














 

 

 

 

 

 

 

 

 

 

 

 

Coastal Health & Wellness After Hours Coverage Policy 

Purpose 

The provision of comprehensive and continuous care includes care during hours in 

which the center is closed. All centers are required to establish firm arrangements for 

after-hours coverage and whenever possible this coverage should include the center 

providers. 

Policy 

It is the policy of Coastal Health & Wellness to provide clinic patients with access to 

healthcare professionals during hours in which the clinic is not open. 

 
Procedure 

A. Coastal Health & Wellness patients seeking to speak with a healthcare 

professional after normal business hours will dial the main line at   (409) 938-

2234 has a and will hear a recorded message notifying the caller that the clinic 

is closed and if this is an emergency to please call 911.  

A.B. The message alsoThe after-hours message will provide provides the caller 

with an after-hours phone number to the caller as well as offers  and will also 

offer the caller the option, through a series of prompts,  to press 2 which to 

connects the caller automatically to an afterhours servicedirectly to where 

someone will an answering service who will  answer the telephone and talk to 

the patient and relay the information to an on-call provider when necessary.   

be able to triage patient clinical situations. 

B.C. Patients are advised to go to the closest Emergency Room if they are 

experiencing an emergent condition. 

C.D. Medical and Dental providers who are qualified to triage patient clinical 

situations are scheduled to rotate calls on call duties during times that the center 

is not openclosed.  To facilitate this process, on-call providers will be provided 

a designated cell phone to be kept accessible and functioning during the on-

call responsibility. 

D. The on-call Medical and Dental providers will be provided a designated cell 

phone to be kept accessible and functioning during the on-call responsibility. 

 

Origination:  

Effective: 10/1/2015 

Last Approved: 09/28/2017 

Expired: 

Author: Interim Executive Director 

Department: CHW Medical & Dental Clinic 
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Anti-Fraud Policy 
 

Audience 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority and 

Coastal Health & Wellness (collectively “District”) employees, volunteers, and contractors (business 

associates). 

 

Purpose 

The purpose of this policy is to provide guidelines and controls to aid in the prevention, deterrence, and 

detection of fraud, theft, waste, or abuse against the District. This policy expands upon the District’s 

Employee Ethics, Standards of Conduct, & Conflict of Interest Policy, and outlines more specific 

responsibilities and expectations related to fraud. In addition, it is the intent of this policy to comply 

with federal whistleblower protection rights and remedies under 41 U.S.C. § 4712, and the Texas 

Whistleblower Act as codified under §554.001 of the Texas Government Code.  

 

Definitions and Examples of Fraud, Theft, Waste, and Abuse  

Fraud is defined as an intentional deception designed to obtain a benefit or advantage or to cause some 

benefit that is due to be denied. Examples of fraud include, but are not limited to:  

• Any dishonest or fraudulent act;  

• Impropriety in the handling or reporting of money or financial transactions;  

• Forgery or alteration of any document or account belonging to the District (checks, timesheets, 

invoices, contractor agreements, bid documents, purchase orders, electronic files, and other 

financial documents);  

• Misrepresentation of financial reports;  

• Misappropriation of funds, securities, supplies, inventory, or any other asset including furniture, 

computers, fixtures or equipment;  

• Authorizing or receiving payments for hours not worked;  

• Disclosing confidential and proprietary information to outside parties;  

• Accepting or seeking anything of material value from contractors, vendors, or persons providing 

services/materials to the District that may be construed to be an attempt to influence the 

performance of an employee’s official duty in the scope of employment for the District; and  

• Destruction, removal, or inappropriate use of records, furniture, fixtures and equipment.  

 

Theft is defined as the act of taking something from someone unlawfully. An example of theft is taking 

home a printer belonging to the District and retaining it for personal use. 

 

 

Waste is the loss or misuse of District resources that results from deficient practices, system controls, or 

decisions. An example of waste is incurring a late fee when registering for a conference due to an 

oversight or lack of attention.  

 

-Approved  

    UBOH 08/31/18 
-Effective 06/24/09 
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Abuse is the intentional, wrongful, or improper use of resources, or misuse of rank, position, or authority 

which causes the loss or misuse of resources, such as tools, vehicles, computers, copy machines, etc. An 

example of abuse would be using District equipment or supplies to conduct personal business. 

 

Policy  

The District’s policy is to promote consistent, legal, and ethical organizational behavior by:  

• Assigning responsibility for reporting fraud, theft, waste and/or abuse;  

• Providing guidelines to conduct investigations of suspected fraudulent behavior; and  

• Making anti-fraud awareness training available annually.  

 

Whistleblowing  

The District firmly stands behind its policy declaring that employees will not be discharged, demoted or 

otherwise discriminated against in retaliation for whistleblowing, so long as it is performed in good 

faith. In addition, whistleblower rights and remedies cannot be waived by any agreement, policy, form, 

or condition of employment. 

  

Whistleblowing is disclosing information that the employee reasonably believes in good faith is 

evidence of the following:  

• Gross mismanagement of a federal or state issued contract or grant;  

• Gross waste of federal, state or county funds;  

• Abuse of authority relating to a federal or state issued contract or grant;  

• Substantial and specific danger to public health or safety; and/or  

• Violation of a law, rule, or regulation related to a federal or state issued contract or grant 

(including the competition for, or negation of the contract or grant).  

 

An employee must disclose the fraud, waste, or abuse to one of the following individuals:  

• A member of Congress or a representative of a congressional committee;  

• An inspector general;  

• A government accountability office;  

• A federal, state or county employee responsible for contract or grant oversight or management at 

the relevant agency;  

• An official from the Department of Justice or other law enforcement agency;  

• A court or grand jury; or  

• A management official or other employee of the contractor or grantee who has responsibility to 

investigate, discover or address misconduct. 

 

Responsibility to Report Suspected Fraud  

Each employee is required to report any suspected fraud, theft, waste, abuse or other dishonest conduct 

to the Chief Compliance Officer and/or the Human Resources Director.  Supervisors are required to 

report suspected fraud, theft, waste, abuse or other dishonest conduct, including reports from employees 

or other individuals, to the Chief Compliance Officer and/or the Human Resources Director. 

 

The identity of an employee or complainant who, in good faith, reports suspected fraud will be protected 

to the fullest extent allowed by law. Suspected improprieties and/or misconduct concerning an 

employee's ethical conduct should be reported to the Chief Compliance Officer and/or Human 
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Resources Director.  All employees are responsible for the detection and prevention of fraud, 

misappropriations, and other irregularities. Each administrator shall be familiar with the types of 

improprieties that might occur within his or her designated area of responsibility, and shall remain alert 

for any indication of fraud. Any fraud that is detected or suspected must be reported immediately to the 

Chief Compliance Officer and/or Human Resources Director, and an internal investigation may 

subsequently commence. All employees will be held accountable to act within the organization’s code 

of conduct, which maintains that no form of fraud, theft, waste or abuse shall be tolerated.  

 

A whistleblower who believes he/she is being retaliated against for making a report of suspected fraud 

should contact the Chief Compliance Officer or Human Resources Director immediately. A 

whistleblower who believes that he/she is being retaliated against may additionally contact an 

authoritative official or manager of the external oversight agency involved.  

 

Guidelines for Handling a Report of Suspected Fraud, Theft, Waste, or Abuse  

Whether the initial report is made to an employee’s supervisor, the Chief Compliance Officer, and/or 

Human Resources Director, the reporting employee/individual should immediately be instructed to:  

• Not contact the suspected individual in an effort to determine facts or demand restitution;  

• Refrain from further investigating the allegations;  

• Observe strict confidentiality by not discussing the case, facts, suspicions, or allegations with 

anyone unless specifically asked to do so by the Chief Compliance Officer and/or Human 

Resources Director;  

• Report any form of retaliation against him/her concerning report of the suspected fraudulent 

activity; and 

• Understand that the identity of an employee or other individual who reports a suspected act of 

fraud will be protected as provided by this policy.  

 

Responsibility of the Chief Compliance Officer 

Under the direction of the Chief Executive Officer and/or CHW Clinical Director, the Chief Compliance 

Officer or other designated investigator shall document the allegation and conduct a pertinent and formal 

investigation. If the investigation substantiates the allegation of fraud, appropriate corrective action will 

be taken in accordance with District policy.  

 

The Chief Compliance Officer or other designated investigator shall make every effort to protect the 

rights and the reputations of everyone involved in a report of suspected fraud, including the individual 

who in good faith alleges perceived misconduct, as well as the alleged violator(s).  

 

Whistleblower Remedies  

In accordance with federal and state law, if a good faith whistleblower is subjected to retaliation, any of 

the following remedies on behalf of the whistleblower may be enacted (or done so by his/her 

representative):  

 

• Action to stop the reprisal;  

• Action to reinstate the whistleblower to the position held prior to the reprisal, together with 

compensatory damages (including back-pay), employment benefits, and other terms and 
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conditions of employment that would apply to the person in that position if the reprisal had not 

been taken; and/or  

• The provision of monetary compensation issued to the whistleblower in an amount equal to the 

total amount of all costs and expenses (including attorneys' fees and expert witnesses’ fees) that 

were reasonably incurred by the whistleblower for bringing forth the complaint regarding the 

reprisal.  

 

If relief is denied, the employee has the right to file a complaint in state or federal court (whichever 

forum is applicable under the circumstances) against the District for compensatory damages and other 

available relief.  

 

Quarterly Compliance Report  

Investigated incidents of suspected fraud shall be reported to District boards on a quarterly basis. The 

Compliance Report shall include information including, but not limited to, the circumstances that 

triggered the investigation, the outcome of the investigation, and subsequent corrective action(s) 

enacted.  

 

Violations and Corrective Actions  

Employees who violate the Anti-Fraud Policy and/or related procedures will be subjected to corrective 

action up to and including termination, in accordance with the District’s Corrective Action Policy.  

An employee who has engaged in any form of fraud, waste, or abuse; suspects or discovers fraudulent 

activity and fails to report his or her suspicions as required by this policy; or who intentionally reports 

false or misleading information is subject to such corrective action, up to and including termination. 

 

Anti-Fraud Awareness Training  

The Chief Compliance Officer and/or designee will conduct employee training and/or provide training 

materials to District managers during in-services and/or staff meetings on an annual basis. 



-Approved  
UBOH 08/29/18  

-Effective 07/30/04 

 

Drug-Free Workplace 
 
 

Audience  

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority 

and Coastal Health & Wellness (collectively “the District”) employees, volunteers, students, and 

contractors (business associates).  

 

Policy  

The District shall provide a drug-free workplace in compliance with the Drug-Free Workplace Act 

of 1988.  

 

It is a violation of the Drug-Free Workplace policy to be under the influence of, or manufacture, 

use, possess, sell, trade, and/or offer for sale alcohol, illegal drugs, or intoxicants while 

representing the District, conducting District related business, during all working hours, while on 

District property, operating any vehicle owned by the District, and/or while present at District 

sponsored events.  

 

Drug/Alcohol Testing  

Prospective District employees shall be required to take a drug test AFTER a pending offer of 

employment.  If the test returns a positive result, the pending offer shall be revoked and the 

candidate will receive notification of this revocation in the form of an Adverse Action letter.  

Prospective employees wishing to dispute a positive result may have the same sample retested at 

their own expense. 

 

Employees may be required to take a “for cause” drug or alcohol test if approved by the Chief 

Executive Officer, CHW Clinical Director or designee. The Chief Executive Officer, CHW 

Clinical Director, or designee may approve “for cause” drug testing on an employee if a significant 

complaint from the public or a coworker is received and/or if the employee’s supervisor witnesses 

a behavioral change in the employee which has a negative effect on the work environment.  

 

Supervisors are responsible for contacting Human Resources immediately if it is suspected that an 

employee is under the influence of drugs and/or alcohol while carrying out duties of their 

employment.  

 

Any employee who is operating a company owned vehicle and is involved in a vehicle accident or 

incident that results in damage or injury to any vehicle, personal or private property, or person, 

regardless of fault, will be drug and alcohol tested immediately after the incident.  

 

To assure compliance, District executives may initiate, as needed, random drug/alcohol testing in 

service areas where indicated (Reference: Vehicle Accident/Incident policy). 

 

 

 

 



Consequences  

Any employee who tests positive for illegal substances, including prescription drugs without a 

valid prescription, will be terminated immediately.  Employees will be subject to the same 

consequences of a positive drug test if he/she refuses the screening or the test, adulterates or dilutes 

the specimen, substitutes the specimen with that from another person, refuses to sign required 

forms or refuses to cooperate in the testing process in such a way that prevents accurate completion 

of the test.   

 

One of the goals of the Drug-Free Workplace policy is to encourage employees to voluntarily seek 

help with alcohol and/or drug related problems. Disciplinary action will not be taken against an 

employee who proactively voluntarily identifies him/herself as a user of illegal drugs or an abuser 

of alcohol prior to being identified through other means, and who obtains official documented 

counseling and/or rehabilitation through the District’s employee assistance program (EAP), and 

thereafter refrains from using illegal drugs and/or alcohol abuse in accordance with the provisions 

of this policy.  

 

Reporting to Outside Agencies  

Should an employee hold a license or certification from a state or federal agency (i.e. RN, 

paramedic, M.D., D.D.O., registered sanitarian, etc.), the District shall report the positive test result 

to the applicable agency in accordance with rules and regulations set forth by the licensing agency.  

 

Tobacco Use  

The District is dedicated to improving the health and well-being of the communities it serves.  As 

part of this mission, all persons, including employees, volunteers, students, patients, visitors, 

vendors, contractors and others who appear at facilities designated for District business are 

prohibited from using tobacco products inside, around, or on the grounds, including the parking 

lots and roadways, of any District buildings, facilities and vehicles. Tobacco products include, but 

are not limited to, cigarettes, cigars, pipes, and other smoking products; dip, chew, snuff and any 

other smokeless tobacco products; and electronic products that deliver nicotine or other substances, 

such as electronic cigarettes or vaporizers. 

 

The District strongly encourages tobacco users interested in quitting to learn more about free 

smoking cessation support by calling 1-877-YES-QUIT, or visiting www.yesquit.org.  

 

Assistance/Information  

Employees are encouraged to make use of the District’s employee assistance program if they are 

concerned that they or a family member may have a drug and/or alcohol problem. Employees 

proactively seeking treatment through the employee assistance program will receive no sanction 

for seeking such assistance.  

 

Confidentiality  

Information received by the District regarding drug test results and/or an employee’s mandatory 

or self-referral to the employee assistance program is confidential, and such information shall be 

made solely to those individuals on a need-to-know basis. 

 

 

http://www.yesquit.org/


Violation  

Any violation of this policy may result in appropriate corrective disciplinary action, up to and 

including suspension, with or without loss of pay, or termination. It is the intent of this policy to 

be in compliance with the Drug-Free Workplace Act of 1988. 
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Employee Assistance Program  
 

Audience/Eligibility 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and 

Coastal Health & Wellness (collectively “the District”) employees.  

 

 

Policy 

It is the District’s policy to provide an Employee Assistance Program (EAP) that provides confidential, 

professional assistance to help employees and/or their immediate family members to resolve problems 

that affect their personal lives and/or performance on the job. 

 

Self-Referrals 

Employees are encouraged to seek assistance for a personal problem by contacting the EAP before job 

performance is impaired.  Self-referrals are confidential, and no contact is made between the EAP and 

supervisors.  Vacation or Sick leave is to be used for any time missed from work due to a self-referral to 

the EAP.  It is the employee’s responsibility to request supervisory approval for scheduled absences. 

(Reference:  Attendance policy)    

 

Mandatory Referrals 

Supervisors may refer employees to the EAP based on documented deteriorating or unsatisfactory job 

performance.  Employees with a mandatory referral to the EAP will use Administrative Leave for those 

appointments that occur during business hours (Reference:  Employee Leave policy).   

 

If an employee is given a mandatory referral to the EAP and does not make contact with the EAP within 

the allotted timeframe, or does not complete the recommended treatment plan, the employee will be 

terminated from the employment of the District. (Reference:  Corrective Action and Employee Leave 

policies) 

 

Regardless of whether the employee is referred to the EAP, the usual disciplinary procedures for poor 

job performance will be followed if an employee's job performance continues to be unsatisfactory.  

 

Mandatory referrals may also apply when an employee discloses substance abuse. (Reference:  Drug-

free Workplace policy) 

 

Confidentiality  

Contact between the EAP and an employee or his/her immediate family member is confidential.  In the 

case of a mandatory referral, the Release of Information signed by the employee allows Human 

Resources to receive a report of attendance or absence from a session.  The Release of Information does 

not allow Human Resource to receive information regarding the nature of the visit unless, in the 

judgment of EAP staff, an employee represents a threat to himself or others or unless otherwise required 

by law.  Mandatory referrals to the EAP shall be kept confidential and maintained by Human Resources 

separate from other personnel records.   

 

 

-Approved  

    UBOH 08/29/18 
    -Effective 08/30/04 
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Employee Corrective Action 
 

Audience 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and 

Coastal Health & Wellness (collectively “the District”) employees. 

 

Policy 

When it is determined that an employee is not meeting expectations, the most directly accountable 

manager is expected to take fair, consistent, appropriate, and timely corrective action.  

 

These important factors will be considered in all applications of corrective action: 

 

▪ the seriousness of the offense; 

▪ the employee's past record; and 

▪ the circumstances surrounding the particular case. 

 

The procedures below may be used or skipped at any time at the approval of Human Resources and/or 

the Chief Executive Officer, CHW Clinical Director, or designee. 

 

Initial Employment Period 

It is recommended that corrective action situations involving employees who are in their initial 

employment period be dealt with by progressive corrective action.  However, an employee in their initial 

employment period may be immediately dismissed without notification of intent to terminate and 

without an official appeal to the Chief Executive Officer or CHW Clinical Director.  The Chief 

Executive Officer or designee have the authority to approve dismissals of Public Health and GAAA 

employees in their initial employment period as recommended by the Program Manager.  The CHW 

Clinical Director or designee have the authority to approve dismissals of Coastal Health & Wellness 

employees in their initial employment period as recommended by the Program Manager.   

 

Regular Employees  

Progressive corrective action may be skipped at any time for those situations warranting immediate 

action, up to termination, depending on the severity of the infraction and the consequences to the public 

and/or organization and at the approval of Human Resources, the Chief Executive Officer, CHW 

Clinical Director, or designee. 

 

Written corrective actions are expected to be issued to the employee within one business day of the 

infraction and/or after the conclusion of the investigation.   

 

Supervisors at all levels are expected to utilize the GCHD Investigation Form whenever possible to 

document any issue(s), investigation notes and other pertinent information to ensure conformity and 

consistency in the resolution of documentation.  Upon resolution, the Investigation Form shall be given 

to Human Resources for appropriate archiving.   

 

Four types of corrective action are recognized. These are: verbal clarification, written warning, 

suspension, and dismissal.  

-Approved  

    UBOH 08/29/18 

-Effective 03/28/03 
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Progressive Corrective Action 

 

Step l: Verbal Clarification  

When a performance problem is first identified, the supervisor is expected to thoroughly discuss the 

problem with the employee within one business day of the incident and/or after the conclusion of the 

investigation.  Bringing the problem to the attention of the employee is often enough to prompt him/her 

to correct it willingly.  The “verbal clarification” should be given to the employee in private, out of 

earshot of other employees. 

 

The offending employee will be given a verbal clarification by his/her supervisor.  The supervisor, for 

purposes of letting the employee know that it is an official warning, will state, "This is a verbal 

clarification."  The supervisor is expected to document the verbal clarification on the District Official 

Discipline Notice to maintain documentation for future reference.  This documentation should be 

forwarded to Human Resources for filing in the employee’s personnel file.   

 

Step 2: Written Warning Corrective Action  

If satisfactory performance is not achieved by issuing the employee a verbal clarification, the supervisor 

and/or the next level of management is expected to: 

 

(a) Promptly notify the employee that corrective action may occur immediately after an incident 

occurs.  Let the employee know that as soon as the investigation is complete, and all relevant 

facts are gathered that you will meet with them to inform them of the outcome and any 

actions to be taken. 

(b) Promptly notify the Human Resources Director of the incident and seek any guidance about 

facts needed. 

(c) Investigate the incident by gathering all relevant facts, including the employee’s side of the 

incident. 

(d) Within one workday of finishing the investigation: 

a. prepare a draft corrective action for review by the Human Resources Director, and 

b. issue the approved corrective action to the employee in private allowing time for the 

employee to write comments. 

(e) Forward the corrective action along with any supporting documentation to Human Resources 

for filing in the employee’s personnel file. 

 

Written corrective actions must include the following: 

 

(a) Complete form (or memo in some cases) 

(b) Copy of the verbal clarification attached (if applicable) 

(c) Statement of the policy or procedure violated or in some circumstances the job description 

can be attached if the employee has done something that is not on his/her approved job 

description (attach copy). 

(d) Statement of consequences of actions (i.e. adverse impact to district, disruption of workplace, 

impact on GCHD credibility, adverse impact on public member(s), etc.) 
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(e) Clear detailed plan to correct infraction – training by whom, by when, review policy by 

when, etc. 

(f) Statement of what will happen if the same or similar infraction occurs in the future.  

 

Step 3: Suspension  

If a formal discussion and written corrective action with the employee have not resulted in corrective 

action, the next step based on the seriousness of the offense, is suspension without pay.  A suspension is 

time off -not to exceed 10 working days- without pay for misconduct that is not serious enough to 

warrant immediate dismissal.  Time periods for suspensions are based on FLSA status (salary/exempt 

vs. hourly/non-exempt), the seriousness of the infraction, and Department of Labor guidelines and 

regulations. 

 

The supervisor and/or next level of management is expected to: 

 

(a) Complete the steps above for investigating and writing a corrective action. 

(b) Work with the Human Resources Director to determine length of time employee will be 

suspended. 

(c) Obtain all approval signatures prior to meeting with the employee. 

(d) Meet in private with the employee to review the areas of concern and issue the suspension 

(ensure that employee is aware of when to return to work and that the suspension is without 

pay). 

(e) Inform the employee that his/her job is in jeopardy and that failure to correct the problem 

will result in further action which may include termination of employment. 

(f) Meet with the employee upon his/her return to review the corrective action plan. 

(g) Forward the corrective action along with any supporting documentation to Human Resources 

for filing in the employee’s personnel file. 

 

Step 4: Dismissal 

Based on the seriousness of the offense, the employee's past record, and the circumstances surrounding 

the particular case, the supervisor can initiate the intent to terminate process by documenting, in writing, 

the reasons for dismissal and the steps that have been taken to correct the problem.   

 

The supervisor and/or next level of management is expected to: 

 

(a) Schedule a meeting with the Human Resources Director to discuss if dismissal is appropriate. 

(b) Assist the Human Resources Director in developing a chronology of the employee’s 

personnel file (to include verbal clarifications, corrective actions, personnel evaluations, 

etc.). 

(c) Upon approval to proceed with the intent to terminate process from the Human Resources 

Director, Chief Executive Officer, CHW Clinical Director, or designee, assist the Human 

Resources Director in drafting an “intent to terminate” notice for the signature of the Director 

level manager.  The “intent to terminate” notice will include: 

 

▪ the intent to process the action,  

▪ the reason(s) for the action, 

▪ the effective date, and  
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▪ signature of the Director level manager  

▪ the employee’s right to rebut the allegations in writing within 3 working days to the 

Chief Executive Officer, CHW Clinical Director, or designee.   

 

(d) Meet with the employee in private to issue the “intent to terminate” notice. 

(e) Notify the employee that he/she will be placed on paid administrative leave for the three-day 

rebuttal period. 

 

The Chief Executive Officer, CHW Clinical Director or designee will issue a final termination letter to 

the employee if he/she decides not to rebut the allegations in writing within the allotted time frame.   

 

Should the employee decide to rebut the allegations in writing, the Chief Executive Officer, CHW 

Clinical Director, or designee will consider the appeal and make the final determination regarding the 

employment status of the employee.  If the employee’s appeal is upheld, the Chief Executive Officer, 

CHW Clinical Director, or designee may impose an alternative type of corrective action (other than 

termination) such as a suspension without pay, demotion, transfer, etc.  

 

Situations Warranting Immediate Dismissal 

Serious problems of behavior that threaten or disrupt district operations or the work of other employees 

will result in immediate action to stop the behavior.  This action may range from removal of the 

employee from the work site, suspension, or immediate dismissal.   

 

Where an employee threatens or significantly disrupts operations or the work of other employees, the 

progressive corrective action plan need not be followed.   

 

Violation of any of the following rules will be considered adequate justification for immediate dismissal 

for the first offense skipping the intent to terminate (not an all-inclusive list): 

 

▪ use, sale, possession, transfer, manufacture, distribution, dispensation, purchase or 

reporting to work under the influence or effects of alcohol, illegal narcotics, or any non-

medically prescribed controlled drug or substance on company property;  

▪ stealing or attempting to steal property from any individual on District premises, or 

stealing or attempting to steal property from the District; 

▪ bodily assault upon any person, or fighting on District property; 

▪ indecent conduct on District premises; 

▪ possession of firearms or any dangerous weapons (or explosives) on District property; 

▪ threatening, intimidating, coercing, or interfering with other employees; 

▪ insubordination to supervisor, refusal to perform supervisor's assignments (unless 

assignment violates the law), or directing abusive or threatening language toward any 

District supervisor, employee, or representative; 

▪ disclosing business information of a confidential nature to unauthorized persons, or any 

action by an employee that would create poor public relations; 

▪ fraud committed by knowingly accepting pay for time not worked; 

▪ acts of sabotage, or other interference with District projects; 

▪ conviction of a felony that shows relationship between the position and reason for 

conviction; 
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▪ job abandonment (absence for three consecutive working days without notifying 

supervisor); 

▪ unsafe operation of equipment in a negligent manner or destruction of District material or 

property or the property of fellow employees (the purpose of this provision is to impress 

upon each employee the need to observe responsible, intelligent, and safe working 

practices for his own and his co-workers' safety as well as the protection of valuable 

District property);  

▪ abusive language directed toward employees, management, the District, customers, 

patients, or vendors;  

▪ falsification of documents;  

▪ testing positive for any amount of illegal drugs, prescription drugs without a valid 

prescription, or alcohol;  

▪ failure to complete an ordered drug and/or alcohol test; or 

▪ violation of rules of licensure or certification board. 

 

Other inappropriate behavior may be determined to be of equal seriousness with those listed and an 

employee may be given corrective action/dismissal based on those additional types of behaviors. 

 

Forms 

- District Official Discipline Notice 

- GCHD Investigation Form 
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Sexual Harassment 
Audience 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority and 

Coastal Health & Wellness (collectively “the District”) employees, volunteers, students, and contractors 

(business associates).  

 

Policy  

The District is committed to maintaining a workplace free of sexual harassment.  Sexual harassment is a 

violation of Title VII of the Civil Rights Act of 1964 (as amended) and, as an employer, the District can 

be held responsible for sexual harassment committed by its employees and agents.   

Sexual harassment is any unwelcome sexual advance, request for sexual favor and other verbal or 

physical conduct of a sexual nature when:  

▪ submission to such conduct is made either explicitly or implicitly a term or condition of 

employment (quid pro quo); 

▪ submission to or rejection of such conduct by an individual is used as a basis for employment 

decisions affecting such individual (quid pro quo); 

▪ such conduct has the purpose or effect of substantially interfering with an individual's work 

performance or creating an intimidating, hostile, or offensive working environment.  

Behaviors such as (but not limited to) verbal or physical advances, requests for sexual favors, making 

sexually explicit derogatory or suggestive remarks, making inappropriate statements or gestures based 

on gender, or displaying of sexually oriented books, magazines, photos, cartoons, or objects that are 

offensive or objectionable are common to claims of sexual harassment.  

The legal definition of sexual harassment, as developed by the courts, includes different types of sexual 

conduct, such as:  

▪ Quid pro quo - the Latin phrase meaning "something for something." This type of 

harassment occurs when, for example, a supervisor makes unwelcome sexual advances at a 

subordinate employee and submission to the advances is an expressed or implied condition of 

employment for receiving job benefits; or, refusal to submit to the demands results in a loss 

of a job benefit or in termination of employment.  

▪ Hostile environment - relentless and continuing unwelcome sexual conduct that interferes 

with an employee's work performance or that creates an intimidating, hostile, abusive or 

offensive work environment.  

▪ Harassment by non-employees - the agency may be liable for the sexual harassment of 

employees by customers, or other third parties, if we had some degree of control to stop the 

improper behavior.  

Sexual harassment may occur in a variety of situations and circumstances. Although it is not possible to 

catalog every situation or conduct that constitutes sexual harassment, the following guidelines may be 

helpful. 
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▪ The victim, as well as the harasser, may be a male or female.  

▪ The victim does not have to be of the opposite gender.  

▪ The harasser can be the victim's supervisor, a supervisor from another area, a co-worker, 

customer, vendor, volunteer, or contractor.  

▪ The victim does not have to be the person who is harassed, but can be anyone adversely 

affected by the offensive conduct.  

▪ The harasser's conduct is unwelcome.  

Employees who experience sexual harassment should make it known to the harasser that their actions 

are not welcomed.  The employee should indicate that they do not want the behavior to continue and that 

their actions make them uncomfortable.  Any Employee who feels that he/she is a victim of sexual 

harassment must immediately report the matter to their supervisor, manager, director, Human Resources 

Director or the Chief Compliance Officer. 

 

Confidentiality 

Information related to the complaint and issues discussed with the Human Resources Director and/or 

Chief Compliance Officer will be treated as confidential.  However, the ability to maintain such 

confidentiality may be limited by law or by the best interests of the District, the employee or other 

employees.  

 

False Reporting 

Any employee who makes an intentionally false accusation of harassment or discrimination is subject to 

corrective disciplinary action up to and including suspension or dismissal. 

 

Investigation of Complaints 

The Chief Compliance Officer and/or Human Resources Director will promptly initiate an investigation 

of the allegation.  The Chief Compliance Officer and/or Human Resources Director will make every 

reasonable effort to determine the facts pertinent to the complaint.  

 

The investigation may include, but is not limited to, interviews with witnesses and discussions with the 

involved parties.   During the course of the investigation the alleged harasser may be placed on Paid 

Administrative Leave to allow for the investigator to work unimpeded.  All investigations of sexual 

harassment complaints shall be conducted as discreetly as possible.  The Chief Compliance Officer 

and/or Human Resources Director has final determination of whether allegations of 

harassment/discrimination are substantiated.  

If findings support the charge of sexual harassment against the accused employee, that employee shall 

be subject to disciplinary action that may include (but is not limited to) suspension, probation, or 

dismissal.   

 

Accusation of Sexual Harassment 

Retaliation against or disciplining any person for reporting an allegation of sexual harassment is strictly 

prohibited.  Any employee who makes an intentionally false accusation of sexual harassment shall be 

subject to disciplinary action, which may include, but is not limited to, suspension, probation, or 

dismissal. 
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Training  

All employees must receive training on the District’s policy and procedures related to sexual 

harassment. Training will be provided for new employees during orientation and for existing employees 

on an annual basis. Human Resources will ensure the District’s compliance with this requirement.  

 

Law 

It is the intent of this policy to be in compliance with Title VII of the Civil Rights Act of 1964 (as 

amended). 
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Vehicular Accidents/Incidents 
 

Audience 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and 

Coastal Health & Wellness (collectively “the District”) employees who operate vehicles owned or 

leased by the District. 

 

Policy 

The District is committed to maintaining a safe and productive work environment for all employees and 

to ensuring that safe and efficient services are rendered to the citizens of Galveston County. 

 

Post-Accident / Incident Drug and Alcohol Testing 

Any employee involved in a vehicle accident or incident that results in damage to any vehicle, personal 

or private property, or injury to any person, regardless of fault, is required to immediately report the 

accident/incident to his/her supervisor.  The supervisor is responsible for removing the employee who 

was operating the vehicle from active duty and coordinating a drug and alcohol test to be performed 

immediately on the employee.     

 

If the accident/incident occurs during regular business hours, the supervisor is to contact Human 

Resources or the Risk and Safety Coordinator for guidance and drug testing locations.  If the 

accident/incident occurs after regular business hours, the supervisor is responsible for contacting a drug 

testing company and requesting that a representative from the company come out and perform a field 

drug and alcohol test on the employee.  The supervisor is required to stay with the employee until the 

testing is complete.  In the event the accident is out of town and the supervisor is unable to be with the 

employee, the supervisor is expected to stay in constant communication with the employee until the 

testing is complete.     

 

The supervisor is responsible for contacting the departmental director to discuss the circumstances of the 

accident or incident and may recommend the employee be placed on paid administrative leave pending 

the outcome of the drug and alcohol test.   

 

The following business day, the supervisor is responsible for notifying Human Resources of the event 

and for completing an Employee Incident or Injury Report form and submitting the report to the Risk 

and Safety Coordinator.  Human Resources will consult with the supervisor and departmental director 

regarding next steps. 

 

Failure of an employee to complete the ordered drug and alcohol test will result in immediate 

termination.  Any employee who tests positive for any amount of illegal drugs or prescription drugs 

without a valid prescription and/or alcohol will be terminated (Reference: Drug-free Workplace policy). 

 

Mandatory Defensive Driving 

Any employee who has had an accident/incident and/or receives a citation may be required to take, and 

successfully complete, an approved defensive driving and/or emergency vehicle operation course.  The 

course will be at the employee’s expense and completed on the employee’s own time.  The defensive 

driving course must be completed within the time period designated by Human Resources or the State of 

Texas, whichever is earlier.  The employee is responsible for submitting documentation to Human 
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Resources within the designated timeframe.  Failure to complete a mandated defensive driving and/or 

emergency vehicle operation course within the required time period may result in suspension or 

termination. 

 

Preventable Accidents/Incidents 

All vehicle accidents and incidents will be reviewed by the Risk and Safety Coordinator and/or the Chief 

Compliance Officer, along with the Risk and Safety Sub-Committee to determine the cause(s) of the 

accident or incident and to assess whether the accident or incident was preventable.  Employees with a 

pattern of preventable accidents will be subject to corrective disciplinary action. 

 

Violation 

Any violation of this policy may result in appropriate corrective disciplinary action, up to and including 

suspension, or dismissal. 

 

Forms 

Employee Incident or Injury Report 

 



 

Volunteer  
 

Audience 

 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority and 

Coastal Health & Wellness (collectively “District”) employees, volunteers, and contractors (business 

associates). 

 

 

Policy 

 

The Galveston County Health District, is committed to providing the best programs and services to its 

clients and to the community.  Volunteers help to improve community awareness of public health issues 

and services.  Using volunteers helps educate and train potential future employees and is a cost-effective 

means of addressing workforce shortages.  

 

Generally, volunteers 18 years of age and above are accepted at the District; however, with the 

approval of the Chief Executive Officer, CHW Clinical Director, or designee, program-specific 

volunteer programs may be approved for an age exception as long as operational, legal, and risk 

reduction concerns are properly assessed. 

  

Types of Volunteers 

 

A volunteer is considered an individual who, beyond the confines of paid employment or contract 

responsibilities, contributes time and service to assist in the accomplishment of a mission.  Volunteers 

include: 

 

▪ General public 

▪ Those associated with community based organizations including faith based institutions 

▪ Health Professionals  

▪ Students - supervised by a faculty  

▪ Licensed Professionals 

­ those that do not go through the District’s LIP credentialing process (RNs, LVNs, EMTs, 

Non-certified X-Ray Technicians, Registered Dental Assistants, Dental Hygienists, etc.) 

­ those that go through the District’s LIP credentialing process (MDs, Mid Levels, 

Dentists, etc.) 

▪ Those legally required to do community service 

▪ Public Health Emergency Preparedness volunteers 

 

In accordance with the Fair Labor Standards Act as codified under 29 CFR §553.102 (2010), employees 

of the District may not “volunteer” time to the District.  All hours worked must be compensated 

according to the Hours Worked and Compensatory/Overtime policy. 
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Orientation / Training  

 

Volunteers will be trained on appropriate and required topics related to their area(s) of service. 

 

Human Resources will notify the volunteer of the specific date and time of the orientation and 

coordinate with a program area point of contact for assignment times and dates.  Volunteers will be 

oriented / trained by the supervisor on matters specific to the area where they will work.   

 

 

Immunization Requirements 

 

Volunteers are required to receive the same vaccinations as employees and at their own expense.  

Exceptions will be made on a case-by-case basis by the Chief Nursing Officer depending upon 

area/department in which the employee works, type of vaccine/communicable disease, types of exposure 

risk(s), mode of transmission, period of volunteerism, types of volunteer duties, local epidemiological 

information, etc. 

 

Insurance 

 

All volunteers at the District are expected to stay within their discipline, scope of services and activities, 

approved privileges and established clinical practice guidelines.  All students from professional schools 

are expected to have a memorandum of understanding in place prior to volunteering. 

 

Volunteers are not covered under the District’s Workers’ Compensation insurance.  Public Health 

Emergency Preparedness volunteers assisting in an emergency situation are protected under various state 

and federal laws. 

 

Extenuating circumstances require volunteer activities and coverage to receive advanced review and 

approval from the Human Resources Director prior to volunteering. 

 

Students who provide healthcare services in the Coastal Health & Wellness Clinic or within the 

Immunization Services area will be assigned a preceptor or an overseeing faculty member. 

• “Preceptor” is the GCHD staff person assigned to supervise the volunteer 

• “Overseeing faculty member” is the person associated with student’s teaching institution. 

 

Violation 

 

Any violation of this policy may result in appropriate corrective disciplinary action, up to and including 

suspension, probation, or dismissal. 

 

Forms 

 

-Volunteer Registration 

-Volunteer Timesheet 

-Confidentiality Agreement 

-Volunteer Program Orientation Acknowledgement 



Purchasing Policy 

AUDIENCE 

This policy applies to all Galveston County Health District, Galveston Area Ambulance 
Authority, and Coastal Health & Wellness (collectively “the District”) employees. 

PURPOSE 

The purpose of the District Purchasing Policy is to comply with the laws and procedures 
governing District purchasing in order to provide reasonably priced, high-quality goods and 
services to end users, while preserving organizational and financial accountability.  This policy 
is applicable to all procurements regardless of funding source. 

STATEMENT OF GENERAL POLICY 

It is the policy of the District that all purchasing shall be conducted strictly on the basis of 
economic and business merit.  To avoid violation of or the appearance of violation of the 
policies, District officials and employees are prohibited from: 

• Seeking or accepting, directly or indirectly, any loans, services, payments,
entertainment, trips or gifts of merchandise or money in any amount from a
business or an individual doing or seeking to do business with the District.

• Participating in the selection, award and administration of a contract if he or she
has a real or apparent conflict of interest. A conflict of interest would arise when
the employee, any member of his or her immediate family, his or her partner,
or an organization which employs or is about to employ any of the parties
indicated herein, has a financial or other tangible personal benefit from a firm
considered for a contract.

It is important to remember that the District Purchasing Department operates in full view of 
the public.  The District intends to maintain a cost effective purchasing system conforming to 
good management practices. 

PURCHASING AUTHORITY  

Authority to make District purchases resides in the appropriate Board(s) or in Administration 
as delegated by the Board(s).  The Purchasing Department is responsible for making purchases 
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of supplies, materials, equipment and for negotiating and making contracts for services and 
repairs to District owned and/or leased property.  Purchases made using competitive bids shall 
be reviewed by the GCHD Chief Executive Officer or designee in accordance with the 
purchase contract. 

GENERAL PURCHASING GUIDELINES 

A. A central supply for the use of all departments will be maintained to warehouse 
generally used office and operating supplies.  Departments may obtain items directly 
from Central Supply by requisition, without the necessity of a purchase order.  If an 
item is not stocked in Central Supply, the purchasing department staff will use the 
appropriate purchasing method to obtain the item. 

B. Items not normally stocked in Central Supply and not requiring competitive bids will 
usually be purchased through the Purchasing Department. 

C. Competitive bidding is mandatory on any purchase or combination of purchases of like 
items and/or component purchases, separate purchases and sequential purchases which 
will equal or exceed $50,000.  This applies to all contractual agreements and/or services 
and purchases or annual accumulative purchase of $50,000 or more.  Any purchases 
made with vendors listed through the Texas Procurement and Support Services 
(TPASS) will satisfy the bid requirements, as will purchases which are purchased 
through legally constituted shared services agreements that have completed the 
competitive bid process including, but not limited to, HGAC, TACHC or TALHO.  

D. Competition

All procurement transactions must be conducted in a manner providing full and open 
competition. Some of the situations considered to be restrictive of competition include 
but are not limited to: 

• Placing unreasonable requirements on firms in order for them to qualify to do
business

• Requiring unnecessary experience and excessive bonding
• Noncompetitive pricing practices between firms or between affiliated

companies
• Noncompetitive contracts to consultants that are on retainer contracts
• Organization conflicts of interest
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• Specifying only a “brand name” product instead of allowing “an equal” product
to be offered

• Any arbitrary action in the procurement process

The District prohibits the use of statutorily or administratively imposed state, local or 
tribal geographical preferences in the evaluation of bids or proposals, except in cases 
where applicable Federal statutes expressly mandate geographical preference.  

Vendors will be selected with regard to dependability and service record, nature of 
guarantee and warranty of product (when applicable), price and quality. The District 
will utilize small businesses, minority-owned firms, women’s business enterprises and 
labor surplus area firms when possible, provided this involves no sacrifice in quality, 
service or price. 

E. Pursuant to Texas House Bill 89 
https://capitol.texas.gov/tlodocs/85R/billtext/html/HB00089I.htm and Senate Bill 252 
https://capitol.texas.gov/tlodocs/85R/billtext/html/SB00252I.htm, the District must 
certify and verify that any business, parent company, company, affiliate, subsidiary, or 
“Vendor Companies” with which we have a contractual relationship: 

1. Does not boycott Israel currently;
2. Will not boycott Israel during the contract term;
3. Is not identified on the Texas Comptroller’s list of companies known to

have contracts with, engaged in business with, or provide supplies/services
to, Iran, Sudan, or a foreign organization designated as a Foreign Terrorist
Organization by the U.S. Secretary of State. (See Texas Government Code
§ 2270.808 and 2252.151-2252.154.

Contracting for-profit entities, providing goods and services, must submit a HB 89 
Certification Form (see Appendix A) which provides written verification that the 
company/vendor does not and during the term of the contract will not boycott Israel.    

The Purchase Order Terms and Conditions (see Appendix B) include a certification 
clause that the vendor certified that it is not a company identified on the Texas 
Comptroller’s list of companies known to have contracts with, or provide supplies or 
services to foreign organization designated as a Foreign Terrorist Organization by the 
US Secretary of State.  The Vendor further certifies and verifies that neither Vendor, 
nor any affiliate, subsidiary, or parent company of Vendor, (if any the “Vendor 
Companies”) boycotts Israel, and Vendor agrees that Vendor and Vendor Companies 
will not boycott Israel during the term of this Purchase Order.   
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F. Under Section 2252.908 of House Bill 1295, any business entity that enters into a 
contract with the District that requires Board approval must submit a “Disclosure 
of Interested Parties” form (see Appendix C) to the Purchasing Department.  This 
form is mandated by the Texas Ethics Commission. 

https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm 

G. All goods, supplies, equipment and services will be purchased with prior appropriate 
approval. 

H. The Purchasing department will maintain records sufficient to detail the history of 
procurement. These records will include rationale for the method of procurement, 
justification for the contractor selection/rejection, selection of contract type including 
justification when bids are not obtained, and the basis for the contract price. 

I. Special procedures are available for and applicable to the purchase of particular goods 
and services, summarized under Special Purchases. 

PURCHASE REQUISITIONS 

Purchase requisitions prepared by the requesting department are required for all purchases.  All 
purchase requisitions must be approved prior to issuing a purchase order.  A purchase order is 
required prior to placing an order for supplies, goods, equipment and services unless pre-
approved by the GCHD Chief Executive Officer or designee.  Details for processing purchase 
requisitions are outlined in the Purchasing Procedures Manual.  

PROCUREMENT METHODS 

Materials and supplies not available from Central Supply are acquired through the Purchasing 
Department.  Additionally, contracts for maintenance and repairs to facilities and equipment 
used by the District are handled by the Purchasing Department.  Procedures for acquisitions 
through the Purchasing Department are outlined in the Purchasing Procedures Manual. 

The District will use one of the following methods of procurement depending on the 
specifications of the purchase. The procurement methods are based on federal regulations, but 
with lower dollar thresholds to better accommodate the District’s needs. 

A. MICRO-PURCHASES (Purchases less than $3,000): 
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1. Procurement by micro-purchase is the acquisition of supplies or services in
which the aggregate dollar amounts does not exceed $3,000.00. To the
extent practicable, the District will distribute micro-purchases equitably
among qualified suppliers.

2. Open market purchases of less than $500.00 do not require quotes. Such
purchases require staff to use their best judgement and the most appropriate
and cost-effective method of acquisition on each requisition.

3. Open market purchases of $500.00 – $2,999.99 may be made after obtaining
three verbal quotes, with the exceptions referenced below in Vehicle,
Equipment and Facility Maintenance and Repair.

4. Vehicle, Equipment and Facility Maintenance and Repair: Open market
purchases for vehicle, equipment, and facility maintenance or repair do not
require three verbal quotes if the service performed is less than $3,000.
Because of the administrative cost of requesting quotes would likely be
more than the amount saved on quote comparison, considering personnel
time, types of services needed, immediacy of the circumstances, etc.,
obtaining three verbal quotes is not required. Purchases must still be
consistent with purchasing ethics and even though quotes are not required,
purchases must still be in GCHD’s best interest

B. SMALL PURCHASES (Purchases in excess of $3,000 but less than $50,000): 

1. Small purchases are those relatively simple and informal procurement
methods for securing services, supplies or other property that do not cost
more than the Simplified Acquisition Threshold. For the District’s
purposes, this threshold has been lowered to $50,000.

2. When using this method, open market purchases of $3,000.00 - $4,999.99
may be made after obtaining three properly documented verbal quotes.

3. Open market purchases of $5,000.00 and less than $50,000.00 may be made
after obtaining three written quotes.
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4. Waiver of Requirements:  GCHD Chief Executive Officer or designee, at
his/her discretion, may, depending on the circumstances surrounding a
request, authorize a waiver of purchase requirements outlined in this policy
for purchases less than $5,000. It is anticipated that such authorization is
granted on limited occasions due to the special circumstances such as an
emergency or unforeseeable circumstance.

C. SEALED BIDS AND COMPETITIVE PROPOSALS  (Purchases of $50,000 or more) 

1. If the capital expenditure is budgeted and the item is $50,000 or more, it
must be competitively bid or purchased through state approved vendors,
such as TPASS, HGAC, or Buy Board.  Such purchases will be made after
obtaining sealed competitive bids or sealed Requests for Proposals.

2. A sealed bid is a procurement method in which competing contractors,
suppliers, or vendors are invited by openly advertising the scope,
specifications, and terms and conditions of the proposed contract as well as
the criteria by which the bids will be evaluated.  Competitive bidding aims
at obtaining goods and services at the lowest prices by stimulating
competition, and by preventing favoritism.

3. A request for proposal (RFP) is a procurement method in which a
solicitation is made often through a bidding process, by an agency or
company interested in procurement of a commodity, service or valuable
asset, to potential suppliers to submit business proposals. Proposals seeks
the most advantageous good or services considering the price and other
factors. A proposal is handled the same way as a sealed bid with the
exception of the negotiation with vendor after the opening and the bid sheet
states name only, no dollar amount.

4. General Information – The Procurement Agent or designee will ensure
publication of the legally required notice at least twice in one or more
newspapers of general circulation in the county which the work is to be
performed.  No specifications or unreasonable requirements will be written
with the intent to exclude a potential bidder. Competitive bidding can be
either lump sum or on a unit price basis.  If unit price bids are solicited, the
needed quantities of each item are to be estimated in the bid specifications.
These estimates are to be based on the best available information.  The
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successful bidder’s compensation, however, will be based on the actual 
quantities supplied, furnished or contracted. 

5. Bid or Proposal Opening – Bids/proposals will be received by the
Procurement Agent or designee until the date and time specified in the
bid/proposal advertisement. Bids/proposals may be submitted in hard-copy
format or through electronic transmission ensuring the identification,
security, and confidentiality of each response and the electronic
bids/proposals remain effectively unopened until the assigned time.  On the
specified time, date and place, the Procurement Agent or designee will open
all sealed bids/proposals.  The bids/proposals will be opened in an open
public forum.  Anyone may attend.  Bids will be read aloud and recorded
on a bid receipt.

6. Emergency or Unanticipated Events – In case of an emergency or
unanticipated event causing GCHD to close for business on the date of a
Bid/Proposal submission deadline, the bid closing will automatically be
extended to the same time of day specified in the provisions on the first
business day in which normal GCHD processes resume.  If conditions or
any other unforeseen event causes delays in carrier service operations,
GCHD may issue an addendum to all known Bidders interested in the
project to extend the deadline.  It will be the responsibility of the Bidder to
notify GCHD of its interest in the Bid if these conditions are impacting their
ability to turn in a submission within the stated deadline.  GCHD reserves
the right to make the final judgment call to extend any deadline.

7. Cost or Price Analysis – A cost or price analysis will be performed for
procurements of $50,000 or more, including contract modifications. The
method and degree of the analysis will depend on the facts surrounding the
procurement. In addition, GCHD will make independent estimates before
receiving bids or proposals.

8. Evaluations – Evaluations will be based on a written method and applied to
all bids and proposals received and for selecting recipients.

9. Recommendations – After examining all of the bids or proposals, the
Procurement Agent or designee will make recommendation to award to a
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vendor.  The final recommendation to award will then be forwarded to the 
GCHD Chief Executive Officer or Controller for final approval.  

10. Appeal – Any actual or prospective bidder who is allegedly aggrieved in
connection with the solicitation or award of the contract may appeal.  The
appeal will be submitted in writing to the Chief Compliance Officer within
ten (10) business days of the action or decision being appealed.   The
protester may appeal the decision of the Chief Compliance Officer to the
GCHD Chief Executive Officer who will defer policy matters to the United
Board of Health. Any such appeal shall be submitted in writing within ten
(10) business days of the action or decision being appealed. The decision of
the Board will be final.  The Galveston County United Board of Health will
not consider any protests unless this procedure is followed.

11. Exceptions To Bid – Any exception to the bid specifications must be
submitted in writing and attached to the bid.  The GCHD Chief Executive
Officer or designee will have the final decision on accepting or rejecting
any exceptions, alterations.

12. Award –In determining and evaluating the best bid/proposal, the District
will award to those whose bid/proposal is most advantageous. Factors that
will be considered may include, but not limited to, cost, quality, equality,
efficiency, utility, general terms, delivery, suitability of the service offered,
and the reputation of the service in general use will also be considered with
any other relevant items. In addition, consideration will be given to such
matters as contractor integrity, compliance with public policy, record of past
performance, and financial and technical resources.

a. When the District only receives one bid/proposal, the bid/proposal
may be accepted if such purchase is: recommended by the
requesting Department and the Procurement  Agent or designee;
after reviewing the specifications to determine if they were
restrictive; and the bid/proposal packets were sent to all known
prospective bidders.

b. If two or more responsible bidders/proposers submit identical bids,
the bid award may be made by drawing lots.

13. Bonds – A vendor who is awarded a contract may be required to post bond.
If it is required, the requirements will be included in the advertisement.
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Requirements of a bond will be in accordance with requirements of the 
funding source or state laws as applied to Local Governments, whichever is 
most stringent. 

14. Acquisition of Item After Award – Following award of a contract, the
requisition is processed in the manner described in the Purchasing
Procedures Manual.

15. Change Orders – A change order may be required when it becomes
necessary to make changes after commenced contract has been made.  The
GCHD Chief Executive Officer or designee is authorized to approve
increases to the original contract price of $5,000.00 or less.  Change orders
requiring increases to the contract price of more than $5,000.00 must be
approved by the appropriate Board.  However, the original contract price
may not be increased by 25% unless the change order is necessary to comply
with a federal or state statute, rule, regulation, or judicial decision after the
contract was made.  The contract price may not be decreased by 18% or
more without the contractor’s consent. All change orders must have the
written consent of the District and the contractor.

SPECIAL PURCHASES 

A. Unbudgeted Capital Expenditures – Purchases of $5,000.00 or more not authorized in a 
Department’s current budget, or purchases necessitating an increase in Department’s 
current budget must be authorized by the appropriate Board and/or funding source prior to 
the purchase.  

B. Noncompetitive Proposals – Items otherwise required to be competitively bid may be 
exempted from the competitive bid process by the appropriate Board if: 

1. A prompt purchase is required, due to a public calamity, to meet a necessity of
the citizens or preserve public property.

2. The purchase is necessary to preserve public health or safety of Citizens.

3. An After Hours Emergency – In such instances the Department must take the
necessary action to obtain the needed goods or services.  If, however, the
Department is aware that the purchase involves an expenditure of $5,000.00 or
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more, a reasonable effort should be made to contact the Chief Executive Officer 
or Controller and/or Procurement Agent for notification that an emergency 
exists.  The next working day, the Department should contact the Procurement 
Agent or designee for procedures to secure payment of the goods or services. 

4. A Sole Source Item - An item available from only one source may be purchased
without competitive bidding, with the approval of the GCHD Chief Executive
Officer or designee.  Typical items in this category include, but not limited to,
patented or copyrighted material, secret processes, natural monopolies, utility
services, captive replacement parts or components for equipment, and films,
manuscripts or books.  A Sole Source letter must be attached to the Purchase
Order.

C. Work in Progress – This may be exempted by the appropriate Board and paid for by the 
day, after it is performed 

D. Land and Right-Of-Way Acquisition – The District generally does not purchase land.  In 
the case that it becomes necessary, the intent to purchase must be approved by the Board 
and/or funding source.  This is exempted by the Board from competitive bidding 

INSPECTING, TESTING AND RECEIVING 

Merchandise will be received at the receiving department before it is sent to or picked up by 
the ordering department. It is the responsibility of each Department to see that all purchased 
items conform to the specifications, quality and quantity on the order.  Technical equipment, 
needing installation at that location, may be shipped directly to the department, per the 
direction of the IT Department.  If the merchandise is not acceptable as determined by the 
requesting department or by receiving, the Procurement Agent or Buyer will then take action 
to obtain the correct merchandise. 

PHARMACEUTICALS  

All pharmaceuticals purchased by the District or transferred to the District for patient use, may 
not be given away, loaned or sold to any individual or entity.   

HEALTH DISTRICT PROPERTY 
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Appendix A 

HOUSE BILL 89 AND SENATE BILL 252 CERTIFICATION AND VERIFICATION FORM: 

I_____________________(Authorized Representative’s Name), the undersigned representative of 

(Vendor / Company Name) __________________________________ (Hereafter referred to as Company).   Being an 
adult over 18 years of age, after being duly signed by the undersigned notary, do hereby certify and verify under oath 
that the company named above, under the provisions of Government Code 808.51c and 2252 that the Company or any 
affiliate, subsidiary, or parent of the Company, or “Vendor Companies”: 

1. Does not boycott Israel currently;
2. Will not boycott Israel during the contract term;
3. Is not identified on the Texas Comptroller’s list of companies known to have contracts with, engaged in

business with, or provide supplies/services to, Iran, Sudan, or a foreign organization designated as a Foreign
Terrorist Organization by the U.S. Secretary of State. (See Texas Government Code § 2270.808 and 2252.151-
2252.154. 

Pursuant to Section 2270.001, Texas Government Code: 

1. “Boycott Israel” means refusing to deal with, terminating business activities with or otherwise taking any
action that is intended to penalize, inflict economic harm on or limit commercial relations with Israel or with a
person or entity doing business in Israel or in an Israeli-controlled territory, but does not include an action
made for ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship organization, association, corporation, partnership, joint
venture, limited partnership, limited liability partnership or any limited liability company, including a wholly
owned subsidiary, majority owned subsidiary, parent company or affiliate of those entities of those entities or
business associations that exist to make a profit.

By accepting this contractual offer, I hereby consent that the entity which I represent is not barred from contracting 
with the Galveston County Health District or any of its affiliated entities, collectively known as “The District”, as a 
result of these stipulations. Furthermore, I acknowledge that should the entity become disqualified from working with 
The District at any point during the duration of this contractual agreement due to these terms, a representative of the 
entity shall immediately notify the District’s Procurement Officer, at which point the District attains the right to 
immediately void this agreement (as well as any other agreement the District and the entity are engaged in). 

________________________     ____________________________________________________________ 

DATE SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE 

Public Health Services · Coastal Health & Wellness · Emergency Medical Services · Animal Resource Center 
The Galveston County Health District (GCHD) is the local public health agency for Galveston County, Texas.  

GCHD provides services and programs that protect the everyday health and well-being of Galveston County. 
P.O. Box 939 La Marque, Texas 77568 • (409) 938-7221 

www.gchd.org 
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TERMS AND CONDITIONS 

6. ACCEPTANCE OF PRODUCTS AND SERVICES:   All products furnished and all services performed
under this Purchase Order shall be to the satisfaction of GCHD and in accordance with the
specifications, terms, and conditions of the Purchase Order and any applicable contract. GCHD
reserves the right to inspect the products furnished or the services performed, and to determine
the quality, acceptability, and fitness of such products or services.

7. INVOICING AND PAYMENT: Vendor shall submit an itemized invoice showing GCHD Purchase
Order number. Invoices must agree in all respects with this Purchase Order. Payment will
normally be remitted within thirty (30) days after receipt of a properly submitted invoice. Failure
to submit invoices in accordance with the requirements herein may delay payment.  All cash
discounts offered will be taken if earned. Cash discount will be calculated from date of receipt
for properly submitted invoice at the Invoice Address specified on the face of this Purchase
Order.

8. TITLE & RISK OF LOSS: The title and risk of loss of the goods shall not pass to GCHD until GCHD
receives and takes possession of the goods at the point or points of delivery.

9. ASSIGNMENT/DELEGATION:  The rights and responsibilities of the Vendor to furnish the goods
and/or services specified herein shall not be subcontracted, assigned, transferred, mortgaged,
pledged, delegated, or otherwise disposed of or encumbered in any way by the Vendor.   Any
such assignment or delegation by Vendor shall be wholly void and totally ineffective for all
purposes.

10. INDEPENDENT CONTRACTOR: In performing any services hereunder, Vendor is, and undertakes
performance thereof as, an independent contractor, with sole responsibility for all persons
employed in connection therewith, including without limitation, exclusive liability for the
payment of all Federal, State, and local Unemployment and Disability Insurance and all Social
Security and/or other taxes and contributions payable in respect of such persons, from and
against which liability Vendor agrees to indemnify, exonerate, and hold harmless GCHD.

11. INSURANCE: If this Purchase Order requires the presence on GCHD premises of Vendor's
employees, subcontractors or others under Vendor's control, Vendor agrees, prior to
commencement of any services hereunder, to transmit to GCHD certificates of insurance as
specified in the contract between parties.

12. INDEMNIFICATION:   Vendor shall indemnify, exonerate, hold harmless and defend GCHD from
and against any actions or suits and any claims, liability, damage, loss, cost or expense as a result
of bodily injury or death and/or property damage arising out of, or in connection with this
Purchase Order, unless caused by the sole negligence of GCHD.

13. WARRANTES: In addition to all warranties established by law, Vendor hereby warrants and
agrees that:

(a) All goods and services covered by this Purchase Order shall conform to the specifications,
drawings, samples, other descriptions set forth herein or otherwise furnished or adopted by
GCHD, and shall be merchantable, fit for the purpose intended, of best quality and
workmanship, and free from all defects. GCHD shall have the right of inspection and approval,
and may, at Vendor's expense, reject and return non­conforming goods or require re-
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TERMS AND CONDITIONS 

performance of services, which are not in compliance with the requirements of this Purchase 
Order. Defects shall not be deemed waived by GCHD’s failure to notify Vendor upon receipt of 
goods or completion of services, or by payment of invoice. 

(b) All articles and/or services provided hereunder meet or exceed the Safety Standards 
established and promulgated under the Federal Occupational Safety and Health Administration 
(Public Law 91-596) and its regulations in effect or proposed as of the date of this Purchase 
Order. 

(c) All goods delivered pursuant to this Purchase Order shall conform to standards established 
for such goods in accordance with any applicable Federal, State, or local laws and regulations, 
unless otherwise indicated herein. 

(d) The use or sale of any goods delivered hereunder, or any part thereof, does not infringe any 
adverse existing patent, trademark, copyright, or other intellectual property right. 

Vendor shall indemnify, exonerate, and save harmless GCHD, its customers, users of its 
products, and its and their successors and assigns. or any of them, from and against any and all 
liability, damage, loss, cost or expense incurred in connection with any claim, sui t or action for 
actual or alleged infringement of any such rights, and Vendor shall defend, at its expense, any 
such claim suit or action brought against GCHD, its customers, users of its products and its and 
their successors and assigns, or any of them. 

The foregoing warranties shall survive acceptance of goods and performance of services 
hereunder.  

14. NON-DISCLOSURE: Unless required by law or consented to in writing by GCHD, no disclosure,
description, or other communication of any sort shall be made by Vendor to any third party
regarding GCHD’s purchase of goods or services hereunder, or of the details and characteristics
thereof. Anything furnished to Vendor by GCHD pursuant to this Purchase Order, including and
without limitation, samples, drawings, patterns, and materials shall remain the property of
GCHD, shall be held at Vendor's risk, and shall be returned upon completion of the work.  No
disclosure or reproduction thereof in any form shall be made without GCHD’s prior written
consent.

15. FORCE MAJE URE:   Neither party hereto shall be liable for delays or failure to perform any term,
condition, or covenant of this Purchase Order due to causes beyond its reasonable control
including, but not limited to, acts of God, strikes, epidemics, war, riots, flood, fire, sabotage,
material or labor restrictions by any government authority, any other natural disaster, or any
other circumstances of like character which are beyond the reason able control of either party.
In the event of such delay or failure to perform, the period specified for performance hereunder
may be extended for a period equal to the time lost by reasons of the delay, or the total
Purchase Order may be reduced by the performance (or portions thereof) omitted during such
delay.  The provisions of this paragraph shall be effective notwithstanding that such
circumstances shall have been operative at the date of this Purchase Order.

16. GOVERNING LAW: This Purchase Order shall be governed in accordance with the laws of the
State of Texas.  Venue shall lie in Galveston County.
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TERMS AND CONDITIONS 

17. COMPLIANCE WITH LAW AND CERTIFICATIONS:  Vendor shall comply with all applicable
federal, state, and local laws, statutes, ordinances, standards, orders, rules, and regulations,
including, as applicable, workers’ compensations laws, minimum and maximum salary and wage
statutes and regulations, prompt payment and licensing laws and regulations.  Vendor certifies
that Vendor is fully informed about and in regulation with Title VI of the Civil Rights Act of 1964,
as amended (42 USC 2000(D)), Executive Order 11246, as amended (41 CFR 60-1 and 60-2),
Vietnam Era Veterans Readjustment Act of 1974, as amended (41 CFR 60-250), Rehabilitation
Act of 1973, as amended (41 CFR 60-741), Age Discrimination Act (42 USC 6101 et seq.), Non-
segregated Facilities (41 CFR 60-74 1), Omnibus Budget Reconciliation Provision, Section 952,
Fair Labor Standards Act of 1938, Sections 6, 7, and 12, as amended, Immigration Reform and
Control Act of 1986, and Utilization of Small Business Concerns and Small Business Concern
Owned and Controlled by Socially and Economically Disadvantaged Individuals (pl96-507), the
Americans with Disabilities Act of 1990 (42 USC .12101 et seq.) and all federal laws and
regulations, executive orders, state laws, and local laws as are applicable.

Vendor also understands that Vendor is ineligible to receive a purchasing award with the GCHD
if Vendor or its principals are listed in the government wide exclusions in the System for Award
Management (Debarment and Suspension Orders Executive Orders 12549 and 12689).

As applicable, Vendor hereby certifies that it is not a company identified on the Texas
Comptroller’s list of companies known to have contracts with, or provide supplies or services to
a foreign organization designation as a Foreign Terrorist Organization by the United States
Secretary of State.  Vendor further certifies and verifies that neither Vendor nor any affiliate,
subsidiary or partner company of Vendor, if any (the “Vendor Companies”):

i) boycotts Israel, and Vendor agrees that Vendor and Vendor Companies will not boycott
Israel during the term of this Purchase Order. For purposes of this Purchase Order, the term 
“boycott” shall mean and include terminating business activities or otherwise taking any action 
that is intended to penalize, inflict economic harm on or limit commercial relations with Israel or 
with a person or entity doing business in Israel or in an Israeli-controlled territory.   

ii) Has not engaged in business with Iran, Sudan, or a foreign terrorist organization
identified on a list prepared by the Texas Comptroller (See Texas Government Code § 2270.808 
and 2252.151-2252.154. 

18. BUYER'S PREMISES RULES: lf this Purchase Order requires presence on GCHD’S premises of
Vendor's employees subcontractors or others under Vendor's control, Vendor shall comply with
all applicable rules of such premises, including without limitation those relative to
environmental quality, safety, fire prevention, no smoking, traffic, and parking.

19. ASSIGNMENT OF OVERCHARGE CLAIMS:  Vendor hereby assigns to GCHD any and all claims for
overcharges associated with this Purchase Order arising under the antitrust laws of the United
States, 15 U.S.C.A., Sec. 1 et seq. (1973), or arising under the antitrust laws of the State of Texas.
Texas Business and Commerce Code Annotated, Sec.15.0 I , et seq. (1967).
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TERMS AND CONDITIONS 

20. VENDOR 'S AFFIRMATIONS:  By acceptance of this Purchase Order and/or furnishing any of the 
products or services specified. herein, Vendor affirms the following:
(a) That Vendor has not given, offered to give, nor intends to give at any time hereafter any 
economic opportunity, future employment, gift, loan, gratuity, special discount, t rip favor, or 
service to a public servant in connect ion with this Purchase Order.
(b) That Vendor has not violated the antitrust laws of this State, codified in Section 15.0I, et 
seq., Texas Business and Commerce Code, or the Federal antitrust laws.
(c) That no relationship, whether by relative, business associate, capital funding agreement, 
or any other such kinship, exists between Vendor and any current GCHD employee, or any 
person previously employed by GCHD within the immediate twelve (12) months prior to this 
award.  If such relationship does exist, full disclosure must be made to the GCHD Purchasing 
Agent prior to acceptance of Purchase Order for appropriate administrative review and 
approval.
(d) If Vendor is a corporation, that its Texas franchise taxes are current, or that the 
corporation is exempt from the payment of the franchise tax, or that the corporation is an out­
of­state corporation that is not subject to Texas franchise t ax, whichever is applicable.

21. OPEN RECORDS: All information, documentation, and other material submitted by
Vendor in response to any solicitations or under any resulting contract thereof may be
subject to public disclosure under the Texas Public Information Act (TX Gov't Code, Chapter 552).
Vendors are hereby notified that GCHD strictly adheres to this statute and the interpretations
thereof rendered by the Courts and/or Texas Attorney General's office. Vendor shall be deemed to
have knowledge of this law and how to protect their interest under it. Exceptions to disclosure of
information as provided by this statute are intended to protect legitimate interests of the GCHD or
Vendor, and are not intended to serve as a means to withhold or delay disclosure of information
not covered by these exceptions.

22. NON-WAIVER OF DEFAULTS:  Any failure of GCHD, at any time or from time to time, to enforce
or require the strict keeping and performance of any of the terms and conditions of this
Purchase Order, or to exercise a right hereunder, shall not constitute a waiver of such terms,
conditions, or rights, and shall not affect or impair same, or the right of GCHD at any time to
avail itself of same.

23. SEVERABILITY: In the event that any provision of this Purchase Order, or the application thereof
to any person or circumstance, is determined by a competent Court of Law to be invalid,
unlawful, or unenforceable to any extent, the remainder of this Purchase Order, and the
application of such provision to persons or circumstances other than those to which it is
determined to be unlawful, unenforceable, or invalid to any extent, shall continue to be valid
and may be enforced to the fullest extent permitted by law.
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GALVESTON COUNTY HEALTH DISTRICT 
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Philip Keiser, MD  
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Kathy Barroso, CPA 
Chief Executive Officer 

Appendix C 
 Business Entity: Disclosure of Interested Parties – Texas Government Code § 2252.908 

The Texas Legislature adopted House Bill 1295 in 2015. HB 1295 added Section 2252.908 to the Government 
Code. Under this law, A governmental entity or state agency may not enter into certain contracts with a 
business entity unless the business entity submits a disclosure of interested parties to the governmental entity 
or state agency.   

Specifically, any business entity that enters into a contract with Galveston County Health District (“GCHD”) 
or Coastal Health and Wellness (“CHW”) that: 

1) requires an action or vote by the United Board of Health and Governing Board before the contract
may be signed; or 

(2) has a value of at least $1 million, 

must submit a “Disclosure of Interested Parties” form to the GCHD/CHW Purchasing Department prior to 
contract execution.  

The following contracts are exempt from the Disclosure requirement: 
• a sponsored research contract of an institution of higher education;
• an interagency contract of a state agency or an institution of higher education;
• a contract related to health and human services if:

o the value of the contract cannot be determined at the time the contract is executed; and
o any qualified vendor is eligible for the contract;

• a contract with a publicly traded business entity, including a wholly owned subsidiary of the business
entity;*

• a contract with an electric utility, as that term is defined by Section 31.002, Utilities Code;* or
• a contract with a gas utility, as that term is defined by Section 121.001, Utilities Code.*

Texas Ethics Commission mandates the “Disclosure of Interested Parties” form (Form 1295) must be filed 
electronically.   Form 1295 is filed through the Texas Ethics Commission’s online reporting system 
(handwritten forms are not allowed).  

The Texas Ethics Commission’s website is: www.ethics.state.tx.us. The area of the website pertaining to Form 
1295 is: www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm.  

Once the business entity has completed the electronic filing of Form 1295, then the business entity must print 
out, and sign the form.  The person completing the filing must also complete an “unsworn declaration.” Once 
Form 1295 is signed and unsworn declaration completed, the business entity must submit the completed Form 
1295 and unsworn declaration to the GCHD/CHW Purchasing Department.  

Please mail all required documents to: 
Mailing Address:  
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Galveston County Health District/ Coastal Health & Wellness Clinics  
Attn: Purchasing  
P.O. Box 939  
La Marque, Texas 77568  
 
The above process must be completed before the contract can be executed. No portion of the Form 1295 
process commits GCHD or CHW to any type of award of contract.  
 
After the Purchasing Department receives the completed, signed Form 1295 and unsworn declaration, the 
Department will, within 30 days, go the Texas Ethics Commission website to submit the electronic 
confirmation of the County’s receipt of the completed 1295 process. We hope this summary information is 
helpful to you. However, this information is not exhaustive, and all business entities are encouraged to visit the 
Texas Ethics Commission website, which contains Frequently Asked Questions, instructional videos, and 
much more information on HB1295/Section 2252.908 requirements and/or to consult with their own counsel. 
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Center 

The Galveston County Health District (GCHD) is the local public health agency for Galveston County, 
Texas.  
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County. 
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1. DATE ISSUED:
07/30/2018

2. PROGRAM CFDA: 93.224

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulation)

Title VIII of the Secretary PHS Services Emergency Fund for
activities authorized under section 319(a) of the Public Health

Service Act, and Section 330 of the Public Health Service Act (42
U.S.C. 254b, as amended). Bipartisan Budget Act of 2018 (BBA

3. SUPERSEDES AWARD NOTICE dated: 
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.

4a. AWARD NO.: 
1 C13CS32007­01­00

4b. GRANT NO.: 
C13CS32007

5. FORMER GRANT
NO.: 

6. PROJECT PERIOD: 
    FROM: 09/01/2018   THROUGH: 08/31/2020

7. BUDGET PERIOD: 
    FROM: 09/01/2018   THROUGH: 08/31/2020

8. TITLE OF PROJECT (OR PROGRAM): FY 2018 Capital Assistance for Hurricane Response and Recovery Efforts

9. GRANTEE NAME AND ADDRESS: 
COASTAL HEALTH & WELLNESS
PO BOX 939
LA MARQUE, TX 77568­5925
DUNS NUMBER: 
135951940

10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
INVESTIGATOR) 
Mary Orange
COASTAL HEALTH & WELLNESS
PO BOX 939
La Marque, TX 77568 

11.APPROVED BUDGET:(Excludes Direct Assistance)
  [X] Grant Funds Only

  [  ] Total project costs including grant funds and all other financial participation

a . Salaries and Wages : $0.00

b . Fringe Benefits : $0.00

c . Total Personnel Costs : $0.00

d . Consultant Costs : $0.00

e . Equipment : $279,678.00

f . Supplies : $0.00

g . Travel : $0.00

h . Construction/Alteration and Renovation : $0.00

i . Other : $57,334.00

j . Consortium/Contractual Costs : $0.00

k . Trainee Related Expenses : $0.00

l . Trainee Stipends : $0.00

m
.

Trainee Tuition and Fees : $0.00

n . Trainee Travel : $0.00

o . TOTAL DIRECT COSTS : $337,012.00

p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00

q . TOTAL APPROVED BUDGET : $337,012.00

      i. Less Non­Federal Share: $0.00  

      ii. Federal Share: $337,012.00  

12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 

 

a. Authorized Financial Assistance This Period $337,012.00

b. Less Unobligated Balance from Prior Budget
Periods

 

      i. Additional Authority $0.00

     ii. Offset $0.00

c. Unawarded Balance of Current Year's Funds $0.00

d. Less Cumulative Prior Awards(s) This Budget
Period

$0.00

e. AMOUNT OF FINANCIAL ASSISTANCE THIS
ACTION

 $337,012.00

13. RECOMMENDED FUTURE SUPPORT: (Subject to the
availability of funds and satisfactory progress of project) 

YEAR TOTAL COSTS
Not applicable

14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
a. Amount of Direct Assistance $0.00

b. Less Unawarded Balance of Current Year's Funds $0.00

c. Less Cumulative Prior Awards(s) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other   [A ]   

Estimated Program Income: $0.00  

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
a. The grant program legislation cited above. b. The grant program regulation cited above. c. This award notice including terms and conditions, if any, noted below under REMARKS. d. 45 CFR Part 75 as
applicable. In the event there are conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall prevail. Acceptance of the grant terms and conditions is
acknowledged by the grantee when funds are drawn or otherwise obtained from the grant payment system.

REMARKS: (Other Terms and Conditions Attached [ X ]Yes    [ ]No) 

Electronically signed by LaShawna Smith , Grants Management Officer on : 07/30/2018 

17. OBJ. CLASS: 41.11 18. CRS­EIN: 1741665318A1 19. FUTURE RECOMMENDED FUNDING: $0.00

FY­CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST.
SUB PROGRAM

CODE

SUB
ACCOUNT
CODE

18 ­ 398H160 93.224 18C13CS32007 $337,012.00 $0.00 18CARE

Page 1
A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.



 

HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10­digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877­Go4­HRSA/877­464­4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1.

 

All post­award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the

Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the

Remarks section of the Notice of Award, have different prior approval requirements. See “Prior­Approval Requirements” in the DHHS

Grants Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

2.

 

As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109–282), as amended by section 6202 of Public

Law 110–252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation,

as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System

(FSRS) at www.fsrs.gov by the end of the month following the month in which you awarded any subaward. The FFATA reporting

requirements apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and

cooperative agreement awards (e.g., Type 2 (competing continuation), Type 5 (non­competing continuation), etc.). Subawards to individuals

are exempt from these requirements. For more information, visit: http://www.hrsa.gov/grants/ffata.html.

3.

 

The funds for this award are sub­accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account.

This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in

monitoring the award. If your organization previously received a grant under this program, it was in a G type (cash pooled) account

designated by a PMS Account Number ending in G or G1. Now that this grant is sub accounted the PMS Account Number will be changed

to reflect either P or P1. For example, if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the prior

year grant was in payee account 2AAG1, the grant will be in payee account 2AAP1. The P sub account number and the sub account code

(provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may use your existing PMS username and password to check your organizations P account access. If you do not have access,

complete a PMS Access Form (PMS/FFR Form) found at: http://www.dpm.psc.gov/grant_recipient/grantee_forms.aspx and send it to the

fax number indicated on the bottom of the form. If you have any questions about accessing PMS, contact the PMS Liaison Accountant as

identified at: http://www.dpm.psc.gov/contacts/contacts.aspx.

4.

 

Each project budget has a Federal Percentage Share based upon the award amount and the total allowable project costs. Grant funds can

only be drawn down from the Payment Management System (PMS) as allowable costs are incurred. Unless otherwise authorized, draw

down should be done in the same proportion as the grant is to total project costs in the approved budget. For example, for a project with a

total allowable cost of $100,000, and a federal contribution of $75,000, the federal share is 75 percent. If $100 in allowable costs are

incurred, then $75 of grant funds would be drawn down from PMS to pay this incurred cost, while the other $25 will be paid by other sources

of funds. The draw down percentage may be re­evaluated based on any modifications to the project that have been received from the

grantee and approved by HRSA.

5.

 

Due to the availability of funding, your award has been increased by 20.5%. Funds may be rebudgeted for allowable expenses within

approved projects in the original application without Prior Approval or the submission of a revised budget. Individual site specific projects

must still meet the requirements of Minor Alterations/Renovations (total site specific costs less than $500,000, excluding equipment costs).

A change in scope of project or the addition of a new project site will require Prior Approval from HRSA. Contact your Project Officer if you

have any questions regarding the use of the additional funds.

Program Specific Term(s)

1.

 

Funds in this award are for the proposed project(s) and associated site(s) presented in the HRSA­18­114 application, subject to

compliance with the terms and conditions of the award.

2. This Notice of Award (NoA) is issued based on approval of an FY 2018 competitive application submitted in response to HRSA­18­114
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  Capital Assistance for Hurricane Recovery and Relief Efforts (CARE). Additional terms, conditions, and/or additional actions may be

applied to this NoA if outstanding programmatic compliance issues are identified by HRSA.

3.

 

An award recipient may acquire a variety of commercially available goods or services in connection with a grant­supported project or

program. award recipients may use their own procurement procedures that reflect applicable state and local laws and regulations, as long

as those procedures conform to the following applicable U.S. Department of Health and Human Services (HHS) regulations: HHS

regulations at 45 Code of Federal Regulations (CFR) 75 UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND

AUDIT REQUIREMENTS FOR HHS AWARDS. States must follow the requirements at Title 45 CFR 75. Generally, States must follow the

same policies and procedures they use for procurements from non­Federal funds. Local and Tribal governments must follow the

requirements at 45 CFR 75.

4.

 

Pre­award costs such as architect’s and consultant’s fees necessary to the planning and design of the project may be considered for

funding as long as they are included in the application, are allowable costs under the authorizing legislation, and were not incurred more than

90 days prior to award issue date. It should be noted that such pre­award costs are undertaken at the applicant's risk and require Prior

Approval. Consultation with the Project Officer is needed to determine if such costs will be permitted.

5.

 

Pursuant to existing law, and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using Federal funds

to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered).

6.

 

Funds in this award associated with the proposed alteration/renovation and/or equipment­only project are restricted and may not be drawn

down until all program­ and grant­specific conditions of this award have been met and lifted from the Notice of Award. The only exceptions to

this restriction on drawdown are limited pre­construction activities related to meeting one of these conditions, such as expenses for

completing architectural and engineering plans, meeting licensing and permitting requirements, historic preservation consultation with the

State Historic Preservation Office/Tribal Historic Preservation Office, and preparing the Environmental Assessment

7.

 

On September 15, 2010, the United States Department of Justice published revised Americans with Disabilities Act (ADA) regulations in

the Federal Register that update and amend some of the provisions in the original 1991 ADA regulations (see http://www.ada.gov/). These

changes include revised accessibility standards, called the 2010 Standards for Accessible Design (2010 Standards), which establish

minimum criteria for accessibility in design and construction (http://www.ada.gov/2010ADAstandards_index.htm).

8.

 

Although this NoA approves funds for the project, identified in the submitted application, HRSA may take action to withdraw the approval

and funds for the project if subsequent events lead HRSA to conclude that a project as originally proposed is ineligible or cannot be

completed. Subsequent events could include, but are not limited to, non­compliance with the implementation of the project (such as

excessive drawdown, improper procurement, conflicts of interests, etc.), significant changes to the location or physical scope of the project

without prior approval, or the identification of previously undocumented environmental or historic preservation issues that lead the HRSA to

conclude that the proposed project cannot be carried out consistent with the eligibility and program requirements. If this occurs, please

contact the assigned Project Officer to discuss. 

9.

 

New and/or improved space resulting from the funded project, may only be used for purposes consistent with Section 330 of the Public

Health Service (PHS) Act (42 U.S.C. §254b). Use of improved space for other purposes inconsistent with the Health Center Program

requires Prior Approval.

10.

 

The preferred method for accomplishing construction development is by soliciting for competitive bids and then selecting the lowest

responsive and responsible bid (where the contractor has adequately responded to the terms, conditions, and specification of the bid and

has the capability to satisfactorily perform the contract). However, some award recipients may wish to accomplish construction using their

own work force (force account). The award recipient must justify the use of force account by demonstrating that it would be more cost

effective and that qualified personnel are available to accomplish the work. Consultation with the Project Officer is needed to determine if

force account labor will be permitted.

11.

 

If a Notice of Federal Interest (NFI) is required, HRSA's Federal interest is subordinate to all pre­existing mortgages or obligations

recorded against the property. HRSA's Federal interest is also subordinate to loans and obligations identified in the CD­BC application as

sources of financing for the project. Future modifications and new mortgages and obligations will require prior approval.

12.

 

Applicants that are NOT required to file a Notice of Federal Interest, stillacknowledge with the receipt of the Notice of Award that the

Federal interest exists in real property and equipment and will be maintained in accordance with 45 CFR Part 75 UNIFORM

ADMINISTRATIVE REQUIREMENTS FOR AWARDS AND SUBAWARDS TO INSTITUTIONS OF HIGHER EDUCATION, HOSPITALS,

OTHER NONPROFIT ORGANIZATIONS, or 45 CFR Part 75 UNIFORM ADMINISTRATIVE REQUIREMENTS FOR GRANTS AND

COOPERATIVE AGREEMENTS TO STATE AND LOCAL GOVERNMENTS, as applicable. The recipient shall maintain adequate

documentation to track and protect the Federal Interest. For real property, adequate documentation will also include communications

between the lessor and the lessee related to protecting such interest, in accordance with the standard award terms and conditions. Such

documentation should be available for subsequent review by HRSA.

13. The award recipient does not have expanded authority under this program. Items that require prior approval from the awarding office as

NOTICE OF AWARD (Continuation Sheet) Date Issued: 7/30/2018 4:02:39 PM
Award Number: 1 C13CS32007-01-00

Page 3

http://www.ada.gov/
http://www.ada.gov/2010ADAstandards_index.htm


  indicated in 45 CFR Part 75. HRSA has not waived cost­related or administrative prior approvals for recipients unless specifically stated

on this Notice of Award] or 45 CFR Part 75, or the HHS Grants Policy Statement Prior­Approval Requirements, must be submitted in

through the Electronic Handbook. Only responses to prior approval requests signed by the GMO and authorized under a Notice of Award

are considered valid. award recipients who take action on the basis of responses from other officials do so at their own risk. Such

responses will not be considered binding by or upon the HRSA.

HRSA requires award recipients to seek prior approval through the Electronic Handbook for: (a) all pre­award costs, (b) rebudgeting of

funds between construction and nonconstruction work; (c) rebudgeting of project costs exceeding 25 percent of the total approved budget

(inclusive of direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $150,000,

whichever is less;. (d) changes in project scope, which occurs when the recipient proposes to change (or changes) the objectives, aims, or

purposes identified in the approved application, including changing location, changing the approved design under a construction grant,

eliminating a primary care delivery site, or making budget changes that cause a project to change substantially from that which was

approved. Approval of a prior approval request may be conditioned by new terms and conditions that must be met and lifted from the

Notice of Award prior to implementing work.

Standard Term(s)

1.

 

Recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions outlined in

applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes

and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable

appropriations acts.

2.

 

All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless

otherwise noted in the Notice of Award (NoA). Parts I through III of the HHS GPS are currently available at

http://www.hrsa.gov/grants/hhsgrantspolicy.pdf. Please note that the Terms and Conditions explicitly noted in the award and the HHS GPS

are in effect.

3.

 

“This [project/publication/program/website] [is/was] supported by the Health Resources and Services Administration (HRSA) of the U.S.

Department of Health and Human Services (HHS) as part of an award totaling $XX with xx percentage financed with non­governmental

sources.The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS

or the U.S. Government.”

Recipients are required to use this language when issuing statements, press releases, requests for proposals, bid solicitations, and other

HRSA­supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of

HRSA­supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

4.

 

Recipients and sub­recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti­kickback statute (42 U.S.C.

1320a ­ 7b(b) and should be cognizant of the risk of criminal and administrative liability under this statute, specifically under 42 U.S.C. 1320

7b(b) Illegal remunerations which states, in part, that whoever knowingly and willfully: (A) Solicits or receives (or offers or pays) any

remuneration (including kickback, bribe, or rebate) directly or indirectly, overtly or covertly, in cash or in kind, in return for referring (or to

induce such person to refer) an individual to a person for the furnishing or arranging for the furnishing of any item or service, OR (B) In return

for purchasing, leasing, ordering, or recommending purchasing, leasing, or ordering, or to purchase, lease, or order, any goods, facility,

services, or item ....For which payment may be made in whole or in part under subchapter XIII of this chapter or a State health care program,

shall be guilty of a felony and upon conviction thereof, shall be fined not more than $25,000 or imprisoned for not more than five years, or

both.

5.

 

Items that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost­related or

administrative prior approvals for recipients unless specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted as a

Prior Approval action via Electronic Handbooks (EHBs). Only responses to prior approval requests signed by the GMO are considered

valid. Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be considered

binding by or upon the HRSA.

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant

rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative

transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (inclusive of

direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $250,000, whichever is less.

For example, under a grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300,000, cumulative

changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Part 75, this

requirement is in lieu of that in 45 CFR 75 which permits an agency to require prior approval for specified cumulative transfers within a

grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold

identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope, a

proposed purchase of a unit of equipment exceeding $25,000 (if not included in the approved application) or other prior approval action

identified in Part 75 unless HRSA has specifically exempted the grantee from the requirement(s).]
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6.

 

Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the

Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaining

payments. Inquiries regarding payments should be directed to: ONE­DHHS Help Desk for PMS Support at 1­877­614­5533 or

PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at www.DPM.PSC.GOV.

7.

 

The DHHS Inspector General maintains a toll­free hotline for receiving information concerning fraud, waste, or abuse under grants and

cooperative agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain

anonymous. Contact: Office of Inspector General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence

Avenue Southwest, Cohen Building, Room 5140, Washington, D. C. 20201, Email: Htips@os.dhhs.gov or Telephone: 1­800­447­8477 (1­

800­HHS­TIPS).

8.

 

Submit audits, if required, in accordance with 45 CFR Part 75, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th

Street Jefferson, IN 47132 PHONE: (310) 457­1551, (800) 253­0696 toll free https://harvester.census.gov/facweb/default.aspx/.

9.

 

EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take steps to ensure that people with limited

English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective

communication between the service provider and the person with limited English proficiency to facilitate participation in, and meaningful

access to, services. The obligations of recipients are explained on the OCR website at http://www.hhs.gov/ocr/lep/revisedlep.html.

10.

 

This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 U.S.C.

7104). For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm. If you are unable to access this link, please

contact the Grants Management Specialist identified in this Notice of Award to obtain a copy of the Term.

11.

 

The Consolidated Appropriations Act, 2017, Division H, § 202, (P.L.115­31) enacted May 5, 2017, limits the salary amount that may be

awarded and charged to HRSA grants and cooperative agreements to the Federal Executive Pay Scale Level II rate set at $189,600,

effective January, 2018. This amount reflects an individual’s base salary exclusive of fringe benefits. An individual's institutional base salary

is the annual compensation that the recipient organization pays an individual and excludes any income an individual may be permitted to

earn outside the applicant organization duties. HRSA funds may not be used to pay a salary in excess of this rate. This salary limitation

also applies to sub­recipients under a HRSA grant or cooperative agreement. The salary limitation does not apply to payments made to

consultants under this award although, as with all costs, those payments must meet the test of reasonableness and be consistent with

recipient’s institutional policy. None of the awarded funds may be used to pay an individual’s salary at a rate in excess of the salary

limitation. Note: an individual's base salary, per se, is NOT constrained by the legislative provision for a limitation of salary. The rate

limitation simply limits the amount that may be awarded and charged to HRSA grants and cooperative agreements.

12.

 

To serve persons most in need and to comply with Federal law, services must be widely accessible. Services must not discriminate on the

basis of age, disability, sex, race, color, national origin or religion. The HHS Office for Civil Rights provides guidance to grant and

cooperative agreement recipients on complying with civil rights laws that prohibit discrimination on these bases. Please see

http://www.hhs.gov/civil­rights/for­individuals/index.html. HHS also provides specific guidance for recipients on meeting their legal

obligation under Title VI of the Civil Rights Act of 1964, which prohibits discrimination on the basis of race, color or national origin in

programs and activities that receive Federal financial assistance (P. L. 88­352, as amended and 45 CFR Part 75). In some instances a

recipient’s failure to provide language assistance services may have the effect of discriminating against persons on the basis of their

national origin. Please see http://www.hhs.gov/civil­rights/for­individuals/special­topics/limited­english­proficiency/index.html to learn more

about the Title VI requirement for grant and cooperative agreement recipients to take reasonable steps to provide meaningful access to

their programs and activities by persons with limited English proficiency.

13.

 

Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administration has moved the CCR to

the System for Award Management (SAM) on July 30, 2012. To learn more about SAM please visit https://www.sam.gov. 

It is incumbent that you, as the recipient, maintain the accuracy/currency of your information in the SAM at all times during which your entity

has an active award or an application or plan under consideration by HRSA, unless your entity is exempt from this requirement under 2

CFR 25.110. Additionally, this term requires your entity to review and update the information at least annually after the initial registration,

and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must

be updated at least every 12 months to remain active (for both grantees and sub­recipients). Grants.gov will reject submissions from

applicants with expired registrations. It is advisable that you do not wait until the last minute to register in SAM or update your information.

According to the SAM Quick Guide for Grantees (https://www.sam.gov/sam/transcript/SAM_Quick_Guide_Grants_Registrations­v1.6.pdf),

an entity’s registration will become active after 3­5 days. Therefore, check for active registration well before the application deadline.

14.

 

In any grant­related activity in which family, marital, or household considerations are, by statute or regulation, relevant for purposes of

determining beneficiary eligibility or participation, grantees must treat same­sex spouses, marriages, and households on the same terms

as opposite­sex spouses, marriages, and households, respectively. By "same­sex spouses," HHS means individuals of the same sex who

have entered into marriages that are valid in the jurisdiction where performed, including any of the 50 states, the District of Columbia, or a

U.S. territory or in a foreign country, regardless of whether or not the couple resides in a jurisdiction that recognizes same­sex marriage. By
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"same­sex marriages," HHS means marriages between two individuals validly entered into in the jurisdiction where performed, including

any of the 50 states, the District of Columbia, or a U.S. territory or in a foreign country, regardless of whether or not the couple resides in a

jurisdiction that recognizes same­sex marriage. By "marriage," HHS does not mean registered domestic partnerships, civil unions or

similar formal relationships recognized under the law of the jurisdiction of celebration as something other than a marriage.This term

applies to all grant programs except block grants governed by 45 CFR part 96 or 45 CFR Part 98, or grant awards made under titles IV­A,

XIX, and XXI of the Social Security Act; and grant programs with approved deviations.

15.

 

§75.113 Mandatory disclosures.

Consistent with 45 CFR 75.113, applicants and non­federal entities must disclose, in a timely manner, in writing to the HHS awarding

agency, with a copy to the HHS Office of Inspector General (OIG), all information related to violations of federal criminal law involving fraud,

bribery, or gratuity violations potentially affecting the federal award. Sub recipients must disclose, in a timely manner, in writing to the prime

recipient (pass through entity) and the HHS OIG, all information related to violations of federal criminal law involving fraud, bribery, or

gratuity violations potentially affecting the federal award. Disclosures must be sent in writing to the awarding agency and to the HHS OIG at

the following address:

Department of Health and Human Services

Health Resources and Services Administration

Office of Federal Assistance Management

Division of Grants Management Operations

5600 Fishers Lane, Mailstop 10SWH­03

Rockville, MD 20879

AND

U.S. Department of Health and Human Services

Office of Inspector General

Attn: Mandatory Grant Disclosures, Intake Coordinator

330 Independence Avenue, SW, Cohen Building

Room 5527

Washington, DC 20201

Fax: (202)205­0604 (Include: “mandatory Grant Disclosures” in subject line) or Email: MandatoryGranteeDisclosures@oig.hhs.gov

Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371. Remedies for noncompliance,

including suspension or debarment (See 2 CFR parts 180 & 376 and 31 U.S.C. 3321). The recipient must include this mandatory

disclosure requirement in all sub­awards and contracts under this award.

Non­Federal entities that have received a Federal award including the term and condition outlined in Appendix XII are required to report

certain civil, criminal, or administrative proceedings to www.sam.gov. Failure to make required disclosures can result in any of the

remedies described in §75.371, including suspension or debarment. (See also 2 CFR parts 180 and 376, and 31 U.S.C. 3321).

Recipient integrity and performance matters. If the total Federal share of the Federal award is more than $500,000 over the period of

performance, Appendix XII to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1.

 

Due Date: Within 90 Days of Project End Date

(156077­01) Within 90 days of project completion, the award recipient will submit documentation for the approved project certifying that the

project have been completed in accordance with the previously provided certified documents and in accordance with all mandatory

requirements imposed on federally­assisted projects by specific laws enacted by Congress, Presidential Executive Orders, or

Departmental Policy, as well as all applicable program standards, State codes, and local codes and ordinances. Be certain to use the

template provided at http://bphc.hrsa.gov/about/healthcentersaca/acacapital/index.html when completing this requirement. Please upload

the required documentation and attachments for the approved project into the HRSA Electronic Handbooks.

2.

 

Due Date: Within 90 Days of Project End Date

(156077­01)

The grantee must submit within 90 days after the project end date the SF­428 (Tangible Personal Property Report) with the SF­428B (Final

Report Attachment) and if applicable the SF­428S (Supplemental Sheet). These documents must be completed using the Electronic

Handbooks (EHBs). The grantee is required to report federally­owned property, acquired equipment with an acquisition cost of $5,000 or

more for which HRSA has reserved the right to transfer title, and residual unused supplies with total aggregate fair market value exceeding

$5,000.Records for equipment acquired with Federal funds shall be retained for three years after final disposal.

3.

 

Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due Quarter End Date after 90

days of reporting period.

The grantee must submit an annual Federal Financial Report (FFR). The report should reflect cumulative reporting within the project period

and must be submitted using the Electronic Handbooks (EHBs). The FFR due dates have been aligned with the Payment Management
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System quarterly report due dates, and will be due 90, 120, or 150 days after the budget period end date. Please refer to the chart below for

the specific due date for your FFR:

Budget Period ends August – October: FFR due January 30

Budget Period ends November – January: FFR due April 30

Budget Period ends February – April: FFR due July 30

Budget Period ends May – July: FFR due October 30

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.
 

Contacts

NoA Email Address(es):  
Name Role Email

Mary Orange Program Director, Authorizing Official morange@gchd.org
Note: NoA emailed to these address(es)

Program Contact:  
For assistance on programmatic issues, please contact Priscilla Myles at:
MailStop Code: 16N70B
OPPD/SIPD
5600 Fishers Lane
Rockville, MD, 20857­
Email: pmyles@hrsa.gov
Phone: (301) 443­3147

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Kaleema Muhammad at: 
5600 FISHERS LANE
ROCKVILLE, MD, 20857­
Email: kMuhammad@hrsa.gov
Phone: (301) 443­7061
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1. DATE ISSUED:
08/02/2018

2. PROGRAM CFDA: 93.224

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulation)

Public Health Service Act, Title III, Section 330
Public Health Service Act, Section 330, 42 U.S.C. 254b

Affordable Care Act, Section 10503
Public Health Service Act, Section 330, 42 U.S.C. 254, as

amended.
Authority: Public Health Service Act, Section 330, 42 U.S.C. 254b,

as amended 
Public Health Service Act, Section 330, 42 U.S.C. 254b, as

amended
Public Health Service Act, Section 330(e), 42 U.S.C. 254b

Section 330 of the Public Health Service Act, as amended (42
U.S.C. 254b, as amended) and Section 10503 of The Patient

Protection and Affordable Care Act (P.L. 111­148)
Section 330 of the Public Health Service Act, as amended (42

U.S.C. 254b)
Public Health Service Act, Section 330, as amended (42 U.S.C.

254b)
Section 330 of the Public Health Service (PHS) Act, as amended

(42 U.S.C. 254b, as amended)

3. SUPERSEDES AWARD NOTICE dated: 07/19/2018
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.

4a. AWARD NO.: 
6 H80CS00344­17­09

4b. GRANT NO.: 
H80CS00344

5. FORMER GRANT
NO.: 
H27CS02006

6. PROJECT PERIOD: 
    FROM: 04/01/2002   THROUGH: 03/31/2019

7. BUDGET PERIOD: 
    FROM: 04/01/2018   THROUGH: 03/31/2019

8. TITLE OF PROJECT (OR PROGRAM): Health Center Program

9. GRANTEE NAME AND ADDRESS: 
Coastal Health & Wellness
9850 Emmett F Lowry Expy Ste A
Texas City, TX 77591­2001
DUNS NUMBER: 
135951940 
BHCMIS # 061610

10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
INVESTIGATOR) 
Kathy Barroso
Coastal Health & Wellness
PO BOX 939
La Marque, TX 77568­0939 

11.APPROVED BUDGET:(Excludes Direct Assistance)
  [  ] Grant Funds Only

  [X] Total project costs including grant funds and all other financial participation

a . Salaries and Wages : $6,477,142.00

b . Fringe Benefits : $1,302,541.00

c . Total Personnel Costs : $7,779,683.00

d . Consultant Costs : $0.00

e . Equipment : $0.00

f . Supplies : $1,272,477.00

g . Travel : $25,125.00

h . Construction/Alteration and Renovation : $0.00

i . Other : $14,497,455.00

j . Consortium/Contractual Costs : $730,914.00

k . Trainee Related Expenses : $0.00

l . Trainee Stipends : $0.00

m
.

Trainee Tuition and Fees : $0.00

n . Trainee Travel : $0.00

o . TOTAL DIRECT COSTS : $24,305,654.00

p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00

q . TOTAL APPROVED BUDGET : $24,305,654.00

      i. Less Non­Federal Share: $21,149,938.00  

      ii. Federal Share: $3,155,716.00  

12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 

 

a. Authorized Financial Assistance This Period $3,155,716.00

b. Less Unobligated Balance from Prior Budget
Periods

 

      i. Additional Authority $0.00

     ii. Offset $0.00

c. Unawarded Balance of Current Year's Funds $0.00

d. Less Cumulative Prior Awards(s) This Budget
Period

$3,127,400.00

e. AMOUNT OF FINANCIAL ASSISTANCE THIS
ACTION

 $28,316.00

13. RECOMMENDED FUTURE SUPPORT: (Subject to the
availability of funds and satisfactory progress of project) 

YEAR TOTAL COSTS
Not applicable

14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
a. Amount of Direct Assistance $0.00

b. Less Unawarded Balance of Current Year's Funds $0.00

c. Less Cumulative Prior Awards(s) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other   [D ]   

Estimated Program Income: $15,524,388.00  

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
a. The grant program legislation cited above. b. The grant program regulation cited above. c. This award notice including terms and conditions, if any, noted below under REMARKS. d. 45 CFR Part 75 as
applicable. In the event there are conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall prevail. Acceptance of the grant terms and conditions is

Page 1
A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.



acknowledged by the grantee when funds are drawn or otherwise obtained from the grant payment system.

REMARKS: (Other Terms and Conditions Attached [ X ]Yes    [ ]No) 

Electronically signed by Elvera Messina , Grants Management Officer on : 08/02/2018 

17. OBJ. CLASS: 41.51 18. CRS­EIN: 1741665318A1 19. FUTURE RECOMMENDED FUNDING: $3,127,400.00

FY­CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST.
SUB

PROGRAM
CODE

SUB ACCOUNT
CODE

18 ­ 398160F 93.527 16H80CS00344 $28,316.00 $0.00 CH HealthCareCenters_16
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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10­digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877­Go4­HRSA/877­464­4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1.

 

This award provides one­time funding that will be available for use through the end of your FY 2019 budget period but should be used within

12 months of receipt. To use this funding in the FY 2019 budget period, the appropriate amount must be shown as un­obligated (UOB) on

line 10.h of the Annual Federal Financial Report (FFR), SF­425, and you must submit a Prior Approval Request to carry over these funds

through EHB immediately following the FFR submission. Please consult your Grants Management Specialist for questions regarding

submission of the FFR and/or Prior Approval Requests to carry over UOB funds.

2.

 

The purpose of the Fiscal Year (FY) 2018 Health Center Quality Improvement (QI) one­time grant supplement is to support health centers

that displayed high levels of quality performance in Calendar Year 2017 Uniform Data System reporting to continue to strengthen quality

improvement activities, including achieving new and/or maintaining existing patient centered medical home recognition.

3.

 

Funds may not be used for fundraising, lobbying, incentives (gift cards, food), construction/renovation, facility or land purchases, or vehicle

purchases. Pursuant to existing law and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using

federal funds to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered). This is

consistent with past practice and long­standing requirements applicable to grant awards to health centers.

Funds must be used consistent with all federal cost principles as noted in 45 CFR Part 75. In addition, this supplemental funding may not be

used to: supplant existing resources or support bonuses or other staff incentives. HRSA will send a Request for Information through the

EHBs for the provision of an SF­424A and budget narrative justification for this supplemental funding. The submitted budget narrative must

outline plans for utilization of this funding in alignment with the focus outlined above.

4.

 

You will be required to provide information on the QI activities supported through this one­time supplement via their FY 2020 Budget Period

Progress Report (BPR). More information will be provided in the FY 2020 BPR instructions.

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):  
Name Role Email

Kathy Barroso Authorizing Official, Program Director kbarroso@gchd.org
Note: NoA emailed to these address(es)

Program Contact:  
For assistance on programmatic issues, please contact Brandon Wood at:
5600 Fishers Ln
STE 16C­20
Rockville, MD, 20852­1750
Email: bwood@hrsa.gov
Phone: (301) 594­4426

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Vera Windham at: 
MailStop Code: MSC10SWH03
HRSA/DGMO/OFAM/HCB
5600 Fishers Ln
Rockville, MD, 20857­0001
Email: vwindham@hrsa.gov
Phone: (301) 443­6859
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1. DATE ISSUED:
09/13/2018

2. PROGRAM CFDA: 93.224

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulation)

Public Health Service Act, Title III, Section 330
Public Health Service Act, Section 330, 42 U.S.C. 254b

Affordable Care Act, Section 10503
Public Health Service Act, Section 330, 42 U.S.C. 254, as

amended.
Authority: Public Health Service Act, Section 330, 42 U.S.C. 254b,

as amended 
Public Health Service Act, Section 330, 42 U.S.C. 254b, as

amended
Public Health Service Act, Section 330(e), 42 U.S.C. 254b

Section 330 of the Public Health Service Act, as amended (42
U.S.C. 254b, as amended) and Section 10503 of The Patient

Protection and Affordable Care Act (P.L. 111­148)
Section 330 of the Public Health Service Act, as amended (42

U.S.C. 254b)
Public Health Service Act, Section 330, as amended (42 U.S.C.

254b)
Section 330 of the Public Health Service (PHS) Act, as amended

(42 U.S.C. 254b, as amended)

3. SUPERSEDES AWARD NOTICE dated: 08/02/2018
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.

4a. AWARD NO.: 
3 H80CS00344­17­10

4b. GRANT NO.: 
H80CS00344

5. FORMER GRANT
NO.: 
H27CS02006

6. PROJECT PERIOD: 
    FROM: 04/01/2002   THROUGH: 03/31/2019

7. BUDGET PERIOD: 
    FROM: 04/01/2018   THROUGH: 03/31/2019

8. TITLE OF PROJECT (OR PROGRAM): Health Center Program

9. GRANTEE NAME AND ADDRESS: 
Coastal Health & Wellness
9850 Emmett F Lowry Expy Ste A
Texas City, TX 77591­2001
DUNS NUMBER: 
135951940 
BHCMIS # 061610

10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
INVESTIGATOR) 
Kathy Barroso
Coastal Health & Wellness
PO BOX 939
La Marque, TX 77568­0939 

11.APPROVED BUDGET:(Excludes Direct Assistance)
  [  ] Grant Funds Only

  [X] Total project costs including grant funds and all other financial participation

a . Salaries and Wages : $6,477,142.00

b . Fringe Benefits : $1,302,541.00

c . Total Personnel Costs : $7,779,683.00

d . Consultant Costs : $0.00

e . Equipment : $0.00

f . Supplies : $1,272,477.00

g . Travel : $25,125.00

h . Construction/Alteration and Renovation : $0.00

i . Other : $14,682,455.00

j . Consortium/Contractual Costs : $730,914.00

k . Trainee Related Expenses : $0.00

l . Trainee Stipends : $0.00

m
.

Trainee Tuition and Fees : $0.00

n . Trainee Travel : $0.00

o . TOTAL DIRECT COSTS : $24,490,654.00

p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00

q . TOTAL APPROVED BUDGET : $24,490,654.00

      i. Less Non­Federal Share: $21,149,938.00  

      ii. Federal Share: $3,340,716.00  

12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 

 

a. Authorized Financial Assistance This Period $3,340,716.00

b. Less Unobligated Balance from Prior Budget
Periods

 

      i. Additional Authority $0.00

     ii. Offset $0.00

c. Unawarded Balance of Current Year's Funds $0.00

d. Less Cumulative Prior Awards(s) This Budget
Period

$3,155,716.00

e. AMOUNT OF FINANCIAL ASSISTANCE THIS
ACTION

 $185,000.00

13. RECOMMENDED FUTURE SUPPORT: (Subject to the
availability of funds and satisfactory progress of project) 

YEAR TOTAL COSTS
Not applicable

14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
a. Amount of Direct Assistance $0.00

b. Less Unawarded Balance of Current Year's Funds $0.00

c. Less Cumulative Prior Awards(s) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other   [D ]   

Estimated Program Income: $15,524,388.00  

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
a. The grant program legislation cited above. b. The grant program regulation cited above. c. This award notice including terms and conditions, if any, noted below under REMARKS. d. 45 CFR Part 75 as
applicable. In the event there are conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall prevail. Acceptance of the grant terms and conditions is

Page 1
A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.



acknowledged by the grantee when funds are drawn or otherwise obtained from the grant payment system.

REMARKS: (Other Terms and Conditions Attached [ X ]Yes    [ ]No) 

Electronically signed by Elvera Messina , Grants Management Officer on : 09/13/2018 

17. OBJ. CLASS: 41.51 18. CRS­EIN: 1741665318A1 19. FUTURE RECOMMENDED FUNDING: $3,127,400.00

FY­CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST.
SUB

PROGRAM
CODE

SUB ACCOUNT
CODE

18 ­ 398160H 93.527 16H80CS00344 $185,000.00 $0.00 CH HealthCareCenters_16
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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10­digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877­Go4­HRSA/877­464­4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1.

 

Your Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD­MH) application indicated

the use of one­time funding to support minor alteration/renovation (A/R) activities. Prior approval from HRSA is required for all minor A/R

activities prior to the initiation of any physical construction activities such as site preparation, demolition, alteration, and/or renovation. This

approval will take approximately 6 to 9 months. You should develop appropriate contingencies to ensure delays in receiving HRSA approval

of your minor A/R plans do not impact your ability to meet staffing and patient projections on time. HRSA will contact you to request

additional information about your minor A/R plans. Information on the documentation you are required to submit to HRSA through

submission of a Capital Update prior approval request will be available at

https://bphc.hrsa.gov/programopportunities/fundingopportunities/sud­mh/.

2.

 

An additional $10,000 in expanded services funding and $25,000 in one­time funding has been provided in this award. You must use these

additional funds to enhance implementation and/or advancement of evidence­based strategies to expand access to quality integrated

substance use disorder and/or mental health services, as proposed in your SUD­MH application, including the SUD­MH budget request, or

revisions, if applicable. You are required to request prior approval from HRSA if some or all of the additional one­time funding will be used

to support minor alteration and renovation (A/R) projects, or to purchase unit(s) of equipment exceeding $5,000.

3.

 

Your Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD­MH) award includes

funding as requested and approved in your SUD­MH application, including the SUD­MH budget request, or revisions, if applicable. You may

re­budget SUD­MH funding without prior approval, provided that the proposed use of SUD­MH funding aligns with the intent of the SUD­MH

funding opportunity and complies with the Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards

available at http://www.ecfr.gov/cgi­bin/text­idx?node=pt45.1.75. Budget adjustments must support your ability to add at least 1.0 full­time

equivalent (FTE) personnel who will support substance use disorder and/or mental health service expansion within 8 months of award, and

increase patients receiving SUD and/or mental health services according to your patient projections by December 31, 2019. If you did not

request one­time funding for minor alteration and renovation (A/R) in your SUD­MH application, you may not propose minor A/R costs or

activities post­award.

4.

 

You are expected to increase patients receiving substance use disorder, mental health, and medication­assisted treatment (MAT) services

by December 31, 2019, as projected in your Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health

Services (SUD­MH) Patient Impact Form. Additionally, HRSA will increase your patient target by the projected number of new unduplicated

patients listed on your SUD­MH Patient Impact Form. Progress toward achieving projected new patient increases is tracked through the

Service Area Competition (SAC). Patient target resources are available at

https://bphc.hrsa.gov/programopportunities/fundingopportunities/sac/index.html.

5.

 

You may not use Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD­MH) funding

for: the purchase or upgrade of an electronic health record (EHR) that is not certified by the Office of the National Coordinator for Health

Information Technology (ONC); new construction activities, including additions or expansions, that do not meet the definition of minor

alteration and renovation; major alterations or renovations in excess of $500,000 in total federal and non­federal costs (excluding the cost of

allowable moveable equipment); installation of trailers and pre­fabricated modular units; or facility or land purchases. SUD­MH funding must

supplement, not supplant, existing resources. All proposed budget items must directly support the SUD­MH funding purpose, as

demonstrated in the Budget Narrative attachment and Project Overview Form.

6.

 

Pursuant to existing law, and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using Federal funds

to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered).

7.

 

This award provides 12 months of Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services

(SUD­MH) funding for activities covering the period of September 1, 2018 to August 31, 2019. As such, a portion of these funds is provided
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for use in your upcoming FY 2019 budget period, as applicable, through a carryover request. Carryover of monthly pro­rated expanded

services funding and any unobligated one­time funding into and for expenditure throughout the FY 2019 budget period is allowed. To use

this funding in the upcoming budget period, the appropriate amount must be shown as un­obligated (UOB) on line 10.h of the Annual

Federal Financial Report (FFR), SF 425. In addition, a Prior Approval Request to carry over these funds must be submitted through HRSA

Electronic Handbooks (EHB) in conjunction with the FFR submission. Contact the Grants Management Specialist listed on this Notice of

Award with questions regarding submission of the FFR and/or Prior Approval Requests to carry over UOB funds.

8.

 

This Notice of Award provides Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD­

MH) supplemental funding to support your implementation and/or advancement of evidence­based strategies to: 1) expand access to quality

integrated substance use disorder (SUD) prevention and treatment services, including those addressing opioid use disorder (OUD) and

other emerging SUD issues, to best meet the health needs of the population served by your health center; and/or 2) expand access to

quality integrated mental health services, with a focus on conditions that increase risk for, or co­occur with SUD, including OUD. You must

use SUD­MH expanded services funding to support a minimum 1.0 full­time equivalent (FTE) increase in personnel who will expand access

to SUD and/or mental health services. You must also expand access to medication­assisted treatment (MAT) services if you were eligible

for and requested MAT­focused expanded services funding. You must use SUD­MH one­time funding, if requested, to support the increased

access to integrated SUD and/or mental health services.

9.

 

You must report progress toward achieving the personnel and patient increases projected in your Fiscal Year 2018 Expanding Access to

Quality Substance Use Disorder and Mental Health Services (SUD­MH) application in triannual SUD­MH progress reports. These SUD­MH

progress reports, due in January, May, and September, will each cover a 4­month reporting period and require data and a brief summary of

SUD­MH implementation progress and barriers on areas outlined in the SUD­MH instructions. You will also report narrative progress toward

achieving your SUD­MH outcomes in the Budget Period Progress Report (BPR) Non­Competing Continuation (NCC) submission, starting

with the FY 2020 BPR submitted in calendar year 2019. HRSA will also monitor progress toward achieving SUD­MH outcomes through

annual Uniform Data System (UDS) report submissions.

10.

 

Within 8 months of award, you are required to add at least 1.0 full time equivalent (FTE) in personnel who will support substance use

disorder and/or mental health service expansion. Personnel may include direct hire staff and/or contractor(s). You may increase the hours

of existing personnel and/or support new personnel in order to meet this requirement. Progress toward the minimum 1.0 FTE increase will

be monitored via your responses to Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD­MH)

reporting requirements. HRSA may not award year 2 SUD­MH funding if you fail to add at least 1.0 FTE personnel who will expand access

to SUD and/or mental health services within 8 months of award (by April 30, 2019). If year 2 SUD­MH funds are awarded, the minimum 1.0

FTE increase must be maintained.

11.

 

Fiscal Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD­MH) funding may expand

existing services in your approved scope of project as well as support new services related to the delivery of integrated substance use

disorder and/or mental health services. New services and/or new service delivery methods must be indicated on Form 5A: Services

Provided. Complete a Scope Adjustment or Change in Scope request to update your Form 5A as needed (e.g., add a new service,

change the service delivery method from Column III to Column I and/or Column II). If you will use SUD­MH one­time funding to purchase a

mobile medical van, you must submit a Change in Scope request to add the van to scope on Form 5B. Scope Adjustment and Change in

Scope approvals must be obtained prior to the implementation of a new service or new mobile medical van. See the scope of project

resources available at https://bphc.hrsa.gov/programrequirements/scope.html.

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):  
Name Role Email

Kathy Barroso Program Director, Authorizing Official kbarroso@gchd.org
Note: NoA emailed to these address(es)

Program Contact:  
For assistance on programmatic issues, please contact Brandon Wood at:
5600 Fishers Ln
STE 18N70A
Rockville, MD, 20852­1750
Email: bwood@hrsa.gov
Phone: (301) 594­4426

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Vera Windham at: 
MailStop Code: MSC10SWH03
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HRSA/DGMO/OFAM/HCB
5600 Fishers Ln
Rockville, MD, 20857­0001
Email: vwindham@hrsa.gov
Phone: (301) 443­6859
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Coastal Health Wellness - Budget Justification
Federal and Non-Federal Expenditures
Funding Period:  September 1, 2018 to March 31, 2020
SUD-MH Applicaiton
Tracking #157623/H80/344

Federal Grant Non-Federal
Request Resources

Assisting staff (LVN or Case Manager)  $45,000/year  Year 1 8 mos./Year 2 12 mos.                         30,000 

TOTAL PERSONNEL $30,000 $0 

FICA @ 7.65%                           3,723 

Long Term Disability Insurance @ 0.22%                               107 

Life ADD @ 0.20%                                 97 

State Unemployment Tax @ 0.10%                                 49 

Dependent Life @ $1.71/month (per eligible employee)                                 14 

Medical Insurance @ $419.26/month (per eligible employee)                           3,354 

Retirement @ 2.46%                           1,197 

Workers Compensation @ 0.50%                               243 

CARE HERE $65/month (per eligible employee ) less $50 (emp contr. )                               120 

TOTAL FRINGE @ 19.4%                           8,904                                           -   

Non-Local Travel – related to staff trainings/CME, etc.
includes mileage, registration fees, meals

Local Travel – staff travel b/t clinic sites, meetings, etc.
(8,472 x 54 cents per mile)

TOTAL TRAVEL $1,936 $0 

Equipment for telemedicine for 2 locations Telemedicine equipment - i8500 
Mobile Video - includes cart base, VESA mount, 42" monitor, Codec-Camera-Battery 
brackets, Video Switch, Codec Integration $10,000 each x 2 = $20,000

                        20,000                                           -   

TOTAL EQUIPMENT $20,000 $0 

Office & Printing Supplies ($100/month)                                       800 

Pharmaceuticals/lab expenses  Lab $82x90=$7,380  Rx $52.40x50=$2,620                         10,000 

TOTAL SUPPLIES $10,000 $800 

Telehealth Contract ($800/week for 4 hours/week)                         41,600 

IT Programming for EHR ($125/hr for 15 hours)                           1,875 

TOTAL CONTRACTUAL $43,475 $0 

Renovation costs for space remodeling in two clinic locations to support 
Telemedicine access for patients.

                        30,000 

TOTAL CONSTRUCTION $30,000 

Budget Justification
Year 1

                          1,500 

                              436 

FRINGE BENEFITS

CONSTRUCTION

PERSONNEL 

TRAVEL

EQUIPMENT – Include items of moveable equipment that cost $5,000 or more and with a useful life of one year or more.

SUPPLIES

CONTRACTUAL – Include sufficient detail to justify costs.
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