpart C  Grants for Family Planning Service Training
§59.201 Applicability.

§59.202 Definitions.
§59.203 Eligibility.

§59.204 Application for a grant.
§59.205 Project requirements.
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§59.207 Payments.
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PART 59—GRANTS FOR FAMILY PLANNING SERVICES

Subpart A—Project Grants for Family Planning Services

Source: 86 FR 56177, Oct. 7, 2021, unless otherwise noted.

§ 59.1 To what programs do these regulations apply?

The regulations of this subpart are applicable to the award of grants under section 1001 of the Public Health
Service Act (42 U.S.C. 300) to assist in the establishment and operation of voluntary family planning projects. These
projects shall consist of the educational, comprehensive medical, and social services necessary to aid individuals to
determine freely the number and spacing of their children.

§ 59.2 Definitions.

As used in this subpart:

Act means the Public Health Service Act, as amended.

Adolescent-friendly health services are services that are accessible, acceptable, equitable, appropriate and
effective for adolescents.

Clinical services provider includes physicians, physician assistants, nurse practitioners, certified nurse midwives,
and registered nurses with an expanded scope of practice who are trained and permitted by state-specific
regulations to perform all aspects of the user (male and female) physical assessments recommended for
contraceptive, related preventive health, and basic infertility care.

Client-centered care is respectful of, and responsive to, individual client preferences, needs, and values; client
values guide all clinical decisions.

Culturally and linguistically appropriate services are respectful of and responsive to the health beliefs, practices
and needs of diverse patients.

Family means a social unit composed of one person, or two or more persons living together, as a household.

Family planning services include a broad range of medically approved services, which includes Food and Drug
Administration (FDA)-approved contraceptive products and natural family planning methods, for clients
who want to prevent pregnancy and space births, pregnancy testing and counseling, assistance to
achieve pregnancy, basic infertility services, sexually transmitted infection (STI) services, and other
preconception health services.

Health equity is when all persons have the opportunity to attain their full health potential and no one is
disadvantaged from achieving this potential because of social position or other socially determined
circumstances.

Inclusive is when all people are fully included and can actively participate in and benefit from family planning,
including, but not limited to, individuals who belong to underserved communities, such as Black, Latino,
and Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons

42 CFR 59.2 “Inclusive” (enhanced display) page 2 of 14
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of color; members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+)
persons; persons with disabilities; persons who live in rural areas; and persons otherwise adversely
affected by persistent poverty or inequality.

Low-income family means a family whose total annual income does not exceed 100 percent of the most recent
Poverty Guidelines issued pursuant to 42 U.S.C. 9902(2). “Low-income family” also includes members of

families whose annual family income exceeds this amount, but who, as determined by the project director,
are unable, for good reasons, to pay for family planning services. For example, unemancipated minors
who wish to receive services on a confidential basis must be considered on the basis of their own
resources.

Nonprofit, as applied to any private agency, institution, or organization, means that no part of the entity's net
earnings benefit, or may lawfully benefit, any private shareholder or individual.

Quality healthcare is safe, effective, client-centered, timely, efficient, and equitable.

Secretary means the Secretary of Health and Human Services (HHS) and any other officer or employee of the
Department of Health and Human Services to whom the authority involved has been delegated.

Service site is a clinic or other location where Title X services are provided to clients. Title X recipients and/or
their subrecipients may have service sites.

State includes, in addition to the several States, the District of Columbia, Guam, the Commonwealth of Puerto
Rico, the Northern Mariana Islands, the U.S. Virgin Islands, American Samoa, the U.S. Outlaying Islands
(Midway, Wake, et al.), the Marshall Islands, the Federated State of Micronesia, and the Republic of Palau.

Trauma-informed means a program, organization, or system that is trauma-informed realizes the widespread
impact of trauma and understands potential paths for recovery; recognizes the signs and symptoms of
trauma in clients, families, staff, and others involved with the system; and responds by fully integrating

knowledge about trauma into policies, procedures, and practices, and seeks to actively resist re-
traumatization.

§ 59.3 Who is eligible to apply for a family planning services grant?

Any public or nonprofit private entity in a State may apply for a grant under this subpart.

§ 59.4 How does one apply for a family planning services grant?
(a) Application for a grant under this subpart shall be made on an authorized form.

(b) Anindividual authorized to act for the applicant and to assume on behalf of the applicant the obligations
imposed by the terms and conditions of the grant, including the regulations of this subpart, must sign the
application.

(c) The application shall contain

(1) A description, satisfactory to the Secretary, of the project and how it will meet the requirements of
this subpart;

(2) A budget and justification of the amount of grant funds requested;

(3) A description of the standards and qualifications which will be required for all personnel and for all
facilities to be used by the project; and

(4) Such other pertinent information as the Secretary may require.
42 CFR 59.4(c)(4) (enhanced display) page 3of14

Page 45


https://www.govinfo.gov/link/uscode/42/9902

42 CFR Part 59 (up to date as of 4/11/2024)
Grants for Family Planning Services

Attachment 4 42 CFR59.5

§ 59.5 What requirements must be met by a family planning project?

(a) Each project supported under this part must:

M

)

©)

(4)

(5)

Provide a broad range of acceptable and effective medically approved family planning methods
(including natural family planning methods) and services (including pregnancy testing and
counseling, assistance to achieve pregnancy, basic infertility services, STI services, preconception
health services, and adolescent-friendly health services). If an organization offers only a single
method of family planning, it may participate as part of a project as long as the entire project offers
a broad range of acceptable and effective medically approved family planning methods and
services. Title X service sites that are unable to provide clients with access to a broad range of
acceptable and effective medically approved family planning methods and services, must be able to
provide a prescription to the client for their method of choice or referrals to another provider, as
requested.

Provide services without subjecting individuals to any coercion to accept services or to employ or
not to employ any particular methods of family planning. Acceptance of services must be solely on a
voluntary basis and may not be made a prerequisite to eligibility for, or receipt of, any other services,
assistance from or participation in any other program of the applicant.m

Provide services in a manner that is client-centered, culturally and linguistically appropriate, inclusive,
and trauma-informed; protects the dignity of the individual; and ensures equitable and quality service
delivery consistent with nationally recognized standards of care.

Provide services in a manner that does not discriminate against any client based on religion, race,
color, national origin, disability, age, sex, sexual orientation, gender identity, sex characteristics,
number of pregnancies, or marital status.

Not provide abortion as a method of family planning.’? A project must:

(i) Offer pregnant clients the opportunity to be provided information and counseling regarding
each of the following options:

(A) Prenatal care and delivery;
(B) Infant care, foster care, or adoption; and

(C) Pregnancy termination.

(142 u.s.C. 300a-8 provides that any officer or employee of the United States, officer or employee of any State,
political subdivision of a State, or any other entity, which administers or supervises the administration of any
program receiving Federal financial assistance, or person who receives, under any program receiving Federal
assistance, compensation for services, who coerces or endeavors to coerce any person to undergo an
abortion or sterilization procedure by threatening such person with the loss of, or disqualification for the
receipt of, any benefit or service under a program receiving Federal financial assistance shall be fined not
more than $1,000 or imprisoned for not more than one year, or both.

(2 providers may separately be covered by federal statutes protecting conscience and/or civil rights.

42 CFR 59.5(a)(5)(i)(C) (enhanced display) page 4 of14
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Provide for medical services related to family planning (including consultation by a clinical services
provider, examination, prescription and continuing supervision, laboratory examination, contraceptive
supplies), in person or via telehealth, and necessary referral to other medical facilities when
medically indicated, and provide for the effective usage of contraceptive devices and practices.

Provide for social services related to family planning, including counseling, referral to and from other
social and medical service agencies, and any ancillary services which may be necessary to facilitate
clinic attendance.

Provide for opportunities for community education, participation, and engagement to:
(i) Achieve community understanding of the objectives of the program;
(ii) Inform the community of the availability of services; and

(iii) Promote continued participation in the project by diverse persons to whom family planning
services may be beneficial to ensure access to equitable, affordable, client-centered, quality
family planning services.

Provide for orientation and in-service training for all project personnel.

Provide services without the imposition of any durational residency requirement or requirement that
the patient be referred by a physician.

Provide that family planning medical services will be performed under the direction of a clinical
services provider, with services offered within their scope of practice and allowable under state law,
and with special training or experience in family planning.

Provide that all services purchased for project participants will be authorized by the project director
or their designee on the project staff.

Provide for coordination and use of referrals and linkages with primary healthcare providers, other
providers of healthcare services, local health and welfare departments, hospitals, voluntary agencies,
and health services projects supported by other federal programs, who are in close physical
proximity to the Title X site, when feasible, in order to promote access to services and provide a
seamless continuum of care.

Provide that if family planning services are provided by contract or other similar arrangements with
actual providers of services, services will be provided in accordance with a plan which establishes
rates and method of payment for medical care. These payments must be made under agreements
with a schedule of rates and payment procedures maintained by the recipient. The recipient must be
prepared to substantiate that these rates are reasonable and necessary.

Provide, to the maximum feasible extent, an opportunity for participation in the development,
implementation, and evaluation of the project by persons broadly representative of all significant
elements of the population to be served, and by others in the community knowledgeable about the
community's needs for family planning services.

§ 59.6 What procedures apply to assure the suitability of informational and educational
material (print and electronic)?

(a) A grant under this section may be made only upon assurance satisfactory to the Secretary that the project
shall provide for the review and approval of informational and educational materials (print and electronic)
developed or made available under the project by an Advisory Committee prior to their distribution, to

42 CFR 59.6(a) (enhanced display) page 6 of 14
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assure that the materials are suitable for the population or community to which they are to be made
available and the purposes of Title X of the Act. The project shall not disseminate any such materials
which are not approved by the Advisory Committee.

(b) The Advisory Committee referred to in paragraph (a) of this section shall be established as follows:

(1) Size. The committee shall consist of no fewer than five members and up to as many members the
recipient determines, except that this provision may be waived by the Secretary for good cause
shown.

(2) Composition. The committee shall include individuals broadly representative of the population or
community for which the materials are intended (in terms of demographic factors such as race,
ethnicity, color, national origin, disability, sex, sexual orientation, gender identity, sex characteristics,
age, marital status, income, geography, and including but not limited to individuals who belong to
underserved communities, such as Black, Latino, and Indigenous and Native American persons,
Asian Americans and Pacific Islanders and other persons of color; members of religious minorities;
lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with disabilities; persons
who live in rural areas; and persons otherwise adversely affected by persistent poverty or inequality).

(3) Function. In reviewing materials, the Advisory Committee shall:

(i) Consider the educational, cultural, and diverse backgrounds of individuals to whom the
materials are addressed;

(i) Consider the standards of the population or community to be served with respect to such
materials;

(iii) Review the content of the material to assure that the information is factually correct, medically
accurate, culturally and linguistically appropriate, inclusive, and trauma informed;

(iv) Determine whether the material is suitable for the population or community to which is to be
made available; and

(v) Establish a written record of its determinations.

§ 59.7 What criteria will the Department of Health and Human Services use to decide which
family planning services projects to fund and in what amount?

(a) Within the limits of funds available for these purposes, the Secretary may award grants for the
establishment and operation of those projects which will in the Department's judgment best promote the
purposes of section 1001 of the Act, taking into account:

(
)
(3

The number of clients, and, in particular, the number of low-income clients to be served;
The extent to which family planning services are needed locally;

The ability of the applicant to advance health equity;

(5) The capacity of the applicant to make rapid and effective use of the federal assistance;

(6

)
)
)
(4) The relative need of the applicant;
)
) The adequacy of the applicant's facilities and staff;
)

(7) The relative availability of non-federal resources within the community to be served and the degree to

which those resources are committed to the project; and

42 CFR 59.7(a)(7) (enhanced display) page7of 14
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(8) The degree to which the project plan adequately provides for the requirements set forth in these
regulations.

(b) The Secretary shall determine the amount of any award on the basis of an estimate of the sum necessary

(c)

for the performance of the project. No grant may be made for less than 90 percent of the project's costs,
as so estimated, unless the grant is to be made for a project which was supported, under section 1001,
for less than 90 percent of its costs in fiscal year 1975. In that case, the grant shall not be for less than
the percentage of costs covered by the grant in fiscal year 1975.

No grant may be made for an amount equal to 100 percent for the project's estimated costs.

§ 59.8 How is a grant awarded?

(a) The notice of grant award specifies how long HHS intends to support the project without requiring the

(b)

(c)

project to recompete for funds. This anticipated period will usually be for three to five years.

Generally, the grant will initially be for one year and subsequent continuation awards will also be for one
year at a time. A recipient must submit a separate application to have the support continued for each
subsequent year. Decisions regarding continuation awards and the funding level of such awards will be
made after consideration of such factors as the recipient's progress and management practices and the
availability of funds. In all cases, continuation awards require a determination by HHS that continued
funding is in the best interest of the government.

Neither the approval of any application nor the award of any grant commits or obligates the United States
in any way to make any additional, supplemental, continuation, or other award with respect to any
approved application or portion of an approved application.

§ 59.9 For what purpose may grant funds be used?

Any funds granted under this subpart shall be expended solely for the purpose for which the funds were granted in
accordance with the approved application and budget, the regulations of this subpart, the terms and conditions of
the award, and the applicable cost principles prescribed in 45 CFR part 75.

§ 59.10 Confidentiality.

(a) Allinformation as to personal facts and circumstances obtained by the project staff about individuals

receiving services must be held confidential and must not be disclosed without the individual's
documented consent, except as may be necessary to provide services to the patient or as required by law,
with appropriate safeguards for confidentiality. Otherwise, information may be disclosed only in summary,
statistical, or other form which does not identify particular individuals. Reasonable efforts to collect
charges without jeopardizing client confidentiality must be made. Recipient must inform the client of any
potential for disclosure of their confidential health information to policyholders where the policyholder is
someone other than the client.

(b) To the extent practical, Title X projects shall encourage family participation.3 However, Title X projects

may not require consent of parents or guardians for the provision of services to minors, nor can any Title
X project staff notify a parent or guardian before or after a minor has requested and/or received Title X
family planning services.

Bl42 U.S.c. 300(a).
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assure that the materials are suitable for the population or community to which they are to be made
available and the purposes of Title X of the Act. The project shall not disseminate any such materials
which are not approved by the Advisory Committee.

(b) The Advisory Committee referred to in paragraph (a) of this section shall be established as follows:

(1) Size. The committee shall consist of no fewer than five members and up to as many members the
recipient determines, except that this provision may be waived by the Secretary for good cause
shown.

(2) Composition. The committee shall include individuals broadly representative of the population or
community for which the materials are intended (in terms of demographic factors such as race,
ethnicity, color, national origin, disability, sex, sexual orientation, gender identity, sex characteristics,
age, marital status, income, geography, and including but not limited to individuals who belong to
underserved communities, such as Black, Latino, and Indigenous and Native American persons,
Asian Americans and Pacific Islanders and other persons of color; members of religious minorities;
lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with disabilities; persons
who live in rural areas; and persons otherwise adversely affected by persistent poverty or inequality).

(3) Function. In reviewing materials, the Advisory Committee shall:

(i) Consider the educational, cultural, and diverse backgrounds of individuals to whom the
materials are addressed;

(i) Consider the standards of the population or community to be served with respect to such
materials;

(iii) Review the content of the material to assure that the information is factually correct, medically
accurate, culturally and linguistically appropriate, inclusive, and trauma informed;

(iv) Determine whether the material is suitable for the population or community to which is to be
made available; and

(v) Establish a written record of its determinations.

§ 59.7 What criteria will the Department of Health and Human Services use to decide which
family planning services projects to fund and in what amount?

(a) Within the limits of funds available for these purposes, the Secretary may award grants for the
establishment and operation of those projects which will in the Department's judgment best promote the
purposes of section 1001 of the Act, taking into account:

(
)
(3

The number of clients, and, in particular, the number of low-income clients to be served;
The extent to which family planning services are needed locally;

The ability of the applicant to advance health equity;

(5) The capacity of the applicant to make rapid and effective use of the federal assistance;

(6

)
)
)
(4) The relative need of the applicant;
)
) The adequacy of the applicant's facilities and staff;
)

(7) The relative availability of non-federal resources within the community to be served and the degree to

which those resources are committed to the project; and
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(8) The degree to which the project plan adequately provides for the requirements set forth in these
regulations.

(b) The Secretary shall determine the amount of any award on the basis of an estimate of the sum necessary

(c)

for the performance of the project. No grant may be made for less than 90 percent of the project's costs,
as so estimated, unless the grant is to be made for a project which was supported, under section 1001,
for less than 90 percent of its costs in fiscal year 1975. In that case, the grant shall not be for less than
the percentage of costs covered by the grant in fiscal year 1975.

No grant may be made for an amount equal to 100 percent for the project's estimated costs.

§ 59.8 How is a grant awarded?

(a) The notice of grant award specifies how long HHS intends to support the project without requiring the

(b)

(c)

project to recompete for funds. This anticipated period will usually be for three to five years.

Generally, the grant will initially be for one year and subsequent continuation awards will also be for one
year at a time. A recipient must submit a separate application to have the support continued for each
subsequent year. Decisions regarding continuation awards and the funding level of such awards will be
made after consideration of such factors as the recipient's progress and management practices and the
availability of funds. In all cases, continuation awards require a determination by HHS that continued
funding is in the best interest of the government.

Neither the approval of any application nor the award of any grant commits or obligates the United States
in any way to make any additional, supplemental, continuation, or other award with respect to any
approved application or portion of an approved application.

§ 59.9 For what purpose may grant funds be used?

Any funds granted under this subpart shall be expended solely for the purpose for which the funds were granted in
accordance with the approved application and budget, the regulations of this subpart, the terms and conditions of
the award, and the applicable cost principles prescribed in 45 CFR part 75.

§ 59.10 Confidentiality.

(a) Allinformation as to personal facts and circumstances obtained by the project staff about individuals

receiving services must be held confidential and must not be disclosed without the individual's
documented consent, except as may be necessary to provide services to the patient or as required by law,
with appropriate safeguards for confidentiality. Otherwise, information may be disclosed only in summary,
statistical, or other form which does not identify particular individuals. Reasonable efforts to collect
charges without jeopardizing client confidentiality must be made. Recipient must inform the client of any
potential for disclosure of their confidential health information to policyholders where the policyholder is
someone other than the client.

(b) To the extent practical, Title X projects shall encourage family participation.3 However, Title X projects

may not require consent of parents or guardians for the provision of services to minors, nor can any Title
X project staff notify a parent or guardian before or after a minor has requested and/or received Title X
family planning services.

Bl42 U.S.c. 300(a).
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§ 59.11 Additional conditions.

The Secretary may, with respect to any grant, impose additional conditions prior to, at the time of, or during any
award, when in the Department's judgment these conditions are necessary to assure or protect advancement of the
approved program, the interests of public health, or the proper use of grant funds.

42 CFR 59.203(b)(1) (enhanced display) page 9 of 14
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Office of the Assistant Secretary for Health
Washington, D.C. 20201

DATE: March 22, 2024
TO: OPA Title X Grantees
FROM: Jessica Swafford Marcella, Deputy Assistant Secretary for Population Affairs

SUBJECT: Program Policy Notice (PPN) 2024-01: Clarification Regarding Confidential Services
to Adolescents under the Title X Program

Purpose

The purpose of this PPN is to update Title X grantees regarding adolescent confidentiality
requirements in response to the recent Fifth Circuit ruling in Deanda v. Becerra.

Background

On March 12, 2024, the U.S. Court of Appeals for the Fifth Circuit issued a decision in Deanda v.
Becerra. On December 20, 2022, the U.S. District Court for the Northern District of Texas had ruled
that HHS’s administration of Title X to allow minors access to Title X services without parental
consent violates Plaintiff Deanda’s rights under Section 151.001(a)(6) of the Texas Family Code and
under the Fourteenth Amendment. The district court also held unlawful and set aside the second
sentence of 42 C.F.R. § 59.10(b). That sentence reads: “However, Title X projects may not require
consent of parents or guardians for the provision of services to minors, nor can any Title X project
staff notify a parent or guardian before or after a minor has requested and/or received Title X family
planning services.”

In its March 12 decision, the Fifth Circuit affirmed only part of the district court’s ruling. The Fifth
Circuit agreed with the district court that HHS’s administration of Title X to allow minors access to
Title X services without parental consent violates Deanda’s rights under Section 151.001(a)(6) of the
Texas Family Code. But it did not reach the constitutional question, and it reversed the part of the
district court’s judgment that held unlawful and set aside the parental consent language in HHS’s
regulation. Once the Fifth Circuit’s mandate issues, the regulatory language will no longer be
vacated, but the district court’s grant of declaratory relief to Deanda will remain in effect.
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Guidance

Pursuant to the court’s declaratory judgment, Title X projects may not provide Mr. Deanda’s minor
daughter with Title X family planning services without parental consent. In addition, in light of the
Fifth Circuit’s decision, the Title X confidentiality regulation at 42 C.F.R. 8 59.10(b) will remain in
effect.

OPA will not be enforcing 42 C.F.R. § 59.10(b) in the State of Texas, nor will it enforce that
regulation elsewhere in the fifth circuit to the extent it conflicts with state law. OPA will continue to
enforce § 59.10(b) throughout the rest of the country.

Title X projects in states in the Fifth Circuit other than Texas may wish to consult with their own
counsel regarding their states’ requirements with respect to confidentiality.

Cpasee &, fucslin

Jessica Swafford Marcella, MPA Date

3/22/2024

U.S. Public Health Service
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OPA PPN rrogram poiicy nosce

Clarification regarding “Program Requirements for Title X Family Planning Projects”
Confidential Services to Adolescents

OPA Program Policy Notice 2014 - 01

Release Date: June 5, 2014

l. Purpose

The purpose of this Program Policy Notice (PPN) is to provide Title X grantees with information to clarify
some specific requirements included in the newly released “Program Requirements for Title X-Funded
Family Planning Projects Version 1.0 - April 2014.”

Il. Background

On April 25, 2014, the Office of Population Affairs (OPA), which administers the Title X Family Planning
Program, released new Title X Family Planning Guidelines consisting of two parts: 1) Program
Requirements for Title X Family Planning Projects (hereafter referred to as Title X Program
Requirements), and 2) Providing Quality Family Planning Services: Recommendations of CDC and the U.S.
Office of Population Affairs.

The Title X Program Requirements document closely aligns with the various requirements applicable to
the Title X Program as set out in the Title X statute and implementing regulations (42 CFR part 59,
subpart A), and other applicable Federal statutes, regulations, and policies. The requirement that this
Program Policy Notice addresses is confidential services to adolescents.

Requirements regarding confidential services for individuals regardless of age are stipulated in Title X
regulations at 42 CFR § 59.5(a)(4) and § 59.11, and are repeated in the Title X Program Requirements in
sections 9.3 and 10.

IH. Clarification

It continues to be the case that Title X projects may not require written consent of parents or guardians
for the provision of services to minors. Nor can any Title X project staff notify a parent or guardian
before or after a minor has requested and/or received Title X family planning services.
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Page 2 — OPA Program Policy Notice 2014-01

Title X projects, however, must comply with legislative mandates that require them to encourage family
participation in the decision of minors to seek family planning services, and provide counseling to
minors on how to resist attempts to coerce minors into engaging in sexual activities. In addition, all Title
X providers must comply with State laws requiring notification or the reporting of child abuse, child
molestation, sexual abuse, rape, or incest.

¢

Susan B. Moskosky, MS, WHNP-

Acting Director, Office of Population Affairs
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OPA

DFFIICE OF POPULATION AFFAIRS

Title X Program Policy Notice

Integrating with Primary Care Providers

Release Date: November 22, 2016 OPA Program Policy Notice: 2016 — 11

l. Purpose

The purpose of this Program Policy Notice (PPN) is to clarify how Title X grantees may remain in
compliance with Program Requirements for Title X Funded Family Planning Projects when integrating
services with Health Resources & Services Administration (HRSA) Health Center Program grantees and
look-alikes (i.e., health centers that receive funding under Section 330 of the Public Health Service Act,
which authorizes the Health Center Program, as well as those that have been determined to meet Section
330 requirements but do not receive grant funding under that program). This PPN applies only to
integrated settings, and not to settings in which only Health Center Program services are provided. We
address three issues commonly faced by integrated Title X and HRSA-funded health center providers:

1) How to bill clients receiving Title X family planning services in compliance with Title X and
Health Center Program Sliding Fee Discount Schedules and billing guidelines;

2) How to report data to the Family Planning Annual Reports (FPAR) and to the Uniform Data
System (UDS) appropriately; and,

3) How to preserve Title X client confidentiality when billing for services provided.

1. Background

In 2014, the Office of Population Affairs (OPA) released new Title X program guidelines consisting of
two parts:

1) Program Requirements for Title X Funded Family Planning Projects (Title X Program
Requirements); and,

2) Providing Quality Family Planning Services: Recommendations of CDC and the U.S. Office of
Population Affairs (QFP).

Title X Program Requirements align closely with the Title X statute and family planning services project
implementing regulations (42 CFR part 59, subpart A), as well as other applicable federal statutes,
regulations, and policies. This PPN is intended to help Title X grantees address integrated care settings
with regard to Title X Program Requirements.
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1. Clarification

This section provides clarification for some of the most common issues facing Title X Family Planning
(FP) providers when integrating with primary care organizations, and suggests sample strategies to
overcome these issues. Endnotes are provided for reference to the applicable section(s) of the Title X and
HRSA Health Center Program Requirements aligned with each strategy.

Issue 1: Nominal Charge and Sliding Fee Discount Schedules (SFDS)
Strategy

The HRSA Health Center Program and the OPA Title X Program have unique Sliding Fee Discount
Schedule (SFDS) program requirements, which include having differing upper limits. HRSA’s policies,
currently contained in Policy Information Notice (PIN) 2014-02, allow health centers to accommodate the
further discounting of services as required by Title X regulations. Title X agencies (or providers) that are
integrated with or receive funding from the HRSA Health Center Program may have dual fee discount
schedules: one schedule that ranges from 101% to 200% of the Federal Poverty Level (FPL) for all health
center services, and one schedule that ranges from 101% to 250% FPL for clients receiving only Title X
family planning services directly related to preventing or achieving pregnancy, and as defined in their
approved Title X project.

Title X agencies and providers may consult with the health center if they have additional questions
regarding implementing discounting schedules that comply with Title X and Health Center Program
requirements, which may result in the health center needing to consult their HRSA Health Center
Program Project Officer.

To decide which SFDS to use, the health center should determine whether a client is receiving only Title
X family planning services (Title X family planning services are defined by the service contract between
the Title X grantee and health center) or health center services in addition to Title X family planning
services within the same visit.

The following guidance applies specifically to clients who receive only Title X family planning services
that are directly related to preventing or achieving pregnancy:

o Clients receiving only Title X family planning services with family incomes at or below 100% of
the FPL must not be charged for services received. In order to comply with Title X regulations,
any nominal fee typically collected by a HRSA health center program grantee or look-alike would
not be charged to the client receiving only Title X family planning services.’

e Clients receiving only Title X family planning services with family incomes that are between
101% FPL and 250% FPL must be charged in accordance with a specific Title X SFDS based on
the client’s ability to pay. Any differences between charges based on applying the Title X SFDS
and the health center’s discounting schedule could be allocated to Title X grant funds. This
allocation is aligned with the guidance provided in HRSA’s PIN 2014-02, as discussed above.
This PIN states that program grantees, “may receive or have access to other funding sources (e.g.,
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Federal, State, local, or private funds) that contain terms and conditions for reducing patient
costs for specific services. These terms and conditions may apply to patients over 200 percent of
the FPG [Federal Poverty Guidelines]. In such cases, it is permissible for a health center to
allocate a portion (or all) of this patient’s charge to this grant or subsidy funding source.”"

¢ Note that unemancipated minors who receive confidential Title X family planning services must
be billed according to the income of the minor."

The following guidance applies specifically to clients who receive health center services in addition to
Title X family planning services within the same visit:

e For clients receiving health center services in addition to Title X family planning services, as
defined above, within the same visit, the health center or look-alike may utilize its health center
discounting schedule (which ranges from 101% to 200% FPL) including collecting one nominal
fee for health center services provided to clients with family incomes at or below 100% FPL.

Issue 2: Fulfilling Data Reporting Requirements
Strategy

To comply with mandatory program reporting requirements for both the Title X and HRSA Health Center
Program, health centers that are integrated with Title X funded agencies must provide data on services
provided that are relevant to either or both through FPAR and UDS, as appropriate. In cases where a data
element is applicable to both FPAR and UDS, reporting such data to each report does not result in
“double” credit for services provided; rather, it ensures that both Title X and HRSA receive accurate
information on services provided to clients during the given reporting period.

Further instructions on how a family planning “user” is defined can be found in the FPAR Forms &
Instructions guidance document.

Issue 3: Sliding Fee Discount Schedule eligibility for individuals seeking confidential services
Strategy

For individuals requesting that Title X family planning services provided to them are confidential (i.e.,
they do not want their information disclosed in any way, including for third-party billing), the provider
should ensure that appropriate measures are in place to protect the client’s information, beyond HIPAA
privacy assurances. Providers may not bill third-party payers for services in such cases where
confidentiality cannot be assured (e.g., a payer does not suppress Explanation of Benefits documents and
does not remove such information from claims history and other documents accessible to the policy
holder). Providers may request payment from clients at the time of the visit for any confidential services
provided that cannot be disclosed to third-party payers, as long as the provider uses the appropriate SFDS.
Inability to pay, however, cannot be a barrier to services.” Providers may bill third-party payers for
services that the client identifies as non-confidential.
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Endnotes

" Section 8.4 of the Title X Program Requirements contains information related to charges, billing, and collections.
The program requirements in section 8.4 most relevant to charging clients at or below 100% of the FPL, between
101% and 250% of the FPL, and above 250% of the FPL, are as follows:

Title X Program Requirement 8.4.1. Clients whose documented income is at or below 100% of the Federal Poverty
Level (FPL) must not be charged, although projects must bill all third parties authorized or legally obligated to pay
for services (Section 1006(c)(2), PHS Act; 42 CFR 59.5(a)(7)).

Within the parameters set out by the Title X statute and program requirements, Title X grantees have a large
measure of discretion in determining the extent of income verification activity that they believe is appropriate for
their client population. Although not required to do so, grantees that have lawful access to other valid means of
income verification because of the client’s participation in another program may use those data rather than re-
verify income or rely solely on clients self-report.

Title X Program Requirement 8.4.2. A schedule of discounts, based on ability to pay, is required for individuals with
family incomes between 101% and 250% of the FPL (42 CFR 59.5(a)(8)).

Title X Program Requirement 8.4.3. Fees must be waived for individuals with family incomes above 100% of the
FPL who, as determined by the service site project director, are unable, for good cause, to pay for family planning
services (42 CFR 59.2).

Title X Program Requirement 8.4.4. For persons from families whose income exceeds 250% of the FPL, charges
must be made in accordance with a schedule of fees designed to recover the reasonable cost of providing services.
(42 CFR 59.5(a)(8)).

" HRSA Policy Information Notice PIN 2014-02, “Sliding Fee Discount and Related Billing and Collections
Program Requirements.” Individuals and families with annual incomes above 200 percent of the FPG are not
eligible for sliding fee discounts. However, health centers may receive or have access to other funding sources (e.g.,
Federal, State, local, or private funds) that contain terms or conditions for reducing patient costs for specific
services. These terms and conditions may apply to patients over 200 percent of the FPG. In such cases, it is
permissible for a health center to allocate a portion (or all) of this patient’s charge to this grant or subsidy funding
source.

" Title X Program Requirement 8.4.5. Eligibility for discounts for unemancipated minors who receive confidential
services must be based on the income of the minor (42 CFR 59.2).

" Title X Program Requirement 8.4.8. Reasonable efforts to collect charges without jeopardizing client
confidentiality must be made.

HRSA PIN 2014-02. Patient privacy and confidentiality must be protected throughout the (SFDS eligibility
determination) process. The act of billing and collecting from patients should be conducted in an efficient, respectful
and culturally appropriate manner, assuring that procedures do not present a barrier to care and patient privacy
and confidentiality are protected throughout the process.

Y Title X Program Requirement 8.4.3, repeated. Fees must be waived for individuals with family incomes above
100% of the FPL who, as determined by the service site project director, are unable, for good cause, to pay for
family planning services (42 CFR 59.2).
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INTRODUCTION

TITLEX

To assist individuals in determining the number and spacing of their children through the provision
of affordable, voluntary family planning services, Congress enacted the Family Planning Services
and Population Research Act of 1970 (Public Law 91-572).

The Law amended the Public Health Service (PHS) Act to add Title X, “Population Research and
Voluntary Family Planning Programs.” Section 1001 of the PHS Act (as amended) authorizes grants
“to assist in the establishment and operation of voluntary family planning projects which shall
offer a broad range of acceptable and effective family planning methods and services (including
natural family planning methods, infertility services, and services for adolescents).”

The Title X Family Planning Program is the only Federal program dedicated solely to the provision
of family planning and related preventive health services. The program is designed to provide
contraceptive supplies and information to all who want and need them, with priority given to
persons from low-income families. AlL Title X-funded projects are required to offer a broad range
of acceptable and effective medically (U.S. Food and Drug Administration (FDA)) approved
contraceptive methods and related services on a voluntary and confidential basis. Title X services
include the delivery of related preventive health services, including client education and
counseling; cervical and breast cancer screening; sexually transmitted infections (STIs) and human
immunodeficiency virus (HIV) prevention education, testing, and referral; and pregnancy diagnosis
and counseling. By law, Title X funds may not be used in programs where abortion is a method of
family planning.

The Title X Family Planning Program is administered by the Office of Population Affairs (OPA),
Office of the Assistant Secretary for Health (OASH), within the U.S. Department of Health and
Human Services (DHHS). On October 4, 2021, the DHHS OPA amended the Title X Family Planning
regulations to restore access to equitable, affordable, client-centered, quality family planning
seruices.
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The Title X program expectations come from the Title X statute, implementing regulations at 42
CFR Part 59, Subpart A, and applicable Legislative mandates. Title X subrecipients are also
expected to comply with additional program guidance (including Providing Quality Family
Planning Services (9FP): Recommendations from Centers for Disease Control and Prevention (CDC)
and the U.S. Office of Population Affairs 2021 Final Rule FAQs, Program Policy Notices), OPA
program priorities, and other expectations from the OASH Office of Grants and Acquisition
Management (GAM) and the Notice of Award (NOA). ALl expectations have been compiled into this
document, the Program Standards and Policy Manual.

In addition to the statute, regulations, legislative mandates, and additional program guidance that
apply to Title X, OPA establishes program priorities that represent overarching goals for the Title
X program. OPA expects recipients to develop and implement plans to address program priorities.
The current priorities are:

1) Advuance health equity through the delivery of Title X services;
2) Improue and expand access to Title X services; and
3) Deliver Title X services of the highest quality.

Affirm

Affirm Sexual and Reproductive Health for All is an Arigona non-profit 501(c)(3) agency,
incorporated in 1974 (as the Arigona Family Planning Council). Since 1983, Affirm has been
designated as a Title X (“ten”) grantee and awarded federal family planning funds to provide
services in Arigona.

As the grantee, Affirm performs a variety of roles in the oversight of the Title X Family Planning
Program, including grant administrator, monitor, partner, facilitator, technical advisor, educator
and payer. Affirm responds to requests from OPA and from other Federal DHHS Offices. As the
grantee, the Affirm is responsible to the funding source for the following: quality, cost,
accessibility, acceptability, and reporting for the Program and the performance of all subrecipient
agencies.

Affirm’s vision is universal access to quality reproductive healthcare services. In this role, the
functions and responsibilities of Affirm include:
e Assessing compliance with Title X statute, regulations, and Legislative mandates;
¢ Assessing community needs in the area of reproductive healthcare for individuals with low-
incomes;
e Developing community programs to meet those needs;
¢ Identifying, funding, and contracting with service providers;
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¢ Monitoring and evaluating the performance of subrecipient agencies;
e Collecting and disseminating data;

¢ Providing training and technical assistance;

e Providing information to the community;

e Coordinating services; and,

e Client advocacy.

Affirm provides a network of services through contracts with community-based, private non-profit,
and public agencies for the provision of direct clinical and educational reproductive healthcare
services to Low-income adults and adolescents. Affirm is governed by a Board of Directors made up
of volunteers representing diverse backgrounds and geographic areas of Arizona. Affirm is
committed to providing quality reproductive healthcare services to as many people as possible
with the resources available.

PROGRAM MONITORING AND EVALUATION

Affirm will conduct site reviews of each subrecipient agency to determine compliance with federal
and local laws and requirements, program guidelines and other contractual agreements. These
evaluations play a crucial role in ensuring that quality reproductive health care services are
provided to women and men. The site reviews will be performed by Affirm periodically or on an as
needed basis and will range from comprehensive to issue specific reviews, using a standardized
monitoring tool. Monitoring and evaluation of the Title X Program and subrecipient agencies may
include, but is not limited to: review and analysis of financial, statistical, and special project
reports, discussions and meetings with subrecipient agency staff, site visits to health center
Location(s) and formal site reviews of subrecipient agencies.

Program Standards and Policy Manual (PSPM)

The purpose of this manual is to document the Affirm’s Title X Family Planning Project’s program
standards for development, implementation, and management of the Title X Program, and other
related projects funded by Affirm.

This manual establishes minimum standards and can be used as a reference and information
resource for family planning programs. Subrecipients are required to adhere to the requirements
and guidelines set forth in this manual, and are also responsible for incorporating any policy
changes into their operation.

The PSPM has been developed to assist Title X subrecipient agencies in understanding and
implementing the family planning services grants program. This manual mirrors the DHHS OPA's
2021 Title X Final Rule and contains just those sections that are relevant to sub-recipient or
subrecipient agencies. Contents of the PSPM are subject to change to mirror the Program Review
Tool to be published by OPA.
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Grantee specific requirements are omitted.
Each Title X Requirement has at Least two sections:

1) Affirm Best Practice Suggestion — Additional best practice suggestions and/or
comments from Affirm to subrecipient agencies

2) Evidence Requirement is Met — evidence that the subrecipient agency must have to
ensure that requirements are met

3) Affirm Additional Standard — Additional requirement from Affirm to subrecipient
agencies

Helpful Links

Title X Statutes, Regulations, and Legislative Mandates: https://opa.hhs.gou/grant-
programs/title-x-service-grants/title-x-statutes-regulations-and-legislative-mandates

Providing Quality Family Planning Services: https://opa.hhs.gov/grant-programs/title-x-
service-grants/about-title-x-service-grants/quality-family-planning

Sterilization of Persons in Federally Assisted Family Planning Projects Regulations:
https://www.ecfr.gov/cgi-bin/text-
idx?SID=f93c09d3dad79124016304b202ac9860e&mc=trueesnode=pt42.1.50&rgn=div5#sp42.1.
50.b

DEFINITIONS

Term Definition

Adolescent-friendly

health services Services that are accessible, acceptable, equitable, appropriate and effective for adolescents. (42 CFR § 59.2)

Basic infertility services include services for both partners of an infertile couple. Basic infertility services include understanding the client’s

reproductive life plan and the client’s and partner’s difficulty in achieving pregnancy through a medical history, sexual health assessment and
Basic infertility

X physical exam, in accordance with recommendations developed by professional medical associations. Basic infertility services also include infertility
seruices

counseling. (9FP, p.15-16, https://opa.hhs.gou/sites/default/files/2020- 10/providing-quality-family-planning-services-2014_1.pdf).

Client-centered care | Client-centered care provided is respectful of, and responsive to, individual client preferences, needs, and values; client values guide all clinical
decisions. (42 CFR § 59.2)

Culturally and
Culturally and linguistically appropriate services are respectful of and responsive to the health beliefs, practices and needs of diverse patients.

linguistically (42 CFR § 59.2)

appropriate services
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Family Planning
Services

Family planning services delivered by Title X subrecipients include a broad range of medically approuved services, which includes Food and Drug
Administration (FDA)- approved contraceptive products and natural family planning methods for clients who want to prevent pregnancy and space
births; pregnancy testing and counseling; assistance to achieve pregnancy; basic infertility services; sexually transmitted infection (STI) services; and
other preconception health services. (42 CFR § 59.2). Family planning services include preconception health services, education, and general
reproductive and fertility health care to improve maternal and infant outcomes, and the health of women, men, and adolescents who seek family
planning services, and the prevention, diagnosis, and treatment of infections and diseases which may threaten childbearing capability or the health of
the individual, sexual partners, and potential future children. (QFP, pp.1-5, https://opa.hhs.gou/sites/default/files/2020- 10/providing-quality-
family-planning-services-2014_1.pdf). Family planning methods and services are never to be coercive and must always be strictly voluntary. (42 CFR
§ 59.5(a)(2)). These family planning services should be offered to both women and men in accordance with QFP, and Title X policies. Title X

providers should be trained and equipped to offer these services.

FDA-approved
contraceptive
products

FDA-approved contraceptive products include Long-Acting Reversible Contraceptives (LARC), contraceptive injection, short-acting hormonal

methods, barrier methods, emergency contraception, and permanent steriligation (https://www.fda.gou/consumers/free-
publications-women/birth-control).

Health equity

Health equity is when all persons have the opportunity to attain their full health potential and no one is disaduantaged from achieving this potential

because of social position or other socially determined circumstances. (42 CFR § 59.2)

Inclus
ive

Inclusive is when all people are fully included and can actively participate in and benefit from family planning, including, but not Limited to,
individuals who belong to underserved communities, such as Black, Latino, and Indigenous and Native American persons, Asian Americans and
Pacific Islanders and other persons of color; members of religious minorities; Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons;
persons with disabilities; persons who Live in rural areas; and persons otherwise adversely affected by persistent poverty or inequality. (42 CFR §
59.2)

Low-income family

Low-income family means a family whose total annual income does not exceed 100 percent of the most recent Poverty Guidelines issued pursuant to 42
U.S.C. 9902(2). “Low-income family” also includes members of families whose annual family income exceeds this amount, but who, as determined by

the project director, are unable, for good reasons, to pay for family planning services. For example, unemancipated minors who wish to receive services

on a confidential basis must be considered on the  basis of their own resources. (42 CFR § 59.2)

Preconception health
services

Preconception health services include counseling on folic acid; reproductive life planning; sexual health assessment; medical history intake; screening
for intimate partner violence; alcohol and other drug use, and tobacco use; immunizations; depression; height, weight, and body mass index; blood
pressure (QFP, p.16-17, https://opa.hhs.gou/sites/default/files/2020-10/providing-quality- family-planning-services-2014_1.pdf).

Quality healthcare

Quality healthcare is safe, effective, client-centered, timely, efficient, and equitable. (42 CFR § 59.2)

Service site

Service site is a clinic or other Llocation where Title X services are provided to clients. Title X subrecipients may have service sites. (42 CFR § 59.2)

Sliding Fee Discount
Schedule (SFDS)

The HRSA Health Center Program and the OPA Title X Program have unique Sliding Fee Discount Schedule (SFDS) program requirements, which
include having differing upper Limits. Title X agencies (or providers) that are integrated with or receive funding from the HRSA Health Center Program
may have dual fee discount schedules: one schedule that ranges from 101% to 200% of the FPL for all health center services, and one schedule that
ranges from 101% to 250% FPL for clients receiving only Title X family planning services directly related to preventing or achieving pregnancy, and
as defined in their approved Title X project. (OPA Program Policy Notice: 2016-
11—Integrating with Primary Care Providers)

STl services

STl services include services provided in accordance with CDC's STD treatment and HIV testing guidelines. STl services include assessing,
screening, treating, and counseling. STI services should be provided for persons with or without signs or symptoms suggestive of an STD.
(9FP, p. 17-18, https://opa.hhs.gou/sites/default/files/2020-10/providing-quality-family-planning-services- 2014_1.pdf).

Suggested Evidence to
Submit for Program
Review

The suggested evidence is a new addition to the Program Review Tool. The List includes the types of materials and documentation grant subrecipients
should provide as evidence that the project is in compliance with Title X program expectations. The examples listed do not represent an exhaustive
List, however are typical of what program review consultants review to assess grantee compliance for Title X. Evidence may include, but is not limited
to, policies, procedures, protocols, documentation of training, medical record review, direct visual confirmation per consultants and/or OPA staff to
ensure that what is contained in written policy or instructions is actually being carried out, or any other form of documentation that substantiates
that the project is operating in accordance with the Title X program expectations and policies, including QFP.

Title X
Program
Expectatio
ns

The Title X program expectations come from the Title X statute, implementing regulations at 42 CFR Part 59, Subpart A, and applicable legislative
mandates. Title X subrecipients are also expected to comply with additional program guidance (including QFP, 2021 Final Rule FAQs, Program Policy
Notices) OPA program priorities, and other expectations from GAM and the Notice of Award (NOA).

AlL subrecipients must comply with the expectations regarding the provision of family planning services that can be found in the statute (Title X
of the Public Health Service Act, 42 U.S.C. § 300 et seq.) the implementing regulations (42 CFR Part 59, Subpart A), any applicable legislative
mandates, and are expected to comply with additional program guidance. In addition, steriligation of clients as part of the Title X program must
be consistent with 42 CFR Part 50, Subpart B (“Sterilization of Personsin Federally Assisted Family Planning Projects”).

Trauma-informed

Trauma-informed means a program, organization, or system that is trauma-informed realizes the widespread impact of trauma and understands

potential paths for recovery; recognizes the signs and symptoms of trauma in clients, families, staff, and others involued with the system; and responds

by fully integrating knowledge about trauma into policies, procedures, and practices, and seeks to actively resist re-traumatization. (42 CFR § 59.2)

Terms used throughout this documentinclude:
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The Act or Law Title X of the Public Health Service Act, as amended.
Clinical services Physicians, physician assistants, nurse practitioners, certified nurse midwives, and
provider registered nurses with an expanded scope of practice who are trained and

permitted by state-specific regulations to perform all aspects of the user (male and
female) physical assessments recommended for contraceptive, related preventive
health, and basic infertility care.

Family A social unit composed of one person, or two or more persons living together, as a
household.
Grantee The entity that receives Federal financial assistance via a grant and assumes legal

and financial responsibility and accountability for the awarded funds and for the
performance of the activities approved for funding.

Nonprofit Any private agency, institution, or organigation for which no part of the entity's
net earnings benefit, or may lawfully benefit, any private stakeholder or
individual.

Project Activities described in the grant application and any incorporated documents

supported under the approuved budget. The “scope of the project” as defined in the
funded application consists of activities that the total approuved grant-related
project budget supports.

Secretary The Secretary of Health and Human Services and any other officer or employee of
the U.S. Department of Health and Human Services to whom the authorityinvolved
has been subrecipient.

Those entities that provide family planning services with Title X funds under a
written agreement with a grantee. May also be referred to as subrecipients or
contract agencies.

Sub-recipients

State In addition to the several States, the District of Columbia, Guam, the
Commonuwealth of Puerto Rico, the Northern Mariana Islands, the U.S. Virgin
Islands, American Samoa, the U.S. Outlaying Islands (Midway, Wake, et al.), the
Marshall Islands, the Federated State of Micronesia, and the Republic of Palau.
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ACRONYMS

The following is a list of acronyms and abbreviations used throughout this document.

CFR Code of Federal Regulations

FDA U.S. Food and Drug Administration

FPL Federal Poverty Level

HHS U.S. Department of Health and Human Services
HIV Human Immunodeficiency Virus

le&E Information and Education

OMB Office of Management and Budget

OPA Office of Population Affairs

OSHA Occupational Safety and Health Administration
PHS U.S. Public Health Service

STI Sexually Transmitted Infection

COMMONLY USED REFERENCES

As a Federal grant program, requirements for the Title X Family Planning Program are established
by Federal Laws and regulations. For ease of reference, the Laws and regulations most cited in this
document are listed below. Other applicable laws and regulations are cited throughout the

document.
Law Title X Public Law Public Law 91-572
(“Family Planning Services and Population
Research Act of 1970")
Law Title X Statute 42 U.S.C.300, et segq.
(“Title X of the Public Health Service Act”)
Regulation Sterilization Regulations 42 CFR part 50, subpart B

(“Sterilization of persons in Federally Assisted
Family Planning Projects”)

Regulation Title X Regulations 42 CFR part 59, subpart A
(“Project Grants for Family Planning Services”)

Regulation HHS Grants Administration Regulations (“Uniform 45 CFR part 75
Administrative Requirements, Cost Principles, and
Audit Requirements for HHS Awards")
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Regulation

Federal Award Administration Regulations 2CFR part 200
(“Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal
Awards”)

1. Project Administration Expectation

Project Administration Expectation #1: Non-Coercive Services

Provide services without subjecting individuals to any coercion to accept services or to
employ or not to employ any particular methods of family planning. (42 CFR § 59.5(a)(2))

Affirm Best Practice Suggestion

None

Evidence Requirement is Met

1.

Subrecipient written policies and procedures specify services are to be provided
without subjecting individuals to any coercion
Contracts with clinical subcontractors/contractors specify that they are to provide
services without subjecting individuals to any coercion
Staff acknowledgement statement is signed annually in inform Title X staff and
clinical subcontractors that clients may not be coerced to use contraception, or to use
any particular method of contraception or service
Record review at service sites demonstrates that each client has signed a general
consent form or other documentation that demonstrates they have received an
assurance that services are voluntary.
Observations and staff interviews display:

e Establish and Maintain Rapport with the Client

o Assess the Client’'s Needs and Personalize Discussions Accordingly

e Work with the Client Interactively to Establish a Plan

e Provide Information that Can Be Understood and Retained by the Client

e Confirm Client Understanding

Project Administration Expectation #2: Voluntary and Acceptance of FP Services not a
Prerequisite for Eligibility of Services
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Ensure that acceptance of services is solely on a voluntary basis and may not be made a
prerequisite to eligibility for, or receipt of, any other services, assistance from or
participation in any other program of the recipient. (Sections 1001 and 1007, PHS Act; 42
CFR § 59.5(a)(2))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Written policy and procedures that prohibits any subrecipient service sites from
making the acceptance of family planning services a prerequisite to the receipt of any
other services.

2. Documentation showing staff have been informed at least once during the current
project period that a client’s receipt of family planning services may not be used as a
prerequisite to receipt of any other services offered.

3. General consent forms (signed by the client) or other documentation provided to
clients states that receipt of family planning services is not a prerequisite to receipt of
any other services offered

4. Medical record review demonstrates that each client has signed a general consent
form.

5. Clinic signage

Project Administration Expectation #3: Subject to Prosecution

Ensure that staff are informed that any officer or employee of the United States, officer or

threatening such person with the loss of, or disqualification for the receipt of, any benefit or
service under a program receiving Federal financial assistance shall be fined not more than

§ 59.5(a)(2) footnote 1)

employee of any State, political subdivision of a State, or any other entity, which administers or
supervises the administration of any program receiving Federal financial assistance, or person
who receives, under any program receiving Federal assistance, compensation for services, who
coerces or endeavors to coerce any person to undergo an abortion or steriligation procedure by

$1,000 or imprisoned for not more than one year, or both. (42 U.S.C. § 300a-8, as set out in 42 CFR

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
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1. Written policies and procedures that require all subrecipient service sites be informed
that they may be subject to prosecution if they coerce or try to coerce any person to
undergo an abortion or sterilization procedure.

2. Documentation that subrecipient staff have been informed at least once during the
current project period that they are subject to this expectation.

Project Administration Expectation #4: Non-Discriminatory Services

Provide services in a manner that does not discriminate against any client based on
religion, race, color, national origin, disability, age, sex, sexual orientation, gender
identity, sex characteristics, number of pregnancies, or marital status. (42 CFR §
59.5(a)(4))

Affirm Best Practice Suggestion

Client experience of care surveys document that clients perceive providers and other clinic
staff to be respectful during Family Planning Services, a consistent review is conducted, and
plan is developed to address gaps the service provision, based survey feedback.

Obseruations during patient intake/registration, eligibility determination, history taking,
examination, counseling, and fee collection

Evidence Requirement is Met
1. Servicesite has written policies and procedures that require services to be provided
without regard to religion, race, color, national origin, disability, age, sex, sexual
orientation, gender identity, sex characteristics, number of pregnancies, or marital
status, and to inform staff of this requirement on an annual basis.
2. Documentation showing Title X staff were informed of this expectation.

Project Administration Expectation #5: Durational Residency Requirements

Provide services without the imposition of any durational residence expectation or an
expectation that the client be referred by a physician. (42 CFR § 59.5(b)(5))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Subrecipient agencies have written policies and procedures requiring services to be
provided without the imposition of any durational residency expectation or an
expectation that the client be referred by a physician.
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2,

Reviewed through staff observations of the registration process and interviews
(review of intake)

Project Administration Expectation #6 : Client Confidentiality

Ensure that all information as to personal facts and circumstances obtained by the project
staff about individuals receiving services must be held confidential and must not be disclosed
without the individual’s documented consent, except as may be necessary to provide services
to the patient or as required by law, with appropriate safeguards for confidentiality.
Information may otherwise be disclosed only in summary, statistical, or other form that does
not identify the individual. Reasonable efforts to collect charges without jeopardizing client
confidentiality must be made. Subrecipients must inform the client of any potential for
disclosure of their confidential health information to policyholders where the policyholder is
someone other than the client. (42 CFR § 59.10(a))

Affirm Best Practice Suggestion

Affirm, subrecipient agency and any health care providers that have access to identifying
information are bound by Arizona Revised Statute (A.R.S.) §36-160, Confidentiality of Records

Evidence Requirement is Met

1.

9.

Subrecipient has a written policy requiring that all service sites safeguard client
confidentiality, including release of records to clients or other providers, ensuring
client information must only be transferred after the client has given written, signed
consent.

Documentation demonstrates that staff have been informed about policies related to
preserving client confidentiality and privacy.

The health records system(s) has safeguards in place to ensure adequate privacy,
security, and appropriate access to personal health information.

There is evidence that HIPAA privacy forms are provided to clients and signed forms
are collected as required.

General consent forms or other documentation at service sites state that services will
be provided in a confidential manner and note any Limitations that may apply.

Client education materials note that client’s right to confidential services is available
to clients.

The physical layout of the facility ensures that client services are provided in a manner
that allows for confidentiality and privacy.

Obseruvations during patient intake/registration, eligibility determination, history
taking, examination, counseling, and fee collection

Third party billing is processed in a manner that does not breach client confidentiality.

10. Fiscal chart review
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Project Administration Expectation #7 : Accessibility

Develop plans and strategies for implementing family planning services in ways that make
services as accessible as possible for clients. (OPA Program Priority, as set out in PA-FPH-22-
001 NOFO and the FY 2022 NOA Special Terms and Requirements)

Affirm Best Practice Suggestion

Strategies for making services more accessible include, but is not Limited to: the Location of
services, hours of services, modality of service provision (e.g., in-person, telehealth, drive-
thru, mobile clinics), availability of ancillary services and referral linkages, robust education
and community outreach, ensuring access to a broad range of acceptable and effective
family planning methods and services at service sites, and implementing billing and payment
practices that expand access to services.

Evidence Requirement is Met
1. Workplan
2. Health Center hours inclusive of non-traditional hours
3. Relevant meeting minutes

Project Administration Expectation #8 :

Identify and execute strategies for delivering services that are responsive to the diverse needs
of the clients and communities served. (OPA Program Priority, as set out in PA-FPH-22-001
NOFO and the FY 2022 NOA Special Terms and Requirements)

Affirm Best Practice Suggestion

Supply more than 1 month of contraception supplies, self-administered depo, offering self-
swabbing specimen collection, telehealth services, ensuring members of care team are
reflective of patients race or ethnicity when requested or when possible.

Evidence Requirement is Met
1. Workplan
2. Protocols & Procedures or Protocols — translation services, disability
accommodations
Language Line
leE

Project Administration Expectation #9: Notice of Changes
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Provide notice in writing to Affirm of any deletions, additions, or changes to the name,
location, street address and email, services provided on-site, and contact information for
Title X service sites within 30 days.

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Interview with Affirm Program Manager and subrecipient.

Project Administration Expectation #10: 340B Program Requirements

If enrolled in the 340B Program, and comply with all 340B Program requirements, including
annual recertification and avoiding diversion or duplicate discounts. 340B Program
requirements are available at https://www.hrsa.gov/opa/program-
requirements/index.html. (FY 2022 NOA Special Terms and expectations)

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Staff interviews (conducted by the fiscal consultant) and confirmed in inventory
check, etc.
2. Documentation of 340B ID (entity registration)

Additional Special Terms and Requirements and Standard Terms of the FY 2022 Title X Notice
of Award - Standard Terms Expectation #6:

*The following two expectations assessed under Project Administration derive from the
Additional Expectations section in the Title X Program Handbook. These two expectations are
part of the Title X Program Review.

Intellectual Property and Data Rights: Recipients may copyright any work that is subject to copyright
and was developed, or for which ownership was acquired, under a federal award. The federal
gouvernment reserves a royalty-free, nonexclusive and irrevocable right to reproduce, publish, or
otherwise use the work for Federal purposes, and to authorize others to do so. The awardee is subject to
applicable regulations governing patents and inventions, including government- wide regulations
issued by the Department of Commerce at 37 CFR part 401. The federal government has the right to:
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obtain, reproduce, publish, or otherwise use the data produced under this award; and authorize others
to receive, reproduce, publish, or otherwise use such data for federal purposes. (43 CFR § 75.322)

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Interviews with Project Director

Additional Special Terms and Requirements and Standard Terms of the FY 2022 Title X Notice
of Award - Standard Terms Expectation #7:

Acknowledgement of Federal Grant Support: Recipients acknowledge Federal funding when issuing statements, press releases,
publications, requests for proposal, bid solicitations and other documents --such as tool-Rits, resource guides, websites, and
presentations (hereafter “statements”)-- describing the projects or programs funded in whole or in part with HHS federal funds,
the recipient must clearly state the percentage and dollar amount of the total costs of the program or project funded with federal
money and the percentage and dollar amount of the total costs of the project or program funded by non-governmental sources.
When issuing statements resulting from activities supported by HHS financial assistance, the recipient entity must include an
acknowledgement of federal assistance using one of the following or a similar statement:

i.If the HHS Grant or Cooperative Agreement is NOT funded with other non-governmental sources:

This [project/publication/program/website, etc.] [is/was] supported by the [full name of the PROGRAM OFFICE] of the U.S.
Department of Health and Human Services (HHS) as part of a financial assistance award totaling $XX with 100 percent funded by
[PROGRAM OFFICE]/OASH/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor

an endorsement, by [PROGRAM OFFICE]/OASH/HHS, or the U.S. Government. For more information, please visit[PROGRAM

OFFICE website, if auailable].

ii.The HHS Grant or Cooperative Agreement IS partially funded with other nongovernmental sources:
This [project/publication/program/website, etc.] [is/was] supported by the [full name of the PROGRAM OFFICE] of the U.S.
Department of Health and Human Services (HHS) as part of a financial assistance award totaling $XX with XX percentage
funded by [PROGRAM OFFICE]/OASH/HHS and $XX amount and XX percentage funded by non-government source(s). The
contents are those of the author (s) and do not necessarily represent the official views of, nor an endorsement, by [PROGRAM
OFFICE]/OASH/HHS, or the U.S. Gouernment. For more information, please visit [PROGRAM OFFICE website, if available].

The federal award total must reflect total costs (direct and indirect) for all authorized funds (including supplements and
carryover) for the total competitive segment up to the time of the public statement.

Any amendments by the recipient to the acknowledgement statement must be coordinated with the OASH federal project officer
and the OASH grants management officer.

If the recipient plans to issue a press release concerning the outcome of activities supported by this financial assistance, it should
notify the OASH federal project officer and the OASH grants management officer in aduance to allow for coordination.

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
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Subrecipient agencies have written policies and procedures requiring acknowledging
federal funding when issuing statements, press releases, publications, requests for
proposals, bid solicitations and other documents.

Copies of statements, press releases, publications, requests for proposals, bid
solicitations, marketing and educational materials and other documents.
Subrecipient contracts

2. Provision of High-Quality Family Planning Services Expectation

Provision of High-Quality Family Planning Services Expectation #1: Range in Family Planning
Methods

Provide a broad range of acceptable and effective medically approved family planning methods (including
natural family planning methods) and services (including pregnancy testing and counseling, assistance to
achieve pregnancy, basic infertility services, sexually transmitted infection (STI) services, preconception
health services, and adolescent-friendly health services). If an organization offers only a single method of
family planning, it may participate as part of a project as long as the entire project offers a broad range of
acceptable and effective medically approued family planning methods and services. (Section 1001, PHS

Act; 42 CFR § 59.5(a)(1))

Family planning services include a broad range of medically approuved services, which includes Food and
Drug Administration (FDA)-approuved contraceptive products and natural family planning methods, for
clients who want to prevent pregnancy and space births, pregnancy testing and counseling, assistance to
achieve pregnancy, basic infertility services, sexually transmitted infection (STI) services, and other

preconception health services. (42 CFR § 59.2)

Title X service sites are expected to provide most, if not all, of acceptable and effective medically approved
family planning methods and services on site and must detail the referral process for family planning

methods and services that are unavailable on-site.

Affirm Best Practice Suggestion

None

Evidence Requirement is Met

1.

R wN

Clinical Protocol s with requirement to review and revise every 12 months
(contraception, pregnancy testing and counseling; achieving pregnancy; basic
infertility; STI services, preconception health services, and standing orders)
Client education/counseling protocol

Client education/counseling materials

Referral/Resource Llist

Medical records review
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Documentation of staff training

Pharmacy/supply dispensing inventory records

Subrecipient must abide with Local STI reporting requirements in accordance with state
Laws (see Arizona Administrative Code, Title 9, Chapter 6, for Utah see R386-702).

9. Thereproductive life plan/pregnancy intention/attitude must be discussed at least
once annually and documented with all family planning clients regardLless of age, sex,
and sexual orientation.

10. Subrecipients must follow state and federal Laws and professional practice
regulations related to security and record keeping for drugs and devices, labeling,
client education, inventory, supply and provision of pharmaceuticals. All prescription
drugs must be stored in a locked cabinet or room (see AZ Board of Nursing R4-19-513).

11. The subrecipient agency must have policies and procedures in effect for the
prescribing, dispensing, and administering of medications .

Provision of High-Quality Family Planning Services Expectation #2: Family Planning Method of
Choice Referral

Ensure that Title X service sites that are unable to provide clients with access to a broad range
of acceptable and effective medically approved family planning methods and services, must be
able to provide a prescription to the client for their method of choice or referrals to another
provider, as requested. (42 CFR § 59.5(a)(1))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Clinical Protocol
2. Referral list
3. Maedical records review

Provision of High-Quality Family Planning Services Expectation #3: Cultural Competency

Provide services in a manner that is client-centered, culturally and linguistically appropriate,
inclusive, and trauma-informed. (42 CFR § 59.5(a)(3))

Affirm Best Practice Suggestion
The education provided should be appropriate to the client's age and level of knowledge and
presented in an unbiased manner. Client education must be noted in the client’s clinical chart.
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Refer to page 2, Useful Title X Definitions, for Client-centered, culturally, and linguistically,
inclusive, and trauma-informed.
Evidence Requirement is Met
1. Subrecipient agencies have written policies and procedures addressing this
expectation.
Copies of materials translated into other Languages that are available to patients.
Signage within health center
Translation services policy
Client education/counseling materials, etc.
Medical record review
Staff trainings
Referrals
Policies, procedures, and protocols
. Obseruation of the clinic environment demonstrates cleanliness of exam rooms, ease
of access to service

v o N oUW
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Provision of High-Quality Family Planning Services Expectation #4: Client Dignity

Provide services in a manner that protects the dignity of the individual. (42 CFR § 59.5(a)(3))

Affirm Best Practice Suggestion
The agency must have a Client Grievances policy in place describing the process to address
and resolve client problems regarding a variety of issues including but not Limited to:
« a problem or conflict with their provider;
* questions about the availability or accessibility of certain types of services;
+ disagreement with an administrative or medical staff member, process or policy; and,
« decisions made about eligibility for services or programs.

This policy must contain staff roles and responsibilities, description of a tracking system to
document the process and communications regarding complaints, and timelines for resolution of
issues and communication with the client.

A patient bill of rights or other documentation which outlines client’s rights and responsibilities is
available for review by the client.

Evidence Requirement is Met
1. Documentation of staff training
2. Client education/counseling protocols and materials
3. Obseruation of client education
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4. Patient satisfaction surveys document that clients perceive providers and other clinic staff
to be respectful.

Provision of High-Quality Family Planning Services Expectation #5: Standard of Care

Provide services in a manner that ensures equitable and quality service delivery consistent with
nationally recognized standards of care. (42 CFR § 59.5(a)(3))

Affirm Best Practice Suggestion

- Sex-positive counseling and client education practices

- Clinical services provided in a gender-Affirming manner

- Clinical Protocols and Client-facing documents written with gender-expansive and inclusive
language

- Clinical staff are broadly representative of the population demographics to be served by the
project and should be sensitive to, and able to deal effectively with, the cultural and other
characteristics of the client population, based on subrecipient records

- Chart records document client pronouns and it is seen that staff address their clients using
the correct pronouns

- Documented annual clinical staff reviews (periodic peer-reviews, clinician observations,
clinical privileges clearly documented, etc.)

- Onboarding new providers includes direct observation of family planning skills and procedures

Evidence Requirement is Met

Documentation of staff training on equitable and quality service delivery

Clinic protocols

Client education/counseling protocol

Obseruation of client education and clinical services delivery; medical record/chart
review

Fww DR

Provision of High-Quality Family Planning Services Expectation #6: Nationally Recognized
Standards of Care

Provide quality family planning services that are consistent with the Providing Quality Family
Planning Services: Recommendations from Centers for Disease Control and Prevention and the
U.S. Office of Population Affairs (2FP) and other relevant nationally recognizged standards of
care. (OPA Program Priority, as set out in PA-FPH-22-001 NOFO and the FY 2022 NOA Special
Terms and Requirements)

Affirm Best Practice Suggestion
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Service sites have current clinical protocols (i.e., updated within the past 12 months) that
reflect the most current version of the federal and professional medical associations’
recommendations for each type of service, as cited in QFP.

Written clinical protocols regarding pregnancy testing and counseling are in accordance
with the recommendations presented in QFP, including reproductive life planning discussions
and medical histories that include any coexisting conditions.

Staff training on Clinical Protocols

Evidence Requirement is Met

Documentation of staff training

Clinic protocol

Client education/counseling protocol

Obseruation of client education and clinical services; medical record review

F LN

Provision of High-Quality Family Planning Services Expectation #7: Health Equity

Aduance health equity through the delivery of Title X services. Health equity is when all persons
have the opportunity to attain their full health potential and no one is disadvantaged from achieving
this potential because of social position or other socially determined circumstances. (OPA Program
Priority, as set out in PA-FPH-22-001 NOFO and the FY 2022 NOA Special Terms and Requirements; 42
CFR § 59.2)

Affirm Best Practice Suggestion

Strategic PlLan based on community needs is current, includes documentation of progress and
evaluation.

Seeks innouvative ways to connect marginalized populations to Family Planning Services

Evidence Requirement is Met

Documentation of staff training

Referrals policy or system/process

Client education/counseling protocol

Obseruations of client education and clinical services and interviews

LN

Provision of High-Quality Family Planning Services Expectation #8: Client-Centered Services

Improve and expand accessibility of services for all clients, especially low-income clients
by providing client-centered services that are available when and where clients need them
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and can most effectively access them. (OPA Program Priority, as set out in PA-FPH-22-001
NOFO and the FY 2022 NOA Special Terms and Requirements)

Affirm Best Practice Suggestion

- Strategic Plan, based on community needs, is current and includes documentation of
progress.

- Title X service sites should be geographically accessible for the population being served.
- Subrecipients should consider clients’ access to transportation, clinic locations, hours of
operation, clinical equipment and supplies (procedure rooms/exam tables) for various body
siges, and other factors that influence clients’ abilities to access services.

- Policies and procedures and staff training supports the use of adaptive equipment and
supplies.

- Subrecipient utilizes language assistance through Affirm’s Certified Languages
International (CLI) for interpreting services. See Appendix 1 for specific instructions.

Evidence Requirement is Met

Client education/counseling materials
Client intake obseruvations

Clinic hours

Transportation access (client mobility)
Clinic Layout

Needs assessment

Patient obseruation

Interpretation services

© N o Uk WNR

Provision of High-Quality Family Planning Services Expectation #9:

Offer pregnant clients the opportunity to be provided information and counseling regarding each
of the following options: prenatal care and delivery; infant care, foster care, or adoption; and
pregnancy termination. If requested to provide such information and counseling, projects must
provide neutral, factual information and nondirective counseling on each of the options, and
referral upon request, except with respect to any option(s) about which the pregnant client
indicates they do not wish to receive such information and counseling. (42 CFR § 59.5(a)(5),
Consolidated Appropriations Act, 2022, Pub. L. No. 117-103, 136 Stat. 49, 444 (2022))

Affirm Best Practice Suggestion

- Obseruvation and/or medical record review demonstrates counseling recommendations in
accordance with the principles presented in QFP including reproductive life planning
discussions, for example:
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- Chart review demonstrates that clients with a positive pregnancy test receive non-directive,
client-centered counseling

- Chart review demonstrates that clients with a negative pregnancy test who do not want to
become pregnant are offered same-day contraception, if appropriate, or preconception
counseling if they desire pregnancy.

- Clients are assessed for their social support

- Clients who are aware that they are pregnant, seeking a written confirmation of the
pregnancy, and refuse/are not provided counseling and education, must not be reported as a
family planning client.

- Document the Pregnancy Options Resource List has been updated at least annually

Evidence Requirement is Met

Documentation of staff training

Pregnancy testing and counseling protocol

Referral List

Medical records review

Obseruation of pregnancy counseling visit and/or staff interview

i & L bR

Provision of High-Quality Family Planning Services Expectation #10:

expanded scope of practice who are trained and permitted by state-specific regulations to
perform all aspects of the user (male and female) physical assessments recommended for

CFR § 59.2)

Provide that family planning medical services will be performed under the direction of a clinical
services provider (CSP), with services offered within their scope of practice and allowable under
state Law, and with special training or experience in family planning. CSPs include physicians,

physician assistants, nurse practitioners, certified nurse midwives, and registered nurses with an

contraceptive, related preventive health, and basic infertility care. (42 CFR § 59.5(b)(6) and 42

Affirm Best Practice Suggestion
The clinical services provider:

- Supervises and evaluates medical services provided by other clinicians, including a review
of the clinician’s charts and obseruvations of clinical performance (at a minimum annually);
and,

- Supervises the medical quality assurance program.

- Documentation of chart audits and observations of clinical performance demonstrates
clinical services provider’s involuement.

Evidence Requirement is Met
1. CV of Clinical Service Provider
2. Interview
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3. CSP Job Description
4. 9A policy
5. 9A or Other Meeting Minutes with CSP involuement

Provision of High-Quality Family Planning Services Expectation #11:

Ensure that non-clinical counseling services (such as contraceptive counseling, nondirective
options counseling, reproductive life planning, etc.) is provided by any adequately trained staff
member who is involuved in providing family planning services to Title X clients; this may include
CSPs and non-CSPs (e.g., health educators). (2021 Final Rule FAQs)

An “adequately trained staff member” has attended and participated in required orientation,
courses, curriculums, and/or teaching/mentoring experiences, maintains appropriate
competencies, and is knowledgeable and proficient in providing non-clinical counseling services.

Affirm Best Practice Suggestion

Client education is provided in accordance with the 5 Principles of Quality Counseling from
Appendix C (pages 45-46) and Strategies for Providing Information to Clients, Appendix E, of
the QFP (pages 48-49).

Evidence Requirement is Met
1. Documentation of staff training/education
2. Obseruation of client education session and/or staff interview
3. Medical record review

3. Adolescent Services Expectation

Adolescent Services Expectation #1:

Apply all expectations listed under “Provision of Quality Family Planning Services” when
providing services to adolescent clients.

Affirm Best Practice Suggestion

- Medical records confirm adolescent counseling on abstinence, the use of condoms and other
contraceptive methods, including LARCs.

training on adolescent-specific content, especially confidentiality laws

-sexual health screening tool/assessment (RAAPS, etc)

-same-day contraception, including LARC, is available

-Confidentiality policies and procedures, specific for adolescents

-Promotion efforts targeting adolescents

Page 86



Attachment 6

Evidence Requirement is Met
1. Adolescent clinical protocols
2. Medical records review
3. Obseruation and/or staff interview

Adolescent Services Expectation #2:

Prouvide adolescent-friendly health services, which are services that are accessible, acceptable,
equitable, appropriate and effective for adolescents. (42 CFR § 59.2)

Affirm Best Practice Suggestion
Staff Training on adolescent-friendly services

Adolescent Champion Model participation and certification

Evidence Requirement is Met
Medical records review

Client education/counseling materials

Observations and staff interviews

Title X subrecipient sites provide for an adolescent-friendly setting
Schedule of site hours

Information about public transportation

ok wNR

Adolescent Services Expectation #3 : Family Participation

To the extent practical, Title X projects shall encourage family participation. Howeuver, Title X
projects may not require consent of parents or guardians for the provision of services to minors,
nor can any Title X project staff notify a parent or guardian before or after a minor has requested
and/or received Title X family planning services. (Section 1001, PHS Act; 42 CFR § 59.10(b))

Ensure that all applicants for Title X funds certify that they encourage family participation in the
decision of minors to seek family planning services. (Consolidated Appropriations Act, 2022, Pub.
L. No. 117-103, 136 Stat. 49, 466 (2022))

Affirm Best Practice Suggestion
Provide documentation as to whom may have access to private information shared and staff are
trained in how to check this before leaving messages/communicating about clients.

Evidence Requirement is Met
1. Documentation of staff training
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2. Consent for services that includes information about confidentiality and Limits of
confidentiality

Adolescent counseling and education protocol

Medical records review

Obseruation and staff interviews

Subrecipient agencies have written policies and procedures and protocols requiring
services be provided in a manner that encourage family participation

7. Monitoring/audit reports

onor oW

Adolescent Services Expectation #4: Coercion

Ensure that all applicants for Title X funds certify that they provide counseling to minors on how
to resist attempts to coerce minors into engaging in sexual activities. (Consolidated
Appropriations Act, 2022, Pub. L. No. 117-103, 136 Stat. 49, 466 (2022))

Affirm Best Practice Suggestion
Education on healthy relationships, consent, etc.

Evidence Requirement is Met
1. Documentation of staff training
Adolescent counseling and education protocol
Medical records review
Observations and staff interviews
Subrecipient policies and procedures state to provide counseling to minors on how to resist
attempts to coerce minors into engaging in sexual activities
6. Monitoring/audit reports

R wN

Adolescent Services Expectation #5: Mandatory Reporting

No Title X services provider shall be exempt from any State law requiring notification or the
reporting of child abuse, child molestation, sexual abuse, rape, or incest. (Consolidated
Appropriations Act, 2022, Pub. L. No. 117-103, 136 Stat. 49, 444, 466—67 (2022))

Affirm Best Practice Suggestion

-Subrecipients are advised to consult with legal counsel to ensure that their policies arein
compliance with state Law.

-Subrecipients are encouraged to inform minor clients about the reporting requirement and
involue adolescent clients in the steps required to comply with the Law.

-Subrecipients are encouraged to have a mechanism to track mandatory reports submitted to
Law enforcement agencies and easily accessible for review.
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Evidence Requirement is Met
1. Documentation of staff training
2. Consent for services that includes information about confidentiality and limitation of
confidentiality
Adolescent counseling and education protocol
Child Abuse Protocol
Sexual Abuse Protocol
Documentation of reporting
Medical records review
Policies and procedures and protocols comply with state laws requiring notification or the
reporting of child abuse, child molestation, sexual abuse, rape, or incest
9. Staff interviews

®» N o norw

4. Referral for Social and Medical Services Expectation

Referral for Social and Medical Services Expectation #1:

Provide for medical services related to family planning (including consultation by a clinical
services provider, examination, prescription and continuing supervision, Laboratory
examination, contraceptive supplies), in person or via telehealth, and necessary referral to
other medical facilities when medically indicated, and provide for the effective usage of
contraceptive devices and practices. (42 CFR § 59.5(b)(1))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
Clinical Protocol
Referral Protocol
Referral List

Medical records review

LN

Referral for Social and Medical Services Expectation #2:

Provide for social services related to family planning, including counseling, referral to and from
other social and medical service agencies, and any ancillary services which may be necessary to
facilitate clinic attendance. (42 CFR § 59.5(b)(2))

Page 89



Attachment 6

Affirm Best Practice Suggestion

There is a process to refer clients to relevant social and medical services agencies for
example: child care agencies, transport providers, WIC programs. (Optimally signed, written
collaborative agreements). Evidence may include medical records that indicate that referrals
were made based on documented specific conditions/issues.

Evidence Requirement is Met

1. Subrecipient needs assessment or other activities has documented the social service
and medical needs of the community to be served and identified relevant social and
medical services available to help meet those needs.

2. Subrecipient to develop and implement plans to address the related social service
and medical needs of clients.

3. Seruice sites have policies and/or plans to address the related social service and
medical needs of clients as well as ancillary services needed to facilitate clinic
attendance.

Referral for Social and Medical Services Expectation #3:

Provide for coordination and use of referrals and Llinkages with primary healthcare providers,
other providers of healthcare services, Local health and welfare departments, hospitals,
voluntary agencies, and health services projects supported by other federal programs, who are
in close physical proximity to the Title X site, when feasible, in order to promote access to
services and provide a seamless continuum of care. (42 CFR § 59.5(b)(8))

Additional Affirm Standard
Referrals for related and other services should be made to providers who offer services at a
discount or sliding fee scale, where one exists.

Agencies must maintain a current List of health care providers, local health and human services
departments, hospitals, voluntary agencies, and health services projects supported by other
publicly funded programs to be used for referral purposes and to provide clients with a variety of
prouiders to choose from.

Evidence Requirement is Met
1. Subrecipient referral policies/procedures/protocols
2. Referral list
3. MOUs (Optimally signed, written collaborative agreements)
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Referral for Social and Medical Services Expectation #4

Ensure service sites have strong links to other community providers to ensure that clients have
access to primary care. If a client does not have another source of primary care, priority should
be given to providing related reproductive health services or providing referrals, as needed.
Screening services such as, medical history; cervical cytology; clinical breast examination;
mammography; and pelvic and genital examination should be provided for clients without a
primary care provider, where applicable, and consistent with nationally recognized standards
of care. In addition, appropriate follow-up, if needed, should be provided while linking the
client to a primary care provider. (FP, p.20, https://opa.hhs.gou/sites/default/files/2020-
10/providing-quality-family-planning-services-2014 1.pdf).

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Clinic Protocol
2. Medical records review
3. Stdff interviews
4. MOUs (Optimally signed, written collaborative agreements)

5. Financial Accountability Expectation

Financial Accountability Expectation #1:

Provide that no charge will be made for services provided to any clients from a low-income
family except to the extent that payment will be made by a third party (including a government
agency) which is authorizged to or is under Legal obligation to pay this charge. Low-income
family means a family whose total annual income does not exceed 100 percent of the most
recent Poverty Guidelines issued pursuant to 42 U.S.C. 9902(2). “Low-income family” also
includes members of families whose annual family income exceeds this amount, but who, as
determined by the project director, are unable, for good reasons, to pay for family planning
services. (Section 1006(c)(1), PHS Act; 42 CFR § 59.5(a)(7) and 42 CFR § 59.2)

Affirm Additional Standard
None

Evidence Requirement is Met
1. Chart review of patient records
2. Schedule of discounts (SOD) and fee schedule by discount bracket review
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3. Patient income declaration documentation review for placement onto the schedule of
discounts

Review patient income, family size, placement in SOD into the EHR (how it's recorded)
Review the patient invoice for accuracy of billing and application of Title X discounts
Review application of payments, discounts, and insurance adjustments in the EHR
Patient chart review for 10-15 patients <100 percent of FPL to review patient income
forms, invoices, fee schedule, schedule of discounts

8. Charges, billing, and collections policy review

No wn ok

Financial Accountability Expectation #2:

Unemancipated minors who wish to receive services on a confidential basis must be considered
on the basis of their own resources. (42 CFR § 59.2)

Affirm Additional Standard
None

Evidence Requirement is Met
1. Chartreview
2. Policy and procedure for determining whether a minor is seeking confidential services
and stipulates that charges to minors seeking confidential services will be based
solely on the minor’s resources.
3. Documentation demonstrates the process outlined in the policy and procedure.

Financial Accountability Expectation #3:

Provide that charges will be made for services to clients other than those from low-income families in
accordance with a schedule of discounts based on ability to pay, except that charges to persons from
families whose annual income exceeds 250 percent of the levels set forth in the most recent Poverty
Guidelines issued pursuant to 42 U.S.C. 9902(2) will be made in accordance with a schedule of fees

designed to recover the reasonable cost of providing services. (42 CFR § 59.5(a)(8))

The schedule of discounts should be updated annually in accordance with the FPL.

The HRSA Health Center Program and the OPA Title X Program have unique Sliding Fee Discount
Schedule (SFDS) program expectations, which include having differing upper Limits. Title X agencies
(or providers) that are integrated with or receive funding from the HRSA Health Center Program may
have dual fee discount schedules: one schedule that ranges from 101% to 200% of the FPL for all
health center services, and one schedule that ranges from 101% to 250% FPL for clients receiving only
Title X family planning services directly related to preventing or achieving pregnancy, and as defined
in their approved Title X project. (OPA Program Policy Notice: 2016-11 - Integrating with Primary Care
Providers)
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Affirm Additional Standard
None

Evidence Requirement is Met

1. Chart review of patient charts

2. Review of schedule of discounts and fee schedule by discount bracket

3. Patient income declaration documentation review for placement onto the schedule of
discounts

4. Review how patient income, family size, placement in SOD in EHR

5. Cost analysis check to determine how fees are set (e.g. how does Title X work around
free clinics)

6. Patient chart (e.g. to see patients >250 percent of FPL in chart)

Financial Accountability Expectation #4:

Ensure that family income is assessed before determining whether copayments or additional
fees are charged. (42 CFR § 59.5(a)(8))

Affirm Additional Standard

Subrecipients must implement policies and procedures, approved by Affirm, for charging,
billing, and collecting funds for the services provided by the program. Clients are informed of
any charges for which they will be billed and payment options.

Eligibility for discount of client fees must be documented in the client’s record.

Evidence Requirement is Met
1. Patient income documentation review
2. Charges, billing, and collections policy review
3. Patient chart review (E.g. patients with third-party insurance)

Financial Accountability Expectation #5:

Ensure that, with regard to insured clients, clients whose family income is at or below 250
percent of the FPL should not pay more (in copayments or additional fees) than what they would
otherwise pay when the schedule of discounts is applied. (42 CFR § 59.5(a)(8))

Affirm Additional Standard
None

Evidence Requirement is Met
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1. Patient chart review
2. Charges, and billings and collections policies review (E.g. patients with income 101-
250 percent of FPL)

Financial Accountability Expectation #6:

Take reasonable measures to verify client income, without burdening clients from low-
income families. subrecipients that have lawful access to other valid means of income
verification because of the client’s participation in another program may use those data
rather than re-verify income or rely solely on clients’ self-report. If a client’s income cannot
be verified after reasonable attempts to do so, charges are to be based on the client’s self-
reported income. (42 CFR § 59.5(a)(9))

Affirm Additional Standard None

Evidence Requirement is Met
1. Patient chart review
2. Charges, and billings and collections policies review
3. All patient collection forms and income disclosure documents
4. Check to see how subrecipient verifies gero or no income (prouve patient is <100 percent
of FPL)

Financial Accountability Expectation #7:

Take all reasonable efforts to obtain the third-party payment without application of any
discounts, if a third party (including a government agency) is authorized or legally obligated
to pay for services. Where the cost of services is to be reimbursed under title XIX, XX, or XXI of
the Social Security Act, a written agreement with the title XIX, XX, or XXI agency is required.
(42 CFR § 59.5(a)(10))

Affirm Additional Standard Health insurance information, including AHCCCS eligibility, should
be updated during each client visit.

Evidence Requirement is Met
1. Patient income documentations review
2. Patient chart review
3. Charges, billings, and collections policies review (E.g. Medicaid patient charts, and
demonstration that subrecipient is billing Medicaid)
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Financial Accountability Expectation #8:

Provide that all services purchased for project participants will be authorized by the project
director or their designee on the project staff. (42 CFR § 59.5(b)(7))

Affirm Additional Standard
None

Evidence Requirement is Met
1. Fiscal policies review
2. Staff Interview
3. Purchase orders, packing slips, invoices, and payments review for proper
documentation.

Financial Accountability Expectation #9:

Provide that if family planning services are provided by contract or other similar
arrangements with actual providers of services, services will be provided in accordance with a
plan which establishes rates and method of payment for medical care. These payments must
be made under agreements with a schedule of rates and payment procedures maintained by
the subrecipient. The subrecipient must be prepared to substantiate that these rates are
reasonable and necessary. (42 CFR § 59.5(b)(9))

Affirm Additional Standard None

Evidence Requirement is Met
1. Fiscal policies review
2. Staff Interview
3. Contracts and payments review for accuracy and completion

Financial Accountability Expectation #10:

Comply with all terms and conditions outlined in the grant award, including grant policy
terms and conditions contained in applicable Department of Health and Human Services (HHS)
Grant Policy Statements (GPS), (note any references in the GPS to 45 CFR Part 74 or 92 are now
replaced by 45 CFR Part 75, and the SF269 is now the SF-425), and requirements imposed by
program statutes and regulations, Executive Orders, and HHS grant administration
regulations, as applicable; as well as any requirements or limitations in any applicable
appropriations acts. (FY 2022 NOA Special Terms and Requirements)
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Affirm Additional Standard
Subrecipients must comply with the financial and other reporting requirements set out in the HHS
grants administration regulations (2 CFR Part 200 and 45 CFR Part 75), as applicable.

Audits of subrecipients must be conducted in accordance with the HHS grants administration
regulations, as applicable, by auditors meeting established criteria for qualifications and independence
(OMB A-133).

Subrecipients must demonstrate continued institutional, managerial, and financial capacity (including
funds sufficient to pay the non-Federal share of the project cost) to ensure proper planning,
management, and completion of the project as described in the award (42 CFR 59.7(a)).

Subrecipients must maintain proper internal controls that address:
e Separation of duties: No one person has complete control over more than one key function or
activity (i.e., authorizing, approving, certifying, disbursing, receiving, or reconciling).
e Authorization and approval: Transactions are properly authorized and consistent with Title X
requirements.
e Responsibility for physical security/custody of assets is separated from record
keeping/accounting for those assets.

Subrecipients must ensure that insurance coverage is adequate and in effect for: general Liability;
fidelity bonding; medical malpractice; materials or equipment purchased with federal funds; and
officers and directors of the governing board.

A revenue/expense report for the total family planning program is prepared for Affirm as requested.
The revenue/expense report details the subrecipient agency’s cost share including client fees and
donations, agency contribution, third party revenues and all other revenues contributing to the family
planning program.

Subrecipients are required to submit to Affirm a copy of the annual fiscal year audit, including the
management Letter and any noted findings and responses to findings, within 30 days of Agency Board
acceptance, but no later than nine (9) months after the end of the fiscal year.

Subrecipients must have a written methodology for the allocation of expenses and reuvenues for the
family planning program. Expenses should include direct costs, administrative costs attributable to the
program and, when applicable, indirect costs. Indirect cost will not exceed 10% of the total program
costs. Revenues should include federal funds, client fees and donations, agency contribution, third
party payer (AHCCCS, Medicaid, and Private Insurance), state and local government contributions.

The subrecipient must have written policies and procedures for procurement of supplies, equipment and
other services, including a competitive process.
The subrecipient must maintain a property management system which includes the following:

e Asset description;

e |D number;

e Acquisition date; and,
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Current Location and Federal (Title X) share of asset.

The subrecipient must perform a physical inventory of equipment at least once every two years. The
subrecipient should periodically confirm perpetual inventory with actual inventory counts and provide
credit/debit adjustment to Title X charges to reflect actual costs.

Evidence Requirement is Met

1. Financial policies and procedures review
2. Staff Interview

Financial Accountability Expectation #11:

Ensure that no mobile health unit(s) or other vehicle(s), even if proposed in the application for
the Title X award, is purchased with award funds without prior written approval from the
grants management officer. Requests for approval of such purchases must include a
justification with a cost-benefit analysis comparing both purchase and Lease options. Such
requests must be submitted as a Budget Revision Amendment in Grant Solutions. (FY 2022 NOA
Special Terms and Requirements)

Affirm Additional Standard

None

Evidence Requirement is Met

1.

2.
3.
4

NOA review

Purchase orders

Depreciation schedule

Documentation of GMO authorization of an applicable purchase

Financial Accountability Expectation #12:

Include financial support from sources other than Title X as no grant may be made for an
amount equal to 100 percent of the project's estimated costs. Although projects are expected
to identify additional sources of funding and not solely rely on Title X funds, there is no
specific amount of Level of financial match expectation for this program. (42 CFR § 59.7(c))

Affirm Additional Standard Donations from clients do not waive the billing/charging
requirements. Donations must be collected in a manner which respects the confidentiality of
the client. No minimum or specific donation amount can be required or suggested.
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The program must use client donations and fees to offset program expenses and must be tracked
separately and reported in the Program Revenue line item of the Affirm revenue report.

Evidence Requirement is Met

1. NOA review
Budgets
Federal Financial Reports (FFRs)
Financial statements
Subrecipient reports

LA

Financial Accountability Expectation #13:

Ensure that Title X funds shall not be expended for any activity (including the publication or
distribution of Literature) that in any way tends to promote public support or opposition to any
Legislative proposal or candidate for public office. (Consolidated Appropriations Act, 2022,
Pub. L. No. 117-103, 136 Stat. 49, 444 (2022))

Affirm Additional Standard
None

Evidence Requirement is Met
1. Financial policies and procedures review

6. Community Education, Participation, and Engagement
Expectation

Community Education, Participation, and Engagement Expectation #1

Provide for opportunities for community education, participation, and engagement to: achieve
community understanding of the objectives of the program; inform the community of the
availability of services; and promote continued participation in the project by diverse persons
to whom family planning services may be beneficial to ensure access to equitable, affordable,
client-centered, quality family planning services. (42 CFR § 59.5(b)(3))

Affirm Best Practice Suggestion

Subrecipient agencies should promote the availability of Title X services in their brochures,
newsletters, on websites and in the Health center waiting areas, noting that services are
offered on a sliding fee schedule.

Evidence Requirement is Met
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Subrecipient has written policies and procedures to guide community awareness and
community education

Documentation demonstrates that the subrecipient conducts a periodic assessment of the
needs of the community with regard to their awareness of and need for access to family
planning services

Written community education and service promotion plan that has been implemented (e.g.,
media spots/materials developed, event photos, participant Logs, and monitoring reports).
The plan: (a) states that the purpose is to achieve community understanding of the
objectives of the project, make known the auvailability of services to potential clients, and
encourage continued participation by diverse persons to whom family planning may be
beneficial, (b) promotes the use of family planning among those with unmet need, (c)
utilizes an appropriate range of methods to reach the community, and (d) includes an
evaluation strategy

Community Education, Participation, and Engagement Expectation #2

Provide, to the maximum feasible extent, an opportunity for participation in the development,
implementation, and evaluation of the project by persons broadly representative of all
significant elements of the population to be served, and by others in the community
knowledgeable about the community’s needs for family planning services. (42 CFR §
59.5(b)(10))

Affirm Best Practice Suggestion

None

Evidence Requirement is Met

1.
2.

Subrecipient has written policies and

procedures in place for ensuring that there is an opportunity for community participation in
developing, implementing, and evaluating the project plan

Community engagement plan: (a) engages diverse community members including
adolescents and current clients, and (b) specifies ways that community members will be
involued in efforts to develop, assess, and/or evaluate the program

Documentation of implementation of plan (meeting minutes, reports, events attended, etc.)

7. Information and Education (1&E) Expectation

Information and Education (1e2E) Expectation #1:

Have an advisory committee (sometimes referred to as information and education committee)
that reviews and approves print and electronic informational and educational materials
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developed or made available under the project, prior to their distribution, to assure that the
materials are suitable for the population or community to which they are to be made available
and the purposes of Title X. The project shall not disseminate any materials which are not
approved by the advisory committee. (Section 1006(d)(1) and (2), PHS Act; 42 CFR § 59.6(a))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Subrecipient (The recipient and subrecipient(s) (if applicable Subrecipient(s) have policies
and procedures that ensure materials are reviewed prior to being made available to clients
Committee meeting minutes
3. Demonstrate the process used to review and approuve materials
4. Educational materials available at the service sites have been approuved by the I&£E
advisory committee

Information and Education (1e2E) Expectation #2:

Think specifically about the print and electronic materials made available to Title X clients
under the Title X project when considering which materials require review and approval by the
advisory committee. To help identify what materials require review and approuval by the
advisory committee, Title X projects should think specifically about the materials that they
are making available to Title X clients under the Title X project. For Title X projects that
provide non-Title X services (e.g., hospitals, FQHCs), this does not include all possible
materials that a Title X client may find on the organization’s website or as they walk through
the building, but only those specific materials that are made available to the Title X client
under the Title X project and those materials developed specifically for the Title X client. If the
material is intended to be provided to the client as information and education, it should be
reviewed by the advisory committee; this does not include tweets. (2021 Final Rule FAQs)

Affirm Best Practice Suggestion
Reference How to le&/E guide

Evidence Requirement is Met

1. Applicable materials available at the service sites have been approved by the 1&E advisory
committee

Information and Education (Ie2E) Expectation #3:
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Establish and maintain an advisory committee that:
i.

consists of no fewer than five members and up to as many members the subrecipient
determines; and
includes individuals broadly representative of the population or community for which
the materials are intended (in terms of demographic factors such as race, ethnicity,
color, national origin, disability, sex, sexual orientation, gender identity, sex
characteristics, age, marital status, income, geography, and including but not limited
to individuals who belong to underserved communities, such as Black, Latino, and
Indigenous and Native American persons, Asian Americans and Pacific Islanders and
other persons of color; members of religious minorities; lesbian, gay, bisexual,
transgender, and queer (LGBTQ+) persons; persons with disabilities; persons who live
in rural areas; and persons otherwise adversely affected by persistent pouverty or
inequality). (Section 1006(d)(2), PHS Act; 42 CFR § 59.6(b))

Affirm Best Practice Suggestion

Reference How to I&E guide

Evidence Requirement is Met

1. Subrecipient has policies and procedures in place to address the I&E advisory committee
expectations

2. Rosters/member lists demonstrate committee membership is broadly representative of the
population served

3. Summary of Reviews and Recommendations

Information and Education (1ezE) Expectation #4:

1.

Ensure that the advisory committee, in reviewing materials:
consider the educational, cultural, and diverse backgrounds of individuals to whom

the materials are addressed;

consider the standards of the population or community to be served with respect to

such materials;

review the content of the material to assure that the information is factually correct,
medically accurate, culturally and linguistically appropriate, inclusive, and trauma

informed;

determine whether the material is suitable for the population or community to which is

to be made available; and

establish and maintain a written record of its determinations. (Section 1006(d)(1), PHS

Act; 42 CFR § 59.6(b))

Page 101




Attachment 6

Affirm Best Practice Suggestion
Reference How to /e&/E guide

Evidence Requirement is Met
1. Thesubrecipient policies and procedures document that the required elements of this
section are addressed

2. Meeting minutes, review forms, review instructions document that all required components
are addressed

3. Subrecipient policies and procedures specify how the factual, technical, and clinical
accuracy components of the review are assured

4. If the review of factual, technical, and/or clinical content has been subrecipient, there is
evidence of Advisory Committee oversight and final approval

5. Meeting minutes, review forms/tools and materials inventory Llog

8. Staff Training Expectation

Staff Training Expectation #1:

Provide orientation and in-service training for all project personnel. (42 CFR § 59.5(b)(4))

Affirm Best Practice Suggestion

-All program staff (Title X MDs, PAs, NPs, CNMs, RNs, LPNs, MAs, front desk, eligibility, call
center, Title X program manager and supervisors, and practice managers) must complete the
trainings in the Affirm required training document.

-Program staff must demonstrate competency in the topic areas listed above. Affirm staff will
observe staff during formal and informal site visits to evaluate competency and technical
assistance will be provided as needed.

-All program staff should participate in continuing education related to their activities.
Programs should maintain documentation of continuing education to evaluate the scope and
effectiveness of the staff training program.

Evidence Requirement is Met
1. Thesubrecipient records demonstrate the assessment(s) of staff training needs and a
training plan that addresses kRey expectations of the Title X program and priority areas
2. Thesubrecipient agencies maintain written records of orientation, in-service and other
training attendance by project personnel
3. Training logs
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4. Title X expectations acknowledgment form, Statement of Understanding and/or Statement
of Assurances

Staff Training Expectation #2:

Ensure routine training of staff on Federal/State requirements for reporting or notification of
child abuse, child molestation, sexual abuse, rape or incest, as well as on human trafficking.

Affirm Best Practice Suggestion
Staff training should include agency reporting procedure.

Summarized reporting procedure is easily accessible to clinic staff.

Evidence Requirement is Met

1. Thesubrecipient(s) policies ensure that staff has received training within the current
project period on state-specific reporting/notification expectations

2. Subrecipient(s) documentation includes evidence of staff training within the current project
period specific to this area, which may include attendance records and certificates

Staff Training Expectation #3:

Ensure routine training on involving family members in the decision of minors to seek family
planning services and on counseling minors on how to resist being coerced into engaging in
sexual activities.

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Thesubrecipient policies ensure staff have received training during the current project
period on these expectations
2. Documentation includes training attendance records/certificate that indicate that training
on family involvement counseling and sexual coercion counseling has been provided

Staff Training Expectation #4:

Subrecipients are expected to provide routine training as noted abouve on an annual basis. In
addition, OPA recommends Title X subrecipients provide routine training in accordance with
the RHNTC's Title X Training Requirements Summary Job Aid -
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https://rhntc.org/sites/default/files/resources/rhntc_fed title x training requirements 12-

17-2021.pdf.

Affirm Best Practice Suggestion
Subrecipients are expected to provide annual training in accordance with Affirm’s Title X
Annual Training Requirement List.

Evidence Requirement is Met
1. Thesubrecipient policies ensure staff have received training on an annual basis
2. Documentation includes training attendance records/certificate

9. Quality Improvement and Quality Assurance (9] & QA) Expectation

Quality Improvement and Quality Assurance (2] & 9A) Expectation #1:

Develop and implement a quality improvement and quality assurance plan that involves
collecting and using data to monitor the delivery of quality family planning services, inform
modifications to the provision of services, inform oversight and decision-making regarding the
provision of services, and assess patient satisfaction. (PA-FPH-22-001 NOFO)

Affirm Best Practice Suggestion
Family Planning data is reviewed with clinical and health center staff

Evidence Requirement is Met
1. Subrecipient policy and procedures regarding Q1/9A, address oversight and service
provision within their Q1/9A plan
Subrecipient(s) Q1/QA Work Plan; FPAR data informs this plan
Auditing tools, chart audits, and/or documented clinical obseruvations
CDS/FPAR, Tableau and other data collection materials
Any relevant meeting notes and corrective action plans

LA

Quality Improvement and Quality Assurance (2 & QA) Expectation #2:

Title X recipients must accurately collect and report family planning data in a timely manner.

Affirm Best Practice Suggestion
None
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Evidence Requirement is Met
1. Submit encounter Level data to Affirm’s Centralizged Data System (CDS) on the 15" of each
month

10. Prohibition of Abortion Expectation

Prohibition of Abortion Expectation #1:

Subrecipient will not provide abortion as a method of family planning as part of their Title X
project. (Section 1008, PHS Act; Consolidated Appropriations Act, 2022, Pub. L. No. 117-103,
136 Stat. 49, 444 (2022); 42 CFR § 59.5(a)(5))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Subrecipient policies and procedures
2. Subrecipient contracts/MOU/agreement
3. Staff assurances document
4. Clinical protocol

Prohibition of Abortion Expectation #2:

Prohibit providing services that directly facilitate the use of abortion as a method of family
planning, such as providing transportation for an abortion, explaining and obtaining signed
abortion consent forms from clients interested in abortions, negotiating a reduction in fees for
an abortion, and scheduling or arranging for the performance of an abortion, promoting or
advocating abortion within Title X program activities, or failing to preserve sufficient
separation between Title X program activities and abortion-related activities. (65 Fed. Reg.
41281 (July 3, 2000))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Subrecipient policies and procedures
Subrecipient contracts/MOU/agreement
Staff assurances document
Staff interviews and obseruations of clinic activities
le2E materials

Vs WN
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Prohibition of Abortion Expectation #3:

Prohibit promoting or encouraging the use of abortion as a method of family planning through
advocacy activities such as providing speakers to debate in opposition to anti-abortion
speakers, bringing Legal action to liberalize statutes relating to abortion, or producing and/or
showing films that encourage or promote a favorable attitude toward abortion as a method of
family planning. Films that present only neutral, factual information about abortion are
permissible. A Title X project may be a dues paying participant in a national abortion
advocacy organization, so long as there are other legitimate program-related reasons for the
affiliation (such as access to certain information or data useful to the Title X project). A Title X
project may also discuss abortion as an available alternative when a family planning method
fails in a discussion of relative risks of various methods of contraception. (65 Fed. Reg. 41281,
41282 (July 3, 2000))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Interviews with Project Director and other staff
2. |&E materials

Prohibition of Abortion Expectation #4:

Ensure that non-Title X abortion activities are separate and distinct from Title X project activities.
Where subrecipients conduct abortion activities that are not part of the Title X project and would not be
permissibleif they were, the subrecipient must ensure that the Title X-supported project is separate and
distinguishable from those other activities. What must be Looked at is whether the abortion elementina

program of family planning services is so large and so intimately related to all aspects of the program
as to make it difficult or impossible to separate the eligible and non-eligible items of cost. The Title X
project is the set of activities the subrecipient agreed to performin the relevant grant documents as a
condition of receiving Title X funds. A grant applicant may include both project and non-project
activities in its grant application, and, so long as these are properly distinguished from each other and
prohibited activities are not reflected in the amount of the total approved budget, no problemis created.
Separation of Title X from abortion activities does not require separate subrecipients or even a separate
health facility, but separate bookkeeping entries alone will not satisfy the spirit of the lLaw. Mere
technical allocation of funds, attributing federal dollars to non-abortion activities, is not a Legally
supportable avoidance of section 1008. Certain Rinds of shared facilities are permissible, so long as it is
possible to distinguish between the Title X supported activities and non-Title X abortion-related
activities:
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i.a common waiting room is permissible, as Llong as the costs properly pro-rated,

i.common staff is permissible, so long as salaries are properly allocated, and all abortion related

activities of the staff members are performed in a program which is entirely separate from the Title X
project,

i a hospital offering abortions for family planning purposes and also housing a Title X project is
permissible, as long as the abortion activities are sufficiently separate from the Title X project, and
maintenance of a single file system for abortion and family planning patients is permissible, so long

as costs are properly allocated. (65 Fed. Reg. 41281, 41282 (July 3, 2000)

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Review of Title X policies
Review of clinic hours for each type of service
Review of Location of where each type of service is being provided
Review of cost allocations, invoices, and accounting records for compliance
Review of clinic timesheets
Walkthrough of clinic
Staff interview

NounkswNd

Prohibition of Abortion Expectation #5:

A Title X project may not provide pregnancy options counseling which promotes abortion or
encourages persons to obtain abortion, although the project may provide patients with
complete factual information about all medical options and the accompanying risks and
benefits. While a Title X project may provide a referral for abortion, which may include
providing a patient with the name, address, telephone number, and other relevant factual
information (such as whether the provider accepts Medicaid, charges, etc.) about an abortion
provider, the project may not take further Affirmative action (such as negotiating a fee
reduction, making an appointment, providing transportation) to secure abortion services for
the patient. (65 Fed. Reg. 41281 (July 3, 2000))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Chart/record review
2. Staffinterview
3. Obseruvations
4. Review of pregnancy testing and counseling protocol
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5. Review of staff training records

6. Review of client education/counseling materials

Prohibition of Abortion Expectation #6:

Where a referral to another provider who might perform an abortion is medically indicated
because of the patient's condition or the condition of the fetus (such as where the woman's Life
would be endangered), such a referral by a Title X project is not prohibited by section 1008 and
is required by 42 CFR § 59.5(b)(1). The Limitations on referrals do not apply in cases in which a
referral is made for medical indications. (65 Fed. Reg. 41281 (July 3, 2000))

Affirm Best Practice Suggestion
None

Evidence Requirement is Met
1. Chart/record review

Staff interview

Observations

Review of staff training records

o s W

Review of pregnancy testing and counseling protocol

Review of client education/counseling materials

APPENDIX 1

Instructions for Certified Languages International (CLI)

1. Dial 1-800-225-5254

2. When the operator answers, tell them*:
a. Your customer code is: ARIZFPC
b. The language you need

c. Your name, phone number, CDS health center ID, clinic name, and the client’s ID

3. The operator will connect you with an interpreter promptly

*If the client is not at the health center, Let the operator know you need a third-party dial

out/outbound call.

Affirm Subrecipient Close-Out Checklist

APPENDIX 2

Task

Target Completion Date

Responsible
Party

Actual
Completion
Date
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Submit to Affirm:

a) A written plan which addresses the
provisions being made for notifying
clients of termination of services OR

b) Written confirmation that access to
seruices and the scope of services will
not change.

c) If terminating a health center, provide
a copy of the Letter that will be sent to
clients notifying them of the closure
with a List of nearby Title X clinics or
similar sliding fee providers.

30 days prior to the
contract termination date

Provide Affirm with confirmation that all
subcontracts solely related to the Title X
contract are terminated.

a) Provide Affirm with a written plan
for how subcontractors will be
notified

b) Provide Affirm with a List of all
subcontracts related to the Title X
contract

c) Dates for subcontractor
notification must be included

30 days prior to the
contract termination date

Provide Affirm with information
accounting for any real and personal
property acquired with federal funding

Prior to final payment

Provide Affirm plans to return or purchase
from Affirm capital equipment purchased
with Title X funds that were greater than
$5,000 and are not fully depreciated at the
end of the contract period.

30 days prior to contract
termination date

Make arrangements with Affirm for the
purchase of, transfer or delivery of any
materials, equipment or documents
related to the Title X program.

No Later than 30 days
after the end of the
contract

Provide Affirm with a written request for
any requests for adjustments to the
contract award amount.

30 days prior to contract
termination date. Affirm
reserues the right to
disallow any costs
resulting from obligations
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incurred by the
subrecipient agency
during a termination
unless these costs were
approved or authorized by
Affirm.

Provide Affirm with a refund for any
balances owed to Affirm for aduances or
other unauthorized costs incurred with
contract funds.

Prior to final payment

The Authorizing Official at the
subrecipient agency must submit a 340B
“Change Request Form” to end the 340B
program for family planning services. The
form can be found here:
http://www.hrsa.gou/opa/programrequir
ements/forms/340bchangeform.pdf

Prior to the Last day of
clinic services

Provide Affirm with a written description
of how remaining 340B drugs will be used,
returned, or destroyed.

Note: 340B couered entities are prohibited
from transferring 340B drugs to a
different covered entity.

30 days prior to the health
center closure

Submit client data into Affirm’s Central
Data System (CDS).

The 15" of the month
following the last day of
clinic services

Remove information regarding the Title X
program from agency’s website.

During the Last week of
clinic services

Provide Affirm with all outstanding
financial, performance and programmatic
reports.

45 days after the contract
termination date or on the
date stipulated in the
contract, whichever is
sooner

Ensure adherence to document and record
retention per agency’s policy

Ongoing, per agency’s
policy

Final payment will be held until all Title X financial, performance, programmatic reports have
been received, and arrangements have been made for all materials, equipment, and documents.
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LIST OF SUBCONTRACTORS
&
SUBCONTRACTOR CONTRACTS
TO BE INSERTED HERE
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Agency:

Reporting Period

Attachment 8

Affirm

Request for Title X Contract Funds

From:

1

To:

1

This is a request for:  Advance Funds : Reimbursement :

Total Funds Prior Report Period
i i
Earned this P Total Year to Date . % Earned
Amount Awarded . . Year to Date Funds Available Balance
Reporting Period Funds Earned YTD
. . Earned
(i.e. this request)
Title X Base Grant S - S - #DIV/0!
Amendment 1 S - S - #DIV/0!
Amendment 2 S - S - #DIV/0!
$ - s - [ #Divjol
Total $0.00]$ - S - S - S - #DIV/0!

Certification: By signing this request, | certify to the best of my knowledge and belief that the request is true, complete, and accurate, and the

*To be determined by agency and verified by Affirm

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

Performance satisfactory for payment
Performance unsatisfactory withhold payment
Incorrect invoice, returned for clarification

No payment due

Affirm Accounting use only

Date invoice recorded in QB

Date of drawdown

Affirm check #

Date of check

Title X report updated

Date of ACH deposit

Program Manager Signature

Date

Affirm Finance Manager Signature

Date
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CERTIFICATE OF INSURANCE
TO BE INSERTED HERE
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RESERVED FOR
CONTRACT AMENDMENTS
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/30/2024

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 Risk Management Services, LLC
18201 Von Karman Ave

CONTACT
NAME:

Nasreen Kopecky

FA’—/KC)NI\JEO Ext): 949-349-9857

A% Noy: 949-349-9900

Suite 200 ADBRESs: nasreen kopecky@ajg.com
Irvine CA 92612 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0069293/ INSURER A : Arizona Counties Insurance Pool
ARIZCOU-01

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

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1963434786 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 ACIP070123 7/1/2023 7/1/2024 EACH OCCURRENCE $1,000,000
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 S’ECOT' LoC PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: Errors & Omissions $ 1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ACIP070123 7/1/2023 7172024 | (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 $$5,000/$5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION ACIPWC070123 7/1/2023 712024 X [BER [ [ OFF
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
A | Medical Professional Liability ACIP070123 7/1/2023 7/1/2024 | Each Medical Incident $1,000,000
Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Arizona Family Health Partnership dba Affirm Sexual and Reproductive Health are included as Additional Insured pursuant to and subject to the policy's terms,

definitions, conditions and exclusions.

RE: Affirm Sexual and Reproductive Health Family Planning Program Contract 4/1/24-3/31/25.

CERTIFICATE HOLDER

CANCELLATION

AFFIRM - Arizona Family Health Partnership
Attn: Chief Executive Officer

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

3800 N. Central Avenue, Suite 820
Phoenix AZ 85012

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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ENDORSEMENT NO. 11 — Additional Insured — INSURED
CONTRACT

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER SECTION I,
COMPREHENSIVE GENERAL LIABILITY. PLEASE READ IT CAREFULLY.

1. The following is added to SECTION | COMPREHENSIVE GENERAL
LIABILITY:

Any person(s), entity(ies), or organization(s) to whom the NAMED MEMBER
is obligated by virtue of an INSURED CONTRACT to provide coverage solely
with respect to BODILY INJURY and PROPERTY DAMAGE and arising out
of:

a. PREMISES leased, rented, used or occupied by you;

b. AUTOMOBILES leased or rented by you;

C. Equipment owned, leased, rented, maintained or used by you; or
d. Mortgagees of a NAMED MEMBER.

However, this insurance under this endorsement does not apply to:

1) Any OCCURRENCE which takes place prior to or after you
cease to occupy the PREMISES as stated in the INSURED
CONTRACT.

2) Any structural alteration, new construction or demolition
operations performed by or on behalf of the additional insured.

3) Any WRONGFUL ACT, EMPLOYMENT PRACTICES
VIOLATION, or NEGLIGENT ACT, ERROR, OR OMISSION.

The limits of Coverage afforded under this endorsement will be limited to the Limits
of Insurance required within the terms of the INSURED CONTRACT or the Limits of
Coverage of this MOC, whichever is less, and will apply in excess of any underlying
insurance or your Member Deductible shown in the Declarations. We will not be
obligated for Limits of Insurance shown in the INSURED CONTRACT that are greater
than the Limits of Coverage of this MOC.

75
ACIP MOC POLICY NUMBER ACIP7012023
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ENDORSEMENT NO. 11 — Additional Insured — INSURED
CONTRACT (Continued)

DEFINITIONS

INSURED CONTRACT means:

1.

A contract for PREMISES leased, rented or loaned to you. However, that
portion of the contract for a lease of PREMISES that indemnifies any person
or organization for damage by fire to PREMISES while rented to you or
temporarily occupied by you with permission of the owner is not an INSURED
CONTRACT;

A sidetrack agreement;

Any easement or license agreement, except in connection with construction or
demolition operations on or within 50 feet of a railroad;

An obligation, as required by ordinance;

An elevator maintenance agreement;

That part of any other contract or agreement pertaining to your business under
which you assume the tort liability to pay for BODILY INJURY or PROPERTY

DAMAGE to a third person or organization. Tort liability means a liability that
would be imposed by law in the absence of any contract or agreement.

INSURED CONTRACT does not include an agreement to indemnify the following:

1.

A railroad for construction or demolition operations within 50 feet of railroad
property and affecting any railroad bridge or trestle, tracks, roadbeds, tunnel,
underpass, or crossing;

An architect, engineer, or surveyor for their professional services.

Except as amended in this Endorsement, this coverage is subject to all coverage
terms, clauses, and conditions in the MOC to which this Endorsement is attached.

76

ACIP MOC POLICY NUMBER ACIP7012023
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PINAL COUNTY

WIDE OF UNITY

AGENDA ITEM

May 15, 2024 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 No. CTR055262 Amendment No. 4 (formerly IGA2020-043) for
the Title V Maternal and Child Health, Healthy Arizona Families Program between the Arizona Department of Health
Services and Pinal County, through the Pinal County Public Health Services District Board beginning July 1, 2023,
ending June 30, 2024, for $226,379. The funding was included in the FY 23/24 budget for the Public Health Services
District and has no impact on the General Fund. (Jan Vidimos/Merissa Mendoza)

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

The total amount of this amendment will not exceed $226,379 for the amendment term and breaks down as follows;
$152,111 Maternal Child Health Healthy AZ Families, $74,268 Public Health Improvement Plan. There is no match
requirement for this program. This funding was included in the FY23/24 budget development for the Public Health
Services District and will have no impact on the General Fund.

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

The overall goal of the Public Health Services District is to protect and improve the public's health through prevention
and control of disease and disability. The purpose of the Maternal Child Health/Healthy Arizona Families is twofold. As
outlined in section 3.2-3.1.4 and 3.2-3.22 on page 20 of the attached contract, Maternal Child Health will focus on
implementing high impact childhood injury prevention strategies. Healthy Arizona Families Public Health Improvement
utilizes county level data to develop a County Health Improvement Plan and implement strategies to address high priority
health needs within the county. This goal is accomplished in collaboration with community partners.

MOTION:

Approve as presented.

History

Time Who Approval
5/3/2024 12:38 PM County Attorney Yes
5/6/2024 8:24 AM Grants/Hearings Yes
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5/6/2024 9:56 AM Budget Office Yes

5/8/2024 9:51 AM County Manager Yes

5/8/2024 9:53 AM Clerk of the Board Yes
ATTACHMENTS:

Click to download

Contract

Contract Amendment 4
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INTERGOVERNMENTAL AGREEMENT (IGA)
CONTRACT No.: 1GA2020-043

ARIZONA DEPARTMENT OF
HEALTH SERVICES

150 North 18" Avenue, Suite 530
Phoenix, Arizona 85007

Project Title: Title V Maternal and Child Health Heaithy Arizona Families

Begin Date: July 1, 2020

Geographic Service Area: Pinal County

Termination Date: June 30, 2025

Arizana Department of Health Services has autherity to contract for services specified harein in accordance with AR.S, §§ 11-951,

11-952, 36-104 and 36-132. The Contractor represents that
herein pursuant ta;

X Countias:

it has authority to contract for the perfermance of the services provided

ARS. §§ 11-201, 11-951, 11.952 and 36-182.

Indlan Tribes: A.R.S. §§ 11-951, 11-952 and the rules and sovereign authority of the contracting Indian Nation.
School Districts: A.R.S. §§ 11-951, 11-952, and 15-342.

City of Phoenix: Chapter I, §§ 1 & 2, Charter, City of Phoenix.

City of Tempe: Chapter 1, Article 1, §§ 1.01 & 1.03, Charter, City of Tempe,

Amendments signed by each of the parties and attached
effective date of the Amendment, as if fuily set out herein.

hereto are hereby adopted by reference as a part of this Contract, from the

Arizona Transaction (Saies) Privitege:

Federal Employer identification No.:

Tax License No.:

Contractor Name: Pinal County Arizana
Address: PO BOX 1348
FLORENCE, Arizona 85132

FOR CLARIFICATION, CONTACT:

Name: _Tim Ruiz,

Phone:

FAX No:

E-mail: tim.ruiz@ginalcountyaz.ggv

CONTRACTOR SIGNATURE:
The Coniractor agrees to perfarm all the services set forth in the

Tiis Contract shall henceforth be referred to as

Contract No. tGA2020-043 The Contractor is hereby
cautioned not to commence any biliable work or provide any
material, service or construction under this Contract  until
Contractor receives a fully executed copy of the Contract.

® e~ $fn)won

Signature of Person Authorized to Sign Date

Pode Typa  Vige bhaiman

State of Arizona

Signed this day of 20
HPR Digitally signed by
C h rl Stl ne Christine Ruth
Date: 2020.10.07 16:35:02
R Uth -Q7'on

Procuremaent Officer

CONTRACTOR ATTORNEY SIGNATURE:

Pursuant to ARS. § 11-852, the undersigned Contracter's
Attarney has determined that this Intergovernmental Agreement is
Ih proper form and is within the powers and authority granted

under the Arizona, . ,
/B?,;‘..r 7{___, G002 0z

< 7
Signature of Person Authorized to Sigh Date
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INTERGOVERNMENTAL AGREEMENT

CONTRACT NUMBER
IGA2020-043 TERMS AND CONDITIONS

1.

Definition of Terms. As used in this Contract, the terms listed below are defined as

follows:

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.8

1.10

“Attachment” means any document attached to the Contract and incorparated
into the Contracl.

"ADHS" means Arizona Department of Health Services.

‘Budget Term” means the period of time for which the contract budget has been
created and during which funds should be expended.

‘Change Order” means a written order that is signed by a Procurement Officer
and that directs the Contractor to make changes authorized by the Uniform
Terms and Conditions of the Contract,

“Contract” means the combination of the Uniform and Special Terms and
Conditions, the Specifications and Statement or Scope of Work, Attachments,
Referenced Documents, any Contract Amendments and any terms applied by
law.

‘Contract Amendment” means a written document signed by the Procurement
Officer and the Contractor that is issued for the purpose of making changes in
the Contract.

‘Contractor” means any person who has a Contract with the Arizona
Department of Health Services.

“Cost Reimbursement” means a contract under which a contractor is reimbursed
for costs, which are reasonable, allowable and allocable in accordance with the
contract terms and approved by ADHS.

‘Days” means calendar days unless otherwise specified.

.Emerging Issues” are projects and/or strategies that become prominent and/or
are unique to a particular County.

‘Evidence-Based Strategies” are strategies that explicitly link public health or
clinical practice recommendation to scientific evidence of the effectiveness
and/or other characteristics of such practices. (Reference: Community Guide:
http:/Awww thecommunityguide.org/) Evidence based public health practice is
the careful, intentional and sensible use of current best scientific evidence in
making decisions about the choice and application of public heaith interventions.
{Reference: Community Commons http./iwww.communitycommons.org/)

Evidence-informed means interventions, strategies, approaches, andfor
program models that bring together the best available research, professional
expertise, and input from participants to identify and deliver services that have
promise to achieve positive outcomes.

‘Gratuity” means a payment, loan, subscription, advance, deposit of money,
services, or anything of more than nominal value, present or promised, uniess
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1.18

1.20

1.21

1.22

consideration of substantially equal or greater value is received.

‘Materials” unless otherwise stated herein, means all property, including but not
limited to equipment, supplies, printing, insurance and leases of property.

"MCH HAF" means the ADHS issued Title V Maternal and Child Health Healthy
Arizona Families Intergovernmental Agreement. This IGA was developed to
facilitate collaboration, coordination, and communication between the
Contractors/Local Health Departments and ADHS to improve the health and
well-being Arizona's women and children.

“May” means the Contractor is encouraged to utilize recommended policy in
order to fulfill the intent of the contract

‘Must” means a mandatory Program policy considered essential to the provision
of high quality services. A Contractor who does not follow a required Program
policy will be cited for this failure.

“National Performance Measures Framework” means a structure that enables
states to demonstrate the impact of Title V on selected health outcomes within
the state. The framework cantains three levels of measure:

1) National Qutcome Measures (NOMs) intended to represent the desired result
of Title V program activities and interventions. These measures for improved
health are longer-term than National Performance Measures.

2) National Performance Measures intended to drive improved outcomes
relative to one or more indicators of health status {i.e., NOMs) for the MCH
population,

3) Evidence based/informed strateqy measures (ESMs) intended to hold states
accountable for improving quality and performance related to the NPMs and
related public health issues. ESMs will assist state efforts to more directly
measure the impact of specific strategies on the NPMs.

‘Procurement Officer” means the person duly authorized by the State to enter
into, administer Contracts, and make written determinations with respect to the
Contract.

“Program Manager' means the ADHS employee who is responsible for the
implementation and oversight of the specific programs within the MCH HAF IGA.
The Program Manager coordinates activities among Contractors and among
ADHS staff, receives and reconciles invoices, handles budget issues, and
provides technical support. The Program Manager is responsible for negotiating
contracts, requesting contract amendments to be processed by the Procurement
Office, conducting site visits, and monitoring Contractor compliance with the
provisions of the contract.

‘Purchase Order” means a written document that is signed by a Procurement
Officer, that requests a vendor to deliver described goods or services at a
specific price and that, on delivery and acceptance of the goods or services by
ADHS, becomes an obligation of the State.

"SOW” means Scope of Work, which is the area in an agreement where
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1.23

1.24

1.25

1.26

the work to be performed is described. The SOW should contain any
milestones, reports, deliverables, and end products that are expected to be
provided by the performing party

“Services” means the furnishing of labor, time or effort by a Contractor or
Subcontractor.

“Site_Visit” means any visit to the Contractor's or Sub-contractor's business
location by ADHS MCH HAFIGA Program staff or a designee, once per year.

“Subcontract” means any contract, express or implied, between the Contractor
and another party or between a subcontractor and another party delegating or
assigning, in whole or in part, the making or furmishing of any material or any
service required for the performance of this Contract.

“State” means the State of Arizona, or ADHS. For purposes of this Contract, the
term “State” shall not include the Contractor.
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2. CONTRACT TYPE:

This Contract shall be:

[ X] COST REIMBURSEMENT

3. CONTRACT INTERPRETATION:

3.1. Arizona Law. The law of Arizona appifes to this Contract including, where applicable, the
Uniform Commercial Code as adopted by the State of Arizona.

3.2. Impiied Contract Terms. Each provision of law and any terms required by law to be in this
Contract are a part of this Contract as if fully stated in it.

3.3. Contract Order of Precedence. In the event of a conflict in the provisions of the Contract,
as accepted by the State and as they may be amended, the following shall prevail in the
order set forth below:

3.3.1. Terms and Conditions:
3.3.2. Statement or Scope of Work;
3.3.3. Attachments; and

3.3.4. Referenced Documents.

3.4. Relationship of Parties. The Contractor under this Contract is an independent Contractor.
Neither party to this Contract shail be deemed to be the employee or agent of the other
party to the Contract.

3.5, Severability. The provisions of this Contract are severable. Any term or condition desmed
iNegal or invalid shall not affect any other term or condition of the Contract.

3.6. No Parole Evidence. This Contract is intended by the parties as a final and complete
expression of their agreement. No course of prior dealings between the parties and no
usage of the trade shall supplement or explain any terms used in this document.

3.7. No Waiver. Either party's failure to insist on strict performance of any term or condition of
tne Contract shall not be deemed a waiver of that term or condition even if the party
accepting or acquiescing in the nonconforming performance knows of the nature of the
performance and fails to object to it.

3.8. Headings. Headings are for organizational purposes only and shall not be interpreted as
having legal significance or meaning.

4. CONTRACT ADMINISTRATION AND OPERATION:

4.1. Termm. As indicated on the signature page of the Contract, the Contract shall be effective as
of the Begin Date and shall remain effective until the Termination Date.

4.2, Contract Renewal. This Contract shall nct bind, nor purport to bind, the State far any

contractual commitment in excess of the original Contract period. The term of the Contract
shall not exceed five years. However, if the original Contract period is for less than five
years, the State shall have the right, at its sole option, to renew the Contract, so long as the
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4.3

44.

4.5,

4.6,

4.7,

4.8

4.9,

original Contract period together with the renewal periods does not exceed five years. If
the State exercises such rights, all terms, conditions and provisions of the griginal Contract
shall remain the same and apply during the renewal period with the exception of price and
Scope of Work, which may be renegotiated.

New Budget Term. If a budget term has been completed in a multi-term Contract, the
parties may agree to change the amount and type of funding to accommodate new
circumstances in the next budget term. Any increase or decrease in funding at the time of
the new budget term shall coincide with a change in the Scope of Work or change in cost of
services as approved by the Arizona Department of Health Services.

Non-Discrimination. The Contractor shall comply with State Executive Order No. 2009-09
and all other applicable Federal and State laws, rules and regulations, including the
Americans with Disabilities Act.

Records and Audit. Under AR.S. § 35-214 and AR.S. § 35-215, the Contractor shall
retain and shall contractually require each subcontractor to retain all data and other records
(“records”) relating to the acquisiton and performance of the Contract for a period of five
years after the completion of the Contract. All records shall be subject to inspection and
audit by the State and where applicable the Federal Government at reasonable times.
Upon request, the Contractor shall produce a legible copy of any or alt such records.

Financial Management. For all contracts, the practices, procedures, and standards
specified in and required by the Accounting and Auditing Procedures Manual for the ADHS
funded programs shall be used by the Contractor in the management of Contract funds and
by the State when performing a Contract audit. Funds collected by the Contractor in the
form of fees, donations and/or charges for the delivery of these Contract services shall be
accounted for in a separate fund.

461. Federal Funding. Contractors receiving federal funds under this Contract shall
comply with the certified finance and compliance audit provision of the Office of
Management and Budget {OMB) Circular A-133, if applicable. The federal financial
assislance information shall be stated in a Change Order or Purchase Order.

46.2. State Funding. Contractors receiving state funds under this Contract shall comply
with the certified compliance provisions of AR.S. § 35-181.03.

Inspection and Testing. The Contractor agrees to permit access, at reasonabie times, to its
facilities.

Notices. Notices to the Contractor required by this Contract shali be made by the State to
the person indicated on the signature page by the Contractor, unless otherwise stated in
the Contract. Notices to the State required by the Contract shall be made by the Contractor
to an ADHS Procurement Officer, unless otherwise stated in the Contract. An authorized
ADHS Procurement Officer and an authorized Contractor representative may change their
respective person to whom notice shall be given by written notice, and an amendment to
the Contract shall not be necessary.

Advertisina and Promotion of Contract. The Contractor shall not advertise or publish
information for commercial benefit concerning this Contract without the prior written
approval of an ADHS Procurement Officer.
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4.10. Property of the State.

4.10.1,

4.10.2.

4.10.3.

4.10.4.

Equipment. Except as provided below or otherwise agreed to by the parties, the
title to any and al! equipment acquired through the expenditure of funds received
fromn the State shall remain the property of the State by and through the ADHS and,
as such, shall remain under the sole direction, management and control of the
ADHS. When this Contract is terminated, the disposition of all such property shall
be determined by the ADHS. For Fixed Price contracts, when the Contractor
provides the services/materials required by the Contract, any and all equipment
purchased by the Contractor remains the property of the Contractor, All purchases
of equipment need to be reported to the ADHS Office of Inventory Control.

Titte and Rights to Materials. As used in this section, the term "Materials” means
all products created or produced by the Contractor under this Contract, including,
but not limited to: written and electronic information, recordings, reports, research,
research findings, conclusions, abstracts, results, software, data and any other
intellectual property or deliverables created, prepared, or received by the
Contractor in performance of this Contract. Contractor acknowledges that all
Materials are the property of the State by and through the ADHS and, as such,
shall remain under the sole direction, management and control of the ADHS. The
Contractor is not entitled to a patent or copyright on these Materials and may not
transfer a patent or copyright on them to any olher person or entity. To the extent
any copyright in any Materials may originally vest in the Contractor, the Contractor
hereby irrevocably transfers to the ADHS, for and on behalf of the State, all
copyright awnership. The ADHS shall have full, complete and exclusive rights to
reproduce, duplicate, adapt, distribute, display, disclose, publish, reiease and
otherwise use all Materials. The Contractor shail not use or release these
Materials without the prior written consent of the ADHS. When this Contract is
terminated, the disposition of all such Materials shall be determined by the ADHS.
Further, the Contractor agrees to give recognition to the ADHS for its suppart of
any program when releasing or publishing program Materials.

Notwithstanding the above, if the Contractor is a State agency, the folfowing shall
apply instead: I is the intention of ADHS and Contractor that all material and
intellectual property developed under this Agreement be used and controlied in
ways to produce the greatest benefit to the parties to this Contract and the citizens
of the State of Arizona. As used in this paragraph, "Material” means all written and
electronic information, recordings, reports, findings, research information,
abstracts, results, software, data, discoveries, inventions, procedures and
processes of services developed by the Contractor and any other materials
created, prepared or received by the Contractor and subcontractors in performance
of this Agreement. “Material” as used herein shall not include any pre-existing
data, information, materials, discaveries, inventions or any form of intellectual
property invented, created, developed or devised by Contractor {or its employees,
subcontractors or agents) prior to the commencement of the services funded by
this Agreement or that may result from Contractor's involvement in other service
activities that are not funded by the Agreement.

Title and exclusive copyright to all Material shall vest in the State of Arizona,
subject to any rights reserved on behalf of the federal government. As State
agencies and instrumentalities, both ADHS and Contractor shall have full,
complete, perpetual, irrevocable and non-transferable rights to reproduce,
duplicate, adapt, make derivative works, distribute, display, disclose, publish and
otherwise use any and all Material. The Contractor's right to use Material shall
include the following rights:  the right to use the Material in connection with its
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4.11.

4.12.

internal, non-profit research and educalional activities, the right lo present at
academic or professional meetings or symposia and the right to publish in journals,
theses, dissertations or otherwise of Cantractor's own choosing. Contractor agrees
to provide ADHS with a right of review prior to any publication or public
presentation of the Material, and ADHS shall be entitled to request the removal of
its confidential information or any other content the disclosure of which would be
contrary to the best interest of the State of Arizona. Neither party shall release
confidential information to the public without the prior expressly written permission
of the other, uniess required by the State public records statutes or other law,
including a court order. Each party agrees to give recognition to the other party in
all public presentations or publications of any Material, when releasing or
publishing them.

4.10.5. (n addition, ADHS and Contractor agree that any and all Material shall be made
freely available to the public to the extent it is in the best interest of the State.
However, if either party wants to license or assign an intellectual property interest
in the material to a third-party far monetary compensation, ADHS and Contractor
agree to convene to determine the relevant issues of titte, copyright, patent and
distribution of revenue. In the event of a controversy as to whether the Material is
being used for monetary compensation or in a way that interferes with the best
interest of the state or ADHS, then the Arizona Department of Administration shall
make the final decision. Notwithstanding the above, "monetary compensation’
does not include compensation paid to an individual creator for traditional
publications in academia {the copyrights to which are Employee-Excluded Works
under ABOR Intellectual Property Policy Section 6-808C.4.), an honrararium or
other reimbursement of expenses for an academic or professional presentation, or
an unprofitable distribution of Material.

E-Verify Reguiremenis In accordance with AR.S. § 41-4401, Contractor warrants
compliance with all Federal immigration laws and regulations relating to employees and
warrants its compliance with Section A.R.S. § 23-214, Subsection A,

Federal Immigration and Nationality Act The Contractor shall comply with all federal, state
and iocal immigration laws and regulations relating to the immigration status of their
employees during the term of the Contract. Further, the Contractor shall flow down this
requirement to all subcontractors utilized during the term of the Contract. The State shall
retain the right to perform random audits of Contractor and subcontractor records or to
inspect papers of any employee thereof to ensure compliance. Should the State determine
that the Contractor and/or any subcontractors be found noncompliant, the State may
pursue all remedies allowed by law, including, but not limited to; suspension of work,
termination of the Caontract for default and suspension and/or debarment of the Contractor.

5. COSTS AND PAYMENTS:

5.1,

5.2

Payments. Payments shall comply with the requirements of A.R.S. Titles 35 and 41, net 30
days. Upon receipt and acceptance of goods or services, the Contractor shall submit a
complete and accurate Contractor's Expenditure Report for payment from the State within
thirty (30) days, as provided in the Accounting and Auditing Procedures Manuai for the
ADHS.

Recoupment of Contract Payments.

52.1. Unearned Advanced Funds. Any unearned State funds that have been advanced
to the Contractor and remain in its possessian al the end of each budget term, or at
the time of termination of the Contract, shall be refunded to the ADHS within forty-
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522

523.

524.

five (45) days of the end of a budget term or of the time of termination.

Contracted Services. |n a fixed price contract, if the number of services provided is
less than the number of services for which the Contractor received compensation,
funds to be returned to the ADHS shall be determined by the Contract price.
Where the price is determined by cost per unit of service or material, the funds to
be returned shall be determined by multiplying the unit of service cost by the
number of services the Contractor did not provide during the Contract term. Where
the price for a deliverable is fixed, but the deliverable has not been completed, the
Contractor shall be paid a pro rata portion of the completed deliverable. In a cost
reimbursement contract, the ADHS shall pay for any costs that the Contractor can
document as having been paid by the Contractor and approved by ADHS. In
addition, the Contractor will be paid its reasonable actual costs for work in progress
as determined by Generally Accepted Accounting Procedures up to the date of
contract termination.

Refunds. Within forty-five (45) days after the end of each budget term or of the
time of termination of the Contract, the Contractor shall refund the greater of: i) the
amount refundable in accordance with paragraph 4.2.1, Unearned Advanced
Funds; or i) the amount refundable in accordance with paragraph 5.2.2,
Contracted Services.

Unacceptable Expenditures. The Contractor agrees to reimburse the ADHS for all
Contract funds expended, which are determined by the ADHS not to have been
disbursed by the Contractor in accordance with the terms of this Contract. The
Contractor shall reimburse ADHS within 45 days of the determination of
unacceptability,

5.3. Unit Costs/Rates or Fees. Unit costs/rates or fees shall be based on costs. which are
determined by ADHS to be reasonable, allowable and allocable as outlined in the
Accounting and Auditing Procedures Manual for the ADHS.

5.4, Applicable Taxes.

541,

542

5.4.3.

State and Local Transaction Privilege Taxes. The State of Arizona is subject to alt
applicable state and local transaction privilege taxes. Transaction privilege taxes
apply to the sale and are the responsibility of the seller to remit. Failure to collect
taxes from the buyer does not relieve the seller from its obligation to remit taxes.

Tax Indemnification. The Contractor and all subcontractors shall pay all federal,
state and local taxes applicable to its operation and any persons employed by the
Contractor. Contractor shall require all subcontractors to hold the State harmiess
from any responsibility for taxes, damages and interest, if applicable, contributions
required under Federal, and/or state and local laws and regulations and any other
cosls, including transaction privilege taxes, unemployment compensation
insurance, Social Security and Warker's Compensaticn.

LR.S. W9 Form. In order to receive payment under any resulting Contract, the
Contractor shall have a current |.R.S. WS Form on file with the State of Arizona.

5.5. Availability of Funds for ihe Next Fiscat Year. Funds may not be presently available for

performance under this Contract beyond the first year of the budget term or Contract term.
The State may reduce payments or terminate this Contract without further recourse,
obligation or penalty in the event that insufficient funds are appropriated in the subsequent
budget term. The State shall not be liable for any purchases or Subcontracts entered into
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5.6.

by the Contractor in anticipation of such funding. The Procurement Officer shall have the
discretion in determining the availability of funds.

Availability of Funds for the Current Contract Term. Should the State Legislature enter
back into session and decrease the appropriations through line item or general fund
reductions, or far any other reason these goods or services are not funded as determined
by ADHS, the following actions may be taken by ADHS:

5.6.1. Accept a decrease in price offered by the Contractor;

5.6.2. Reduce the number of goods or units of service and reduce the payments
accordingty;

5.6.3. Offer reductions in funding as an alternative to Contract termination; or

5.6.4. Cancel the Contract.

6. CONTRACT CHANGES:

6.1.

8.2.

6.3.

Amendments, Purchase Orders and Change Orders. This Contract is issued under the
authority of the Procurement Officer who signed this Contract. The Contract may be
madified only through a Contract Amendment, Purchase Order and/cr Change Order within
the scope of the Contract, unless the change is administrative or otherwise permitted by the
Special Terms and Conditions. Changes to the Contract, including the addition of work or
materials, the revision of payment terms, or the substitution of work or materials, directed
by an unauthorized State employee or made unilaterally by the Contractor are violations of
the Contract and of applicable law. Such changes, including unauthorized Contract
Amendments, Purchase Orders andfor Change Orders, shall be void and without effect,
and the Contractor shall not be entitied to any claim under this Contract based on those
changes.

Subcontracts. The Contractor shall not enter into any subcontract under this Contract
without the advance written approval of the Procurement Officer. The subcontract shall
incorporate by reference all material and applicable terms and conditions of this Contract.

Assigrments and Delegation. The Cantractor shall not assign any right nor delegate any
duty under this Contract without the prior written approval of the Procurement Officer. The
State shall not unreasonably withhold approval.

7. RISK AND LIABILITY:

7.1,

7.2.

Risk of Loss. The Contractor shall bear all loss of conforming material covered under this
Contract until received and accepted by authorized personnel at the location designated in
the Purchase QOrder, Change Order or Contract. Mere receipt does not constitute final
acceptance. The risk of loss for nonconforming materials shall remain with the Contractor
regardless of receipt.

Mutual Indemnification. Each party (as “indemnitor”) agrees to indemnify, defend and hold
harmless the other party (as ‘indemnitee”} from and against any and all claims, losses,
liability, costs or expenses (including reasonable attorney's fees) (hereinafter collectively
referred to as “claims") arising out of bodily injury of any person (including death) or
property damage, but only to the extent that such claims, which result in
vicarious/derivative liability to the indemnitee, are caused by the act, omission, negligence,
misconduct, or other fauit of the indemnitor, its officers, officials, agents, employees or
volunteers.
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7.3. Force Majeure.

7.3.1,

7.3.2.

7.3.3.

7.3.4.

Liability and Definition. Except for payment of sums due, neither party shail be
liable to the other nor deemed in default under this Contract if and to the extent that
such party's performance of this Contract is prevented by reason of force maijeure.
The term "force majeure” means an occurrence that is beyond the control of the
party affected and occurs without its fault or negligence. Without limiting the
foregoing, force majeure includes acts of God; acts of the public enemy; acts of
terrorism; war; riots; strikes; mabilization; labor disputes; civil disorders; fire; flood:
tockauts, injunctions-interventions not caused by or resuiting from the act or failure
to act of the parties; failures or refusals to act by government authority not caused
by or resulting from the act or failure to act of the parties; and other simitar
occurrences beyond the control of the party declaring force majeure, which such
party is unable to prevent by exercising reasonable diligence.

Exclusions. Force Majeure shall not include the following occurrences:

7.3.2.1. Late delivery of Materials caused by congestion at a manufacturer's plant
or elsewhere, or an oversold condition of the market;

7.3.2.2. Late performance by a subcontractor unless the delay arises out of a force
majeure occurrence in accordance with this force majeure term and
condition; or

7.3.2.3. Inability of either the Contractor or any subcontractor to acquire or maintain
any required insurance, bonds, licenses or permits.

Natice. If either party is delayed at any time in the progress of the work by force
majeure, the delayed party shall notify the other party in writing of such delay, as
soon as is practicable and no later than the following working day of the
commencement thereof, and shall specify the causes of such delay in such notice.
Such notice shall be delivered or mailed certified-return receipt and shall make a
specific reference to this articie, thereby invoking its provisions. The delayed party
shall cause such delay to cease as soon as practicable and shall notify the other
party in writing when it has done so. The time of complelion shall be extended by
Contract Amendment for a period of time equal to the time that the results or
effects of such delay prevent the delayed parly from perfarming in accordance with
this Contract.

Default. Any delay or failure in performance by either party hereto shall not
constitute default hereunder or give rise to any claim for damages or loss of
anticipated profits if, and to the extent that, such delay or failure is caused by force
majeure,

7.4. Third Party Antitrust Violations. The Contractor assigns to the State any claim for

overcharges resuiting from antitrust violations to the extent that those violations concern
materials or services supplied by third parties to the Contractor for or toward the fulfillment
of this Contract.

8. DESCRIPTION OF MATERIALS: The following provisions shall apply to Materials only:

8.1, Liens. The Contractor agrees that the Materials supplied under this Contract are free of
liens. In the event the Materials are not free of liens, Contractor shall pay to remove the
lien and any associated damages or replace the Materials with Materials free of liens.
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8.2,

8.3.

8.4.

8.5,

Quality. Unless otherwise modified elsewhere in these terms and conditions, the Contractor
agrees that, for one year after acceptance by the State of the Materials, they shall be:

8.21, Of a quality to pass without objection in the Contract descriplion;
8.2.2. Fitfor the intended purposes far which the Materials are used;

8.2.3. Within the variations permitted by the Contract and are of even kind, quantity, and
quality within each unit and among all units;

8.2.4. Adequately contained, packaged and marked as the Contract may require; and
B8.2.5. Conform to the written promises or affirmations of fact made by the Contractor.

Inspection/Testing. Subparagraphs 8.1 through 8.2 of this paragraph are not affected by
inspection or testing of or payment for the Materials by the State.

Compliance With Applicable Laws. The Materials and services supplied under this
Contract shall comply with all applicable federal, state and local laws, and the Contractor
shall maintain all applicable license and permit requirements.

Survival of Rights and Obiligations After Contract Expiration and Termination.

8.5.1. Contractor's Representations. All representations and warranties made by the
Contractor under this Contract in paragraphs 7 and 8 shall survive the expiration or
termination hereof. In addition, the parties hereto acknowledge that pursuant to
AR.S. § 12.510, except as provided in A.R.S. § 12-529, the State is not subject to
or barred by any limitations of actions prescribed in A.R.S. Title 12, Chapter 5.

B.5.2. Purchase Orders and Change Orders. Uniess otherwise directed in writing by the
Procurement Officer, the Contracter shall fully perform and shall be obligated to
comply with all Purchase QOrders and Change Orders received by the Contractor
prior to the expiration or termination bhereof, including, without limitatior, all
Purchase Orders and Change Orders received prior to but not fully performed and
satisfied at the expiration or termination of this Contract.

9. STATE'S CONTRACTUAL REMEDIES:

9.1.

9.2.

Right to Assurance. If the State, in good faith, has reason to believe that the Contractor
does not intend ta, or is unable 1o, perform or continue performing under this Contract, the
Procurement Officer may demand in writing that the Contractor give a written assurance of
intent to perform. Failure by the Contractor to provide written assurance within the number

of Days specified in the demand may, at the State’s option, be the basis for terminating the
Contract.

Stop Wark Order.

9.21. Terms. The State may, at any time, by written order to the Contractor, reguire the
Contractor to stop alt or any part of the work called for by this Contract for a period
up to ninety (90) Days after the order is delivered to the Contractor, and for any
further period to which the parties may agree. The order shall be specifically
identified as a stop work order issued under this clause, Upon receipt of the order,
the Contractor shall immediately comply with its terms and take all reasonable
steps to minimize the incurrence of costs allocable to the work covered by the
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10.

9.3

9.4

order during the periad of work stoppage.

9.2.2. Cancellation or Expiration. If a stop work order issued under this clause is
canceled or the period of the order or any extension expires, the Contractor shall
resume work. The Procurement Officer shall make an equitable adjustment in the
delivery schedule or Contract price, or both, and the Contract shail be amended in
writing accardingly,

Non-exclusive Remedies. The rights and remedies of ADHS under this Contract are not
exclusive, and ADHS is entitled to all rights and remedies available to it, including those
under the Anzona Uniform Commercial Code and Arizona common law.

Right of Offset. The State shall be entitled to offset against any sums due the Contractor in
any Contract with the State or damages assessed by the State because of the Contractor's
non-conforming performance or failure to perform this Contract. The right to offset may
include, but is not limited to, a deduction from an unpaid balance and a collection against
the bid and/or performance bonds. Any offset taken for damages assessed by the State
shall represent a fair and reasonable amount for the actual damages and shall not be a
penalty for non-performance.

CONTRACT TERMINATION:

10.1.

10.2.

10.3.

10.4.

Cancellation for_Conflict of Interest. Pursuant to A.R.S. § 38-511, the State may cancel
this Contract within three {3) years after Contract execution without penalty or further
obligation if any person significantly invoived in initiating, negotiating, securing, drafting or
creating the Contract on behalf of the State is, or becomes at any time while the Contract
or an extension of the Contract is in effect, an emplayee of or a consultant to any other
party to this Contract with respect to the subject matter of the Contract. The cancellation
shall be effective when the Contractor receives written notice of the cancellation, unless
the notice specifies a later time. If the Contractor is a political subdivision of the State, it
may also cancel this Contract as provided in A.R.S. § 38-511.

Gratuities. The State may, by written notice, terminate this Contract, in whole or in part, if
the State determines that employment or a Gratuity was offered or made by the Contractar
or a representative of the Contractor to any officer ar employee of the State for the purpose
of influencing the outcormne of the procurement, securing the Contract or an Amendment to
the Contract, or receiving favorable treatment concerning the Contract, including the
making of any determination or decision about Contract performance. The State, in
addition to any other rights or remedies, shall be entitled to recover exemplary damages in
the amount of three times the vaiue of the Gratuity offered by the Contractor.

Suspension _or_Debarment. The State may, by written notice to the Contractor,
immediately terminate this Contract if the State determines that the Contractor or its
subcontractor has been debarred, suspended or otherwise [awfully prohibited from
participating in any public procurement activity, including but not limited to, being
disapproved as a subcontractor of any public procurement unit or other governmental
body.

Termination Without Cause.

10.4.1. Both the State and the Contractor may terminate this Contract at any time with
thirty (30) days’ notice in writing specifying the termination date. Such notices shall
be given by personal delivery or by certified mail, return receiot requested.

10.4.2. If the Contracter terminates this Contract, any monies prepaid by the State, for
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1.

12.

10.5.

10.6.

10.7.

10.8.

which no service or benefit was received by the State, shall be refunded to the
State within 5 days of the termination notice. In addition, if the Coniractor
terminates the Contract, the Contractor shall indemnify the State for any sanctions
imposed by the funding source as a result of the Contractor's failure to complete
the Contract.

10.4.3. If the State terminates this Contact pursuant to this Section, the State shall pay the
Contractor the Contract price for all Services and Materials completed up to the
date of termination. In a fixed price contract, the State shall pay the amount owed
for the Services or Materials by multiplying the unit of service or item cost by the
number of unpaid service units or items. In a cost reimbursement contract, the
ADHS shall pay for any costs that the Contractor can document as having been
paid by the Contractor and approved by ADHS. In addition, the Contractor will be
paid its reasonable actual costs for work in progress as determined by GAAP up to
the date of termination. Upon such termination, the Contractor shalt deliver to the
ADHS all deliverables completed. ADHS may require Contractor to negotiate the
terms of any remaining deliverables stifl due.

Mutual Termination. This Contract may be terminated by mutual written agreement of the
parties specifying the termination date and the terms for disposition of property and, as
necessary, submission of required deliverables and payment therein.

Termination for Default. The State reserves the right to terminate the Contract in whole or
in part due to the failure of the Contractor to comply with any material obligation, term or
condition of the Contract, to acquire and maintain all required insurance policies, bonds,
licenses and permits, or to make satisfactory progress in performing the Contract. In the
event the ADHS terminates the Contract in whaole or in part as provided in this paragraph,
the ADHS may procure, upon such terms and in such manner as deemed appropriate,
Services or Materials, similar to those terminated, and Contractor shall be liable to the
ADHS for any excess costs incurred by the ADHS in obtaining such similar Services or
Materials.

Continuation of Performance Through Termination. Upon receipt of the notice of
termination and until the effective date of the notice of termination, the Contractor shall
perform work consistent with the requirements of the Contract and, if applicable, in
accordance with a written transition plan approved by the ADHS. If the Contract is
terminated in part, the Cantractor shall continue to perform the Contract to the extent not
terminated. After receiving the notice of termination, the Contractor shall immediately
notify all subcontractors, in writing, to stop work on the effective date of termination, and on
the effective date of termination, the Contractor and subcontractors shall stop all work.

Disposition of Property. Upon termination of this Contract, all property of the State, as
defined herein, shall be delivered to the ADHS upon demand.

ARBITRATION:

Pursuant to A.R.S. § 12-1518, disputes under this Contract shall be resolved through the use of
arbitration when the case or lawsuit is subject to mandatory arbitration pursuant to rules adopted
under A.R.S. §12-133.

COMMUNICATION:

12.1.

Program Report. When reports are required by the Contract, the Contracteor shall provide
them in the format approved by ADHS.

Page 14 of 119

Page 136




CONTRACT NUMBER

INTERGOVERNMENTAL AGREEMENT

IGA2020-043 TERMS AND CONDITIONS

13.

14,

15.

16.

17.

18.

12.2. Information and Coordination. The State will provide information to the Contractor
pertaining to activities that affect the Contractor's delivery of services, and the Contractor
shall be responsible for coordinating their activities with the State's in such a manner as
not to conflict or unnecessarily duplicale the State’s activities. As the work of the
Contractor progresses, advice and information on matters covered by the Contract shall be
made available by the Contractor to the State throughout the effective period of the
Contract,

CLIENT GRIEVANCES:

I applicable, the Contractor and its subcontractors shall use a procedure through which clients
may present grievances about the operation of the program that result in the denial, suspension
or reduction of services provided pursuant to this Contract and which is acceptable to and
approved by the State.

SOVEREIGN IMMUNITY:

Pursuant to A.R.S. § 41-621(0), the obtaining of insurance by the State shall not be a waiver of
any sovereign immunity defense in the event of suit.

FINGERPRINT AND CERTIFICATION REQUIREMENTS/JUVENILE SERVICES:

15.1. Paid and Unpaid Personnel. Pursuant to A.R.S. § 36-425.03, the Contractor shall ensure
that ail paid and unpaid personnel who are required or are allowed to provide Services
directly to juveniles have obtained fingerprint clearance cards in accardance with A.R.S. §
41-1758 et. seq.

15.2. Costs. The Contractor shall assume the costs of fingerprint certifications and may charge
these costs to its fingerprinted personnel.

ADMINISTRATIVE CHANGES:

The Procurement Officer, or authorized designee, reserves the right to correct any obvious
clerical, typographical or grammatical errors, as well as errors in party contact information
(caliectively, “Administrative Changes”), prior to or after the final execution of a Contract or
Contract Amendment.  Administrative Changes subject to permissible corrections include:
misspellings, grammar errors, incorrect addresses, incorrect Contract Amendment numbers,
pagination and citation errors, mistakes in the {abeling of the rate as either extended or unit, and
calendar date errors that are illogical due to typographical error. The Procurement Office shall
subsequently send to the Contractor notice of corrections to administrative errors in a written
confirmation |etter with a copy of the corrected Administrative Change attached.

SURVIVAL OF TERMS AFTER TERMINATION OR CANCELLATION OF CONTRACT:

All applicable Contract terms shail survive and apply after Contract termination or cancellation to
the extent necessary for Contractor to complete and for the ADHS to receive and accept any final
deliverables that are due after the date of the termination or canceliation.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA):

18.1. The Contractor warrants that it is familiar with the requirements of HIPAA, as amended by
the Health Information Technology for Economic and Clinical Health Act {HITECH Act) of
2009, and accompanying regulations and will comply with all applicable HIPAA

requirements in the course of this Contract. Contractor warrants that it will cooperate with
the Arizona Department of Health Services (ADHS) in the course of performance of the
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19.

20.

21.

Contract so that both ADHS and Contractor will be in compliance with HIPAA, inciuding
cooperation and coordination with the Arizona Department of Administration-Arizona
Strategic Enterprise Technology (ADOA-ASET) Office, the ADOA-ASET Arizona State
Chief Information Security Officer and HIPAA Coordinator and other compliance officials
required by HIPAA and its regulations. Contractor will sign any documents that are
reasonably necessary to keep ADHS and Contractor in compliance with HIPAA, including,
but not limited to, business associate agreements.

18.2. If requested by the ADHS Procurement Office, Contractor agrees to sign a “Pledge Yo
Prolect Confidential Information” and to abide by the statements addressing the creation,
use and disclosure of confidential information, including information designated as
protected health information and all other confidential or sensitive information as defined in
policy. In addition, if requested, Contractor agrees to attend or participate in HIPAA
training offered by ADHS or to provide written verification that the Contractor has attended
or participated in job related HIPAA training that is: (1) intended to make the Contractor
proficient in HIPAA for purposes of performing the services required and (2) presented by a
HIPAA Privacy Officer or other person or program knowledgeable and experienced in
HIPAA and who has been approved by the ADOA-ASET Arizona State Chief Information
Security Officer and HIPAA Coordinator.

COMMENTS WELCOME:

The ADHS Procurement Office periodically reviews the Uniform Terms and Conditions and
welcomes any comments you may have. Please submit your comments to: ADHS Procurement
Administrator, Arizona Department of Health Services, 150 North 18™ Avenue, Suite 260,
Phoenix, Arizona 85007.

DATA UNIVERSAL NUMBERING SYSTEM (DUNS) REQUIREMENT:

For federal funding, pursuant to 2 CFR 25.100 et seq., no entity (defined as a Governmental
organization, which is a State, local government, or Indian tribe; foreign public entity; domestic or
fareign nonprofit organization; domestic or fareign for-profit organization; or Federal agency, but
only as a sub recipient under an award or subaward to a non-Federal entity) may receive a
subaward from ADHS uniess the entity provides its Data Universal Numbering System (DUNS)
Number to ADHS.

THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA OR
TRANSPARENCY ACT - P.L.109-282, AS AMENDED BY SECTION 6202(A} OF P.L. 110-252),
FOUND AT HTTPS:/WWW.FSRS.GOV/ :

If applicable, the Contractor/Grantee shall submit to ADHS via email the Grant Reporting
Certification Form, This form and the instructions can be downloaded from the ADHS
Procurement website at hitp.//www.azdhs.qgov/operations/financial-
services/procurement/index.php#ffata and must be returned to the ADHS by the 15" of the month
following that in which the award was received, The form shall be completed electronically, and
submitted using the steps outlined in the Grant Reporting Certification Form Instructions to the
following email address: ADHS Grant@azdhs.gov. All required fields must be filled including Top
Employee Compensation, if applicable. Completing the Grant Reporting Certification Form is
required for compliance with the Office of Management and Budget (OMB), found at
htto: //www. whitehouse.gov/omb/open. Failure to timely submit the Grant Reporting Cerlification
Form could result in the loss of funds. This requirement applies to ail subcontractors/sub-
awardees utilized by the Contractor/Grantee for amounts exceeding $30,000.00 during the term
of the Award.
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22,

23,

24.

TECHNOLOGY REPLACEMENT:

In any event where product is discontinued, no longer available or technically inferior o newly
developed product, the Contractor shall provide an equivalent replacement model at no additional
cost and shall honor the original contract terms.

AUTHORIZATION FOR PROVISION OF SERVICES:

Authorization for purchase of services under this agreement shall be made only upon ADHS
issuance of a Purchase Order that is signed by an autharized agent, The Purchase QOrder will
indicate the agreement number and the dollar amount of funds authorized. The Contractor shail
only be authorized to perform services up to the amount on the Purchase Order. ADHS shall not
have any legal obligation to pay for services in excess of the amount indicated on the Purchase
Order. No further obligation for payment shall exist on behalf of ADHS unless: a) The Purchase
Order is changed or modified with an official ADHS Procurement Change Order, and/or b) An
additional Purchase Order is issued for purchase of services under this agreement.

PUBLIC HEALTH EMERGENCIES:

24.1. In the event of a public health emergency, ADHS under the guidance of the federal funder
may authorize a Contractor to tempararily reassign staff to address the emergency.
Contractors shall adhere to the following reassignment conditions:

2411, Approval from ADHS shall be requested prior to reassignment of staff.

24.1.2.  Reassignment must be voluntary:

24.1.3. Locations for reassignment must be covered under the public heaith emergency;
and

2414,  Any reassignment of staff shall be considered approved until further notice from
the ADHS or until the Governor declares an end to the public heaith emergency.

24.2. ADHS shall continue to coordinate with program staff regarding the extent and duration of
the planned assignment(s) and other potential impacts to the program.
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1. BACKGROUND:

1.1

1.2.

1.3.

1.4.

The vision of the Arizona Department of Health Services (ADHS) is “Health and Weliness for all
Arizonans.” The ADHS conducts a five (5) year statewide needs assessment to examine key
health indicators and provide a comprehensive overview of the health of Arizonans. ADHS
published the 2019 Arizona State Health Assessment which utilizes an evidence-based public
health approach to improve the health and wellness of Arizona residents. This assessment
informs other federally funded programs within ADHS that also require statewide needs
assessments. One {1) of those programs is the Title V Maternal and Child Health (MCH) Block
Grant located within the Bureau of Women’s and Children's Health (BWCHY);

The mission of the BWCH is to “strengthen the family and community by promoting and
improving the health status of women, infants, and children.” The BWCH administers the federal
Title Vv MCH Block Grant, other federaily funded programs, as well as private, and state
supported programs;

BWCH is responsible for the implementation of the Health Resources and Services
Administration (HRSA) funded Title V MCH Block Grant. Established in 1935, in Title V of the
Social Security Act, the goal of the Title V MCH Block grant is to improve the health and well-
being of America's mothers, children and families including children with special health care
needs by supporting and promoting the development and coordination of systems of care for the
MCH population, which are family-centered, community based and culturally appropriate. The
Title V¥ MCH Block Grant has five (5) population domains which include: Women/Maternal
Health, Perinatalfinfant Health, Child Health, Children with Special Health Care Needs,
Adolescent Health. The sixtn (6™) domain addresses Cross-Cutting and Systems Building;

The Title V MCH Block Grant also requires that a five (5) year statewide needs assessment be
conducted and submitted as ane (1) of the grant deliverables. The purpese of the Title V MCH
statewide needs assessment is to identify the priority health needs and issues of Arizona’s
maternal and child health populations through a collaborative and systematic data collection and
analytic process with stakehalder input. This needs assessment process is guided by eight (8)
overarching principles and values that include:

1.4.1. Listen to those who are not traditionally involved,

1.4.2. Learn from community members as well as the MCH Community,

1.4.3. Honor and respect the work that others in the community and state have completed to
assess the well-being of Arizona residents,

144 Assess health disparities across communities including racial, socioeconomic and
access,

1.4.5.Use a life course development approach and address social determinants of health
as a framework for planning,

1.4.6. Recognize that social, political and economic policies and conditions impact health
outcomes,

1.4.7. Value the community as a core partner in public health and work to assure the equity in
health, and

1.4.8.Plan, develop and evaluate programs and systems of care which are comprehensive,
community-based, culturally competent, cocrdinated and effective.
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1.5. The Title V MCH Block Grant uses a three-tiered National Performance Measurement
Framework (Attachment A) which includes National Outcome Measures (NOMs), National
Performance Measures (NPMs) and state-initiated Evidence-based or informed Strategy
Measures (ESMs). The framework provides flexibility to a stale in identifying the best
combination of measures to address the MCH priority needs that were identified based on the
findings of the Five-Year Needs Assessment (Attachment B).

2. PURPOSE:

The purpose of this IGA is to leverage partnerships between ADHS and Local County Health
Departments by providing Title V MCH Block Grant funding to support the implementation of health
priorities identffied through the Arizona Statewide Needs Assessment and MCH statewide needs
assessment. This IGA is intended to provide flexibility to the Local County Health Department to
meet the needs of local communities through high impact strategies that align with the 2020-2025
MCH health priorities, the identified national performance measures and administrative functions.

3. OBJECTIVES:

3.1. Counties will implement evidence-based/evidence-informed strategies at the local community
level that:

3.1.1.Promote and impiement evidence-based or evidence-informed strategies that enhance
preventive and primary care services for pregnant women, mothers and infants up to age
one (1) for the Women/Maternal and Perinatal Infant population domains,

3.1.2.Promote and implement evidence-based or evidence-informed strategies that enhance
preventive and primary care services for the Child Health, Adolescent Health and Children
with Special Health Care Needs population domains,

3.1.3. Enhance family, youth, and community engagement for all five (5) population domains in
the MCH Block Grant including children and families with special health care neecs, and

3.1.4.Promote and implement evidence-based or evidence-informed strategies that enhance
cross-cutting and system building infrastruciure.

4. SCOPE OF WORK:

4.1. Counties can select to implement strategies within population domains and/or in National
Performance Measures.

4.1.1. Popuiation domains include:;

4.1.1.1. Women/Maternal Health — women ages eighteen (18) to forty-four (44), before,
during, and beyond pregnancy; and across the life course:

4.1.1.2. Perinatalf/lnfant Health — infants during the time surrounding childbirth,
particularly three (3) months before and one (1) vear after;

4.1.1.3. Child Health - children one (1) to ten {10) vears of age:
4.1.1.4. Adolescent Health — young people ages ten (10) to nineteen (19) years of age;
4.1.1.5. Children/Youth with Special Health Care Needs — chitdren/yauth with a diverse

range of needs ranging from behavioral and emotional conditions to chronic
conditions, to more medically complex health issues:
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4.1.1.6.

411.7.

Cross-cutting and Systems Building - priority need such as oral health, access
to care, injury prevention, etc. that is related to program capacity andfor
systems-building as it applies to all/any of the MCH population domains; or

Emerging lssues - projects andfor strategies that become prominent and are
unique to a particular County, for example, reassignment of staff to address the
COVID-19 pandemic or any other public health emergency, conducting focus
groups to determine how to improve services for children/youth with special
health care needs, etc.

4.1.2. NPMs selected by the State and identified through the findings of a five (5) year needs
assessment include:

4.1.2.1.

41.22.

4123

4124

4.1.2.5.

4.1.26.

4127

NPM #1 - Well-woman visits - Percent of women, ages eighteen (18) through
forly-four {44), with a preventive medical visit in the past year, and family
planning services;

NPM #4 Breastfeeding — A) Percent of infants who are ever breastfed and B)
Percent of infants breastfed exclusively through six (6) months of age;

NPM #6 Developmental Screening - Percent of children, ages nine (9) through
thirty-five (35) months, who received a developmental screening using a
parent-completed screening tool in the past year,;

NPM #9 Bullying - Percent of adolescents, ages twelve (12) through seventeen
{17}, who are bullied or who bully others;

NPM #10 Adolescent well visits - Percent of adolescents, ages twelve (12)
through seventeen (17), with a preventive medical visit in the past year,

NPM #12 Transition - Percent of adolescents with and without special health
care needs, ages twelve (12) through seventeen (17), who received services
necessary to make fransilions to adult health care; and

NPM #13 Preventive dental visits for preghant women, children and
adolescents - A) Percent of women who had a dental visit during pregnancy;
and B) Percent of chiidren, ages one (1) through seventeen (17), who had a
preventive dental visit in the past year.

4.1.3. If strategies selected by the Countiss do not align with the State selected NPMs listed
above, BWCH in partnership with Counties will develop State Performance Measures
{SPMs) as needed to measure priority needs that have not been addressed through the
selected NPMs, and

4.1.4. Counties may elect to provide Family Planning Services which would qualify under NPM
#1 and the Women/Maternal Health population domain:

4.1.4.1.

4142

4143

Implement a clinic based reproductive heaith program which enhances
maternal and chiid health;

Provide accessible, comprehensive education, screening and contraceptive
services to underserved individuals of reproductive age; and

Adhere to the ADHS Family Planning Policy and Procedure Manual
(Attachment H).

4.2. This IGA offers a variety of evidence-based and evidence-based informed strategies designed o
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4.3.

4.4,

5.1.

5.2.

6.1.

6.2.

6.3.

6.4.

6.5

6.6.

promote and positively impact the health status and outcomes of the MCH population in Arizona.
Contingent upon available funding, Local County Health Departments are expected to implement
at multiple levels, in accordance with local community needs infrastructure activities that
integrate and build on each other to optimize the health improvements of the community.
Counties have the option to select from a menu of evidence-based/evidence-informed strategies
(Attachment B) or to propose their own evidence-based/evidence informed strategies that are
identified as a need in their communities;

MCH has created Skill Sets in each of the NPMs to support implementation and further assist
with thinking not only about evidence and strategies to make change but the capacity of the
workforce to carry out activities (Attachment B); and

Where applicable, strategies shall be inclusive of children with special heaith care needs.
Though counties are not required to implement strategies to specifically target this population,
strategies designed for children, adolescents, and families assume an integrated approach that
includes this population,

EVALUATION:

Performance measures and evaluations allow the counties and ADHS to collaboratively track
progress, process indicalors, outcomes measures, and impacts. As part of the local evaluation
plan, the counties will be responsible for measuring the short term, and intermediate outcomes.
Monitoring progress on short-term outcomes provides an opportunity for the counties to make
adjustments to strategies to ensure increased long-term impact. ADHS in coordination with the
counties will be responsible for measuring the longterm and impact cutcomes. Process
indicators, outcomes measures, and impacls must clearly relate to the selected strategies and
activities identified within each County's Annual Action Plan; and

ADHS will provide technical support to counties on selecting the appropriate indicators to
measure process and outcomes as they align with the new Title V MCH Priorities and
Performance Metrics.

APPROVALS:

The quarterly reports, annual action plans, annual budget workbook, and monthly CERs with
receipts supporting expenses billed for in-state and out-of-state travel and equipment purchases
of $250 or more, as required and/or requested shall be approved by ADHS prior to payment
reimbursement;

Upon approval of the Action Plan, any changes to the approved activities, or strategies must be
resubmitted to ADHS for review and approval prior to implementation;

Any requests to provide additional information on quarterly reports will require resubmission of
the report for ADHS review and approval prior to payment reimbursement;

Purchases of Capital Equipment (single item purchase of $5.000 or more) will require approval
prior to purchasing;

Al marketing materials (the use of ADHS logo, brochures, posters, public service
announcements, paid media, videos, etc.) which have been developed, written, published, or
recorded by the Counties and paid for with funds from this award must be first approved by
ADHS priar to the dissemination of such materials or airing or use of such announcements:

All County local emerging issues and related supporting documentation must be approved by
ADHS prior to impiementation;
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6.7.

6.8,

Any evaluation or study to be conducted that involves human subjects must be approved by
ADHS prior to conducting; and

Request approval in writing to the MCH HAF IGA Program Manager for purchases of single
items of capital equipment at or above the purchase price of five thousand dollars ($5,000.00);

6.8.1. Requests can be made via email and shall include the following information:
6.8.2. Type of equipment requesting to be purchased,
6.8.3. Cost of equipment, and

6.8.4. How the proposed purchase supports the current approved scope of work and annual
action plan.

7. TASKS:

7.1. The Local County Health Department Contractor shall for the overall IGA:

7.2.

7.3.

7.1.1. Develop and submit an Annual Budget Workbook due January 15" of each year for
the fallowing year's budget period, including the federally approved indirect rate letter,

7.1.2. Develop and implement an Annual Action Plan within the first forty-five (45) days of
each budget period,

7.1.3. Implement the selected approved evidence-based and/or evidence-informed strategies
outlined in County Action Plans,

7.1.4. Participate in all calls {monthly, bi-monthly, quarterly}, technical assistance calls,
webinars, meetings, and training, and

7.1.5. Participate in the development of a shared comprehensive evalualion pian and report
out on any performance measures related to the implementation of their activities
{process and/or intermediate), or as defined by the funding sources,

Complete tagginrg and inventory of equipment in compliance with the policy in the State of
Arizona Accounling Manual,
https://gao.az.gov/sites/default/files/2535%20Stewardship%20130304. pdf;

7.2.1, Submit documents to the MCH HAF Program Manager pertaining to the asset, ie.,
receiving papers, invoice, purchase order, receipt, etc., and

7.2.2. Documents shall include the make, model, sertal number, and acquisition date of the
asset,

All out-of-state travel shall follow the travel and per diem policies as outlined in the State of
Arizona Accounting Manual;

951 htps:/igao.az.qov/sites/default/files/5009%20Traveler%20Responsibilities % 20Draft%20
200113.pdf, and

9.5.2 htps.//gao.az. qov/sites/defauit/files/5095%20Reimbursement%20Rates%20%20190102
%20a pdf.
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7.4,

7.5.

7.6,

7.7.

7.8.

7.9.

Food purchases for events are an aliowable cost under this grant. Food costs less than $500 per
event and cumulative cost less than $5,000 annually do not require prior approval when spent
within the State of Arizona Accounting Manual palicies;

7.4.1. When food costs exceed the allowable thresholds set forth in the IGA, requests to
purchase food shall be required by completing the Request far Purchase of Food form
(Attachment F) and submitting to the MCH HAF Program Manager,

7.4.1.1. Requests shall be submitted ten {10) business days pricr to needing to
purchase food items;

7.4.1.2. Blanket food approval requests can be submitted for approvai if multiple events,
of the same nature, are reocccurring. The request shal! indicate the number of
events that will be held during the year and number of people attending; and

7.4.1.3. No food shall be purchased or reimbursed until the form has been approved and
signed by the MCH HAF Program Manager.

7.4.2. Purchases shall follow the Food and Beverages policy outlined in the State of Arizona
Accounting Manual,

https://gao.az.qov/sites/default/files/801 0%20F 00d%20and%20Beverages20at%20Stat

e-sponsored%20Events%20181113.pdf, which includes but is not limited to:

7.4.2.1. Food provided must not exceed the allowable ADHS per person, per diem meal
rates.

7.4.3. Justification for providing food at events requires but is not limited to:

7.4.3.1. how providing food serves a valid public purpose and does not violate the “gift
clause”,

7.4.3.2. is an integral part of the function, and
7.4.3.3. Benefits to the community.
7.4.4. A speaker/presentation during the time the meal is provided is required, and
7.4.5. Food provided should be healthy items. Please see the ADHS Healthy Meeting Policy for

further guidance on nutrittonal guidelines for events/meetings:
hitps.//azdhs.gov/documents/prevention/nutrition-physical-activity/healthy-meeting

poficy.pdf.

Comply with all federal reporting requirements;

At least one (1) Program Manager or coordinator from each of the MCH HAF IGA programs
must be in attendance at the Annual HPHC/MCH HAF IGA Summit;

Counties implementing Family Planning Programs with MCH HAF IGA funding shail abide by all
standards and protocols outiined in the Family Planning Policies & Procedures manual
{Attachment H); and

County program staff implementing strategies in this IGA will be required to participate in a one-
time MCH HAF IGA arientation webinar, date to be determined.
ADHS will provide:
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7.9.1.

792

7.9.3.

7.9.4.

7.8.5.
7.986.
797

7.98.

799

Review, feedback, and approval of the Annual Action Plan(s) within thity (30) days of
submitting,

Review, feedback, and approval of the annual Budgets Workbooks, CERs and
Supporting Dacumentation within thirty (30) days of submission,

Feedback, technical assistance, and training to support the approved Annual Action
Plan{s), Annual Budget, Quarterly Reporting, and Supporting Documentation,

Samples of evidence-based and/or evidence-informed strategies and supporting
resources,

A Quarterly Reporting template upon execution of the IGA,
The Annual Action Plan template upon execution of the IGA,
Annual Budget Workbook and CER templates upon execution of the IGA,

Outcome Measures and exampies of process, or intermediate performance measures, as
needed,

Access to virtual technical assistance and guidance from ADHS staff, Local County
Health Department peers/mentors, and subject matter experis related to the strategies for
which the County has received funding, and

7.9.10.Coordginate and conduct annual Contractor site visits.

8. STATE PROVIDED ITEMS:

8.1. Attachment A — Maternal and Child Heaith National Performance Framework;

8.2. Attachment B — Evidence-based/Evidence-informed Strategies for MCH populations;
8.3, Attachment C - Contractor Expenditure Report (CERY);
8.4. Attachment D — Financial Supporting Documentation Requirements;
8.5. Attachment E - Line Item Budget Move Tool,
8.6. Attachment F — Request for Food Form,
8.7. Attachment G - Emerging Issues Request Process and Form; and
8.8. Attachment H — Family Planning Policies and Procedures Manual
8.9. Upon execution of IGA:
8.9.1. Action Plan Template,
8.9.2. Quarterly Report Template, and

8.9.3. Budgel Workbook Template.
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9. Restrictions:

9.1.

10. Deliverables:

Funds cannot be used for any of the following:

9.1.1.

Lobbying activities, including the preparation, distribution, or use of any kit, pampnlet,
booklet, publication, electronic communication, radio, television, or video presentation
designed to support or defeat any proposed or pending regulation, administrative
action, or order issued by the executive branch of any State or local government,

Inpatient services, other than inpatient services provided to children with special health
care needs or to high-risk pregnancy women and infants and such other inpatient
services approved by the Secretary of the Department of Health and Human Services
{DHHS},

Cash payments to intended service recipients of health services,

The purchase or improvements of land; the purchase, construction or permanent
improvement {other than minor remodeling) of any building or other facility; or the
purchase of major medical equipment — unless the ADHS has obtained a waiver from
the Secretary of DHHS,

Satisfying any requirements for the expenditure of non-federal funds as a condition for
the receipt of federal funds,

Providing funds for research or training to any entity other than a public or non-profit
private entity, and

Payment for any item of service (other than an emergency item or service) furnished by
or at the medical direction or prescription of an ineligible or uncertified individual or
entity.

10.1. Annual Action Plan within the first forty-five (45) days of each budget period;

10.2.

10.3.

10.4.
10.5.
10.6.

10.7.

Contractor Expenditure Report {CER) to ADHS, due thirty (30) days following each month of
services.

10.2.1.

10.2.2.

Receipts supporting expenses billed for any in-state/out-of-state travel and equipment
purchases of $250 or more are to also be submitted, and

Upon request from ADHS, all receipts supporting expenses billed for a selected CER
shall be submitted for review.

Written Quarterly Reports, due thirty (30) days after each quarter end {Q1: July — September;
Q2: October — December; Q3: January — March; ang Q4: April — June);

A final CER invoice no later than forty-five (45) days following the end of each contract year;

Annual Budget Workbook due by January 15th, for the next year's fiscal period;

Annual Report forty-five (45) days following the end of each Contract year; and

Family Planning Programs funded through this IGA will submit monthly data into the Family
Planning Database as outlined in the policies and procedures manual,
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10.8.

10.9.

10.10.

10.11.

10.7.1. Submit monthly CERs (Attachment C) and maintain sufficient documentation in the
form of receipts in support of expenses incurred for any purchases that are being
claimed for reimbursement or applied as match doltars to a budget (Attachment D),

10.7.1.1. Supporting documentation shall be kept by the Contractor and does NOT
need to be submitted with quarterly CERs with the exception of travel
documentation (in-state and out-of-state) and single purchases of equipment
exceeding $250, and

10.7.1.2. Documentation supporting all expenses being billed shall be provided as
requested by ADHS.

Provide the MCH HAF Program Manager with contact information of all program staff funded
under this |GA within thirty (30) days of IGA execution to include:

10.8.1. Name, title, email address and phone numbers,
10.8.2. Staff Resumes, and
10.8.3. Program area assigned.

Submit the MCH HAF Program Manager of all staffing and programmatic changes within fifteen
(15) days providing information outiined in 10.8;

Request to transfer budget amounts between line items, exceeding twenty-five percent (25%)
of total annual budget or to a non-funded line item, will require a revised budget be submitted to
the MCH HAF Program Manager and a IGA amendment issued by ADHS Procurement; and

Submit brochures, posters, public service announcements, paid media, videos, sponsorships,
etc., to be paid for with funds from this IGA prigr to development and use.

11. NOTICES, CORRESPONDENCE, REPORTS, AND INVOICES:

11.13.

Notices, correspondence, reports, supporting documentation, and CERs from the County
contractors to ADHS shall be sent to:

MCH HAF Program Manager

Arizona Department of Health Services
150 N. 18th Avenue

Phoenix, AZ 85007-3242

Email. TBD

. Invoices shall he emailed to: invoices@azdhs.gov

. Notices, Correspondence, Reporis and Payments from ADHS to the Contractor shall be sent

{0

Contractor

Attention

Address

City, State, ZIP

Phone
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Fax

Email
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PRICE SHEET
Pinal County Public Health Department
MCH Healthy Arizona Families IGA
Cost-Reimbursement Price Sheet
Fy21
ACCOUNT CLASSIFICATION LINE ITEM TOTALS
PERSONNEL EXPENSES $78,437.00
| EMPLOYEE RELATED EXPENSES $31,375.00
PROFESSIONAL & OUTSIDE SERVICES EXPENSES $10,000.00
TRAVEL EXPENSES - 3349900
OCCUPANCY EXPENSES $0.00
| OTHER OPERATING EXPENSES $18,100.00
_CAPITAL QUTLAY EXPENSES o %09
$10,700.00
INDIRECT COST EXPENSES (IF AUTHORIZED)
TOTAL $152,111.00
The Contractor is authorized to transfer up to a maximum of twenty-five percent (25%) of the total budget
amount between ling llems.
Transfers exceeding twenty-five percent (25%) or to a non-funded line ifem shall require an amendment.
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ATTACHMENT A
NATIONAL PERFORMANCE MEASURES FRAMEWORK

The MCH Block Grant utilizes a three-tiered national performance measurement framework, which
includes National Outcome Measures {NOMs), National Performance Measures (NPMs) and state-
initiated Evidence-based or -informed Strategy Measures (ESMs). The framework provides flexibility to a
state in identifying the best combination of measures to address the MCH priority needs that were
identified based on the findings of the Five-Year Needs Assessment.

A state tracks the NOMSs to monitor the impact of the NPM:s.

The NPMs are a set of short-term and medium-term performance measures that utilize
population-based, state-level data derived from national data sources and for which a state Title
V program tracks prevalence rates and works towards demonstrated impact.

They are intended to drive improved outcomes relative to one or more medium and

long-term indicators of health status or access to quality health care (i.e., NOMs) for

the MCH population.

ESMs are the final tier of the national performance measurement framework, and they

are the structural or process measures through which a state can achieve intended

impact on the NPMs. State-specific and actionable, the ESMs seek to track a state Title V
program'’s strategies/activities and to measure evidence-based or —informed practices that will
impact individual, population-based NPMs. The ESMs are developed by the state, and they
provide accountability for improving quality and performance related to the NPMs and to the
MCH public health issues that they are designed to address. While not part of the NPM
framework, a state will also develop SPMs to address its identified priority needs to the extent
that they have not been fully addressed through the selected NPMs and ESMs.

MatioraiQutcome Measumss

]

M tioral Ferformanoe Meazures

t

Evide rze-tozedfinformead Stategy
Measures
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ATTACHMENT B
EVIDENCE-BASED AND EVIDENCE-INFORMED STRATEGIES FOR MCH DOMAINS

This overview of the NPMs, by MCH population health domains chart identifies which population
domains are targeted in each of the NPMs. For example, the Women/Maternal Health population can
be reached implementing strategies in NPM #1 Well-woman visit and NPM #2 Low-risk cesarean
delivery,

1
2

13

14
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CoONTRACT NUMBER

IGA2020-043

INTERGOVERNMENTAL AGREEMENT (IGA)

ATTACHMENT D

FINANCIAL SUPPORTING DOCUMENTATION

For Cost Reimbursement contracts, Counties are required to maintain sufficient documentation in the form of receipts in
support of expenses incurred for any purchases that are being claimed for reimbursement or applied as match

dollars to a budget. Supporting documentation is essential for successful auditing, monitoring and processing of
Contractor Expenditure Reports {CERs). County contractors are to follow the guidelines below:

s Supporting documentation shall be kept by the Contractor and does NOT need to be submitted with CERs with

the exception of:

o Travel documentation {in-state and out-of-state), and

o Single purchases of equipment/assets exceeding $250

« The ADHS Office of Auditing may conduct random audits each year. All supporting documentation, upon request

by ADHS, must be provided for review.

o Itis strongly recommended that supporting documentation be maintained in an organized and readily
available manner as delays in providing documentation for an Audit will deiay reimbursement of a CER.

Acceptable support documentation of expenses by line item that should be retained and/or submitted includes:

Supporting Documentation of Expenses

Applicable Manual

Office of Management &
Line ltem Supporting State of Arizona Budget
Documentation Needed | Accounting Manual Code of Federal Regulation 2
(SAAM) (CFR) Part 200
{OMB)
s Staff ime sheets /labor
distribution, and
e Staff pay stubs or
electronic pay records
Please note that
signatures must be in the
form of an electronic
signature with a time/date Tapic 55
Personnel stamp (if converted to a Section 05 & 15 2 CFR 200.430
PDF) or must be hand-
written. Names that are
typed out (regular font or
cursive) are not allowable
and can be considered a
finding if ever audited.
. Signatures must indicate
true authenticity of the
signer.
Employee .
Related » Staffpay siwbs or Sectie 32 s C CFR 200.431
Expenses (ERE) electronic pay records ection :
Professional & Topic 45 {
guts.ide s Paid invoice for service Section 20 2 CFR 200.302(3)
ervices o
Qut-of-state and in-state Topic 50
Travel {out of Contractor area) Section 05 2 CFR 200.474 )
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ConTrRACT NUMBER

IGA2020-043

INTERGOVERNMENTAL AGREEMENT (IGA)

ATTACHMENT D
FINANCIAL SUPPORTING DOCUMENTATION

Travel reimbursements
claim form which includes
traveling employee's
name, date(s) of travel,
time of departure and
return, reason for travel,
claim signed by traveler
and their supervisor and
e |temized copies of all
receipts - hotel, meals,
transportation, etc.
o Copy of the
meeting/conference
agendas

Mileage claims that include
start & end odometer

readings, travel to/from,
date of travel, signed by
employee and supervisor

Please nofe that
signatures must be in the
form of an electronic
signature with a time/date
stamp (if converted to a
PDF) or must be hand-
written. Names that are
typed out (regular font or
cursive) are not allowable
and can be considered a
finding if ever audited.
Signatures must indicate
true authenticity of the
signer.

Section 25
Section 45
Section 55
Section 95

Occupancy

Bill, invoice, receipt or
lease agreement and
allocation breakdown

Topic 45
Section 20

2 CFR 200.302(3)

Other Operating

+ ltemized receipts
and/or paid invoice to
supplier

s Percentage being
bitled, if expenses are
divided amongst
multiple programs

Topic 45
Section 20

2 CFR 200.302(3)

Capital Qutlay

¢ Paid invoice for service

Topic 45
Section 20

Indirect

¢ (Contract ltemized Price
Sheet

¢ RFGA Budget
Worksheet

s Federally approved
indirect cost letter

Topic 70
Section 40

2 CFR 200.302(3)

2 CFR 200.414
Appendix lll Part 200
Appendix IV Part 200
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REQUEST FOR PURCHASE OF FOOD

Request for Purchase of Food

When food costs exceed the allowable thresholds (3500 per event and cumulative cost less than $5,000
annually), requests to purchase food shall be required by compieting the Request for Purchase of Food
farm and submitting to the MCH HAF Program Manager.

Agency Name:

MCH HAF IGA Contract Number:

A. A description of the event, including the public purpose of the meeting, the
programmatic benefit of the meeting, how the benefit of the meals or refreshments
exceeds the cost, and any alternatives that have been considered:

B. A description of the target audience:

C. An estimate of the number of participants and a breakout of the number of staff
and the estimated number of participants:

D. A description of the meals or refreshments to be provided and the estimated cost:
E. The funding source(s) for the food:

F. A draft agenda or similar document with beginning and ending times of the
meeting, and the activities planned to coincide with the meals/refreshments:

G. The name(s), title(s), contact number(s) and email address(s) of the contact for
the event {if there are several individuals involved, please list all of them, along with
the other information listed above):

H. This request form and the supporting documentation establish a clear purpose for
the event. As the contractor, you certify that this event serves a valid public purpose
and the meals, or refreshments do not violate Articie 9, Section 7, "Gift or Loan of
credit; subsides; stock

ownership; joint ownership” of the Arizona Constitution.”

County Program Manager Signature Date
BWCH Financial Manager Signature Date
MCH HAF Signature Date
Approved Denied
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EMERGING ISSUES APPROVAL PROCESS

The iocal emerging issues approval process should be followed by the County partners when seeking to
work on local emerging issues within the MCH HAF |GA. ADHS requires justification of the local emerging
issue and the County staff can work with their designated program manager to identify potential
documentation that will be acceptable.

This document was created in order ta have a clear approval process in place. By following these steps,
the local emerging issues’ proposals will be approved in a timely manner, without delay.

™

+County submits the Local Emerging Issue Request Form to the ADHS IGA }

Program Manager via email. l

— — — — ———— —_ —emnm - o sty S — — - ...__‘/"J

| .ADHS Program Manager will review the request form.

\

Program J

Managers, P J—

™
| +If further clarification or supporting documentation was requested by the ADHS |
Program Manager, the County has § business days to provide that |
information. ‘
+If no further clarification or documentation is needed skip to Step 5- \
Approved. )

,

«ADHS Program Manager will review the clarifying materials.

Step 4 - Time to approve: 5 business days.

ADHS |
Program S - [ - e
Managerg

[ —

"*ADHS Program Manager approves or rejects the proposal. o "“\}
f Approved: County can move forward with proposal and must update their |
Action Plan and re-submit it to the MCH HAF IGA Program Manager. ;

Not Approved: There will be a scheduled conference call with ADHS BWCH
Program Office Chief, County parther(s), and ADHS Program Managers, to discuss

WLELENEE  next steps. )

Note: Time frame for ADHS approval may be outside of the 5 business days listed above based an the
emerging issue, program, and funding guidelines.
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Please Fill in the Local Emerging Issue Request Form

Local Emerging issue Request Responses
Program Area Choose one:
MCH HAF IGA:

O Family Planning
O Matemnal Child Heaith
O Children and Youth with Special Health Care Needs

Proposed Local Emerging Essue(s)/Project
Title

Staff Members Working on Project (List
Names and Titles)

Source {s) of the Projected Funds

Time Period (Dates) That the Funds Will Be
Utilized/Spent

Proposed Funding Total

Proposed Staff Time Spent

Justification for Use of Funds (i.e.
documentation from Health Officer on the
emerging issue, County data, ctc.)

How Does This Project Connect with the
MCH HAF IGAs?

Population(s) or System(s) Impacted

Describe How You Propose to Evaluate the
Project to Show Impact/Success

If Also Allocating Non-Personnel Resoutces
(supplies, travel, etc.) Please Indicate That
Here and Provide Funding Total and
Justification for Use of Funds

Line Itern Budget is Attached (If cost sheet
created please attach)

" ADHS Use Only:

--Insert e-Signature--
Staff Signature and Date

Request is: O Approved ORejected
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CHAPTER 1. INTRODUCTION

11

Program Background and Description

The mission of the Bureau of Women's and Children’s Tcalth (BWCH) 1s to “strengthen the family and communtty
by promoting and improving the health status of women, infants, and children.” This is accomplished through the
provision of community-based services and the facilitation of systems development, The Bureau of Women’s and
Children’s Health administers the federal Matemal Child Health Title V Block Grant and other federally funded
programs, as well as private and state supported programs.

The Burcau of Women’s and Children’s Health, Reproductive Health/Family Planning Program is a statewide, clinic-
based, program that provides comprchensive family planning and reproductive health services to promoic optimal
health to Arizona’s men and women. Services include cducation, screening, counscling, and medical and referral
services thal enable people to make voluntary and informed decisions. Program services are preventive health services
that enhance maternal and infant health, and the cmotional and social health of the individual and the family.

Reproductive health and family planning is a cost cffective intervention that plays a key role in health care delivery.
Clinics are often the entry point into the health carc system, and may be the only source of health carc for the low
income, for the young, and for the underinsured and the uninsured. Program services promote responsible and healthy
lifestyles by providing accurate information, cducation, and counseling to people regarding their reproductive health
and family planning options. Program services provide individuals with the information and means to exercise
personal choice in determimng the nursber and the spacing of their children.

Research indicates that women who can plan and space their pregnancics arc likely to have healthier babies. The
reduction of unplanned pregnancy increases the likelihood that women will receive early and continuous prenatal
care. Improved birth outcornes include a reduction of birth defects, decreases in infant mortality, and decreases in the
incidence of jow birth weight babies. An important social statistic indicates that children born w individuals who are
prepared for them are [ess likely to be abused and/or neglected.

Clients receive initial or annual exams which include a choice of a family planning method, cancer and Sexually
Transmilted Infection (STI) screenings. Clients also receive treatment  as indicated, pregnancy testing, counseling,
education, and referrals (o other medical services as needed. 1t is vital that reproductive health and family planning
services be available, accessible, and linked to other types of necessary medical, social, educational, and financial
resources in communities throughout Arizona.
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1.2

1.3

1.4

1.5

Authority for the Program

Arizona Revised Statutes, ARS §36-104(1){c)(i), authorizes the Director of the Arizona Department of Health
Services (ADHS) to administer community health services which are to include medical service programs for family
planning,

Misgion Statement

The mission of the Reproductive Health/Family Planning Program is:

A. To provide preventive health services to enhance the emotional, physical, and social
health and well-being of mother’s, children, and the whole family unit.

B. To enable individuals  to make and implement educated personal decisions regarding
the quantity and spacing of their children

C. To make reproductive health and family services available and easily accessible to all who
seek such assistance

Reproductive Health/Family Planning, Maternal and Child Health Block Grant To
assure that mothers and children (in particular, those with low income or with limited access to
health services) receive quality maternal and child health scrvices, the United States Congress
enacted Title V of the Social Security Act. Title V provides funds via the federal Maternal and
Child Health Services Block Grant for the health promotion of mothers and children, particularly
through preventive and primary care services for the low-income population. Title V also
provides support for prenatal care, delivery assistance, and postpartum care for low-income
mothers. Recognizing that reproductive health and family planning services are important
components of maternal and child health care, the Bureau of Women’s and Children’s Health
contributes a portion of this block grant to address various reproductive health and family planning
needs,

The funding for reproductive health and family planning services administered by the Bureau of Women’s and
Children’s Health is supported entirely by dollars received from the federal Maternal Child Health Title V Block
Grant.

Other Reproductive Health/Family Planning Programs

A Infertility Prevention Project (IPP) Referrals

Gonorrhea and chlamydia infections are considered major cause of pelvic inflammatory disease (PID),
ectopic pregnancy and related infertility among women in Arizona and in the United States. ADHS Sexually
Transmitted Disease Control Program (STDCP) manages the 1PP compornent of the CDC Comprchensive
STD Prevention Services (CSPS) Cooperative Agreement grant. The overall goal of the IPP is to assess and
reduce the prevalence of chlamydial and gonococcal infection, and associated complications through
increased education and training, targeted screening, limely, and etfective treatment, effective partmer referral
and treatment, and dissemination of chlamydia-related information to providers and policy makers
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in order to reduce infertility among women through the screening and {reatment of chlamydia.

Should the contractor choose 1o participate in this program, the Contractor agrees to:

1. Provide universal chlamydia and gonorrhea screening for all women at Title V Health
Clinics, during the first visit and annually thereafter. Prevalence requirements may
change as funds for testing dictates.

2. Provide client level services including treatment, education and counseling, as well as
partner elicitation and services.

3. Provide staff training in the process for collecting specimens, client education, referral,
confidentiality, reporting, and requisition of laboratory supplies.

4. Provide comprehensive reports in a timely manner as dictated

Contingent upon the availability of IPP funds, ADHS’ contracted laboratory will provide Contractor testing
collection kits for the target population of women 25 years of age and younger at rio cost. Failure to adhere to
Region IX Infertility Prevention Chlamydia Clinical Guidelines may result in elimination of Chlamydia
testing funds.

Contingent upon availability, IPP agrees to provide Contractor with dosages of azithromycin at no charge for
treatment of Title V patients. If azithromyein is no longer available, Contractor will provide treatment at
Contractor’s expensc or provide appropriate referrals for target population for treatment of a positive
Chlamydia test result. Contractor agrees to submit the [PP Azithromycin Usage Report on a monthly basis to
TPP.

Title X, Public Health Service Act

Congress enacted the Family Planning Service and Population Research Act, which added Title X,
Population Research, and Voluntary Family Planning Programs, to the Public Health Service Act. Title X is
administered by the Office of Population Affairs, a department within the U.S. Department of Health and
Human Services. The regulations governing Title X are contained in the Code of Federal Regulations, (CFR),
(42 CFR, Subsection A, Part 59). These regulations govern the provision of family planning services
nationwide. In Arizona, The Arizona Family Health Pactnership (AFHP) administers these funds and
services. All clinics provide basic medical, educatienal, and counseling services related to contraception and
pregnancy testing, These services are targeted for low-income women and men.

Title XIX

Title XiX of the Social Sceurity Act funds federal Medicaid programs. Arizona’s version of the Medicaid
program is the Arizona Heatth Carc Cost Containment System {AHCCCS). AHCCCS acts as the hcalth
msurer for iow income Arizonans who qualify for various state and federal programs. Enrollees are entitled
to receive hecalth care benefits, including family planning services through prepaid managed care health
plans. Family planning services arc covered services for Title XI1X enrollees, but
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AHCCCS health plans may elect ai the lime of contract negotiations not to provide family planning services
dirgetly. In those cases, services must be made available on  a fee-for-service basis through referrals to
AHCCCS registered providers,

1.6 Program Goals and Objectives

A The overall goal of the Reproductive Health/Family Planning Program is to provide
comprehensive health services to promote optimal health, outcomes, and wellness for all
Arizonans.

1. Related goals include:

a. Promoting safe sexual behaviors
b. Improving access to quality health care
¢. Improving maternal and infant health
2. The related Bureau of Women’s and Children’s strategic plan priority is to improve
the health of women prior to pregnancy.

B. The objectives of the Reproductive Health/Family Planning Program are to:

1. Decrease the teen pregnancy rate by providing reproductive health and family
planning education, counseling, medical care, and referral services to adolescents
statewide

2. Ensure access to health care by providing reproductive health and family planning

education, counseling, medical care, and referral services to low- income
individuals living in rural and other underserved areas

By meeting these cbjectives, Program scrvices aim to improve birth ouicomes by reducing birth defects,
decreasing infant mortality, and decreasing the incidence of low birth weight babies. These services also aim
to improve the emotional and social health of the individual and the family by decreasing the stress thal can
be caused by an unplanned pregnancy.

1.7 The Purpose of this Manual

The purpese of this manual is to document the Reproductive Health/Family Planning policy and procedures for the
Maternal and Child Health Title V Block Grant Contractors to usc in development, implementation, and management
of the Program. The manual is to be used to supplement terms of the contracts as indicated in the Scope of Work
(S80W). Program Contractors, Department Admimistration, and other interested partics are to use this manual for
reference and to provide more detailed information than contained in the contract. Repreductive health and family
planning Contractors are required to adhere to the requirements and guidelines set forth in this manual, and are also
responsible for incorporating any policy changes into their operations.

Revisions to the manual will be distributed to all Contractors at least thirty days prior to the effective date of any
change, when appropriate. Contractors may consider keeping relevant cortespondence and program updates as an
Appendix to this document. If this reference
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does not answer a question or concern, or if Contractors have suggestions for additional information that might be
included in the policy manual, please contact the Reproductive Health/Family Planning Program Manager via any of
the information below:

Physical Address:
Attention: Family Planning Program Manager Arizona
Department of Health Services
Bureau of Women's and Children’s Health 150 N. 18th
Avcenue, Suite 320

Phoenix, Arizona 85007-3242

Office Number: 602-364-3124
Preferably e-mail:alison.lucas@azdhs.gov
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CHAPTER 2. GLOSSARY

1. “ACOG” means the American College of Obstetrictans and Gynecologists. ACOG establishes
and promotcs standards for women’s health care.

2, “ADHS” means the Arizona Department of Health Services. The Department is the Arizona state
agency that is mandated to promote, protect and improve the health of the people of the state of Arizona.
The Department is responsible for administering public health services and a variety of community health
programs, including the Reproductive Health/Family Planning Program.

3. “AHCCCS” means the Arizona Health Care Cost Containment System. AHCCCS is the Arizona
stale agency that administers health care benefits and services for persons who are eligible for Title XIX
services (Medicaid) or other low-income medical assistance programs.

4, “Annual Review” means compliance-based site visits that are conducted to ensure that services are
delivered pursuant to the terms and conditions of the contract and in accordance with the Reproductive
Health/Family Planning Program Policy and Procedure Manual. All Contractors will have at least one
compliance-based site visit at lcast every two years, either virtually or in person, as circumstances dictate.

5. “Annual Visit” means an established clicnt’s yearly comprehensive well-woman preventive visit.

Please  click this link for updated guidelines for the annual visits:
hitps://www.womenspreventivehealth. org/recommendations/well-woman-preventive-visits/. A client may
only have onc annual visit in a twelve month period.

6. “BWCH” means the Bureau of Women’s and Children’s Health at the Arizona Department of
Health Services.

7. “CDC” means the Centers for Disease Control and Prevention, a federal public health agency. The
CDC is recognized as the lead federal agency for protecting the health and safcty of people in the United
States and abroad, providing credible information to enhance health decisions, and promoting health
through strong partnerships. The CDC serve as the national focus for developing and applying discase
prevention and control, environmental hecalth, and health promotion and education activities designed to
improve the health of the people of the United States.

8. “Client” means an individual who receives reproductive health/family planning services through
the Program.

9. “Clinic Site” means an outpatient facility, or part of a facility, devoted to diagnosis and treatment
of patients.
10.  “Clinical Staff” means a designated physician or nurse practitioner who is licensed and board

certified in the State of Arizona who administers clinical care for the Reproductive Health/Family
Planning Program.
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11.  “Continuous Quality Improvement” (CQI) means the combination of activities traditionally
referred to as quality assurance, quality management, utilization review, and risk management, CQI
encompass any and all plans, actions, and evaluation practices used to monitor and improve services and
service provision.

12.  “Contractor” means the organization awarded by ADHS to provide services; also known as the
Grantee.

13, “DES” means the Arizona Department of Economic Security. DES is the Arizona state agency
that is responsible for determining eligibility for federal assistance programs for low income persons.

14. “Encounter” means an episode of contact or single unit of service provided to an eligible
reproductive health/family planning client. An initial or annual visit is an example of a client encounter. A
visit for contraceptive supplies is another example of a client encounter.

15.  “Family Planning” means the process by which individuals and couples exercise their ability to
make personal choices in the spacing and quantity of their children.

16. “FDA” means the Food and Drug Administration. The FDA is the federal agency that promotes
and protects the public health by helping safe and effective products reach the market and by monitoring
products for continued safety after they are in use. The FDA reviews clinical research and takes action on
the marketing of foods, human and veterinary drugs, devices intended for human usc, and cosmetics.

17.  “HPHC IGA” means Healthy Pcople Healthy Communities Intergovernmental Agreement,
funding Arizona County Health Departments to provide family planning services.

18.  “Informed and Written Consent” means that the client has provided written consent to participate
in receiving Family Planning services after having been properly educated about the medical facts and
risks involved.

19.  “Initial Visit” means a client’s first comprehensive visit. It will normally include a physical exam,
a pap smear, it indicated, and issuing of a birth control method.

20.  “Infertility Prevention Program (IPP)” is a program established by the CDC and the Office of
Population Affairs to reduce the incidence of sexually transmittcd discascs that can lead to infertility
(primarily chlamydia and gonorrhea).

21.  “Logic Model” is a diagram that shows the relationship between the program components and
activities and desired process and outcome objectives. [t is a visual way to present and sharc
understanding of the relationships among the resources available to implement the proposed intervention,
the strategies/activities planned for implementation, and the outputs and outcomes expected. Logic
Models should typically be one (1) to three (3) pages in length.
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22, "Low-Income/Low-Income Family” means an individual or family meeting the official poverly
guideline, as revised annually by Health and Human Services.

25, “Network” means a collection of service resources or information pathways that have been
developed to assist clients in accessing appropriate information, education, medical, social, and financial
services.

26. “Nurse Practitioner” means a registered nurse with a graduate degree in advanced practice nursing.
She/he must be certified by the Arizona State Board of Nursing to function as a nurse practitionet in the
extended role under the provisions of ARS Title 32, Chapter 15, Nursing.

27. “Outpatient Treatment Center” means a class of health care instilution without inpatient beds

which provides medical services for the diagnosis and treatment of persons on an outpaticnt basis. See
ARS §36-421.01.

28, “Outreach” means any method used to provide information and education to the community
regarding Reproductive Health Family Planning Program, services, benefits, etc.

29, “Preconception Health” the physical, emotional, social well-being and economic stability of a man
or woman during their reproductive years, before conception.

30. “Preconception Care” the provision of education and/or services to men or women related to the
tmpact of their physical, emotional, social well-being and economic stability on their health status prior to
conception.

3L “Primary Care Physician” means a main doctor who manages most of a patient’s medical issues.

32 “Program” refers to the Title V Reproductive Health/Family Planning Program as outlined in the
Policy and Procedure manual.

33 “Program Manager™ means the Department ecmployee who is responsible for the implementation
and oversight of the Reproductive Health/Family Planning Program. The Program Manager coordinates
activities among Contractors and among Reproductive Health Team members, receives and reconciles
invoices, handles budget issues, and provides technical support. The Program Manager is responsible for
negotiating contracts, requesting contract amendments to be processed by the Procurement Office,
conducting site visits, and monitoring Contractor compliance with the provisions of the contract.

34. “Recommended Services” are those services that are not required by contract or Program policy,
but may be provided by the Contractor in order to promote the general reproductive-related health care
needs of the client.
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35. “Related Services” are those services which are not authorized or paid for by the Department but
may be provided by the Contractor in order to meet the gencral health carc needs of the client.

36. “Reproductive Health/Family Planning Services” means the cost effective and preventative care
provided to participants designed to help promote responsible and healthy lifestyles. Family planning
services may include but are not limited to education, confidential counseling, comprehensive health
history, physical exams, provision and maintenance of safe and effective contraceptive methods, health
screenings and follow up for breast and cervical cancer, screening, testing, and treatment of sexually
transmitted diseases, pre-pregnancy counseling, pregnancy testing and counseling, infertility screening,
sterilization scrvices for men and women, intimate partner violence and reproductive life planning
screening and cducation, and referrals to other medical or social services. Abortion is not a family
planning service.

37.  “Required Services” means those services which are stipulated cither by law, in rules, by contract,
or by Program policy which are otherwise considered essential to the provision of high quality
reproductive health services.

38. “SOW” means Scope of Work, which is the area in an agrecment where the work to be performed
is described. The SOW should contain any milestones, reports, deliverables, and end products that are
expected to be provided by the performing party.

39, “Shall” means mandatory program policy.

40, “Site Visit™ means any visit to the Contractor’s or Sub-contractor’s business location by ADHS
Reproductive Health/Family Planning Program staff or a designee, at least every twa years.

41, “Title V” means Title V of the Social Sccurity Act. At the national level the Maternal and Child
Health Burcau administers Title V. The bureau is a segment of the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and Human Services. Title V funds programs
that promote the health of women, infants, and children. Title V funding and services arc administered in
Arizona by the Arizona Department of Health Services, Burcau of Women’s and Children’s Health.

42, “Title X means the National Family Planning Program created by the Public Health Service Act
(P.L.910572). Title X is administered by the Office of Population Affairs, the U.S. Department of Health
and Human Services. The regulations governing Title X are contained within the Code of Federal
Regulations (CFR), (42 CFR, Subsection A, Part 59). In Arizona, Title X funding and services are
administered by the Arizona Family Health Partnership.

43, “TITLE XIX” means Title XIX of the Social Security Act. Title XIX funds federal Medicaid
programs. Arizona’s version of the Medicaid program is the Arizona Hcealth Carc Cost Containment
System (AHCCCS). AHCCCS acts as the health insurer for low income Arizonans who qualify for
various state and federal programs.
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CHAPTER 3: PROGRAM MANAGEMENT AND ADMINISTRATION

3.1 Role of the Bureau of Women's and Ghildren’s Health

A The Bureau of Women's and Children’s Health (BWCH) administers the federal Maternal
Child Health Title V Block Grant. Recognizing that reproductive heaith and family
planning services are important components of maternal and child health care, BWCH
contributes a portion of this block grant specifically to address reproductive health and
family planning needs. BWCH provides the criteria, policies, funding, and requirements
for developing and implementing the Reproductive Health and Family Planning Program
at the community level.

B BWCH contracts with local public and private agencies. Contractors may use a variety of
strategies and/or service dclivery systems to achieve program standards and desired
outcomes. Within the framework of the Reproductive Health and Family Planning Program
ts the flexibility for Contractors to implement clinical programs and provide reproductive
health services in a manner that suits the needs of their community. BWCH provides
technical assistance to the Contractor, monitors contract compliance, and authorizes
payment of contracted deliverable services.

C BWCH provides two annual summits each year for Contractors, the Family Planning
Nurse Summil and the Healthy People Healthy Communities Intergovernmental
Agreement (HPHC IGA) Annual Fall Summit. Each Annual Summit provides
comprehensive training, education, and technical assistance support on reproductive health
and tamly related topics. Continuing education credits may be available.

3.2 Role of the Contractor in Program Management
Conlractors are required to achieve and maintain certain minimwn standards. Conlractors must provide services of
high quality and must be efficiently administered. The Contractor must develop administrative, management, and
organizational systems that meet all Reproductive Health/Family Planning Program requirements. The Contractor
must also have adequate staft and support services Lo implement the program at each clinic site. The Contractor’s
personne! shali meet all certification and licensure reguirements. At a minimum, the following personnel are required:

A Administrator:
The Contractor is required to bave a qualificd Program Administrator whe is responsible and accountable for
overall Program planning, rmplementation, and evaluation at cach contracted site. The Administrator’s
allocation of time to this position must be sufficient to ensure that program objectives arc met.

B Clinical StafT:
The clinical care component of the program must be under the supervision and responsibility of a designated
physician or nurse practitioner who is licensed and board certified in the State of Arizona, If a nursc
practitioner is overseeing the Program, she or he must work collaboratively with a physician for consultation
or
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3.3

3.4

3.5

referral on an as-needed hasis. Training or experience in reproductive health services is preferred.

Nursing Coordinator:

The nursing care component of the Reproductive Health/Family Planning Program must be under the
supervision and responsibility of a Nursing Coordinator who is a registered nurse licensed in the State of
Atizona with special training or experience in reproductive health and family planning services. The Nursing
Cootdinator mus: maintain compliance with the Arizona State Board of Nursing regulations. The Nursing
Coordinator must be committed to obtaining reproductive and family health training. Please sce the Family
Planning National Training Center www.fpntc.org for more information.

Other Support Staff:

Other suppart staff for the Contractor may include registered nurses, licensed practical nurses, nurse’s aides,
health educators, nutrition counselors, family planning counselors, and other administrative personnel
required to support business and clinical operalions.

Contractor Oversight of Medical Management Component
All medical functions for the Contractor’s Reproductive Health/Family Planning Program are performed under

protocols, or standing orders approved by the designated physician or nursc practitioner. The standing orders and
protocols must be in compliance with state rules and laws.

Sub-contracts

A

The Contractor must not enter into any subcontract under this contract without the advance
written approval of the Arizona Department of Health Services Procurement Officer.

In the event that family planning services are sub-contracted, the Contractor will remain
responsible for ensuring that the subcontractor provides service in accordance with all
specifications within the contract and the policy and procedure manual.

Contractors must have a written and signed agreement with the sub-contractor.

Contractor must monitor the sub-contractor’s performance annually and provide a written
cvaluation for the Bureau of Women’s and Children’s Health Program Manager to review
during the Contractor’s annual site review.

Contractor's Personnel Policy Standards

Contractors must establish and maintain written personnel policies that comply with federal and state requirements
and Title VI of the Civil Rights Act. These policies shall include, but need not be limited to: staff recruitment and
sclection, performance evaluation, promotion,
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termiration, compensation, benefils, orientation to the agency and the Program, in-service training, and grievance
pracedures. At a minimum, Contractors must require and ensure that:

A Personnel records are kept confidential in a securcd place.
B An organizational chart and personnel policies are available to all personnel.
C Job descriptions (specifying training, formal education, experience, and licensure) are

available for all positions, and that these are reviewed annually and updated as necessary to
reflect changes in duties.

D. A performance appraisal system is in place for all employees. An evaluation and review of
the job performance of all program personnel must be conducted annually, at @ minimum,

E It 1s the responsibility of all sub-recipients and Contractors to be aware of, and monitor
their staff and volunteers to be in compliance with protection of minors recciving Family
Planning services.

3.6 Staff Training and Orientation

A Contractors must provide an orientation to all Program personnel and must include the
following:
1. Orientation on the agency, or clinical site where the employee is employed.
2. Orientation on reproductive and family health services, federal and state Program
protocols, policies and procedures. Note* This Family Planning Policy and
Procedure Manual must be reviewed by ALL staff and readily available for staff if
applicable.

3. Introductory call with the ADHS Family Planning Program Manager.
4, Overview of the HPHC IGA and how the family planning program fits within the
IGA.
B Contractors must provide for the in-service training of all Program personnel. Contractors

must also develop and implement plans for promoting and offering continuing education
programs as needed. Contractors are required to attend the HPHC IGA Annual Fall
Summit and Family Planning Nurse Suramit. Furthermore, all program personnel must
participate in continuing education related to their activities, including on-the-job training,
workshops, institutes, and courses

C Documentation of attendance at in-service trainings and of having received orientation
must be kept in the Program’s rccords or the staff’s personnel record. Documentation of

training and orientation will be used in evaluating the scope and effectiveness of the staff
training program.
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3.7 Continuous Quality Improvemnent {CQl)
A Contractors must develop an ongoing, systematic process to monitor and evaluate the
quality, efficiency, effectiveness, and appropriateness of client service and program
operations. Required CQI:

1.

Resolving Client Problems

The Contractor and its subcontractors must develop and implement a process by which clients may

present gricvanges about the operation and management of the program and services received. When

developing grievance policy and procedure the following must be included:

a. Contractors must inform the client of the right to grieve and must assist the
client with the grievance process.

b. Client grievances must be addressed in a timely manner.
C. Client problems and issues must be tracked to identify potential trends.
d. Contractors must incorporate findings and feedback into a plan to
identify and correct future problems.
e. The Contractor must include in the grievance process, contact information

for the Bureau of Women's and Children’s Health Program Manager and
cooperate in the resokition of any client problems brought to the attention
of the BWCH.

Client Satisfaction Surveys

Contractors must develop a client satisfaction survey o facilitate client input into clinic operations
and services. Survey results must be considered when identifying areas for improvement.
Medical Record Review

Medical records should be reviewed periodically for accuracy, completeness, quality of care, and
compliance with policy and contract obligations. Examples include but should not be limited to:

a. Counseling and education provided to the client

b. Client receives and is assisted as needed with referrals for services that are
not provided by the clinic

Notification and follow up of abnormal lab results

Follow up by staff of client self-reported risk factors

Informed consent

Medical record documentation is signed and dated

Staff certifications and licenses are current

Staff has been fingerprinted as required by law

Sqa o R0

B Recommended CQI

1.

Monitoring Service Availability and Accessibility:

a. Determine the time interval between the request for an appointment and
the date the appointment is scheduled.

b. Determine the time interval between the client’s scheduled
appointment and the Lime the client sees the care provider.

C. Determine if there are any clients with unmet needs.
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2. Timeliness of Deliverables
Contractors should monitor the performance reports, CERs, and the annual reports for accuracy and
for timely submission to the ADHS FP Program Manager.

3. Monitoring Referral Networks
Contractors should periodically evaluate the accessibility, availability, and quality of service
provided by the outside agencies, providers, and organizations to which they arc reforring clients.

4, CQI projects can be initiated by the County Contractors or started by ADHS,

3.8  Internal Policy and Procedure for Reproductive Health/Family Planning

A

Contractors must maintain an internal policy and procedure manual to be used to provide
staff with guidelines for client care and Program management.

When developing policy, procedure, and protocols the Contractor must consider the
contract rcquirements as further detailed in this manual. The internal manual should
include but not limit policy to:

1. Management and administrative functions as detailed in Chapter 3 of this
manual

2. All required services as detailed in Chapter 4 of this manual

3. Any recommended scrvices detailed in Chapter 4 that are adopted by the
Contractor

4. Monthly reporting

5. Monthly billing

6. Reporting physical, sexual, emotional abuse, and neglect to the protective
agencies

7. Procedure for management of on-site medical emergencies

3.9 Clinic Facility Standards

A

Clinic sites and client care facilities for the Reproductive Health/Family Planning Program
shall be licensed by the ADHS as Outpatient Treatment Centers.

Facilities must meet applicable federal, state, and local government standards, ie.: fire
codes, building codes, Occupational Safety and Health Administration (OSHA)
requirements, Clinical Laboratory Improvement Amendments (CLIA) Licensure, etc.

Facilities must meet the accessibility standards as established by the American’s with
Disabilities Act (ADA). The current ADA recommendations can be found here:
https://www.ada.gov/2010_regs.htm.
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3.10 Availability and Accessibility of Clinic Services
A Reproductive health and family planning facilities and services must be geographically
accessible to the population served and should be available at times that are convenient to
persons seeking services.

B Facitities should be adequate to provide the required scrvices and should be designed (or
the comfort and privacy for clients.

C Facilities must have a written plan and procedure for management of emergencies.

3.11 Program Eligibility

A Income Eligibility:

1. Reproductive health and family planning services are to be provided to persons
from low income households as the highest priority.

2. Low income for the purpose of this Program is defined as at or below 150% of the
Federal Poverty Level (FPL). The FPL is determined by the Office of Management
and Budgct and is revised annually. Contractors must maintain and use current
information regarding the FPL. The current information for the FPL can be found
here: https://aspe hhs.gov/poverty-guidelines.

3. A client’s self-declaration of income may be considered sufficient to receive
services.

4, Eligibility for minors sccking services shall be based on the financial resources of
the minor.

5. Client income must be reevaluated annually.

6. Clients at or below 150% FPL shall receive services free of charge. Voluntary
donations from clients are permissible within the following guidelines:

a. Clients must not be pressurcd to makc donations

b. The amount of the donation cannot be specified

C. Those not donating cannot be refused service

d. Those not donating must not be subjected to any variation in services

7. Clients who are above 150% of FPL can be provided services on a sliding fee scale

within the following guidelines:
a. The scale must be adjusted to reflect income and family size
h, The scale must be posted in a visible public place
C Clients who do not pay the sliding scale rate must not be subjected to any
variation in quality of services
B Program services are to be provided to clients who are reproductive; i.e., not to clients who

are post-menopausal, have had a hysterectomy, and/or who have been sterilized.

G Program services are (o be provided without the imposition of any duration residency
requirement.
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3.12 Nondiscrimination
Contractors must provide program services without regard to religion, race, color, national origin, creed, disability,
gender, sexual orientation, and number of pregnancies, marital status, age, ability to pay, and contraceptive
preference.

3.13 Voluntary Participation

A

Use of program services by any individual must be solely on a voluntary basis. Individuals
must not be coerced to accept services or to use any particular method of family planning.
Acceptance of reproductive health services must not be a prerequisite to eligibility for or
receipt of any other service or assistance from or participation in any other programs.

Program personnel should be informed that it is an illegal action to coerce orattempt to
coerce any person to undergo a sterilization procedure or an abortion procedure, {Arizona
Revised Statutes, Section 36-2153).

3.14 Confidentiality
Every Coniractor must assurc client confidentiality and provide safeguards for individuals against the invasion of
personal privacy as required by Arizona Revised Statute (ARS) and by Public Law 104-191, the Health Insurance
Portability and Accountability Act (ITTPAA).

A

All information obtained and records prepared in the course of providing scrvice to clients
shall be considered to be confidential information. No information obtained by the
provider’s staft about individuals receiving services may be disclosed without the client’s
written consent, except as required by law. The client’s statement of written consent must
be included in the client’s medical record. Information may otherwise be disclosed only in
summary, statistical, or other form that does not identify the individual.

Clients transferring care to other providers may be provided with a copy of their medical
record to expedite continuity of care.

3.15 Client Medical Records

A

B.

Contractors must establish a medical record for every client who obtains clinical services.

Clinic staff members arc required to document all pertinent information about client
interaction.

Entries in the medical record are to reflect professional, nonjudgmental statements of fact.
Records must be legible, dated, and are to be signed in ink with the initial and last name of
the clinician providing the service. Records must be complete, accurate, and follow
standard practice for medical record documentation.
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D. Medical records must contain the following information:
1. Personal identifying information about the client
2. Medical history, physical examination, laboratory tests, results, and [ollow-up,

diagnosis, orders, allergies
Treatment and instructions
Informed and written consent
Documentation of telephone contact of a clinical nature
Documentation of attempts 1o contact client
Refusal of service
Documentation of counscling, referrals, and education; both written and verbal
provided
9, Financial information
10. Procedures

LNOA W

E Clients must be informed that a mecdical record will be maintained and that this
information is confidential information to be divulged only upon their written permission,
or as otherwise required by law.

E Clients shall have access to their own medical record at all times, and shall have the right
to correct any inaccurate information included in the records.

G Clients will have signed an informed consent statement prior to receiving reproductive
health services.

H The Contractor is responsible for maintaining the client's case file record in a confidential
manner, and ensuring that information contained in the records is released only to
authorized parties.

L The BWCH Program Manager may have access to client records without client consent in
order to conduct necessary cvaluations or programmatic review. The clicnt's case file
record is not available to other governmental agencies, except for the Auditor General,
without specific prior written consent by the client for the release of information in the
client record.

J The Contractor shall store and maintain ¢lient records in a safc, sccurc location. Except for
non-identiftable demographic characteristics, records shall be destroyed six (6) years after
the clicnt's last participation in the Reproductive Health/Family Planning Program. Minors’
records must be maintained until the age of majority plus three (3) years.

To learn more about how to handle HIPAA Related client records, please review the Custom Records
Retention Schedule Issued tor All Statc and Local Agencies Administrative and Managemen! Records
document, page 12, Record Series Number
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10283 here: hiips:/aelibrary. gov/sites/defaull/files/arm-all-general- schedules 2019-
12-16.pdf

3.16 informed Consent

A

B

C

For more information on Permanent and Historical records, please see here:
htips.//azlibrary. gov/sites/default/files/arm_permanent_and historical records 20 19.pdf,

A writien, signed, informed consent statement must be received from the client prior to
receiving family planning services or medical treatment. This statement documents the
client’s voluntary consent to receive program services.

The form must be written in the primary language of the client or witnessed by an
interpreter the client knows and/or trusts. The form must cover all procedures and
medications to be provided.

To give informed consent for contraception, the client must receive education about the
benefits, risks and limitations of the various contraceptive alternatives, and details on the
safety, effectivencss, potential side effects, complications, discontinuation issues, and

danger signs of the contraceptive methods of choice.
The consent statement shall include at least the following:

1.

2
3.
4

A clear description of the services or procedures to be performed, including

medical trcatments and interventions, counseling, or other client contact

The right of the client to terminate treatment or refuse services at any time

Any responsibilities of the client

Any other information that is necessary to convey to the client a clear
understanding of the Program

All consent forms must contain a statement that the client has been counseled, has
read the appropriate informational material, and has understood the content of both.
The signed informed consent must be a part of the client’s record

The form must be renewed and updated when there is a major change in the client’s
health status or a change to a different prescriptive contraceptive method

3.17 Program Promotion
Contractors must establish and implement planned activities whereby family planning
services are made known to the community.

A

B

In planning for Program promotion, providers should review and utilize a range of
strategies t0 gain community acceptance. Program promotion activities should be updated
periodically and be responsive to the needs of the community.
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C Contractors must develop written material for distribution to clients, the community, and to
other agencies and organizations. When developing materials, the Contractor must follow
the guidelines below:

1. Materials must be medically accurate and culturally suitable for the population and
community to which they are being distributed.

2. Program materials must be printed in a size and type style that is easy to read.

3. The materials must be language and literacy level appropriate.

4, All marketing, or education materials shall bear the following “Funded in part by

the Bureau of Women’s and Children’s Health, Arizona Department of Health
Services as made available through the U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA), Maternal and
Child Health Bureau, Title V Maternal and Child Health Services Block Grant
Program.”™

5. All written materials should be reviewed periodically to be certain that the
information remains timely, correct, inclusive, and medically accurate.

318 Community Education
A To enhance understanding of the objectives of the Program and to make known the
availability of services to potential clients, Contractors must provide education to the
community about the Reproductive Health/Family Planning Program services.

B Community education should be directed toward identifying local agencies and
organizations that are likcly to scrve significant numbers of individuals in need of family
planning care. Programs should offer in-service training sessions for the staff of these
agencies and organizations in order to help them provide better counsel and to offer
reference options to potential clients.

C Education directed toward the general community should employ a variety of approaches.
Education must be designed to meet the educational, cultural, and language needs of the
community to be served.

3.19 Establishing Referral and Communication Networks

A Contractors must develop a comprehensive listing of available local resources to assist
clients with obtaining services not provided by the Reproductive Health/Family Planning
Program.

B The resource information should be reviewed and updated periodically to ensure continued

availability, accessibility, and quality of the services recommended to clients.

C In circumstances where resources or necessary services do not exist within the local
community, Contractors will provide the client with information to obtain access to
equivalent services in another community.
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D. The Contractor must network with those agencies and organizations most frequently used
as referrals for clients. An established informal network helps to ensure acceptance of the
client for services and can provide a smoother transition for the client. Networking also
helps to ensure that the client did receive the services as referred or recommended.

E The Contractor is encouraged to develop a community based Reproductive Health and
Family Planning Advisory Committee to aid in the identification of communities’
reproductive health needs and resources, and to help develop strategies to meet the needs.

E The Contractor shall make uninsured clients aware of the possibility of coverage through
the Arizona Health Care Cost Containment System (AHCCCS) and shall provide referrals
to AHCCCS as appropriate.

3.20 Developing Partnerships and Establishing Collaborative Efforts
A To avoid duplication of effort and to maximize resources, Contractors must develop
partnerships, or collaborate with existing agencies providing family planning services in
their local communities.

B Contractors will be familiar with the AHCCCS eligibility criteria and refer clients who
meet those criteria to an AHCCCS provider to receive services. If the Contractor identifies that a
number of individuals seeking services at their clinic are cligible for AHCCCS, the Contractor will
consider becoming an AHCCCS provider to maximize the state resources to serve all populations
in nced of services.
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CHAPTER 4: PROGRAM SERVICES

4.1 Required Services

A Contractors must provide clinical, informational, educational, social, and referral services
to Program clients who want such services.

B. Contractors must offer a broad range of acceptable and effective medically approved
family planning methods and services either on site or by referral. Programs should make

all methods of contraception approved by the Federal Food and Drug Administration
(FT2A) available to all clients.

C. Contractors must provide the following services as part of initial and annual exams, and at
other times as deemed medically appropriate:

1. Client Education/Counseling
2. Physical Assessment
3. Laboratory Testing, as medically indicated
4, Fertility Regulation
5. Infertility Services Referral
6. Pregnancy Diagnosis and Counseling
7. Adolescent Services
8. Sexually Transmitted Infection Screening/Assessment, as medically indicated
9. Referral and Follow-up
10.  Screening for intimate partner violence (IPV) and reproductive coercion
11.  Education on Preconception Health and Reproductive Life Planning

4.2 History

A A comprchensive personal, medical, and social history must be obtained on all clients at

the initial medical visit and must be updated at subsequent visits.

B. The medical history must address but not be limited to the following areas:

W

200 NS R

11.

Allergies

Immunizations, including rubella and TDAP

Current use of prescription and over-the-counter medications
Chronic and acute medical conditions

Significant hospitalization

Surgeries

Review of systems

Extent of use of tobacco, alcohol and other drugs

Genetic conditions or disorders that aflect the client or her family
Pertinent medical history of immediate family members

Partner history, including:
a. Injectable drug use
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b. Multipie partners
C. Risk history for STI’s and HIV
d. Biscxuality
C. History of reproductive function must include but not be limited to the following:
1. Menstrual history
2. Sexual history
3. Obstetrical history
4, Gynecological conditions
5, Sexually transmitted infections (Chlamydia, Gonorrhea, and Syphilis)
6. HIV
7. Pap smear history (date of last pap, any abnormal pap, treatment)
8. Contraceptive use, past and present, and any adverse reactions
9. Pregnancies
10.  Genetic risk assessment

4.3 Client Education/Counseling

A Contractors must provide clients with education needed to make informed decisions about
family planning choices. Contractors must provide this information both orally and in
writing. Furthermore, client education must be appropriate to the client’s age, level of
knowledge, language, and culture. Any instruction and other client education offered or

provided must be documented in the client’s medical record.

Cenlractors must aiso provide education to assist clients in reaching informed decisions regarding the choice
and continued use of contraceptive methods. Education is designed to help clients resolve uncertainty,
ambivalence, and anxiety in relation 1o their reproductive health. Education should be provided in a private
environment in which the client feels comfortable and in a manner that protects the dignity of the individual.

Documentation of all education provided, must be included in the client’s medical record.

B. Client education must include but not be limited to the information needed to:

NoenswN e

C
1.
2,
3.

Make informed decisions about care

Choose specific methods of contraception

Perform breast self-exam

Reduce the risk of infection or transmission of STIs and HIV
Understand intimate partner violence and reproductive coercion
Understand the procedures involved in the clinic visit
Understand the services offered at the clinic

lients must also be offered the following information/education, as appropriate:

Achieving optimal preconception/inter-conception health
Basic female and male reproductive anatomy
Benefits of Folic Acid
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4, Fertility regulation referral
5. Developing an individualized reproductive life plan
6. Health promotion/disease prevention
7. MMR & TDAP information and/or referrals
8. Exercise
9, Nutrition
10.  Smoking cessation
11, Alcohol and drug abuse
12.  Sexual abuse
D. Persons who provide education must be knowledgeable, objective, non-judgmental,

culturally aware, and sensitive to the rights and differences of clients as individuals. The
counselor’s knowledge must be sufficient to provide information regarding the risks,
benefits, limitations, contraindications, and effective use of any method, procedure,
treatment, or option being considered by the client.

E. Pre-examination counseling must be provided to clients to explain the Program, clinical
procedures, eligibility requirements, and to allow the client the opportunity to ask
questions, express concerns, etc.

F. Post-examination counseling should be provided to assure that the client:
1. Knows results of the physical examination and laboratory studies
2. Knows how to use and is comfortable with the contraceptive method sclccted and
prescribed
3. Knows the common side effects and possible complications of the method selected
and what to do if complications occur
4, Knows how to discontinue the contraceptive method and has information regarding
a backup method
5. Receives appropriate referrals for additional services as needed
6. Knows an emergency 24-hour number and a location where emergency services
can bc obtained
7. Knows when to schedule a return visit
G Sexually Transmitted Disease and HIV Counseling:
1. Contractors must provide clients with thorough and medically accurate counseling

on STI’s, HIV infection, and AIDS. Contractors must also offer information on risk
and infection prevention, and referral services.

H. Other Counseling:

1.

Clients should receive special counseling regarding future planned pregnancics,
assistance with current pregnancy, and other individual concerns as indicated 1e.
substance use and abuse, sexual abuse, sexual concerns, domestic violence,
nutrition, etc. Preconception counseling and a reproductive life plan must also be
provided.
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2. Referral systems should be in place for those who require genetic counseling and
evaluation,
3. Contraclors should counsel clients about health promotion and disease prevention
and make referrals as appropriate.
4.4 Physicai Assessment

4.5

A Clients must have a general physical examination at each initial and annual medical visit.
The physical examination must include but not be limited to the following:

1. Height
2. Weight
3. Blood pressure
4. Thyroid
5. Heart
6. Lungs
7. Extremities
8. Breast
9. Abdomen
10.  Pap smear as medically indicated

B. A client’s refusal or deferral of a service, including the reason for refusal and/or deferral
must be documented in the client’s medical record.

C. Clients who decline or defer a service must be counseled regarding any possible health
risks associated with declining and/or deferring the screening test or procedure. Counseling
regarding any associated risk must be documented in the client’s medical record.

D. Physical examinations and laboratory testing should not be deferred beyond 3 months after
the client’s visit unless in the clinician’s judgment there is a compelling reason to extend
the deferral. All deferrals and the reason for the deferral must be documented in the client’s
medical record.

E. Revisit schedules must be individualized, based upon the client’s need for education,
counseling, and medical care. Younger clients and clicnts initiating a new contraceptive
method may need to be scheduled for a revisit to reinforce proper use, check for side
effects, and to provide additional information or clarification.

Laboratory Testing

A The following laboratory procedures must be provided as medically indicated for all clients

at the initial and annual visit:

1. Hemoglobin (Hgb) or Hematocrit (Hct), as indicated
2. Pap smear/Guidelines:
|First | Age 21, regardless of the age or onset of scxual activity
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Pap Smear Should be avoided before age 21

Until Age 30 | Screen every 3 years instead of annually, using either the standard
pap or liquid-based cytology

Ages 30 - 65 | Contractors are required to follow the American College of
Obstetricians and Gynecologists (ACOG) Clinical Guidance, found

here:https://www.acog.org/Clinical-Guidance-and-

Publications/Search-Clinical-Guidance?IsMohileSet=false

Note: Contractors are required to follow the ACOG Clinical Guidelines for
women who have a history of cervical cancer, are infected with HIV, have a
weakened immune system, or who were exposed to diethyistilbestrol (DES)
before birth.

Pregnancy testing

Wet mounts, as indicated

Urine Dip Stick/ Urinalysis

Syphilis serology, as indicated

Gonorrhea and Chlamydia tests

HIV testing, as medically indicated or upon client request

Other procedures and laboratory testing may be indicated for some clients and may
be provided on-site or by referral

el BN e

B. Laboratory procedures or services that cannot be performed on site must be made available
through a referral when indicated.

C. Contractors must assure that laboratory tests performed by or for the clinic are of high
quality. The Contractor must assess the credentials of the laboratories with which it
contracts. Laboratories must be CLIA certified. If laboratory testing is performed on-site,
written protocols for quality control and proficiency testing are necessary.

D. The Contractor must establish a procedure for timely client notification and adequate
follow up of all abnormal laboratory results.
1. The procedure must respect the client’s request to maintain confidentiality
2. When initial contact of the client is not successful, a reasonable further effort must
be made to notify the client, this shall consist of at least three attempts, the means
having been discussed during the visit.

E, A client who has had a negative Pap smcar donc at another facility within 6 months of the
visit and has written test results, may have these procedures waived during the
initial/annual visit.
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F. Annual history updates, exams, and laboratory tests are required for all clients.
4.6 Fertility Regulation Referral
A Contractors must make available through referral, all of the FDA approved methods of
reversible contraception.
1. Reversible Contraception:

a. Non-hormonal Methods

b. Hormonal Methods

C. Long-Term Contraception

d. Emergency Contraception

2. Permanent Contraception Referral:

a. Clients who request information regarding sterilization procedures must be
counseled with regard to the permancnce, risks, and benefits of this
procedure.

b. Contractors should be aware of federal sterilization regulations, (42 CFR
Part 50, Subpart B). More information can be found here:
hitps://www.hhs.gov/opa/sites/default/files/42-cfr-50-c 0.pdf.

B. More than one method of contraception can be used simultaneously by a client and may be

indicated to minimize risk of STI, HIV, and pregnancy.

4.7 infertility Services Referral

A

Providers are required to make basic (level 1) infertility services available to clients who
request such service. Level T scrvice includes initial infertility interview, education,
physical examination, appropriate laboratory testing, counseling, and appropriate referral.

4.8 Pregnancy Screening, Counseling, and Referrals

A

Programs must provide pregnancy diagnosis and counseling to all clients in need or
requesting this service. Pregnancy testing is one of the most frequent reasons for the initial
visit to the family planning facility, particularly by adolescents. It is therefore important to
use this occasion as an entry point for providing education and counseling about family
planning.

Pregnancy screening consists of:

1. Pregnancy History

2, Pregnancy test

3. Referrals to supportive programs

Programs providing pregnancy testing on-site should have available at least one test of
high specificity. For those clients with positive pregnancy tests results who elect to
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4.9

continue the pregnancy, the examination may be deferred, but should be performed within 30 days.

For clients with a negative pregnancy diagnosis and abnormal menstrual history, the cause
of the abnormal menstruation should be investigated.

Pregnant women planning to carry their pregnancy to term must be offered information
and education regarding their pregnancy. Clients must be given information about good
health practices during early pregnancy, especially those practices that serve to protect the
fetus during the first three months, and referral for prenatal care.

Women requesting information on options for the management of an unintended
pregnancy must be given non-directive counseling on alternative courses of action and
referral upon request.

H. Clicnts who arc found to be not pregnant must be offered information about the availability of contraceptive, or

infertility services, depending on the client’s wishes. Anticipatory guidance regarding good health practices
prior to pregnancy, including avoidance of teratogens should also be provided.

Adolescent Services

A

B.

Contractors must offer age appropriate information and skilled services to adolescents.

Contractors must take steps to assure the adolescent that all information learned during any
encounter is confidential information and that every eftort will be made to ensure privacy
in any encounter or any necessary follow-up contact. (See G. below regarding Duty to
Report)

Adolescent clients require skilled counseling and detailed information. Program statf
should have a comprehensive understanding of the following:

Adolescent growth and development

Psychosocial growth and development

Nutritional needs

Risk and resiliency factors

Communication skills

pan o

When providing services to adolescents Contractors must:

[nform the adolescent about all methods of contraception

Make every attempt to schedule appointments for them on short twtice
Encourage the young person to participate in the full range of medical services
Evaluate the adolescents understanding about the contraceptive method selected

aen o
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e Inquire about symptoms and exposure to STU’s
f, Encourage examination and treatment either directly or by referral to those at risk
for STT’s
E. It should not be assumed that all adolescents are sexually active. Many teenagers are

secking assistance in reaching this decision. Abstinence as an option should be discussed.

F. Contractors do not need the consent of parent or guardian for provision of service to
minors. Therefore, Contractors must not notify the parent or guardian before or alter an
adolescent has requested and/or received service. Staff should encourage young clients to
involve a parent or guardian in their family planning decisions. Discussior: of encouraging
family involvement should be documented in the client’s medical record.

G Contractors must be knowledgeable regarding Department of Child Safety (DCS) reporting
faws e.g. ARS § 13-3620, “Duty to report abuse, physical injury, neglect and denial or
deprivation of medical or surgical care or nourishment of minors...” Contractors are
advised to consult with their legal counsel regarding any clarification they may need
regarding this and other rclated statutes. Adolescents seeking services who the staff
member believes may meet DCS reporting requirements must be advised prior to any
service provision that they will not be refused service but due to their particular
circumstance, a report to DCS will need to be filed.

G. Fees for minors seeking services must be based on the income of the ninot,

4.10 Sexually Transmitted Infection Screening

A Contractors must have a process for identification of high-risk behavior for STIs and
HIV/AIDS.
B. Appropriatc  cducation and preventive measures must be provided to discourage

continuation of risk behaviors and to help prevent the client from contracting or spreading
an infection.

C. The Contractor must offer Gonorrhea, Syphilis, Chlamydia, and HIV screening for clients
and their partners with probable or definite exposure, signs, and symptoms suggesting an
infection. The client may also request screening,

D, The Contractor must offer at risk clients either treatment or referral for treatment for clients
and partners testing positive for an STT and/or HIV.

m

Contractors must establish a procedure for timely client notification and adequate follow
up of all positive results:
a. The procedure must respect the client’s request to maintain confidentiality.
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b. When initial contact of the client is not successful, a reasonable further effort must
be made to notify the client; this shall consist of at least three attempts, one of
which is a certified letter.

F. The Contractor must comply with Arizona Administrative Code, Article 2, R9-6-202,
Communicable Disease and Infestation Reporting, and any other local reporting
reguirements.

4.11 Referral and Follow-up
A Contractors must assure that clients requiring services indicated to be medically necessary
but beyond the scope of the Contractor, are referred to other providers for care.

B. Contractors must establish and maintain a comprehensive and current list of avaiiable
quality health care providers and community resoutces.

C. The Contractor must assure that:
1. The client is able to follow through with contacting the referred provider; if the
client is unable to follow through independently, the Contractor must offer
assistance or find support for the client

2. Arrangements are made for the provision of pertinent information regarding client
care and services to the referral provider with the prior written consent of the client
3. The client’s confidentiality and privacy are always maintained
4. The client is advised of the importance of complying with the referral
5. The client is advised of their responsibility in complying with the referral
D. The Contractor must, whenever possible, give clients a choice of providers from whom to
select.
E. The Contractor must have a procedure to prioritize referrals and follow-up. For cxamplc:
1. Referrals considered by the clinician to be emergencies should be made
immediately
2. Referrals considered by the clinician to be urgent should be followed up with the
client within two weeks
3. Referrals considered by the clinician to be important and necessaty but not urgent,
may be followed up at the discretion of the provider but prior to the next clinic visit
4. Reforral requests made by the cliemt and not considered to be urgent or of

immediale need may be followed up with the client at the next clinic visit

4.12 Recommended Services
A Minor Gynecologic Problems:
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Conlractors may provide for the diagnosis and treatment of minor gynecologic problems so as to avoid
fragmentation of services or lack of medical care for clients with thesc conditions. Problems such as vaginitis
or urinary tract infection may be amenable to on-the-spot dizgnosis and treatment. More complex procedures
may be oftered praviding the clinician has had the necessary training and has demonstrated proficiency.

B. Genetic Screening and Referral:
Contractors may provide basic counseling to clients who are at risk for transmission of genctic abnormalities.
More complete genetic screening and counscling may be offercd by referral to a comprehensive genetic
scrvice program. If feasible, training in genetics should be arranged to enable Program staff to provide
stmple genctic screening,

C Health Promotion and Disease Prevention:
For many clients the family planning program scrvices are their only continuing source of health information
and medical care. The Contractor may whenever possible, provide health maintenance services such as
screening, immunization, and general health education and counseling directed toward health promotion and
diseasc prevention. These additional services enhance the client’s general state of health, and in tm, the
health of their families and children. Programs are thereforc encouraged to assess the health problems
prevalent among the populations they serve, and to develop services or referral mechanisms to address them.

D. Preconception Education and Reproductive Life Planning:
Couples and prospective mothers may receive preconception education from the Contractor to obtain an
overvicw of the responsibilities of pregnancy and parenting. Preconception health helps women think about
how their behaviors, lifestyles, and medical conditions affect their ability to live healthy lives and to have
healthy children. It gives women the oppartunity to be assessed for risks, to be counseled about healthy living
and to be offered treatment if nceded. The education may include but not be limited to:

Fertility awareness/menstrual cycle

A review of family genetic history

Immunizations (MMR & TDAP)

Spacing of children

Nutritional needs, including folic acid supplements

Effects of medications on maternal health and pregnancy

Current contraceptive method, when to stop using it, and the waiting to conceive
timeframe

8. Substaace use and abuse

Nk wh

E. Intimate Partner Violenee and Reproductive Coercion:
Defmitions:
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a Birth Control Sabotage: Active interference with contraceptive methods (flushing pills,
poking holes in condoms, refusing to wear condoms).

b. Pregnancy Coercion: Threats or acts of violence if the partner does not comply with the
perpetrator’s wishes to continue or terminate a pregnancy.

[ntimate partner violence and coercion have long been linked to negative health outcomes. In 2011, the
National Academy of Medicine formerly named the Institute of Medicine, recommended screening patients
for current and past domestic and scxual violence as part of basic preventative care.

The Bureau of Women's and Children’s Health (BWCH) recognizes the negative impact of domestic and
sexual abuse on reproductive health, and funded a program to assist communities in addressing it through
Futures Without Violence {formerly the [Family Violence Prevention Fund):
hitps://www futureswithoutviolence.org/.  Future Without Violence, along with ACOG created a
comprehensive document with guidelines on how te handle intimate partner violence.

[n a nationally competitive application process, Arizona was selected to receive funding to implement a
statewide public health initiative. Since the spring of 2010, Project Connect Arizona has trained over 300
health care providers on the links between abuse and reproductive health and has worked diligently to make
positive changes in policies and procedures related to screening and response to abuse. Please sec more on
Project Connect Arizona here: https://vsuw.org/what-we- do/fight-for-families/project-connect. Health care
praviders arc in a uniquc position to assist victims of domestic and sexual violence by providing validalion,
education, and resources. This simple process can be easily integrated into reproductive health appeintments.

Domestic viclence and reproductive coercion screening should include, at a minintum, three questions from
the following sample screening questions:

1. Has your partner ever messed with your birth control or tried to get you pregnant
when you didn’t want to be?

2. Does your partner refuse to use condoms when you ask?

3. Has he/she ever tried to force or pressure you to become pregnant when you didn’t
want to be?

4, Are you afraid your partner will hurt you if you tell him/her you have an STI and
he/she needs to be treated?

5. Do you feel controlled or isolated by your partner?

6. Do you feel safe in your current relationship?

4.13 Excluded Services
Programs funded by Title V may not provide abortion services to clients as a method of family planning.
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CHAPTER 5: MONTHLY, QUARTERLY AND ANNUAL REPORTS

5.1

5.2

5.3

Monthly Reports

The contractor must submit a monthly Family Planning Databasc Report in a format approved by the Bureau of
Women's and Children’s Health (RWCH).

Monthiy Report Requiremants

A

Contractors must have procedures in place to review the completeness, accuracy, integrity,
and timely submission of the information required on the Monthly Family Planning
Database Report.

Under the HPHC IGA, the Family Planning Contractor’s Expenditure Reports (CERs) are
duc quarterly to the ADHS Family Planning Program manager.

Beginning in March 2020, along with submitting the quarterly reports and CERS,
Contractors are to also submit the following supporting documents: Certificates of
Completion for training and conferences, and conference registration receipts. The ADHS
Family Planning Program Manager will access the Family Planning database to verify the
services provided are reflective of the narrative in the quarterly reports and document in
the ADHS Program Procedure Tool

Monthly Performance Report Instructions

The Monthly Performance Report form is to be used to document encounters occurring during the calendar month.
Documentation will be based on each individual client versus aggregate data. Here is what the Client and Visit key
looks like:
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This document is provided to each Contractor, along with an Excel database document for the data to be listed.
A Contractor will populate the 3 fields in the header with:

1. Name of contractor

2. Month reporting

3. Date submitted to ADHS Family Planning Program Manager

B. Complete the form as follows for each qualifying Title V funded client:
Client ID number. (Column 1) This is an identification number assigned by the Contractor. No two clients
may have the same client identification number. Client ID numbets must not exceed nine characters.

C. Date of visit. (Column 2) Must be recorded as mm/dd/yyyy.
D. Date of birth. (Column 3) Must be recorded as mm/dd/yyyy.

E. Age. (Column 4) This column will self-populate with correct date of visit and date  of
birth.

F. Type of visit. {Columns 5-7) Visit type #3 Medical captures all visits excluding initial
follow-up, complaints, re-pap and/or follow ups, etc. Initial and annual visits will be
unduplicated.
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5.4

Gender. (Colurun 8) Determined by observation or medical records.

Race. (Columns 9-13) Based on Federal requirements; race is different than ethnicity.

Ethnicity. (Columns 14-15) Ethnicity should be provided through client self- declaration
not through observation.

Income. (Columns 16-24) Record client’s income, following the Federal Poverty
Guidelines; update the income as necessary. Family size and monthly income are used to
determine eligibility requirements for the Federal Poverty Level (FPL). The FPL is
determined by the Federal Office of Management and Budget (OMB) and is revised
annually. Contractors must stay current with OMB information regarding the FPL. The
FPL. was discussed earlier in this manual and the OMG website was provided.

When determining the client’s income, the Contractor must:

a. Determine the family size, which is the number of people in the client’s
household, including spouse, and any other dependents. If the clicnt is less than
18 years of age, do not include parents or siblings. Include only the teen and any
children the teen reports

b. It the client is singlc usc the total gross monthly household income (before
taxes)

C. If'the client is married, use the amount of gross income (before taxes),
including any spousal income

d. [fthe client is a teen, include only the teen’s income, not the parent’s income

e. If income varies, or is scasonal, usc an average of the annual income, i.e.,

annual income divided by 12 months

Services Provided. (Columns 25-33) Select all tests performed and record all positive
results.

Emergency Contraception. (Column 34)

Pre Visit Contraceptive Method: (Columns 35-36) The method a client is using the
majority of time prior to the visit. Post Visit Contraceptive Method: The method the client
intends to use after the visit. Record both methods when possible using the contraceptive
method coding numbers | - 26.

Quarterly Expenditure Report
Per the HPHC IGA, the Contractor shalt submit 2 Quarterly Expenditure Report in a format approved by the Bureau
of Women’s and Children’s Health (BWCH).
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5.5 Quarterly Expenditure Report Requirements
A. The Quarterly Expenditure Report shall accurately reflect the Contractor’s expenditures for
cach quarter (every three months). For the HPHC TGA, the quarters are: July-September,
October-December, January-March, and April-June.

B. The Quarterly Expenditurc Report must be submitted to the Program Manager by the 30th
of Oclober, January, April, and July.

5.6 Contractor’'s Quarterly Expenditure Report Instructions

A The Quarterly Expenditure Report form is to be used to document expenditures for Title V
Reproductive Health/Family Planning funds only.

B. Complete the form as follows:
1. Contract Number: Write in your contract number
2. Contractor’s Name: Write in your agency name
3. Title of Program: Healthy People Healthy Communities IGA
4, Reporting Period Covered: Quarterly Expenditure Reports are submitted after each

quarter (every three months) of the year and are to report expenditures occurring
during that period. For example, a report submitted for the quarter of January 2010
thru March 2010 would read, Reporting Period From 1/1/10 to 3/31/10.
Contractor’s Detailed Statement of Expenditures:

a,

Budget: Next to each line item, e.g. Personnel Salaries, Professional and
Outside, Travel Expenses, etc. write the dollar amount that was budgeted or
planned for in the quarter

Prior Report Period Year to Date Expenditures: This amount is taken from
the Total Year to Date Expenditures from the Contractor’s Quarterly
Expenditure Report from the previous guarter

Current Reporting Period Expenditures: Write the actual expenditures for
each line item for the quarter

Total Year to Date Expenditures: Add the dollar amount in the Prior Report
Period Year to Date Expenditures and the amount in the Current Reporting
Period Expenditures. This amount is equal to the Total Ycar to Date
Expenditures

Signature of Authorized Person: The authorized person that completed or reviewed
the report must sign and date the report

5.7 BWCH Program Manager’s Role in Quarterly Expenditure Report Review
A The Program Manager in BWCH will review all Quarterly Expenditure Reports when
received and will comparc cxpenditures budgeted for the quarter, actual expenditures, and
contracted amounts.
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B. The Contractor will be contacted to discuss any discrepancies found or for any expenditure
concerns,
C. [t there are expenditure concerns, the Program Manager in BWCH and the Contractor will

agree to a resolution,

5.8 Annual Report
The Contractor shall prepare an annual report that will summarize program activitics.

5.9 Annual Report Requirements
A The Annual Report must be submitted within 45 days of the end of the contract year..

B. A blank Annual Report template is provided to all County Contractors that are
patticipating in the HPHC IGA.
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CHAPTER 6: BILLING

6.1

6.2

6.3

Physical Mail:

6.4

Contractor Reimbursement and Contractor’s Expenditure Report (CER) Contractor
reimbursement provisions and methods are specified in the Contractor's written contract
agreement with the Arizona Department of Health Services. Reimbursement for services and any
other program expenditures are made in accordance with these contract specifications, and upon
approval of BWCH Program Manager.

The CER is a multi-purpose form for use by agencies that have a Negotiated Service Contract with the Arizona
Department of Health Services. The CER must be completed, signed by an authorized person, and e-mailed to the
Program Manager. It is the responsibility of the Chief Executive Officer/Health Officer/Authorized Signer of the
reporting agency to insure valid representation of the agency’s expenditures or units reported on Fixed Rate Contracts,
Once satisfied, this person must sign and date the report.

Submission Requirements

Per the contractual language within the HPHC IGA, the contractor must submit a complete and accurate (CER) and
narrative report (including all programs within the HPHC IGA). quarterly to the HPHC TGA Program Manager for
payment for contracted services provided. For Family Planning specifically, the Contractor must submit the Family
Planning Databasc Report for the ADHS Family Planning Program Manager by the 15% of cach month. The CERs
will be submitted with the other programs within the HPHC [GA quarterly. If there is an unaveidable delay in
submission of any part of the report, the Contractor must notify the ADHS Family Planning Program Manager in a
timely fashion,

Submission Location

Contractors are to submit the quarterly CER, supporting documentation, and the monthly Family Planning Database
Reports to:

Attention: Family Planning Program Manager
Arizona Department of Health Services
Bureau of Women's and Children’s Health

50 N. L 8th Avenue, Suite 320

Phoenix, Arizona 85007-3242
Office Number: 602-364-3124

Preferably e-mail; alison.lucas@iazdhs gov

BWCH Program Manager's Role in CER Approval

A The BWCH Program Manager will review the CER and supporting documents for errors,
Or omissions

B. The Contractor will be contacted to discuss any discrepancies found.
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C. CER’s not meeting specification may either be amended by the Contractor or by the
BWCH Program Manager. If the CER is amended by the BWCH Program Manager, a
copy of the amended document will be sent to the Contractor for their records.

D. Partial or no payment of CER’s submitted may be authorized by the Program Manager
when:
1. Deliverables are billed but not submitted
2. Insufficient funds exist to fully reimburse the Contractor for services provided
3. Reports and FP databases are blank or if they are not properly filled out (i.e.
missing information, data, etc.)

E. Once the BWCH Program Manager approves the CER, it will be forwarded for payment.

6.5 Supporting Documentation
The Contractor must maintain adequate supporting documentation to verify that units of service billed match units of
service provided, and to verify that services were provided to cligible clients.
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CHAPTER 7. PROGRAM MONITORING AND EVALUATION

71

7.2

7.3

7.4

7.5

Annual Review

All Contractors shall have at [cast onc compliance-based site visit at teast cvery two years. This site visit is also
reterred to as the site review,

Multiple Sites
To the extent practical, annual reviews will include a visit to all Contractor site locations, if the Contractor is
providing services at multiple sites.

Consultative Site Visit

In addition 1o the site review, additional consultative site visits will be conducted if Contractor perfermance or other
circumstances deem it necessary.

Purpose of the Site Review:

A Compliance-based site visits are provided to ensurc that services were delivered pursuant
to the terms and conditions of the contract and in accordance with the Reproductive
Health/Family Planning Program Policy and Procedure Manual.

B. Other purposes for annual review include but are not limited to:
Evaluation of State and Community Resource Utilization
Investigation of areas in question

Identification of strengths and accomplishments

Identification of weaknesses or areas of needed focus

Providing consultation and technical assistance

Facilitation of communication between the Contractor and BWCH
Follow-up on previous site visit findings

NHOoore W=

Review Guidelines

The review, which will take place at least every two years, will be conducted in accordance with the following
guidelines:

A Contractor Notification:

1. The ADHS Family Planning Program Manager will notify the Contractor of the
scheduling of annual review site visiis.

2. The ADHS Family Planning Program Manager will send an email to the Contractor
which will:
a. Confirm the datc and the time of the visit
b. Review the purpose of the visit
C. Identify the reviewer
d. Discuss activities to expect as part of the review process
e. Provide the Contractor with a copy of the site review monitoring tool(s)

3 The visit with the Contractor will be scheduled 2 minimum of 30 days in advance
of the review. The reviewer will work with the Contractor as much as
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possible to assist in minimizing interruptions to the staff's normal work!oad during the course of the
review.
B, Review Process

1. Contractors and Sub-contractors must cooperate fully with the reviewer during the
review process by making records and information availablc, allowing interviews,
and providing a tour of the facilities

2. The reviewer will hold an entrance interview to obtain a current overview of clinic
operations, clarify the review process, meet staff, answer any questions, and discuss
completion of corrective action from any past review

3. Examples of activities included in site visits may include, but are not limited to:
a. Review of Contractor Documentation
i Any materials to be distributed to clients
ii. Medical records
iil. Management reports
iv. Job descriptions, personnel files, etc.
b. Meeting with or interviewing program personnel to discuss program
successes and potential problems
C. Work unit observation
4, Exit Conference: The reviewer will provide feedback to the Contractor regarding

preliminary findings, the Contractors will have the opportunity to clarify and
provide any input they deem necessary

7.6 Annual Review Draft Report

A

The Program Manager will write findings in a draft report and e-mail the draft with a cover
letter to the Contractor for review and comment. The cover letter will include instructions
for review of the draft report. The Contractor must respond to the draft report within
fourteen (14) days of receipt.

The ADHS Family Planning Program Manager will be available to provide technical
assistance as needed.

7.7 Annual Review Final Report and Corrective Action

A

Within (5) five days of receipt and review of the Contractor’s comments, the Program
Manager will prepare a final report. The final report will identify areas of strength and a
request for a written plan of corrective action, if required. The final report will be sent with
a cover letter that will include instructions for completion of the written plan of correction.

The Contractor will prepare the plan of corrective action addressing each finding included
in the current year’s annual review. This plan must be returned within 14 days of receipt of
the final report.
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C. Once the written plan of corrective action has been reviewed and approved by the Program
Manager, it will be included as part of the final report

D. The final report will be maintained in the Program files for future review.

7.8 Failure to Comply
Concerns of compliance failure or major contract performance issues will be reported to the Procurement
Administrator. The Procurement Administrator will notity the Contractor within (7) seven days of reccipt of the
concern regarding further recourse.
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CHAPTER 8: APPENDICES AND OPTIONAL DOCUMENTS

ARIZONA FAMILY PLANNING PROGRAM ENCOUNTER FORM

Data o cne visx
e VM s ¢ e Type
A wialds
n (04} 5P 4 ({08) Pro. gnancy Test e vDRL {14y Fq; Smear
S af WT_____ [0S} AGBIHCT, (D7) Gy Type, 10}, e {: )
a2} HT 106} Choleste, 10-) P, FoGul, EoC, reLl Chamyaa {22}, _ﬂmdla Tire
‘wm
!__i__ AGE [ s ] EOUCATION/COUNSELING PROVIDED . Nome
|1 = Verhat, 3 = Mefla Asgistect)
ORAL CONTRACEFTIVE (D) _Contracepiiye [l I
COMPLICATIONS (02___Pregnancy (0),___Stenizanan

fg;l ADdamindt Paires (03)____ MV Risks (1t Immwnzators

EBJ)—' Headaches (D4) Dornestic Viskence (12 Hypertension

), £ ctroiftion Fain (D5)_____parmon (NP Shear

(05)___Sigrinesion 6)__.,_Smokng (14L____STOMVaginits

‘05%—'-‘5'”'9 (07, __BSE (15)___Praconcegtion Hearnh

{DB)_Parent nvokamen MsCuséad, I Teen
fo0) Othes
jcooe g {DaTE}
N __Putisd ____ Mot Done Condtons Found: 1. 2 3.

EXAM:
(D—WmNmnlum 1-OIlr S8 COTNTIENDS )

oy Tryrot A I
— T

U N
A e ADOO TN
{05) Extremies

{08} Extsmal Gervtaia /
i) Vagna ~ P
{05) Catvix
(L0 QN —_—
) Aol L R,
e

X 12y Counceied o Memad
{O4L__STO/VagnIs (US)__Emargency I Ghven (06| Package insert\nshuctions Given (_)___ Othar
Comments:

{03

BIGNATUREIMITIALS, {CODE ¥ (DATE]
{D&)__Posr-Counsefing  {D6)__ HPW R {08)___ Coip Y [y T uao
{OS)_imriarieations {7 e I DNV OIS PR 09)__Cryosumery 0),,_ Othar

A Pompose (0210 Antual | (B1) 0 First Supply | (047 1) Folowup  (82] L1 Other Supply

MO HE roouniee § Y0 1Y 481y
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ARIZONA FAMILY PLANNING PROCGRAM CLIENT MEDICAL HISTORY

NAME

Add in County Name

DoB

Dotn of vivit

(YRL} Dato Updated (YE 2)

Data Updatad (YR 1)
# of Cigs per day

Croueat Madications

Date and deixil all positive comments 0 = within Normal Limsits 1 = Other; See Detail

YRL YRI YR}

SKIN (Barhes. Lumps, Sarws}

HEAD (HA'+, Migns

FYES {Glavwor'Contacts, Vicnal Disturb}

EAKS (Hearing Distmrb, Pain. Infection)

NOSE, SINUS (Pruq Coblls, Hay Fevr)

MOUTE'THROAT (Soruz, Pxin}

NECX (Lumps, Swollan Glands, Pan)

BREASTS (BSE, Pain, Laaps, Dischargs)

RESPIRATION {Asthma, TB, Infaction}

CARDIAC (Hypartansicn, Hasrt Divexue, High Cholastarol)

GASTRO-INTESTIMAL (Digeceive upean, bowsl problane: Lives' gallb brdder diveace)

URINARY (UTT +, Urimary Dricordars)

REPEOBRICTIVE (FID, $T0, Vag Inf,, DES, Abm Pap)

MUSCULOSEELFTAL {Pains, Cramps}

PERIPHERAL VASCULAR (Thronsbophisbitis, Varicosa veins}

NEUROLOGIC (Saimrw, Faiaing, Numboass, Tingiag)

PSYCHIATRIC (Narvomsnat, depreicion)

ENDOCRINE (Tiabosss, Thyzoid disoedary)

HEMATOLOGIC (Asamis, Bruiting Bloading, Clotting disordars)

CAMCER

OPERATIONS HOSPITALTZATIONS INGURTES

IMMINEZATIONS

SEXHISTORY

F =Father

FAMILY HISTORY
M = Mother PGM = Pateroal Grandmedeer
LiGhE = haiernal Grandmother § = Sisier

PGE =Paieruall Geandfacher
B = Brethmr

Hoxt Disgaze Seroka __ Hypartemcioc

(CODE)

G

IR
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El Cliewte Del Programa De La Planificacion De La Fawilia De Avizona La Histeria Medica

Tombre La Fecha Dol Nacimtents

Fecha (YR 1) Facka Acrualizado YR 2} Fecha Acralizado VR 5
Adergiaz a Medicinas Fumsy Mumere por Dua
Medicinas Actuales

Fecha v Detala Todos Jomentarios Pesthives (=Centre de Lumites Nemules 1=0ma. ve Detalla

TR1 TR2 YR

Pele sarpuilide:. soorteaan. Lagmsi

Durija ‘doloras cabeza, RugTanas. BL2yaees)

O164 (gafs:. contacto:. 2Tvorotos Vs

Qreca: fovenda dborore:. dolor. indarcionest

Nane Sette fracusmts 85 T3, polimosis)

La Boca Carganea lazes. ol dodor)

E: Cuedo (smorntows. zleaduias bwchadas, paingi

Lot San0i (auto saman 20sudl. delor amentena, dacargal

Re:pracior (dima TB afeccionas’t

Cardiaco (hipertersien. enfantadad cudiacy. cholastarol alte:

Gastra-[ohesnal (contratwnzgo dizestvo, problamas :ntestineg:, higade vestouly 2diar

Unnoano s infacciones, deserdenas’

Reproduciof jercemuedad me;acnee peiviza, ETS, mizcciones vag:males, mancha; aeormales de papida

Musculoeiqualenie door ¢9scizande;

Penfanite Vacular thrombophleb s, venas L aricouds;

Neurologice rarayiee i desmatar, annrmacimante. smnende hormiTueo)

Paguianic (panipsime. depresiony

ElEndocnro {diabaras, desordene; de droidesi

Hemamlogic (premiy Iy, angrar, cadgulando

Cancer

Cpemcione:, Hempinizaienss. Las Hendas

Immunizaciones

Hiztoria Dal Sevo 72 edad Jago 1 sy acdvd mimero da 5oci0s)

Los Jomenanos (fcha prfaver tedo comenta’

HISTORIA DE LA FAMILIA

F=Padre M= Madre PGM = Abuela Paternsd PG# = Abuelo Paternasl
MGM = Abueln Materna MGF = Abuels Patemnsl 5= Hermans B = Hermano

Drabates Cholesietol Eofprmedad Darduca Stroke Hipartaawn

Cancer (maquina v el panents;

Otro _ {aspscifiquer
Fuma Facha
Fima Fecha
Fumma Fecha

47 | Pago
~ 444 raam
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ARIZONA DEPARTMENT OF HEALTH SERVICES - FAMILY PLANNING PROGRAM CLIENT
REGISTRATION FORM - ALL INFORMATION IS CONFIDENTIAL

Date of Visit; / / Social Security Number / f Clinic Site:

| Personal Data: Please provide the following information.

Last Name:; First Middle Initial Birth Date:___ [ |/
[Fex Marial Status. Race. ATE you of Fispanic nmary ears of
) origin ) Language: )
g } Female ; ) Never Marned  |(__ ) Asian {A) iuch as Mexican (_% £nglish (01) Education
merican,
K__ ) Male (M} [[__ ) Married (M) () Black &B) Latin American, Puerta |(__ ) Spanish {(02)|Completed:
(__) Divorced (D) (___) White (W) Rican or Cuban'’? () Other___
) Living Together () Other (O) (__)Yes (H)
___)Separated (5) t ) Native American [(__ ) No
(___) Widowed (W) ribe:
Maiden Name: Mother's Maiden Name:
Residential
Address: APT# _ CITY ZIP
Mailing
Address: APTH CITY ZIP
Home #:{ ) Work #:{ ) Cell Phone #:{_}
Check all the ways we may contact you for Follow-up:
__ Mail only Home Phone Work Phone Cell Phone Mail or Phone
Special Instructions/Other:
In case of EMERGENCY: Phone # (__) Relationship: NAME (Last, First)
What is your PRIMARY work status? {please check one)
Unemployed Working Full-Time__ Working Part-Time Student Are you a:
Seasonal Worker Migrant Worker Not Seasonal or Migrant Worker
Have you seen a doctor in the last 3 months? Yes Ne If yes, why?
Who do you usually go te for health care? ( ) Doctor {_) Clinic ( ) Other ()

None Name:

-~ A4an raam
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If you are single, what is your total monthly income before taxes: OR
If you are married, what is your total combined monthly income before taxes: $___per month Number of people (including

yourself) who are supported by this income:

How many children have you given birthto? (Parity)

ONLY
FEE SCALE!: ASSIGNED SOURCE OF PAYMENT:
|___No Fee__ Partial Fee__Full | TitleV _Title XX ___Private insurance
T Title X TTAHCCCS T Selt
| Other:
ALthorization:
Are you enrolled in AHCCCS? Yes,_ AHCCCS ID #: No:
Do you ANY have Health Insurance? Yes___ No
If Yes, does the insurance cover Family Planning services? Yes:_No:
How did you hear about this Clinic? Friend Family Member Flyer/Pamphlet
TV/Radio/Newspaper Referred by other agency

| am a regular patient

~ 44ma raan
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Witness/Stall Signature

HIPPA / Patient Rights
ACKNOWLEDGEMENT

| acknowledge that | have been given the opportunity to view or receive a copy of
the notice of Health information Practices describing how medical information
may be used and disclosed under the Health Insurance portability and
Accountability Act (HIPAA), as well as a copy of Patient Rights.

Name Date

Sighature

ADVANCE DIRECTIVES
(LIVING WILL OR POWER OF ATTORNEY)

IF you have an advanced directive you may provide us with a copy.
If you do not, we can give you information on how you can obtain one.

PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS:

I have an ADVANCE DIRECTIVE (lLiving Will or Power of Attorney) for health care.

| do not have an ADVANCE DIRECTIVE {Living will ar Power of Attorney) for health care,

| would like ta have information on obtaining an Advanced Directive.
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HiPPA RECONOCIMIENTO

Yo reconozco que se me ha dado la oportunidad de ver o recibir una copia del
aviso de Practicas de Informacién de Salud que describe como su informacién
médica puede ser utilizada y divulgada en virtud de la Ley de portabilidad y
Responsabilidad de Seguros Médicos (HIPAA), igualmente copia de los derechos
de paciente.

Nombre Fecha

Firma

LAS INSTRUCCIONES POR ADELANTADO
(TESTAMENTO)

Si tiene una directiva avanzada puede proporcionarnos una copia.
Si no, podemos darle informacion sobre cémo puede obtener uno.

POR FAVOR MARQUE UNA DE LAS SIGUIENTES AFIRMACIONES:

YO tener una directriz anticipada (Testamento) para el cuidado dela

salud.

No tengo una directriz anticipada {Testamento) para el cuidado dela
salud.

ME gustaria tener informacion sobre la obtencidn de unaDirectiva
Avanzada.
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DOMESTIC/SEXUAL VIOLENCE SCREENING FORM

Completing this form is voluntary. You do not have to fill out this form to receive services. Anything you disclose,
including your rclationship with the person, who has abused you, will be kept confidential, with the exception of
chiid abuse and neglect.

You may complete this form and request counscling services regardless of your gender, sexual orientation, or marital status. You do
not have to have children or have left the abusive situation. You are not required to provide any information or details about the

abusive situation to anyonc before you arc referred to see a counselor.

Arc you in danger of a family member, your partner, or ex-partuer doing any of the following to you?:

e Hitting, slapping, kicking, choking, or in any way hurting you physically?

¢ Isolating you, making you feel like a prisoner, or controlling what you can do?

s Threatening to harm you, your children, or someone closc to you?

« Stalking you, following you, or checking up on you?

e Shaming or belittling you, constantly putting you down, or telling you that you are worthless?

Forcing you to have sex, or into sexual acts that you do not want to participate in?
e Making you feel afraid?

YES: [ would like to meet with a domestic/sexual violence case worker to discuss my situation.
YES: But I do not want to meet with anyone at this time.

NO: Nene of the situations described above apply to me or I do not wish 1o answer these questions at this time.

In signing this form [ affirm that the information above is correct.

Signature:

Revised 03/10/2020
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VOLUNTARY CONSENT FORM

| voluntarily agree to receive Family Planning services from the Graham County Health Department, and further state
that | have not been coerced, forced, threatened with physical violence, or otherwise received any undue influence to
compel me ta receive these services,

I understand that as a part of the overall services, | may be expected to have a physical exam, as well as a Pap
smear if deemed necessary by the medical provider. These services will be conducted either by clinicians on contract
with, or staff of, the Graham County Health Department. | also agree to participate in any administrative or
consultation process that may be necessary to provide the identified services.

| understand that Graham County Health Department provides a teaching environment to students in the health care
field. If | have any questions or concerns about this | will speak to a nurse,

| understand that family planning services are available to all females aged 14 years or older regardless of marital
status, sexual orientation, religious affiliation, race, ethnicity, or national origin. If | feel | have been discriminated
against by any contractor or staff member of the Graham County Health Department | will speak with the Health
Director,

| have received and read my Patient Bill of Rights.

| have read the above information and hereby consent to and authorize the staff and contracted clinicians of the
Graham County Health Department to conduct the identified Family Planning services.

Signature of Client Date

Signature of Witness Date

Please Note: This is an example of language that can be used.
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FORMULARIO DE CONSENTIMIENTO VOLUNTARIO

Estoy de acuerde voluntariamente recibir servicios de planificacion familiar del Departamento de salud
del Condado y mas estado que yo he no sido
coaccionado, obligado, amenazados con violencia fisica, o de lo contrario recibe cualquier influencia
indebida para obligarme a recibir estos servicios,

Entiendo que como parte de los servicios generales se espera tener un examen fisico, asi como una
prueba de Papanicolaou o sangre dibuja si se considera necesario por el medico. Estos servicios se
llevara a cabo por los médicos por contrato can, o de personal, el Departamento de salud del Condado.
También estoy de acuerdo en participar en alguna administrativo o proceso de consultas que sea
necesana para proveer los servicios identificados.

Entiendo que Graham Departamento de Salud proporcioha un entorno de
ensefianza a los estudiantes en el campo de la salud. Si tengo atguna pregunta o inquietud acerca de
esto voy a hablar con una enfermera.

Entiendo que servicios de planificacion familiar estan disponibles para lodas las mujeres de 14 afios de
edad o mayores independientemente del estado civil, arientacion sexual, afiliacidn religiosa, raza, etnia o
nacionalidad de origen. Si siento que he sido discriminado por cualquier contratista o miembro del
personal del Departamento de salud del Condado voy a hablar con el Director de salud.

Haber leida la informacidn anterior y por la presente consiente y autorizar al personal y los médicos
contratados del Departamento de salud del Condado para llevar a cabo los servicios de planificacion
familiar identificados.

Firma del cliente fecha

Firma del testigo fecha
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Optional Documents
Electronic copies of the following documents will be shared with each County: Consent for Birth

Control Patch

Consent for Birth Control Ring
Consent for Depo-Provera Consent tor
NuvaRing

Consent for Oral Contraceptive ECP
Informed Conscnt
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INTERGOVERNMENTAL AGREEMENT (IGA)
AMENDMENT

ARIZONA DEPARTMENT OF
HEALTH SERVICES
150 18t Ave Suite 530
Phoenix, Arizona 85007

CONTRACT NO.: CTR055262

IGA AMENDMENT NO: 4

PROCUREMENT OFFICER
Ryan Garcia

Title V Maternal and Child Health Healthy Arizona Families

It is mutually agreed that the Intergovernmental Agreement (IGA) referenced in this Amendment Four (4) is amended as

follows:

1. Pursuant to the Terms and Conditions, Provision Six (6), Contract Changes, Section 6.1, Amendments, Purchase
Orders and Change Orders, the Agreement is amended as follows:

1.1. The Price Sheet is revised and replaced.

ALL CHANGES ARE IDENTIFIED BELOW IN RED

ALL OTHER PROVISIONS OF THIS AGREEMENT REMAIN UNCHANGED

Pinal County
Contractor Name: Authorized Signature
PO Box 2945
Address: Print Name
Florence Arizona 85132
City State Zip Title
Pursuant to A.R.S. § 11-952, the undersigned public agency attorney has This Intergovernmental Agreement Amendment shall be effective the date
determined that this Intergovernmental Agreement is in proper form and is indicated. The Public Agency is hereby cautioned not to commence any billable
within the powers and authority granted under the laws of Arizona work or provide any material, service or construction under this IGA until the IGA

has been executed by an authorized ADHS signatory.

State of Arizona
Signature Date

Signed this . day of . 2024.
Print Name

Procurement Officer
Contract No.: CTR055262, which is an Agreement between public
agencies, has been reviewed pursuant to A.R.S. § 11-952 by the
undersigned Assistant Attorney, who has determined that it is in proper
form and is within the powers and authority granted under the laws of the
State of Arizona.
Signature Date

Assistant Attorney General
Print Name
Page 1 of 2
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PRICE SHEET

Program: MCH Healthy Arizona Families
Federal Funding: Title V Maternal and Child Health Services Block Grant

ACCOUNT CLASSIFICATION AMOUNT
Personnel $82,764.00
ERE $26,485.00
Professional & Outside Services $15,000.00
Travel $2,013.00
Occupancy $0.00
Other Operating $14,924.00
Capital Outlay $0.00
Indirect (if authorized) $10,925.00
TOTAL (annual amount not to exceed) $152,111.00

Program: Public Health Improvement (PHI) Program
Federal Funding: Preventive Health and Health Services Block Grant

ACCOUNT CLASSIFICATION AMOUNT
Personnel $0.00
ERE $0.00
Professional & Outside Services $70,000.00
Travel $0.00
Occupancy $0.00
Other Operating $4,268.00
Capital Outlay $0.00
Indirect (if authorized) $0.00
TOTAL (annual amount not to exceed) $74,268.00

With prior written approval from the Program Manager, the Contractor is authorized to transfer up to a
maximum of twenty-five percent (25%) of the total budget amount between funded line items. Transfers of
funds are only allowed between funded line items. Transfers exceeding twenty-five percent (25%) or to a
non-funded line item shall require an amendment.
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PRI LR T
AGENDA ITEM

May 15, 2024 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 No. CTR070160 under the Overdose Data To Action grant
between the Arizona Department of Health Services and the Pinal County Health Services District through the

Pinal County Board of Supervisors beginning January 1, 2024, ending December 31, 2029, for $80,000 annually. This
grant will be used by the department to enhance capacity to address the opioid epidemic through prevention-

based strategies, develop and maintain public safety partnerships, increase linkages to care, and increase access to
overdose prevention and reversal tools. This funding was included in the FY 24/25 budget development for the Public
Health Services District and will have no impact on the General Fund. (Jan Vidimos/Merissa Mendoza)

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

This funding was included in the FY24/25 budget development for the Public Health Services District and will have no
impact on the General Fund.

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

This grant will be used by the department to enhance capacity to address the opioid epidemic through prevention-
based strategies, develop and maintain public safety partnerships, increase linkages to care, and increase access to
overdose prevention and reversal tools.

MOTION:

Approve as presented.

History

Time Who Approval
5/3/2024 1:00 PM County Attorney Yes
5/6/2024 8:19 AM Grants/Hearings Yes
5/6/2024 10:27 AM Budget Office Yes
5/8/2024 12:00 PM County Manager Yes
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5/8/2024 12:01 PM

Clerk of the Board

Yes

ATTACHMENTS:

Click to download

Grant Request

Contract
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PINAL COUNTY

Board of Supervisors Grant Request

Board of Supervisors meeting date: ~ 09/15/2024
Department seeking grant: Public Health
Name of Granting Agency: AZDHS

Name of Grant Program: CDC Overdose Data to Action - OD2A

Project Name: OD2A

Amount requested: $80,000

Match amount, if applicable: 10%

Application due date: N/A

Anticipated award dateffiscal year: January 1, 2024 to December 31, 2029

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

All

Applicable Supervisor District:

Brief description of project:

The overarching goal of the Overdose Data to Action in States (OD2A-S) is to enhance
ADHS’ ability to track and prevent nonfatal and fatal overdoses while also identifying
emerging drug threats. OD2A-S emphasizes surveillance strategies and the promotion
of evidence- based and evidence-informed interventions that have an immediate impact
on reducing overdose morbidity and mortality, with a focus on opioids, stimulants, and

Approval received per Policy 8.20: N OnBase Grant# 2024-1214

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

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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INTERGOVERNMENTAL AGREEMENT
(IGA)

Contract No. CTR070160

ARIZONA DEPARTMENT
OF HEALTH SERVICES
150 North 18" Avenue, Suite 530
Phoenix, Arizona 85007

Procurement Officer
Stacy Buske

Project Title: CDC Overdose Data to Action - OD2A-S Pinal County

Begin Date: January 1%t, 2024

Geographic Service Area: State of Arizona

Termination Date: December 31%t, 2029

Arizona Department of Health Services has authority to contract for services specified herein in accordance with A.R.S. §§ 11-951, 11-952, 36-
104 and 36-132. The Contractor represents that it has authority to contract for the performance of the services provided herein pursuant to:

Counties:

A.R.S. §§ 11-201, 11-951, 11-952 and 36-182.

Indian Tribes: A.R.S. §§ 11-951, 11-952 and the rules and sovereign authority of the contracting Indian Nation.
School Districts: A.R.S. §§ 11-951, 11-952, and 15-342.

City of Phoenix:

Chapter I, §§ 1 & 2, Charter, City of Phoenix.

City of Tempe: Chapter 1, Article 1, §§ 1.01 & 1.03, Charter, City of Tempe.

Amendments signed by each of the parties and attached hereto are hereby adopted by reference as a part of this Contract, from the effective

date of the Amendment, as if fully set out herein.

Arizona Transaction (Sales) Privilege:

Federal Employer Identification No.:

Tax License No.:

Contractor Name: Pinal County Arizona Public Health Services
District
Address: PO BOX 1348; Florence, AZ 85132

FOR CLARIFICATION, CONTACT:

Name:

Phone:

FAX No:

E-mail:

CONTRACTOR SIGNATURE:
The Contractor agrees to perform all the services set forth in the
Agreement and Work Statement.

Signature of Person Authorized to Sign Date

Print Name and Title

This Contract shall henceforth be referred to as Contract No. CTR070160
The Contractor is hereby cautioned not to commence any billable work or
provide any material, service or construction under this Contract until
Contractor receives a fully executed copy of the Contract.

State of Arizona

Signed this day of ,202_

Procurement Officer

CONTRACTOR ATTORNEY SIGNATURE:

Pursuant to A.R.S. § 11-952, the undersigned Contractor’s Attorney
has determined that this Intergovernmental Agreement is in proper form
and is within the powers and authority granted under the laws of
Arizona.

Signature of Person Authorized to Sign Date

Print Name and Title

Contract, No. CTR070160, is an Agreement between public agencies, has been
reviewed pursuant to A.R.S. § 11-952 by the undersigned Assistant Attorney
General, who has determined that it is in the proper form and is within the powers
granted under the laws of the State of Arizona to those parties to the Agreement
represented by the Attorney General.

The Attorney General, BY:

Signature Date

Assistant Attorney General:

Revised 6/13/2023
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CONTRACT NUMBER

INTERGOVERNMENTAL AGREEMENT

CTR070160 TERMS AND CONDITIONS

1. Definition of Terms

As used in this Contract, the terms listed below are defined as follows:

1.1.

1.2

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

Revised 6/13/2023

As used in this Contract, the terms listed below are defined as follows:
“Attachment” means any item in the Contract which requires the Contractor to submit as part of the Offer.

“Contract” means the combination of the Contract documents, including the Terms and Conditions, and
the Specifications and Statement or Scope of Work; and any Contract Amendments.

"Contract Amendment" means a written document signed by the Procurement Officer that is issued for
the purpose of making changes to the Contract.

“Contractor” means any person who has a Contract with the State.

“‘Data” means recorded information, regardless of form or the media on which it may be recorded. The
term may include technical data and computer software. The term does not include information incidental
to contract administration, such as financial, administrative, cost or pricing, or management information.

“Days” means calendar days unless otherwise specified.

“Exhibit” means any item labeled as an Exhibit in the Contract generally containing maps, schematics,
examples of reports, or other documents that will be used to perform the requirements of the Scope of
Work after contract award.

“Gratuity” means a payment, loan, subscription, advance, deposit of money, services, or anything of more
than nominal value, present or promised, unless consideration of substantially equal or greater value is
received.

“Materials” means all property, including equipment, supplies, printing, insurance, and leases of property
but does not include land, a permanent interest in land or real property or leasing space.

“Procurement Officer” means the person, or his or her designee, duly authorized by the State to enter into
and administer Contracts and make written determinations with respect to the Contract.

“Services” means the furnishing of labor, time or effort by a Contractor or Subcontractor which does not
involve the delivery of a specific end product other than required reports and performance but does not
include employment agreements or collective bargaining agreements.

“State” means any department, commission, council, board, bureau, committee, institution, agency,
government corporation or other establishment or official of the executive branch or corporation
commission of the State of Arizona that executes the Contract.

“State Fiscal Year” means the period beginning with July 1%t and ending June 30%.
“Subcontract” means any Contract, express or implied, between the Contractor and another party or
between a Subcontractor and another party delegating or assigning, in whole or in part, the making or

furnishing of any Materials or any Services required for the performance of the Contract.

“Subcontractor” means a person who contracts to perform work or render Services to a Contractor or to
another Subcontractor as a part of a Contract with the State.

Page 2 of 27
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CONTRACT NUMBER

INTERGOVERNMENTAL AGREEMENT

CTR070160 TERMS AND CONDITIONS

2. Contract Type

21.

This Contract shall be:

Cost Reimbursement

3. Contract Interpretation

3.1

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

Arizona Law. The Arizona law applies to this Contract including, where applicable, the Uniform
Commercial Code as adopted by the State of Arizona and the Arizona Procurement Code, Arizona
Revised Statutes (A.R.S.) Title 41, Chapter 23, and its implementing rules, Arizona Administrative Code
(A.A.C.) Title 2, Chapter 7.

Implied Contract Terms. Each provision of law and any terms required by law to be in this Contract are a
part of this Contract as if fully stated in it.

Contract Order of Precedence. In the event of a conflict in the provisions of the Contract, as accepted by
the State and as they may be amended, the following shall prevail in the order set forth below:

3.3.1. Terms and Conditions.
3.3.2. Statement or Scope of Work.
3.3.3. Specifications.

3.3.4. Attachments.

3.3.5. Exhibits.

3.3.6. Any other documents referenced or included in the Contract including, but not limited to, any
documents that do not fall into one (1) of the above categories.

Relationship of Parties. The Contractor under this Contract is an independent Contractor. Neither party to
this Contract shall be deemed to be the employee or agent of the other party to the Contract.

Severability. The provisions of this Contract are severable. Any term or condition deemed illegal or invalid
shall not affect any other term or condition of the Contract.

No Parol Evidence. This Contract is intended by the parties as a final and complete expression of their
agreement. No course of prior dealings between the parties and no usage of the trade shall supplement
or explain any terms used in this document and no other understanding either oral or in writing shall be
binding.

No Waiver. Either party’s failure to insist on strict performance of any term or condition of the Contract
shall not be deemed a waiver of that term or condition even if the party accepting or acquiescing in the
nonconforming performance knows of the nature of the performance and fails to object to it.

4. Contract Administration and Operation

41.

4.2.

Revised 6/13/2023

Term. As indicated on the signature page of the Contract, the Contract shall be effective as of the Begin
Date and shall remain effective until the Termination Date.

Contract Renewal. This Contract shall not bind, nor purport to bind, the State for any contractual
commitment in excess of the original Contract period. The term of the Contract shall not exceed five (5)
years. However, if the original Contract period is for less than five (5) years, the State shall have the right,
at its sole option, to renew the Contract, so long as the original Contract period together with the renewal
periods does not exceed five (5) years. If the State exercises such rights, all terms, conditions, and
provisions of the original Contract shall remain the same and apply during the renewal period with the
exception of price and Scope of Work, which may be renegotiated.
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CONTRACT NUMBER

INTERGOVERNMENTAL AGREEMENT

CTR070160 TERMS AND CONDITIONS

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

4.11.

4.12.

Revised 6/13/2023

New Budget Term. If a budget term has been completed in a multi-term Contract, the parties may agree to
change the amount and type of funding to accommodate new circumstances in the next budget term. Any
increase or decrease in funding at the time of the new budget term shall coincide with a change in the
Scope of Work or change in cost of services as approved by the Arizona Department of Health Services.

Records. Under A.R.S. § 35-214 and § 35-215, the Contractor shall retain and shall contractually require
each Subcontractor to retain any and all Data and other “records” relating to the acquisition and
performance of the Contract for a period of five (5) years after the completion of the Contract. All records
shall be subject to inspection and audit by the State at reasonable times. Upon request, the Contractor shall
produce a legible copy of any or all such records.

Non-Discrimination. The Contractor shall comply with State Executive Order Nos. 2023-09, 2023-01, 2009-
09, and any and all other applicable Federal and State laws, rules, and regulations, including the Americans
with Disabilities Act. Contractor shall include these provisions in contracts with Subcontractors when
required by Federal or State law.

Audit. Pursuant to A.R.S. § 35-214, at any time during the term of this Contract and five (5) years thereafter,
the Contractor’s or any Subcontractor’s books and records shall be subject to audit by the State and, where
applicable, the Federal Government, to the extent that the books and records relate to the performance of
the Contract or Subcontract.

Facilities Inspection and Materials Testing. The Contractor agrees to permit access to its facilities,
Subcontractor facilities, and the Contractor's processes or services, at reasonable times for inspection of
the facilities or Materials covered under this Contract as required under A.R.S. § 41-2547. The State shall
also have the right to test, at its own cost, the Materials to be supplied under this Contract. Neither
inspection of the Contractor’s facilities nor Materials testing shall constitute final acceptance of the Materials
or Services. If the State determines non-compliance of the Materials, the Contractor shall be responsible
for the payment of all costs incurred by the State for testing and inspection.

Notices. Notices to the Contractor required by this Contract shall be made by the State to the person
indicated on the Offer and Acceptance form submitted by the Contractor unless otherwise stated in the
Contract. Notices to the State required by the Contract shall be made by the Contractor to the Solicitation
Contact Person indicated on the Solicitation, stated in the Contract, or listed on the State’s eProcurement
system. An authorized Procurement Officer and an authorized Contractor representative may change their
respective person to whom notice shall be given by written notice to the other and an amendment to the
Contract shall not be necessary.

Advertising, Publishing and Promotion of Contract. The Contractor shall not use, advertise, or promote
information for commercial benefit concerning this Contract without the prior written approval of the
Procurement Officer.

Continuous Improvement. Contractor shall recommend continuous improvements on an on-going basis in
relation to any Materials and Services offered under the Contract, with a view to reducing State costs and
improving the quality and efficiency of the provision of Materials or Services. The State may require
Contractor to engage in continuous improvements throughout the term of the Contract.

Other Contractors. State may undertake on its own or award other contracts to the same or other suppliers
for additional or related work. In such cases, the Contractor shall cooperate fully with State employees and
such other suppliers and carefully coordinate, fit, connect, accommodate, adjust, or sequence its work to
the related work by others. Where the Contract requires handing-off Contractor’'s work to others, Contractor
shall cooperate as State instructs regarding the necessary transfer of its work product, Materials, Services,
or records to State or the other suppliers. Contractor shall not commit or permit any act that interferes with
the State’s or other suppliers’ performance of their work, provided that, State shall enforce the foregoing
section equitably among all its suppliers so as not impose an unreasonable burden on any of them.

Ownership of Intellectual Property:

4.12.1. Rights In Work Product. All intellectual property originated or prepared by Contractor pursuant to
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CONTRACT NUMBER

CTR070160

INTERGOVERNMENTAL AGREEMENT
TERMS AND CONDITIONS

4.12.2.

4.12.3.

4.12.4.

4.12.5.

the Contract, including but not limited to, inventions, discoveries, intellectual copyrights,
trademarks, trade names, trade secrets, technical communications, records reports, computer
programs and other documentation or improvements thereto, including Contractor’'s administrative
communications and records relating to the Contract, are considered work product and Contractor’'s
property, provided that, State has Government Purpose Rights to that work product as and when it
was delivered to State.

“Government Purpose Rights” are:

4.12.2.1. The unlimited, perpetual, irrevocable, royalty free, non-exclusive, worldwide right to
use, modify, reproduce, release, perform, display, sublicense, disclose and create
derivatives from that work product without restriction for any activity in which State is a

party.

4,12.2.2. The right to release or disclose that work product to third parties for any State
government purpose.

4.12.2.3. Theright to authorize those to whom it rightfully releases or discloses that work product
to use, modify, release, create derivative works from the work product for any State
government purpose; such recipients being understood to include the federal
government, the governments of other states, and various local governments.

“Government Purpose Rights” do not include any right to use, modify, reproduce, perform, release,
display, create derivative works from or disclose that work product for any commercial purpose, or
to authorize others to do so.

Joint Developments. The Contractor and State may each use equally any ideas, concepts, know-
how, or techniques developed jointly during the course of the Contract, and may do so at their
respective discretion, without obligation of notice or accounting to the other party.

Pre-existing Material. All pre-existing software and other Materials developed or otherwise obtained
by or for Contractor or its affiliates independently of the Contract or applicable Purchase Orders
are not part of the work product to which rights are granted State under subparagraph 3.9.1 above,
and will remain the exclusive property of Contractor, provided that:

4.12.5.1. Any derivative works of such pre-existing Materials or elements thereof that are created
pursuant to the Contract are part of that work product.

4,12.5.2. Any elements of derivative work of such pre-existing Materials that was not created
pursuant to the Contract are not part of that work product.

4.12.5.3. Except as expressly stated otherwise, nothing in the Contract is to be construed to
interfere or diminish Contractor's or its affiliates’ ownership of such pre-existing
Materials.

4.12.5.4. Developments Outside of Contract. Unless expressly stated otherwise in the Contract,
this Section does not preclude Contractor from developing competing Materials outside
the Contract, irrespective of any similarity to Materials delivered or to be delivered to
State hereunder.

4.13. Property of the State. If there are any materials that are not covered by Section 4.12 above created under
this Contract, including but not limited to, reports and other deliverables, these materials are the sole
property of the State. The Contractor is not entitled to a patent or copyright on those materials and may not
transfer the patent or copyright to anyone else. The Contractor shall not use or release these materials
without the prior written consent of the State.

4.14. Federal Immigration and Nationality Act. Contractor shall comply with all federal, state, and local
immigration laws and regulations relating to the immigration status of their employees during the term of
the Contract. Further, Contractor shall flow down this requirement to all Subcontractors utilized during the

Revised 6/13/2023
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4.15.

4.16.

4.17.

4.18.

term of the Contract. The State shall retain the right to perform random audits of Contractor and
Subcontractor records or to inspect papers of any employee thereof to ensure compliance. Should the State
determine that the Contractor or any Subcontractors be found noncompliant, the State may pursue all
remedies allowed by law, including, but not limited to: suspension of work, termination of the Contract for
default and suspension or debarment of the Contractor.

E-Verify Requirements. In accordance with A.R.S. § 41-4401, Contractor warrants compliance with all
Federal immigration laws and regulations relating to employees and warrants its compliance with Section
A.R.S. § 23- 214, Subsection A.

Offshore Performance of Work involving Data is Prohibited. Any Services that are described in the
specifications or scope of work that directly serve the State of Arizona or its clients and involve access to
Data shall be performed within the defined territories of the United States.

Certifications Required by State Law:

4.17.1. If Contractor is a Company as defined in A.R.S. § 35-393, Contractor certifies that it is not currently
engaged in a boycott of Israel as described in A.R.S. §§ 35-393 et seq. and will refrain from any
such boycott for the duration of this Contract.

4.17.2. Contractor further certifies that it shall comply with A.R.S. § 35-394, regarding use of the forced
labor of ethnic Uyghurs, as applicable.

Protection of State Cybersecurity Interests. The Contractor shall comply with State Executive Order No.
2023-10, which includes, but is not limited to, a prohibition against (a) downloading and installing of TikTok
on all State-owned and State-leased information technology; and (b) accessing TikTok through State
information technology.

5. Costs and Payments

5.1.

5.2.

5.3.

5.4.

Revised 6/13/2023

Payments. Payments shall comply with the requirements of A.R.S. Titles 35 and 41, Net 30 days. Upon
receipt and acceptance of Materials or Services, the Contractor shall submit a complete and accurate
invoice for payment from the State within thirty (30) days.

Delivery. Unless stated otherwise in the Contract, per A.R.S. § 47-2319, all prices shall be F.O.B. (“free
on board”) Destination and shall include all freight delivery and unloading at the destination.

Firm, Fixed Price. Unless stated otherwise in the Special Terms and Conditions of the Contract, all prices
shall be firm-fixed-prices.

Applicable Taxes:
5.4.1. Payment of Taxes. The Contractor shall be responsible for paying all applicable taxes.

5.4.2. State and Local Transaction Privilege Taxes. The State of Arizona is subject to all applicable state
and local transaction privilege taxes. Transaction privilege taxes apply to the sale and are the
responsibility of the seller to remit. Failure to collect such taxes from the buyer does not relieve
the seller from its obligation to remit taxes.

5.4.3. Tax Indemnification. Contractor and all Subcontractors shall pay all Federal, state and local taxes
applicable to its operation and any persons employed by the Contractor. Contractor shall and
require all Subcontractors to hold the State harmless from any responsibility for taxes, damages,
and interest, if applicable, contributions required under Federal, and/or state and local laws and
regulations and any other costs including transaction privilege taxes, unemployment
compensation insurance, Social Security and Worker's Compensation.

5.4.4. IRS W9 Form. In order to receive payment, the Contractor shall have a current .LR.S. W9 Form
on file with the State of Arizona, unless not required by law.
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5.5.

5.6.

Availability of Funds for the Next State Fiscal Year. Funds may not presently be available for performance
under this Contract beyond the current State Fiscal Year. No legal liability on the part of the State for any
payment may arise under this Contract beyond the current State Fiscal Year until funds are made available
for performance of this Contract.

Availability of Funds for the Current State Fiscal Year. Should the State Legislature enter back into session
and reduce the appropriations or for any reason and these Materials or Services are not funded, the State
may take any of the following actions:

5.6.1. Accept a decrease in price offered by the Contractor.

5.6.2. Cancel the Contract.

5.6.3. Cancel the Contract and re-solicit the requirements.

6. Contract Changes

6.1.

6.2.

6.3.

Amendments. This Contract is issued under the authority of the Procurement Officer who signed this
Contract. The Contract may be modified only through a Contract Amendment within the scope of the
Contract. Changes to the Contract, including the addition of Services or Materials, the revision of payment
terms, or the substitution of Services or Materials, directed by a person who is not specifically authorized
by the Procurement Officer in writing or made unilaterally by the Contractor are violations of the Contract
and of applicable law. Such changes, including unauthorized written Contract Amendments shall be void
and without effect, and the Contractor shall not be entitled to any claim under this Contract based on those
changes.

Subcontracts. The Contractor shall not enter into any Subcontract under this Contract for the performance
of this Contract without the advance written approval of the Procurement Officer as described in Arizona
State Procurement Office Standard Procedure 002. The Contractor shall clearly list any proposed
Subcontractors and the Subcontractor’s proposed responsibilities. The Subcontract shall incorporate by
reference the terms and conditions of this Contract.

Assignment and Delegation. The Contractor shall not assign any right nor delegate any duty under this
Contract without the prior written approval of the Procurement Officer. The State shall not unreasonably
withhold approval.

7. Risk and Liability

7.1.

7.2.

Revised 6/13/2023

Risk of Loss. The Contractor shall bear all loss of conforming Materials covered under this Contract until
received by authorized personnel at the location designated in the purchase order or Contract. Mere
receipt does not constitute final acceptance. The risk of loss for nonconforming Materials shall remain with
the Contractor regardless of receipt.

Indemnification:

7.2.1. Contractor/Vendor Indemnification (Not Public Agency).To the fullest extent permitted by law,
Contractor shall defend, indemnify, and hold harmless the State of Arizona, and its departments,
agencies, boards, commissions, universities, 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 Contractor
or any of its owners, officers, directors, agents, employees or 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 such 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 shall, in all instances, except for Claims arising solely from the negligent or willful acts

Page 253 Page 7 of 27




CONTRACT NUMBER

CTR070160

INTERGOVERNMENTAL AGREEMENT
TERMS AND CONDITIONS

7.2.2.

or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.
It is agreed that Contractor will be responsible for primary loss investigation, defense, and
judgment costs where this indemnification is applicable. In consideration of the award of this
Contract, the Contractor agrees to waive all rights of subrogation Insurance and Indemnification
Guidelines for State of Arizona Contracts Professional Service Contracts against the State of
Arizona, its officers, officials, agents, and employees for losses arising from the work performed
by the Contractor for the State of Arizona. This indemnity shall not apply if the Contractor or
Subcontractor(s) is/are an agency, board, commission, or university of the State of Arizona.

Public Agency Language Only. Each party (as 'indemnitor') agrees to indemnify, defend, and hold
harmless the other party (as 'indemnitee') from and against any and all claims, losses, liability,
costs, or expenses (including reasonable attorney's fees) (hereinafter collectively referred to as
'claims') arising out of bodily injury of any person (including death) or property damage but only
to the extent that such claims which result in vicarious/derivative liability to the indemnitee, are
caused by the act, omission, negligence, misconduct, or other fault of the indemnitor, its officers,
officials, agents, employees, or volunteers.

7.3. Indemnification - Patent and Copyright. The Contractor shall indemnify and hold harmless the State
against any liability, including costs and expenses, for infringement of any patent, trademark or copyright
arising out of Contract performance or use by the State of Materials furnished or work performed under
this Contract. The State shall reasonably notify the Contractor of any claim for which it may be liable under
this paragraph. If the Contractor is insured pursuant to A.R.S. § 41-621 and § 35-154, this paragraph shall

not apply.

7.4. Force Majeure:

7.4.1.

7.4.2.

7.4.3.

74.4.

Revised 6/13/2023

Except for payment of sums due, neither the Contractor nor State shall be liable to the other nor
deemed in default under this Contract if and to the extent that such party’s performance of this
Contract is prevented by reason of force majeure. The term “force majeure” means an occurrence
that is beyond the control of the party affected and occurs without its fault or negligence. Without
limiting the foregoing, force majeure includes: acts of God, acts of the public enemy, war, riots,
strikes, mobilization, labor disputes, civil disorders, fire, flood, lockouts, injunctions-intervention-
acts, failures or refusals to act by government authority, and other similar occurrences beyond the
control of the party declaring force majeure which such party is unable to prevent by exercising
reasonable diligence.

Force Majeure shall not include the following occurrences:

7.4.2.1. Late delivery of equipment, Materials, or Services caused by congestion at a
manufacturer’s plant or elsewhere, or an oversold condition of the market.

7.4.2.2. Late performance by a Subcontractor unless the delay arises out of a force majeure
occurrence in accordance with this force majeure term and condition.

7.4.2.3. Inability of either the Contractor or any Subcontractor to acquire or maintain any required
insurance, bonds, licenses or permits.

If either the Contractor or State is delayed at any time in the progress of the work by force majeure,
the delayed party shall notify the other party in writing of such delay, as soon as is practicable and
no later than the following working day, of the commencement thereof and shall specify the causes
of such delay in such notice. Such notice shall be delivered or mailed certified-return receipt and
shall make a specific reference to this article, thereby invoking its provisions. The delayed party
shall cause such delay to cease as soon as practicable and shall notify the other party in writing
when it has done so. The time of completion shall be extended by Contract Amendment for a
period of time equal to the time that results or effects of such delay prevent the delayed party from
performing in accordance with this Contract.

Any delay or failure in performance by either party hereto shall not constitute default hereunder
or give rise to any claim for damages or loss of anticipated profits if, and to the extent that such
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delay or failure is caused by force majeure.
7.5. Third Party Antitrust Violations. The Contractor assigns to the State any claim for overcharges resulting
from antitrust violations to the extent that those violations concern Materials or Services supplied by third
parties to the Contractor, toward fulfillment of this Contract.

8. Warranties

8.1. Liens. The Contractor warrants that the Materials supplied under this Contract are free of liens and shall
remain free of liens.

8.2. Quality. Unless otherwise modified elsewhere in the Terms and Conditions, the Contractor warrants that,
for one (1) year after acceptance by the State of the Materials, they shall be:

8.2.1. Of a quality to pass without objection in the trade under the Contract description.
8.2.2. Fit for the intended purposes for which the Materials are used.

8.2.3. Within the variations permitted by the Contract and are of even kind, quantity, and quality within
each unit and among all units.

8.2.4. Adequately contained, packaged, and marked as the Contract may require.
8.2.5. Conform to the written promises or affirmations of fact made by the Contractor.
8.3. Conformity to Requirements:

8.3.1. Contractor warrants that, unless expressly provided otherwise elsewhere in the Contract, the
Materials and Services will for one (1) year after acceptance and in each instance:

8.3.1.1. Conform to the requirements of the Contract, which by way of reminder include without
limitation all descriptions, specifications, and drawings identified in the Scope of Work and
any and all Contractor affirmations included as part of the Contract.

8.3.1.2. Be free from defects of material and workmanship.
8.3.1.3. Conform to or perform in a manner consistent with current industry standards.
8.3.1.4. Be fit for the intended purpose or use described in the Contract.

8.3.2. Mere delivery or performance does not substitute for express acceptance by the State. Where
inspection, testing, or other acceptance assessment of Materials or Services cannot be done until
after installation or invoicing, the forgoing warranty will not begin until the State’s explicit
acceptance of the Materials or Services.

8.4. Inspection/Testing. The warranties set forth in this Section 8 [Warranties] are not affected by inspection
or testing of or payment for the Materials or Services by the State.

8.5. Contractor Personnel. Contractor warrants that its personnel will perform their duties under the Contract
in a professional manner, applying the requisite skills and knowledge, consistent with industry standards,
and in accordance with the requirements of the Contract. Contractor further warrants that its key personnel
will maintain any and all certifications relevant to their work, and Contractor shall provide individual
evidence of certification to State’s authorized representatives upon request.

8.6. Compliance With Applicable Laws. The Materials and Services supplied under this Contract shall comply
with all applicable federal, state, and local laws and policies (including, but not limited to, information
technology policies, standards, and procedures available on the State’s website and/or the website of any
department, commission, council, board, bureau, committee, institution, agency, government corporation
or other establishment or official of the executive branch or corporation commission of the State of
Arizona). Federal requirements may be incorporated into this Contract, if required, pursuant to A.R.S. §
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8.7.

8.8.

8.9.

8.10.

8.11.

Revised 6/13/2023

41-2637. The Contractor shall maintain any and all applicable license and permit requirements. This
requirement includes, but is not limited to, any and all Arizona state statutes that impact state contracts,
regardless of whether those statutory references have been removed during the course of contract
negotiations; this is notice to Contractors that the State does not have the authority to modify Arizona state
law by Contract.

Intellectual Property. Contractor warrants that the Materials and Services do not and will not infringe or
violate any patent, trademark, copyright, trade secret, or other intellectual property rights or laws, except
only to the extent the Specifications do not permit use of any other product and Contractor is not and
cannot reasonably be expected to be aware of the infringement or violation.

Licenses and Permits. Contractor warrants that it will maintain all licenses required to fully perform its
duties under the Contract and all required permits valid and in force.

Operational Continuity. Contractor warrants that it will perform without relief notwithstanding being sold or
acquired; no such event will operate to mitigate or alter any of Contractor’s duties hereunder absent a
consented delegation under paragraph 6.3. [Assignment and Delegation] that expressly recognizes the
event.

Performance in Public Health Emergency. Contractor warrants that it will:

8.10.1. Have in effect, promptly after commencement, a plan for continuing performance in the event of
a declared public health emergency that addresses, at a minimum:

8.10.1.1. Identification of response personnel by name.

8.10.1.2. Key succession and performance responses in the event of sudden and significant
decrease in workforce.

8.10.1.3. Alternative avenues to keep sufficient product on hand or in the supply chain.

8.10.2. Provide a copy of its current plan to State within three (3) business days after State’s written
request. If Contractor claims relief under paragraph 7.4 [Force Majeure] for an occurrence of force
majeure that is a declared public health emergency, then that relief will be conditioned on
Contractor having first implemented its plan and exhausted all reasonable opportunity for that plan
implementation to overcome the effects of that occurrence, or mitigate those effects to the extent
that overcoming entirely is not practicable.

8.10.3. A request from the State related to this paragraph 8.10 does not necessarily indicate that there
has been an occurrence of force majeure, and the Contractor will not be entitled to any additional
compensation or extension of time by virtue of having to implement a plan.

8.10.4. Failure to have or implement an appropriate plan will be a material breach of contract.
Lobbying:

8.11.1. Prohibition. Contractor warrants that it will not engage in lobbying activities, as defined in 40 Code
of Federal Regulations (CFR) part 34 and A.R.S. § 41-1231, et seq., using monies awarded under
the Contract, provided that, the foregoing does not intend to constrain Contractor's use of its own
monies or property, including without limitation any net proceeds duly realized under the Contract
or any value thereafter derived from those proceeds; and upon award of the Contract, it will
disclose all lobbying activities to State to the extent they are an actual or potential conflict of
interest or where such activities could create an appearance of impropriety. Contractor shall
implement and maintain adequate controls to assure compliance with above. Contractor shall
obtain an equivalent warranty from all Subcontractors and shall include an equivalent no-lobbying
provision in all Subcontracts.

8.11.2. Exception. This paragraph 8.11 does not apply to the extent that the Services are defined in the
Contract as being lobbying for State’s benefit or on State’s behalf.
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8.12.

8.13.

8.14.

8.15.

9. State's

9.1.

9.2.

Revised 6/13/2023

Covered Telecommunications or Services. Contractor warrants that the Materials and Services rendered
under this Agreement will not require Contractor to use for the State, or provide to the State to use,
"covered telecommunications equipment or Services" as a substantial or essential component of any
system, or as critical technology as part of any system, within the meaning of Federal Acquisition
Regulation (“FAR”) Section 52.204-25.

Debarment, Suspension, U.S. Government Restricted Party Lists. Contractor warrants that it is not, and
its Subcontractors are not, on the U.S. government’s Denied Parties List, the Unverified List, the Entities
List, the Specially Designated Nationals and Blocked Parties List, and neither the Contractor nor any
Subcontractors are presently debarred, suspended, proposed for debarment or otherwise declared
ineligible for award of federal contracts or participation in federal assistance programs or activities.

False Statements. Contractor represents and warrants that all statements and information Contractor
prepared and submitted in response to the Solicitation or as part of the Contract documents are current,
complete, true, and accurate. If the Procurement Officer determines that Contractor submitted an Offer or
Bid with a false statement or makes material misrepresentations during the performance of the Contract,
the Procurement Officer may determine that Contractor has materially breached the Contract and may
void the submitted Offer or Bid and any resulting Contract.

Survival of Rights and Obligations after Contract Expiration or Termination:

8.15.1. Survival of Warranty. All representations and warranties made by Contractor under the Contract
will survive the expiration or earlier termination of the Contract,

8.15.2. Contractor's Representations and Warranties. All representations and warranties made by the
Contractor under this Contract shall survive the expiration or termination hereof. In addition, the
parties hereto acknowledge that pursuant to A.R.S. § 12-510, except as provided in A.R.S. § 12-
529, the State is not subject to or barred by any limitations of actions prescribed in A.R.S., Title
12, Chapter 5.

8.15.3. Purchase Orders. The Contractor shall, in accordance with all terms and conditions of the
Contract, fully perform and shall be obligated to comply with all purchase orders received by the
Contractor prior to the expiration or termination hereof, unless otherwise directed in writing by the
Procurement Officer, including, without limitation, all purchase orders received prior to but not fully
performed and satisfied at the expiration or termination of this Contract.

Contractual Remedies

Right to Assurance. If the State in good faith has reason to believe that the Contractor does not intend to,
or is unable to perform or continue performing under this Contract, the Procurement Officer may demand
in writing that the Contractor give a written assurance of intent to perform. Failure by the Contractor to
provide written assurance within the number of Days specified in the demand may, at the State’s option,
be the basis for terminating the Contract under the Uniform Terms and Conditions or other rights and
remedies available by law or provided by the Contract.

Stop Work Order:

9.2.1. The State may, at any time, by written order to the Contractor, require the Contractor to stop all
or any part of the work called for by this Contract for period(s) of days indicated by the State after
the order is delivered to the Contractor. The order shall be specifically identified as a stop work
order issued under this clause. Upon receipt of the order, the Contractor shall immediately comply
with its terms and take all reasonable steps to minimize the incurrence of costs allocable to the
work covered by the order during the period of work stoppage.

9.2.2. |Ifastop work order issued under this clause is canceled or the period of the order or any extension
expires, the Contractor shall resume work. The Procurement Officer shall make an equitable
adjustment in the delivery schedule or Contract price, or both, and the Contract shall be amended
in writing accordingly.
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9.3.

94.

9.5.

Non-exclusive Remedies. The rights and the remedies of the State under this Contract are not exclusive;

Nonconforming Tender. Materials or Services supplied under this Contract shall fully comply with the
Contract. The delivery of Materials or Services or a portion of the Materials or Services that do not fully
comply constitutes a breach of contract. On delivery of nhonconforming Materials or Services, the State
may terminate the Contract for default under applicable termination clauses in the Contract, exercise any
of its rights and remedies under the Uniform Commercial Code or pursue any other right or remedy
available to it.

Right of Offset. The State shall be entitled to offset against any sums due the Contractor, any expenses
or costs incurred by the State, or damages assessed by the State concerning the Contractor's non-
conforming performance or failure to perform the Contract, including expenses, costs and damages
described in the Uniform Terms and Conditions.

10. Contract Termination

10.1.

10.2.

10.3.

10.4.

10.5.

Revised 6/13/2023

Cancellation for Conflict of Interest. Pursuant to A.R.S. § 38-511, the State may cancel this Contract within
three (3) years after Contract execution without penalty or further obligation if any person significantly
involved in initiating, negotiating, securing, drafting or creating the Contract on behalf of the State is or
becomes at any time while the Contract or an extension of the Contract is in effect an employee of or a
consultant to any other party to this Contract with respect to the subject matter of the Contract. The
cancellation shall be effective when the Contractor receives written notice of the cancellation unless the
notice specifies a later time. If the Contractor is a political subdivision of the State, it may also cancel this
Contract as provided in A.R.S. § 38-511.

Gratuities. The State may, by written notice, terminate this Contract, in whole or in part, if the State
determines that employment or a Gratuity was offered or made by the Contractor or a representative of
the Contractor to any officer or employee of the State with the purpose of influencing the outcome of the
procurement or securing the Contract, an amendment to the Contract, or favorable treatment concerning
the Contract, including the making of any determination or decision about contract performance. The
State, in addition to any other rights or remedies, shall be entitled to recover exemplary damages in the
amount of three (3) times the value of the Gratuity offered by the Contractor.

Suspension or Debarment. The State may, by written notice to the Contractor, immediately terminate this
Contract if the State determines that the Contractor has been deba