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*1tem #AACTION. ... Policies Approved by United Board of Health as Authorized Under the
Shared Services Agreement
a) HIPAA Policy
b) Records Management Policy
c) Open Records and Notary Fees Policy
d) Computer and Digital Communications Policy

IEM HS o Executive Report

I1tem #BACTION......coeiiececrcecce e Consider for Approval May 2020 Financial Report

Item #7TACTION. ... Consider for Approval Budget Submitted to HRSA for the FY2020
Coronavirus Aid, Relief and Economic Security (CARES) Act Funding
in the Amount of $971,360

I1tem #BACTION......coiii Consider for Approval Budget Submitted to HRSA for the FY2020

Expanding Capacity for Coronavirus Testing (ECT) Supplemental
Funding for Health Centers in the Amount of $280,624

Item #IACTION. ..ot Consider for Approval the COVID-19 Response Fund for Community
Health Grant Award from Direct Relief and Associated Budget in the
Amount of $50,093

Item #L0ACTION.....cooiiieece e Consider for Approval Coastal Health & Wellness 340B Policy &
Procedure Manual

Item #LLIACTION. ..ot Consider for Approval Coastal Health & Wellness Operational Policy

Item #12ACTION ... Consider for Approval Coastal Health & Wellness Emergency
Department/Hospital Admission Care Transition, Tracking and Follow
Up Policy

Item #13ACTION.....cooiieecece e Consider for Approval Revisions to Coastal Health & Wellness Patient
Application

Item #LAACTION. ..o Consider for Approval Privileging Rights for UTMB Resident Parsa
Matin, MD

Item #L5ACTION ..ot Consider for Approval the Reappointment of the following Coastal

Health & Wellness Governing Board Members for a 1 Year Term
Expiring June 2021:

e Elizabeth Williams (Community Representative)
Flecia Charles (Consumer Member)
Samantha Robinson (Community Representative)
Milton Howard, DDS (Community Representative)
Virginia Valentino (Consumer Member)

Item #16ACTION. ..ot Consider for Approval the Reappointment of the following Coastal

Health & Wellness Governing Board Members for a 2 Year Term
Expiring June 2022:

o Miroslava Bustamante (Consumer Member)

¢ Victoria Dougharty (Consumer Member)

e Jay Holland (Community Representative)

o Aaron Akins (Consumer Member)

o Dorothy Goodman (Consumer Member)

Next Regular Scheduled Meeting: July 30, 2020



Appearances before the Coastal Health & Wellness Governing Board

The Coastal Health & Wellness Governing Board meetings are conducted under the provisions of the Texas Open Meetings
Act, and members of the public that wish to address the Board about an item presented on the agenda shall be offered three
minutes to do so. The Board cordially requests that individuals desiring to make a such a statement notify the Board of their
intention by writing their name on the sign-in sheet located at the Boardroom’s main entrance.

A citizen desiring to make comment to the Board regarding an item not listed on the agenda shall submit a written request to
the Executive Director by noon on the Thursday immediately preceding the Thursday of the Board meeting. A statement of
the nature of the matter to be considered shall accompany the request. The Executive Director shall include the requested
appearance on the agenda, and the person shall be heard if he or she appears.

Executive Sessions

When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An
Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov’t
Code 88§ 551.071 (consultation with attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a
prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting Coastal Health & Wellness
advisory body), 551.076 (deliberation regarding security devices or security audits), and/or 551.087 (deliberations regarding
economic development negotiations). The Presiding Officer of the Governing Board shall announce the basis for the Executive
Session prior to recessing into Executive Session. The Governing Board may only enter into Executive Session if such action is
specifically noted on the posted agenda.



“lal @sd COASTAL HEALTH & WELLNESS

Health & Wellne
Serstag, I 1 Q e GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#2
Excused Absence(s)



“a o COASTAL HEALTH & WELLNESS

Health & Wellne:
i GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#3
Consider for Approval Minutes from May 28, 2020 Governing
Board Meeting



Coastal Health & Wellness
Governing Board

May 28, 2020
Board Members
Conference Call: Staff:
Samantha Robinson Kathy Barroso, Executive Director Richard Mosquera
Milton Howard, DDS, Cynthia Ripsin, MD Mary Orange (phone)
Virginia Valentino Hanna Lindskog, DDS Amanda Wolff
Dorothy Goodman Eileen Dawley Anthony Hernandez
Flecia Charles Andrea Cortinas
Victoria Dougharty
Jay Holland,

Elizabeth Williams
Miroslava Bustamante
Barbara Thompson, MD

Excused Absence: None
Unexcused Absence: Aaron Akins

Items 1-4 Consent Agenda
A motion was made by Miroslava Bustamante to approve the consent agenda items one through four. Dr. Howard
seconded the motion and the Board unanimously approved the consent agenda.

Item #5 Executive Reports

Kathy Barroso, Executive Director, presented the May 2020 Executive Report to the Board. Kathy wanted to acknowledge
that Galveston County Health District employees were very appreciative to all the donors in the Community for the beautiful
thank you cards, masks, and food during COVID-19 testing. Kathy also informed the Board that Galveston County Health
District offered free drive-thru COVID-19 testing April 9"-May 8. More than 5,000 people were tested at sites in League
City, Texas City, Galveston, Bolivar, and Crystal Beach. On Wednesday, May 20" Galveston County began to offer free
COVID-109 testing to Galveston County residents with UTMB. Testing is by appointment only and is currently being offered
at three different UTMB locations (Galveston, League City, and Texas City). Updates were also provided on recent
committee meetings, HRSA deliverables, program initiatives, communications, vacant positions and recently executed

contracts.

Dr. Ripsin, Medical Director, updated the Board on Medical services in the Coastal Health & Wellness Clinic regarding
the following:

Safety
In-person care is rolling out methodically to allow us to vet and modify our process for safely managing patient flow.

e All patients entering the building have an appointment for either a:
o Medical or dental visit
o Labvisit
o Nurse visit or
o Prescheduled visit for other health-related issues such as prescription assistance
e As much pre-visit information as possible is collected by phone ahead of the appointment
o Registration and financial screenings have been managed very well remotely to limit the number of
patients in the building and to limit the visit length for each patient
e Patients are greeted at the door by staff wearing masks
e Patients are given a mask if they do not already have one and are asked to sanitize their hands upon arrival
o Coastal staff make sure that all patients are always properly escorted when in the building
e Exam rooms, chairs, and rest rooms are cleaned after any patient contact

1



Patient care

Providers are still managing most patients by telephone visits
Each week, the number of in-person medical visits have increased.
Within the next two weeks, we expect that 50% of medical visits will be in person and 50% will continue to be
managed by phone
o Patients who have encounters by phone are first scheduled for a lab visit so the results can be discussed at
the phone visit
o This process has worked well, and we plan to continue with scheduled lab visits when appropriate going
forward
SUD patients have been managed using telehealth patched with phone communication. Beginning today, most
SUD patients will be seen in person at the clinic and in real time with the tele-psychiatrist.
o We have started adding new SUD patients again as of last week
Gynecological procedures will begin again June 1% under the direction of Dr Ibadapo-Obe, family medicine
faculty member from UTMB.
o As soon as feasible, we will begin managing our prenatal patients again here but until that is safe, they are
being managed by UTMB OB faculty
COVID testing
o Although GCHD mass testing has concluded, we have continued to test Coastal patients when medically
necessary. Testing is also offered if patients need to demonstrate a negative result to be able to return to
work.
o Outside of mass testing, we have tested 27 CHW patients and two have been positive.
We are preparing to begin seeing patients again in the Galveston clinic starting Monday, June 15",
o Lab services have been provided in Galveston for the past two weeks and we will continue offering these
services as needed.

Dr. Lindskog, Dental Director, updated the Board on dental services in the Coastal Health & Wellness Clinic.

The Dental Clinic resumed services on May 18", with a focus on extractions, acute exams, and dental contracts
that were in process for root canals, crowns, and dentures. From May 18"- May 26" (6 days), we saw a total of 98
patients. 89 of the patients were seen by the dentists and 9 by the hygienist.
All dental staff were fit tested by Debra Howey, the infection control nurse. Two assistants and one provider
currently are not able to wear N95 respirators. Those staff members are participating in non-aerosol producing
procedures where N95s are not required.
We are utilizing a CDC method for re-use of N95s utilizing a brown bag. Each staff member was issued 5 N95
masks — one for each day of the week
Additional PPE being utilized includes gowns, full face shields, bouffants and gloves
We are following all Dental State board requirements including:

o screening patients prior to and at their appointment including temperature

o daily screening of staff members including temperature, and

o scheduling appointments so that a dentist can only see one patient at a time
We are also strategically scheduling to minimize risk by:

o Scheduling one patient per hour

o Staggering appointment times to minimize interaction with other patients in the waiting room

o Scheduling AM appointments for immunocompromised patients to limit their risk/exposure

o Scheduling aerosol procedures, if possible, in the afternoon so that the room is not utilized for two hours
Dental services will resume in Galveston the week of June 8" — starting with two days a week initially
We are resuming Saturday clinic on May 30" with appointments only in Texas City
The second dental hygienist will return on June 30", 2020.
Dentists are prioritizing treatment that does not produce aerosol. If aerosols are produced, rubber dam isolation
and N95 respirators are being utilized.
Dental Hygienist is prioritizing the use of hand instruments. If the hygienist must use the Cavitron, she has an
assistant, wears a N95 respirator and utilizes two high volume suctions.



o Future purchases with grant funding include air purifiers, additional rubber dam equipment, additional digital x-
ray sensors, suctioning assistance devices for dental hygienists and enhanced sterilization monitoring supplies for
the Bio-Sonic Ultrasonic.

Item #6 Consider for Approval April 2020 Financial Report

Mary Orange, Business Office Manager, presented the April financial report to the Board. A motion to accept the financial
report as presented was made by Jay Holland. Miroslava Bustamante seconded the motion and the Board unanimously
approved.

Item #7 Consider for Approval Budget Submitted to HRSA for the FY2020 Coronavirus Supplemental
Funding Award in the Amount of $79,900

Kathy Barroso, Executive Director, stated that this item was put on the agenda in error and asked the Board to take no action
since it presented and approved by the Board at the April 2020 meeting. No action was taken on this item by the Board.

Item #8 Consider for Approval Quarterly Access to Care Report for the Period Ending March 31, 2020
Kathy Barroso, Executive Director, presented the quarterly access to care report for the period ending March 31, 2020. As
expected, due to COVID-19, Kathy informed the Board that the available appointments in comparison to last quarter were
down and utilization rates were also down except for counseling appointments in Galveston. Overall, the no-show rates
have improved in comparison to the prior quarter, primarily due to the implementation of phone visits during this period. A
motion to accept the report as presented was made by Virginia Valentino and seconded by Victoria Dougharty. The Board
unanimously approved the motion.

Item #9 Consider for Approval Quarterly Patient Satisfaction Survey Results for the Period Ending March
31, 2020

Kathy Barroso, Executive Director, asked the Board to consider for approval the quarterly patient satisfaction survey results
for the period ending March 31, 2020. Kathy reported to the Board that there was a 17% increase in the response rate in
comparison to last quarter, resulting in 864 more surveys received in this quarter. The weighted average for all categories
in the current and previous quarter was 4.9, which exceeded our goal of 4.8. Most comments received were extremely
favorable. A motion to accept the survey results as presented was made by Virginia Valentino and seconded by Victoria
Dougharty. The Board unanimously approved the motion.

Item #10 Consider for Approval Quarterly Compliance Report for the Period Ending March 31, 2020
Richard Mosquera, Chief Compliance Officer, presented the quarterly compliance report for the period ending March 31,
2020 to the Board. A motion to accept the report as presented was made by Virginia Valentino and seconded by Victoria
Dougharty. The Board unanimously approved the motion.

Item #11 Consider for Approval Coastal Health & Wellness Sliding Fee Schedule Policy

Mary Orange, Business Office Manager, asked the Board to consider for approval the Coastal Health & Wellness Sliding
Fee Schedule Policy. Samantha Robinson, Board chair, recommended that the Patient Guide be modified to include policy
changes associated with patients who self-declare income. Kathy informed the Board that the patient guide will be reviewed
to ensure that all information is clearly stated so that patients can understand the requirements. A motion to accept the policy
as presented was made by Virginia Valentino and seconded by Victoria Dougharty. The Board unanimously approved the
motion.

Item #12 Consider for Approval Coastal Health & Wellness Billing and Collection Policy

Mary Orange, Business Office Manager, reviewed the Coastal Health & Wellness Billing and Collection Policy and asked
the Board to consider the proposed changes for approval. A motion to accept the billing and collection policy as presented
was made by Virginia Valentino and seconded by Jay Holland. The Board unanimously approved the motion.

Item #13 Consider for Approval Coastal Health & Wellness Dental Scope of Services Policy

Dr. Lindskog, Dental Director, reviewed the Dental Scope of Services Policy and asked the Board to consider the updates
to the policy for approval. A motion to accept the dental scope of services policy as presented was made by Dr. Howard
and seconded by Virginia VValentino. The Board unanimously approved the motion.




Item #14 Consider for Approval Coastal Health & Wellness Medical Records Fee Schedule

Richard Mosquera, Chief Compliance Officer, asked the Board to consider the Medical Records Fee Schedule for approval.
Mr. Mosquera informed the Board that there were no changes to the policy and that the policy was set in accordance with
the Texas Administrative Code. Samantha Robinson, Board Chair, requested that all policies that are up for review and
approval be checked against the patient guide to make sure that information is up to date so that patients remain informed.
Ms. Robinson also recommended adding telehealth to the patient guide if we are looking to provide this service long term.
A motion to accept the fee schedule as presented was made by Virginia Valentino and seconded by Victoria Dougharty.
The Board unanimously approved the motion.

Item #15 Consider for Approval Emergency Department/Hospital Admission Care Transition, Tracking
and Follow Up Policy

Kathy Barroso, Executive Director, asked the Board to defer this policy until the June Board meeting. A motion to
defer the item was made by Virginia Valentino and seconded by Victoria Dougharty. The Board unanimously approved the
motion.

Item #16 Consider for Approval Coastal Health & Wellness Title V Child Health & Dental Eligibility Policy
Kathy Barroso, Executive Director, asked the Board to consider for approval the Coastal Health & Wellness Title V Child
Health & Dental Policy. Ms. Barroso told the Board that there have been no changes in state guidelines and therefore there
are no changes being proposed to the existing policy. A motion to accept the policy as presented was made by Miroslava
Bustamante and seconded by Dr. Howard. The Board unanimously approved the motion.

Item #17 Consider for Approval Revisions to Coastal Health & Wellness Governing Board Bylaws

Richard Mosquera, Chief Compliance Officer, reviewed the proposed changes to the board bylaws which included
increasing the Executive Director’s approval limit for unbudgeted expenses as previously requested by the Board. It was
also noted that each board member received a copy of the proposed bylaw changes for consideration 10 days prior to today’s
meeting as required. Samantha Robinson, Board chair, recommended approving the bylaws as written and sending out an
electronic as well as a hard copy to all Board members. A motion to accept the bylaws as presented was made by Jay Holland
and seconded by Dr. Howard. The Board unanimously approved the motion.

Samantha Robinson, Board Chair, requested that going forward the Board packets be posted Friday by close of business
prior to the Board meeting to allow Board members time to review.

The meeting was adjourned at 1:23p.m.

Chair

Date

Back to Agenda
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- Last Approved
UBOH: 05/27/2020
Effective: 05/29/2007

HIPAA Policy

Audience

This policy applies to all employees, interns, volunteers and students who work for or with the
Galveston County Health District, the Galveston Area Ambulance Authority or Coastal Health
& Wellness (collectively, “the District”), each of which are legally deemed covered entities
under 45 CFR § 160.103.

Policy

It is the policy of the District that individually identifiable health information (“IIHI”) be
protected and that the privacy rights of individuals be fulfilled in accordance with the Health
Insurance Portability and Accountability Act (“HIPAA”), as set forth by Chapter 45 of the Code
of Federal Regulations (“CFR”), 88 160, 162 and 164.

Individually identifiable health information, also known as protected health information (“PHI”)
and electronic protected health information (“ePHI”), is information including demographic data
that may relate to:

a. Anindividual’s past, present, or future physical or mental health or condition;

b. The provision of health care to the individual; or

c. The past, present, or future payment for the provision of health care to the individual
which identifies the individual person or for which there is a reasonable basis to believe
it can be used to identify the individual person.

Examples of protected health information include, but are not limited to, an individual’s name,
address, birthdate, and/or Social Security number.

The Chief Compliance Officer has been designated as the District’s Privacy Officer and is
responsible for the oversight of this plan, which entails educating staff about and enforcing
HIPAA and related privacy provisions.

Security Manual/Use

The District has implemented a HIPAA Security Manual, which provides the framework for
compliance with HIPAA security standards, specifically their pertinence to information
technology other forms of electronic record retention. All employees, volunteers, and contractors
are required to follow the policies and procedures outlined in this manual. The IT Director has
been designated as the District’s Security Officer, and is responsible for working with the
Privacy Officer to ensure compliance with all measures set forth by the Health Information
Technology for Economic and Clinical Health Act (HITECH).

Disclosing PHI/ePHI

Disclosing PHI/ePHI is the act of divulging PHI to an individual who would otherwise not have
access to the information. In general, District employees must obtain specific authorization from
the individual (or legal guardian of) to whom the PHI pertains in order to disclose the PHI/ePHI,
unless the disclosure is legally exempted from this authorization requirement.

Galveston County Health District
HIPAA Policy Page |1
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Employees must use authorization forms approved by administration and in accordance with
specific departmental guidelines when processing such disclosures. Anytime an individual or
his/her legal guardian signs an authorization form to release his or her PHI/ePHI, the employee
in receipt of the authorization form must provide the individual with a copy of the signed form.

There are several circumstances during which District programs or service areas may use or
disclose an individual’s PHI/ePHI without first obtaining the individual’s authorization. Such
examples include, but may not be limited to:

a. Furnishing information to the requesting individual who is the subject of said information;

b. For the fulfillment of treatment, payment, and health care operations, so long as the
dissemination is permitted by 45 C.F.R. § 164, with the exception of psychotherapy
notes (see specific information related to psychotherapy notes below);

c. When legally authorized by a party privy to such information (e.g. law enforcement,
during judicial proceedings, etc.); and

d. Limited data sets for the purpose of research, public health, or health care operations.

I.  Such disclosures require the authorization of the Privacy Officer and CEO or
Executive Director.

The Privacy Rule, a subsection of HIPAA codified under parts of 45 C.F.R. 88§ 160 and 164, permits
the disclosure of PHI/ePHI without authorization or permission for the following twelve (12)
recognized priority purposes (however, limiting conditions may apply under specific circumstances):
Requirements by law (including by statue, regulation, or court order);

Public health activities;

Victims of abuse, neglect, or domestic violence;

Health oversight activities;

Judicial and administrative proceedings;

Law enforcement purposes;

Decedents;

Cadaveric organ, eye, or tissue donation;

Research;

Serious threat to health or safety;

Essential government functions; and

Workers’ compensation.

—ATTSQ oo o0 T

In addition, employees must make reasonable efforts to limit PHI/ePHI to the minimum
necessary standard, in order to accomplish the intended purpose of the requested, permitted, or
authorized use or disclosure.

Examples of minimum necessary practices include speaking quietly when discussing a patient’s
healthcare status; excluding as much IIHI during peer reviews or quality assurance meetings; and
ensuring that PHI/ePHI remains safeguarded in locked filing cabinets, offices, and computers
accessible only to employees who require such access in order to carry out their professional
duties.

Galveston County Health District
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It should be noted that minimum necessary disclosure requirements for PHI may not apply to:

a. A health care provider, affiliated or unaffiliated with the District, who renders treatment to
the patient;

b. An individual who is the subject of the information, or the individual’s legally authorized
personal representative;

c. To the Department of Health and Human Services, the Texas Medical Board, the Texas
Attorney General, or other governmental agencies seeking such information for complaint
investigation, compliance review, or enforcement;

d. Use or disclosure that is required by law; or

Use or disclosure required for compliance with the HIPAA Transaction Rule or other
HIPAA administrative simplification rules.

Psychotherapy Notes
Patient authorization must be obtained to use or disclose psychotherapy notes, unless subject to at
least one of the following exceptions:

a. When used by the originating provider for treatment;

For mental health training programs with staff (11HI redacted);

To defend a legal action brought against the District by the patient;

For HHS to investigate or determine compliance with privacy rules;

To avert a serious and imminent threat to public health or safety;

To a health oversight agency for lawful investigation of the originator of the
psychotherapy notes; and

g. For other activities as required by law.

~oo0CT

An authorization to use or disclose psychotherapy notes must be endorsed by its lonesome and
generally may not be disclosed in conjunction with standard PHI disclosure requests.

Contracts with Business Associates

HIPAA covered programs or service areas may disclose PHI/ePHI to business associates, as defined
in this policy. Any program within the District which contracts with a business associate must
receive prior approval from the Privacy Officer and CEO or Executive Director to do so, and work
with the Contracts Analyst to ensure a business associate agreement is established before
transmission of any private data, as specified in 45 C.F.R. §164.504(e).

Privacy Notice

District employees who interact directly with patients for the purpose of treatment must provide a
Notice of Privacy Practices to clients prior to administering services. In doing so, employees are
required to:

a. Provide the applicable Notice of Privacy Practices to each direct care client (or
his/her legal legal guardian) at the first office visit or other direct service delivery
contact that occurs;

b. Obtain each client’s (or legal legal guardian’s) written acknowledgment of receipt of the
Notice of Privacy Practices;

Galveston County Health District
HIPAA Policy Page |3



- Last Approved
UBOH: 05/27/2020
Effective: 05/29/2007

c. Maintain the client’s written acknowledgment of receipt as part of the client’s medical
record; and
d. Provide the client an additional copy of the Notice of Privacy Practices upon request.

In emergency situations (e.g. assumed consent is provided), the Notice of Privacy Practices must be
mailed to the client as soon as possible after abatement of the emergency and be documented in the
client’s file.

If the Notice of Privacy Practices is revised, District programs or service areas that provide direct
health care services must make the revised Notice of Privacy Practices available to all patients upon
their initial visit to the District after the revised Notice has gone into effect (see 45 CFR
164.520(b)(3), 164.520(c)(1)(i)(C) for health plans, and 164.520(c)(2)(iv) for covered health care
providers with direct treatment relationships with individuals.)

In addition, the Notice of Privacy Practices must be posted in clear and prominent locations and
electronically on the District’s website.

Verification of Identity

District employees are required to verify the identity of an individual (or his/her legal guardian)
requesting PHI/ePHI and to determine if the requesting individual has the right to the requested
information before disclosing it. Any questions or concerns about such disclosures must be directed
to the Privacy Officer.

Patient Access to PHI/ePHI

Except in certain situations, an individual has the right to review and obtain a copy of his or her
PHI/ePHI within a designated record set. A designated record set is that group of records maintained
by or for the District that is used, in whole or part, to make decisions about individuals, or which is
retained for provider or billing records; however, the following PHI is generally exempt from patient
access:

Psychotherapy notes generated by a provider;

Information compiled for legal proceedings;

Information held by designated research laboratories; and

In situations during which a healthcare professional reasonably believes such

access could cause imminent harm.

o0 oW

Amendment of PHI/ePHI in a Designated Record Set

An individual has the right to request an amendment to PHI/ePHI about the individual if the
information is in a designated record set. Requests to amend PHI/ePHI are to be forwarded to the
Privacy Officer for review.

Restricting Uses and Disclosures of PHI/ePHI

An individual has the right to request that the District restrict its uses and disclosures of PHI/ePHI
as it pertains to the individual; however, the program or service area retains ultimate discretion as to
whether it shall adhere to such requests.

If a District program or service area receives a request to restrict uses and disclosures of PHI/ePHI,

Galveston County Health District
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the program must immediately refer the request to the Privacy Officer.

Accounting for Certain Disclosures
An individual (or his/her legal guardian) has the right to receive a report of certain disclosures of the
individual’s PHI/ePHI.

Each HIPAA covered program or service area within the District is responsible for developing a
system to track disclosures. In addition, if such a program or service area receives a written request
for a report of disclosures, the program or service area must immediately refer the request to the
Privacy Officer, who will work with the program manager and executive management to process the
request.

Confidential Communications and Other Accommodations

An individual (or his/her legal guardian) has the right to submit a written request that he or she receive
PHI/ePHI from the District in a manner and place that is most conducive to the requestor. For
example, an individual may request that the provider send communications to a PO Box rather than
the individual’s home mailing address.

If a District program receives a written request for such an accommodation, the program or service
area must immediately forward the request to the Privacy Officer who will work with the program
manager to ensure procedures are established to adhere to the request.

Complaints

If a Health District employee receives a HIPAA related complaint, the employee must document the
complaint and immediately refer the complaint to his/her supervisor and the Privacy Officer. The
Privacy Officer will perform investigative fact-finding for review by the Chief Executive
Officer/Executive Director or designee.

Training

Any District employee, intern, student or volunteer granted access to PHI/ePHI must receive HIPAA
training by a qualified member of the District. Training will occur before the individual commences
with his/her job assignments and annually thereafter, or as relevant policies and/or procedures
change. Documentation of training will be retained by Human Resources in personnel files.

Safeguards

Managers must make reasonable efforts to limit access of PHI/ePHI to employees or classes of
employees who require PHI access to perform their job duties. Access will be determined and
granted by job description and function, and shall be limited to a standard in accordance with the
Minimum Necessary Rule.

Employees are responsible for safeguarding PHI/ePHI to prevent intentional or unintentional use or
disclosures. Examples of safeguarding information include shredding documents, securing records
in locked and secured areas, and using screen protectors. Employees are to refer to their program
specific procedures and guidelines for safeguarding information, or are to contact the Privacy Officer
should any pertinent questions arise.

Galveston County Health District
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Mitigation of Harmful Effects

If a District employee is aware of a violation of HIPAA related policies or procedures, the employee
must immediately report the violation to his or her direct supervisor and/or to the Privacy Officer.
District programs must coordinate with the Privacy Officer and other applicable staff to mitigate any
harmful effects that may have resulted from the violation.

The Privacy Officer is responsible for reporting all HIPAA breaches to the Office of Civil Rights.

Prohibition Against Retaliation

District employees may not intimidate, threaten, coerce, discriminate against, or take other
retaliatory action against any individual or other person who exercises a right or files a complaint
related to the privacy of PHI/ePHI.

Prohibition Against Waiving Rights
District employees must not require individuals to waive their rights related to the privacy of
PHI/ePHI as a condition for treatment, payment, enrollment in a health plan, or eligibility for benefits.

Documentation

District employees must maintain HIPAA privacy related documentation in accordance with District
record retention schedules. Additionally, the Human Resources Department shall be responsible for
retaining a certificate of recognition upon every individual’s successful completion of District
mandated and/or facilitated HIPAA training courses. This certificate must include a signature of both
the participant and the Human Resources Manager or designee, and shall be kept on-file for a period
of no less than five years.

HIPAA Responsibilities for Employees
Employees are responsible for:
a. Following all HIPAA and confidentiality policies and procedures set forth by law
and District policy;
b. Immediately reporting potential HIPAA violations to their immediate supervisor
and/or the Privacy Officer;
c. Completing required HIPAA trainings as directed by Human Resources, the
Privacy Officer, or other their manager;
d. Taking all reasonable precautions to ensure that PHI/ePHI is not accessible to
those who do not require access to such information; and
e. Using authorization forms approved by District administration in accordance
with program specific guidelines.

HIPAA Responsibilities for Supervisors
Supervisors are responsible for:
a. Developing program specific procedures and guidelines in compliance with
HIPAA rules and regulations;
b. Ensuring employees follow HIPAA and confidentiality policies and program
specific procedures and guidelines;
c. Reporting potential HIPAA violations to the Privacy Officer and/or immediate
supervisor; and

Galveston County Health District
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d. Requesting access to PHI/ePHI only for those employees who require this
information to fulfill their scope of employment.

Chief Compliance Officer
The Chief Compliance Officer is the Privacy Officer for the Health District and is responsible for:
a. Ensuring all contractors with access to PHI/ePHI have business associate
agreements on-file;
b. Receiving complaints of alleged HIPAA violations and performing
investigative fact-finding regarding these complaints for review and
disposition by the Chief Executive Officer/Executive Director or designee;
c. Training employees about new or revised HIPAA related policies and procedures;
d. Working with program managers and executive management on requests to
amend, restrict the use of, accommodate, or receive accounting disclosures of
PHI/ePHI; and
e. Ensuring that the Notice of Privacy Practices is posted in visible locations
throughout District premises as well as on the District’s internet site.

Laws

It is the intent of this policy to be in compliance with the Health Insurance Portability and
Accountability Act of 1996 as codified at 42 U.S.C. § 1320d, and as amended by the Health
Information Technology for Economic and Clinical Health Act of 2009, and with the terms and
regulations set forth by Texas House Bill 300.

Employees who violate District, state or federal HIPAA policies will be subject to corrective action
up to and including termination of employment.
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RECORDS MANAGEMENT POLICY

WHEREAS, the Local Government Records Act of 1989 (Title 6, Subtitle C, Local Government
Code), provides that each local government must establish an active and continuing records
management program; and

WHEREAS, the Galveston County Health District, Coastal Health & Wellness, and the Galveston
Area Ambulance Authority (collectively “the District”) desires to adopt a plan for that purpose
prescribing policies and procedures consistent with the Texas Local Government Records Act and
in the interests of cost-effective and efficient record keeping;

NOW, THEREFORE:
SECTION 1. DEFINITION OF RECORDS OF THE DISTRICT

All documents, papers, letters, books, maps, photographs, sounds or video recordings,
microfilms, magnetic tapes, electronic media, or other forms of media, regardless of
physical form or characteristic and regardless of whether public access to it is open or
restricted under the laws of the state or federal government, created or received by the
District or any of its officers or employees pursuant to law or in the transaction of public
business, are hereby declared to be records of the District and shall be created, maintained,
and disposed of in accordance with the provisions of this ordinance or procedures
authorized by it and in no other manner.

SECTION 2. RECORDS DECLARED DISTRICT PROPERTY

All records as defined in Section 1 of this plan are hereby declared to be property of the
District. No official or employee of the District has, by virtue of his or her position, any
personal or proprietary rights to such records even though he or she may have developed
or compiled them. The unauthorized destruction, removal of files, or use of such records
without authorized lawful permission is prohibited.

SECTION 3. POLICY

It is hereby declared to be the policy of the District to provide for efficient, economical,
and effective controls over the creation, distribution, organization, maintenance, use and
disposition of all District records through a system of integrated procedures for the
management of records from their creation to their ultimate disposition, consistent with the
requirements of the Local Government Records Act and generally accepted records
management practices.

SECTION 4. RECORDS MANAGEMENT OFFICER

The District, through its Chief Executive Officer, designates the Risk and Safety
Coordinator to serve as the Galveston County Health District Records Management Officer
as provided by law and to ensure the maintenance, destruction, electronic storage, or other
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disposition of District records are carried out in accordance with the requirements of the
Local Government Records Act. In the event of the resignation, retirement, dismissal, or
removal of the Records Management Officer, the Chief Executive Officer/Executive
Director shall promptly designate another individual to fulfill this role. The individual
designated as the Records Management Officer shall file his or her name with the director
and librarian of the Texas State Library within thirty (30) days of the date of designation,
as provided by law. The Records Management Officer for the District will be referred to
as the Records Management Coordinator. The Records Management Coordinator shall:

1.

2.

Keep a master list, composed of all departmental main lists;
Monitor the Records Management Plan for compliance;
Provide assistance to Record Liaisons;

Report changes or non-compliance to applicable members of the executive
staff; and

Actively support and promote the records management program throughout the
District.

SECTION 5. RECORDS LIAISON DESIGNATION AND DUTIES

The Records Management Liaisons will consist of at least one (1) Records Liaison for each
department within the District. The Records Liaisons shall:

1.

2.

3.

Compile a main list of all records in their department;
Keep an updated master list on-file with the Records Management Coordinator;

Become familiar with the destruction periods for the records in their respective
departments;

Review the master records list for conformity when notified of retention policy
changes by the Records Management Coordinator;

Provide recommendations to the Records Management Coordinator for
consideration of the destruction of records in accordance with approved
records’ control schedules. The Chief Compliance Officer shall render final
approval of said considerations; and

Assist in educating staff in their respective departments about lengths of time
which records should be kept.
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SECTION 6. RECORDS CONTROL SCHEDULES

Appropriate record control schedules issued by the Texas State Library and Archives
Commission shall be adopted by the Records Management Coordinator under the direction
of the Chief Executive Officer/Executive Director, as provided by law. Any destruction of
the District’s records will be handled be in accordance with these schedules, as well as the
Local Government Records Act.

SECTION 7. DESTRUCTION OF SCHEDULED RECORDS

Offsite Records

All records to be sent offsite shall be arranged for transportation by the Records
Management Coordinator, who shall take the request to the Chief Compliance Officer, as
stated in Section 6 of this plan, for approval. Offsite records approved for destruction are
securely destroyed offsite and a certificate of destruction is kept on file.

Onsite Records

The Records Liaisons will monitor records kept within their department for destruction
dates. At the time in which records kept within departments are due for destruction, the
Records Liaison shall provide the Records Management Coordinator with a completed
Disposition Log indicating the documents to be destroyed. The Records Management
Coordinator shall take the request to the Chief Compliance Officer, as stated in Section 6
of this plan, for approval. Onsite records approved for destruction are destroyed according
to the Disposition Log (type of destruction marked and dated) and a copy of the Disposition
Log is kept on-file by the Records Management Coordinator.

SECTION 8. DESTRUCTION OF UNSCHEDULED RECORDS

A record that is not listed under an adopted records control schedule or listed on a
supplemental records control schedule may be destroyed if its destruction has been
approved in the same manner as a record destroyed under an approved schedule and the
Records Management Coordinator has submitted to and received confirmation from the
State’s Records Management Library for the approved destruction authorization request.
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Open Records and Notary Fee Policy

All fees charged are set in compliance with the Texas Administrative Codes, Title 1, Part 3, Chapter 70. In
general, charges for copies of public information are to recover the cost of materials, labor, and overhead.

Service / Item Fee
Standard-size paper copy 0.10

Diskette 1.00

Magnetic tape Actual cost

Data cartridge Actual Cost
Rewritable CD (CD-RW) $1.00
Non-rewritable CD (CD-R) $1.00

Digital video disc (DVD) $3.00

VHS video cassette 2.50

Audio cassette 1.00

Other electronic media Actual Cost
Oversize Paper copy 0.50

Other Specialty paper Actual cost
Labor charge 15.00/hr
Overhead charge 20% of labor charge
Remote document retrieval charge Labor charge
Computer resource-Mainframe 10.00/CPU minute
Computer resource-Mid-size 1.50/CPU minute
Computer resource-Client/Server 2.20/clock hour
Computer resource-PC or LAN 1.00/clock hour
Miscellaneous supplies Actual cost
Postage and Shipping Actual cost
Other (e.g. credit card transaction fee) | Actual cost

Notary Services Fees
Notary service fees are set in compliance with Texas Government Code Section 406.024.

Document Fee
Protesting a bill or note for $4.00
nonacceptance of payment

Notice of protest $1.00
All other protests $4.00
Certificate and seal to a protest $4.00
Acknowledging a proof or deed** $6.00
Administering an oath or affirmation $6.00
with a certificate or seal

Any other certificate or seal $6.00
Any notarial act not provided for $6.00

**|ndicates that a $1.00 shall be charged for each additional customer signature on the proof or deed.
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Computer and Digital Communications Policy

Audience

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

Communication Equipment and Services

This policy applies to all electronic mail (*e-mail”), voice mail, facsimiles, telephone systems, cellular
phones, tablet PCs, computers, removable storage devices, networks, Internet, computer files,
photocopiers, printers, and other forms of written or oral communications devices including personal
devices.

Policy

Health District communication equipment and services are provided for business purposes only and
may not be used for activities that violate federal or state laws and/or Health District policy.
Information stored on Health District communication equipment is the property of the Health
District, and employees should not have any expectation of privacy regarding this property.

The use of GCHD resources for personal use is prohibited in order to safeguard GCHD’s internal
systems and databases. Personal use includes access to web-based email programs, social media
sites, online shopping or any other site accessed for personal use.

Acknowledgement to Monitor
The use of District furnished equipment and information systems constitutes an employee, contractor

or volunteer’s consent to monitoring and auditing of the use of these systems. Monitoring includes the
tracking of transactions within District networks, as well as external transactions made from a District-
owned device. It also includes auditing of stored data on local, network storage and transportable
devices deemed property of the District. Users must understand that there is no expectation of privacy
when using or storing data on District information systems.

Network and Computer Resources
Network and computer resources refer to Internet connectivity, wide area network components, local

area network components, servers, shared folders, e-mail, personal computers, laptops, portable
devices and software.

Employees shall not introduce unlicensed or unauthorized software (e.g. games, apps, etc.) or personal
hardware (USB drives, smart phones, external drives, CDs, etc.) into the District’s computer system for
any reason. Existing unlicensed or unauthorized software currently residing on a District system should be
removed immediately.
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Employee Accounts & Passwords

Employees are responsible for activity conducted under their username and password.
Therefore, it is each employee’s responsibility to:

a. keep his/her passwords and workstation secure;

b. lock or logoff from the PC if the PC will be unattended or is in an area with high volumes
of traffic; and

c. change their @GCHD.org password at least once every ninety (90) days.

*Employee Tip: You can lock or log out of your computer by pressing the CTRL-ALT-DEL
keys, and then clicking on either the ““Log Off”” or ““Lock Computer” buttons.

Encryption

Encryption is the process of converting (encoding) information from a readable form (plain text) that
can be read by anyone into an unreadable form (cipher text) that can only be accessed in a readable
format by the information owner and its intended recipients.

All confidential and personal information transmitted to an email address outside of the @GCHD.org
domain must be encrypted. The only exception pertains to emails sent to a @UTMB.edu address,
which have already been made secure through an established transport layer security (“TLS”) tunnel.
Confidential information is defined as information that is given in confidence and/or is not publicly
known. Confidential and personal information can include but is not limited to financial data (e.g.
credit card or bank account numbers), personal health information (actual medical information or
personal data about patients) private individual data (e.g. social security numbers).

Where unclear, the CEO or designee will determine if information is considered confidential. In all
circumstances, all employees are expected to consult with their supervisor, the Privacy Officer
and/or the Security Officer to determine if information should be encrypted. District employees who
breach the transmittal of confidential information will be subject to disciplinary action, up to and
including termination.

E-mail Guidelines

E-mail is considered an official means of routing communications among internal and external
parties. The District maintains the right to read any correspondence sent to or from an employee’s
@GCHD.org email account in the event of need. Employees should not have any expectation of
privacy.

Employees accessing e-mail from home or outside network connections are responsible for the
security of their systems and must use reasonable caution to prohibit their systems from being
compromised. Employees should bear in mind that any email sent from their @gchd.org e-mail

messages may be read by someone other than the person to whom they are sent and are potentially
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subject to disclosure to outside parties through applicable provisions of the Texas Public Information
Act or by a legal subpoena. Accordingly, employees must take care to ensure that their messages are
courteous and professional.

Each employee is responsible for the content of all text, audio or images that he or she places on or
transmits over the District’s e-mail, internet or extranet systems. Employees must not hide their identities
or represent that any e-mail or other electronic communications were sent from someone else or another
organization. Employees should be sure that their name appears in all messages communicated through
District e-mail or internet systems. Any messages or information sent by an employee to another
individual outside the District via a District e-mail address or from a District IP address may be construed
as statements that reflect on the District.

Software

All software installed on a District owned device including, but not limited to computers, laptops,
servers and smartphones may only be used in ways consistent with the licenses and copyrights of the
vendor, author or owner of the material. Prior to installing any additional software, approval must be
obtained, in writing, from the employee’s immediate supervisor and the IT Manager. Downloading
entertainment software, games, or any other software unrelated to work onto a District owned device
is prohibited

Internet Usage

It is the practice of the Galveston County Health District to provide or contract for communication
services and equipment necessary to promote the efficient conduct of its business. Internet access
provided by GCHD is to be used in a responsible manner.

The employee’s supervisor may revoke the employee’s access to the internet in the event the
employee is using the internet in excess, for non-business reasons, or is accessing questionable
sites. A “questionable” web site would be one that hosts offensive or illegal material.

All internet communications initiated from a District owned device can likely be traced back to the
District. Therefore, employees, contract workers and volunteers with District internet access are
required to follow professional ethics in their use of internet communications. Employees,
contractor workers and volunteers are prohibited from engaging in posting non-factual information
and/or opinions that harm the goodwill and reputation of the District and/or District personnel.

Physical Security
Users will not remove District equipment or software from District facilities without expressed

permission of the IT Manager or asset custodian. Portable equipment such as laptop computers and cell
phones are implicitly exempted from this provision. Users are responsible for providing adequate
physical security protection of portable equipment when outside District facilities.

Remote Access
To improve employee productivity while away from District facilities, a secure remote access
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capability will be made available to employees by the District.

Non-exempt employees are expected to seek supervisor approval prior to performing work duties outside
their regular work hours (unless an emergency situation makes prior approval impractical). Reference
Hours Worked and Compensatory/Overtime policy

Reporting Requirements
Users will promptly report to the IT Manager and/or their supervisor should they suspect or observe any

suspicious activity, malicious code, or perceived compromise effecting District computer systems or
networks. Any loss, theft, or damage to computer systems must be promptly documented and reported to
the IT Manager and asset custodian.

Retention

Employees are required to follow all Record Retention guidelines, including, but not limited to, storing
email, ePHI and electronic data that meets Record Retention guidelines. It is the District’s policy to
follow all state and federal laws and rules for electronic record retention. Reference “Records
Management Plan™

IT Manager Responsibilities
It the responsibility of the IT Manager or designee to:

a. ensure systems meet state Record Retention rules;

b. verify employee access to District programs, telephone systems, data security groups, e-mail,
etc., upon receipt of an approved Staff Inventory Checklist issued by HR;
terminate employees network login id, access rights, and e-mail accounts upon notification from
Human Resources;
d. establish, maintain, and update security groups only upon receipt of an approved Staff Inventory
Checklist;
Address any employee reports pertinent to IT matters (i.e. suspicious activity, loss, theft, etc.)
keep up-to-date with rules, regulations and laws applicable to information technology in
healthcare; and
g. maintain confidentiality in all District-related IT processes.

o

~—h @D

Employee Responsibilities
It is the employee’s responsibility to:

a. understand and follow this policy;

b. perform ethical behavior regarding the communication of confidential data or e-mail to which
the employee has access;

c. contact the IT Help Desk via phone at x2210 or e-mail (helpdesk@gchd.org) for technical
support related to computers or software;

d. consult with his/her supervisor for guidance regarding information addressed in this policy;

e. inform their supervisor and/or the IT department if the employee suspects another person is
accessing his/her account;

f. complete assigned ePHI, HIPAA, and other pertinent assigned security trainings;; and

g. follow all District HIPAA and ePHI policies.
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Supervisor Responsibilities
It is the responsibility of supervisors to:

a.
b.

understand and follow this policy;

complete the appropriate “Staff Inventory Checklist” for employees who need access to
approved resources necessary to perform requisite job duties;

ensure this policy is carried out in a uniform manner;

ensure employees are following record retention guidelines and rules (if problems are identified
in meeting requirements, report to Risk and Safety Coordinator); and

take or recommend appropriate corrective action when necessary.
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General Rules/Guidelines

Violation of any of the following rules will be considered adequate justification for corrective
disciplinary action, up to and including termination. This is not an all-inclusive list.

Employees must not:

a.

S0 00T

search, read, copy, alter, or delete computer files to which he/she has not been granted access,
permission, or authorization;

perform malicious destruction or deletion of organizational data;

intentionally or recklessly compromise the privacy or security of electronic information;

release proprietary or confidential information;

interfere with or disrupt the computer or network accounts, services, or equipment of others;
send or store material that may be considered obscene, hateful, harmful, malicious, hostile,
threatening, abusive, vulgar, defamatory, profane, or racially, sexually, or ethnically
objectionable;

forward spam or chainmail;

use utilities to collect information from the network such as password cracking programs,
keystroke loggers, and network sniffing utilities (unless such activities are part of the employee’s
job description);

perform unauthorized scanning of networks or ports for security vulnerabilities, intercept or alter
network packets;

forward District e-mail that contains PHI, confidential, or proprietary information to personal
non-business e-mail account;

send e-mail that contains PHI or company confidential information to an external e-mail
address without encryption;

use company e-mail to subscribe to services that generate large volumes of “junk mail,” such as
giveaways, sweepstakes, and chainmail;

. forward e-mail with warnings of viruses (these messages should be vetted by the IT department

before they are sent);

use District computer resources for personal financial gain (such as for a personal for-profit
business);

attempt to perform unauthorized upgrades or repairs to computer resources;

view streaming video and/or streaming audio radio stations unless it is for business purposes
and has been approved by the supervisor (on a case-by-case basis);

download tool bars, screen savers, peer-to-peer file swapping software, use District computer
resources to design, create, or spread malicious computer programs (such asviruses);

Insert unapproved usb drives into District’s computers or equipment; or

Duplicate or remove copyrighted software from District equipment without the expressed written
permission of the System Administrator or IT Manager. The individualwill be personally liable
for any software copyright violations committed on GCHD systems under their control.

Violation
Violation of this policy may result in corrective disciplinary action, up to and including suspension or
dismissal.
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Health Center Coronavirus Aid, Relief, and Economic Security (CARES) Act Funding
H8DCS36474-01-00

Coastal Health & Wellness

Project Period 4/1/2020 thru 3/31/2021

Total Award: $971,360

Safety
e Purchase of No Touch temp sensors for patient care.

Respond
e Support of salaries and benefits for health center personnel providing assistance in
cooperation with the Galveston County Health District to perform mass testing, assist
with traffic control, and man phone banks to help answer questions and schedule
individuals for testing performed in drive-thru area at Coastal Health & Wellness.

Capacity
e Ensure the availability of comprehensive primary care to include medical and dental
services to meet the needs of the patient population by supporting salaries and benefits
for health center personnel that are typically paid thru non-grant funds.



Health Center Coronavirus Aid, Relief, and Economic Security (CARES) Act Funding
H8DCS36474-01-00

Coastal Health & Wellness

Project Period 4/1/2020 thru 3/31/2021

BUDGET
Personnel
Total Personnel $ 792,798

Fringe Benefits

Total Fringe Benefits $ 177,349
Supplies

No Touch temp sensors 25 @ $48.52 each $ 1,213
Total Supplies $ 1,213

TOTAL BUDGET $ 971,360



1. DATE ISSUED: 2. PROGRAM CFDA: 93.224
04/03/2020 U.S. Department of Health and Human Services
3. SUPERSEDES AWARD NOTICE dated: \ A
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.
4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT Heallh Resources and Services Administration
1 H8DCS36474-01-00 H8DCS36474 NO.: NOTICE OF AWARD
6. PROJECT PERIOD: o .
: . AUTHORIZATION (Legislation/Regulation)
FROM: 04/01/2020 THROUGH: 03/31/2021 Coronavirus Aid, Relief and Economic Security (CARES) Act
7. BUDGET PERIOD:
FROM: 04/01/2020 THROUGH: 03/31/2021
8. TITLE OF PROJECT (OR PROGRAM): Health Center Coronavirus Aid, Relief, and Economic Security (CARES) Act Funding
9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
COASTAL HEALTH & WELLNESS INVESTIGATOR)
9850 Emmett F Lowry Expy Ste A Kathy Barroso
Texas City, TX 77591-2001 COASTAL HEALTH & WELLNESS
DUNS NUMBER: PO BOX 939
135951940 La Marque, TX 77568-0939
BHCMIS # 061610
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[X] Grant Funds Only a. Authorized Financial Assistance This Period $971,360.00
[ 1 Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $0.00 eriods
) i. Additional Authority $0.00
b . Fringe Benefits : $0.00
ii. Offset $0.00
¢ . Total Personnel Costs : $0.00
c. Unawarded Balance of Current Year's Funds $0.00
d . Consultant Costs : $0.00 ) ) )
d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $0.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS $971,360.00
g. Travel : $0.00 ACTION
h . Construction/Alteration and Renovation : $0.00 13. .RE.CTOMMENDED FUTURE SUPPORT: (SUbJ.GCt to the
availability of funds and satisfactory progress of project)
i. Other: $971,360.00 YEAR | TOTAL COSTS
j. Consortium/Contractual Costs : $0.00 Not applicable
k . Trainee Related Expenses : $0.00
) ] . 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
. Trainee Stipends : $0.00 a. Amount of Direct Assistance $0.00
™M Trainee Tuition and Fees : $0.00 |b. Less Unawarded Balance of Current Year's Funds $0.00
. L lative Prior A This B Peri .
N Trainee Travel - $0.00 c. Less Cumulative Prior Awards(s) This Budget Period $0.00
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
o. TOTAL DIRECT COSTS : $971,360.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00
q. TOTAL APPROVED BUDGET : $971,360.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $971,360.00
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 Elvera Messina , Grants Management Officer on : 04/03/2020

17. OBJ. CLASS: 41.51 18. CRS-EIN: 1741665318A1 |19. FUTURE RECOMMENDED FUNDING: $0.00
FY-CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST. R CC AN U o
CODE CODE
20-
20 - 398V160 93.224 20H8DCS36474C3 $971,360.00 $0.00 CH COVID19BPHC-
C3
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.



NOTICE OF AWARD (Continuation Sheet) Date |ssued: 4/3/2020 11:14:13 AM
Award Number: 1 H8DCS36474-01-00

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 10-digit 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 877-Go4-HRSA/877-464-4772.

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. 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 https://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 (non-competing continuation), etc.). Subawards to individuals
are exempt from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

2. The funds for this award are sub-accounted 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: https://pms.psc.gov/grant-recipients/access-newuser.html 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: https://pms.psc.gov/find-pms-liaison-accountant.html.

3. All post-award 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 “Prior-Approval Requirements” in the DHHS
Grants Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

Program Specific Term(s)

1. You must submit a quarterly progress report into the HRSA Electronic Handbooks (EHBs). Reports will describe the status of the activities
and use of funds to detect coronavirus; prevent, diagnose, and treat COVID-19; and/or maintain or increase health center capacity and
staffing levels during a coronavirus-related public health emergency. You must also report the number of jobs created or retained as a result
of the CARES funding, and include submissions related to the use of CARE funding for minor A/R-related activities, if applicable.

2. You are expected to monitor and use available resources, such as those available from the Centers for Disease Control and Prevention
(CDC): hitps://lwww.cdc.gov/coronavirus/2019-ncov/index.html. Health center-specific resources and more information are available at
Emergency Preparedness and Recovery Resources for Health Centers at https://bphc.hrsa.gov/emergency-response and through Health
Center Program Strategic Partners at https://bphc.hrsa.gov/qualityimprovement/strategicpartnerships/index.html.

3. You may not use this funding for: purchasing or upgrading an electronic health record that is not certified by the Office of the National
Coordinator for Health Information Technology; new construction activities, including additions or expansions; major alteration and
renovation (A/R) projects valued at $500,000 or greater in total federal and non-federal costs (excluding the cost of allowable moveable
equipment); installation of a permanently affixed modular or prefabricated building; facility or land purchases; or significant exterior site work
such as new parking lots or storm water structures. Additionally, these funds may not be used for costs already supported by Health Center
Program operational grant (H80) or COVID-19 (H8C) funding.

4. Under existing law, and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using federal funds to
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provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered).

. You may rebudget CARES funding without prior approval except as noted below, and provided that the proposed use of funding aligns with

the CARES funding intent (detection of coronavirus; prevention, diagnosis, and treatment of COVID-19; and/or maintaining or increasing
health center capacity and staffing levels during a coronavirus-related public health emergency), avoids ineligible uses of funding as outlined
in this notice of award, and complies with 45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for HHS Awards available at http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75. If the amount of the costs to be rebudgeted constitute a
significant rebudgeting (exceeds 25% of the total Federal budget or $250,000, whichever is less), you must submit a prior approval request
for review and approval by HRSA.

. With receipt of this notice of award, you acknowledge that federal interest exists in real property and equipment which will be maintained in

accordance with 45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards
available at http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75. You must maintain adequate documentation to track and protect the federal
interest. For real property, adequate documentation includes 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.

. This award provides flexibility in how you use CARES funding to support the detection of coronavirus and/or the prevention, diagnosis, and

treatment of COVID-19, including maintaining or increasing health center capacity and staffing levels during a coronavirus-related public
health emergency. Funding may support a wide range of in-scope activities, including but not limited to:

e Ensuring patient and health center personnel safety and otherwise minimize COVID-19 exposure within the health center and in other
locations where the health center personnel are delivering in-scope services on behalf of the health center;

e Addressing emergent COVID-19 issues to meet the health needs of the population served by the health center, including expanding
the use of telehealth to support virtual assessment and monitoring of COVID-19 symptoms, and testing and laboratory services;

e Restoring, sustaining, and strengthening health center capacity and staffing levels, including hiring new, reemploying and/or
contracting personnel, as well as supporting the reassignment of personnel resources;

e Patient and community education;

e Minor alteration and renovation (A/R);

e Equipment purchase, including health information technology and telehealth equipment, vehicles, and mobile medical units; and

e Purchase of supplies.

As provided for in OMB Memorandum M-20-11 - Administrative Relief for Recipients and Applicants of Federal Financial Assistance
Directly Impacted by the Novel Coronavirus (COVID-19), available at https://www.whitehouse.gov/wp-content/uploads/2020/03/M-20-
11.pdf, HRSA may authorize the award recipient to waive the procurement requirements contained in 45 CFR § 75.328(b) regarding
geographical preferences and 45 CFR § 75.330 regarding contracting small and minority businesses, women's business enterprises, and
labor surplus area firms. This authority is currently valid for the 90-Day Public Health Emergency Declaration (Public Health Emergency
Period).

. New and/or improved space resulting from minor A/R actvities may only be used for purposes consistent with Section 330 of the Public

Health Service Act (42 U.S.C. § 254b).

. This notice of award provides one-time funding to support the detection of coronavirus (SARS-CoV-2) and/or the prevention, diagnosis, and

treatment of coronavirus disease 2019 (COVID-19), including maintaining or increasing health center capacity and staffing levels during a
coronavirus-related public health emergency, as outlined in the Coronavirus Aid, Relief, and Economic Security (CARES) Act (P.L. 116-
136), available at https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.pdf. As provided for in Office of Management and Budget
Memorandum M-20-11 - Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly Impacted by the
Novel Coronavirus (COVID-19), available at https://www.whitehouse.gov/wp-content/uploads/2020/03/M-20-11.pdf, HRSA authorizes the
award recipient to incur allowable pre-award costs before the effective date of a federal award dating back to January 20, 2020.

HRSA determined your award amount using the following formula: (1) $503,000, plus, (2) $15.00 per patient reported in the 2018 Uniform
Data System (UDS), and, (3) $30.00 per uninsured patient reported in the 2018 UDS.

10. You must update or request prior approval from HRSA as appropriate to ensure that your scope of project accurately reflects any changes

11.

needed to implement your CARES activities. This includes: (1) Form 5A: Services provided, (2) Form 5B: Service Sites, and (3) Form 5C:
Other Activities/Locations. For additional information, see the scope of project resources available at
https://bphc.hrsa.gov/programrequirements/scope.html, COVID scope of project-related FAQs at https://bphc.hrsa.gov/emergency-
response, and consult your project officer as needed.

Up to $500,000 of the funding included in this notice of award may be utilized for minor alteration/renovation (A/R) activities. Minor A/R
activities must occur at an in-scope service delivery site and cost less than $500,000. You must submit the required minor A/R information
to HRSA before drawing down funds for minor A/R activities. See the CARES technical assistance webpage for details regarding
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required minor A/R project information.

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 | through Il 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 non-governmental
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
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HRSA-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback 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) lllegal 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 Xl 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. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related 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).]

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: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or
PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at https://pms.psc.gov/.

7. The DHHS Inspector General maintains a toll-free 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: 1-800-447-8477 (1-
800-HHS-TIPS).

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) 457-1551, (800) 253-0696 toll free https://harvester.census.gov/facweb/default.aspx/.
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9.

10.

11.

12.

13.

14.

15.

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 HHS Limited English Proficiency (LEP).

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:

https://www.hrsa.gov/sites/default/files/hrsa/grants/managef/trafficking-in-persons.pdf. 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.

The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, restricts the amount of direct
salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive Level Il of the
Federal Executive Pay Scale. Effective January 2020, the Executive Level Il salary level is $197,300. 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 sub-recipients 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. For individuals whose salary rates are in excess of Executive Level Il, the non-
federal entity may pay the excess from non-federal funds.

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/civil-rights/for-individuals/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. 88-352, 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/civil-rights/for-individuals/special-topics/limited-english-proficiency/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.

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/SAM/.

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 sub-recipients). 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/Quick_Guide_for_Grants_Registrations.pdf), an
entity’s registration will become active after 3-5 days. Therefore, check for active registration well before the application deadline.

In any grant-related 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 same-sex spouses, marriages, and households on the same terms
as opposite-sex spouses, marriages, and households, respectively. By "same-sex 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 same-sex marriage. By
"same-sex 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 same-sex 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 IV-A,
XIX, and XXI of the Social Security Act; and grant programs with approved deviations.

§75.113 Mandatory disclosures.
Consistent with 45 CFR 75.113, applicants and non-federal 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,
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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 10SWH-03

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)205-0604 (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 sub-awards and contracts under this award.

Non-Federal entities that have received a Federal award including the term and condition outlined in Appendix Xl 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 Xll to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1. Due Date: Within 30 Days of Award Release Date
Within 30 days of award release date, you must submit the following: (1) SF-424A Budget Form, (2) Budget Narrative, (3) Narrative
Overview, (4) Equipment List Form (if applicable), and (5) Minor A/R Project Information (if applicable). Instructions to support your
submission, as well as details for technical assistance calls to address your submission questions, are available at the CARES technical
assistance webpage.

2. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end 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
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:

e Budget Period ends August — October: FFR due January 30
e Budget Period ends November — January: FFR due April 30
e Budget Period ends February — April: FFR due July 30

e Budget Period ends May — July: FFR due October 30

3. Due Date: Within 90 Days of Project End Date
Within 90 days after the project end date, submit the SF-428 (Tangible Personal Property Report) with the SF-428B (Final Report
Attachment) and, if applicable, the SF-428S (Supplemental Sheet). These documents must be completed using the HRSA Electronic
Handbooks (EHBs). You must report federally-owned 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.

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

Contacts

NoA Email Address(es):
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Name Role

Email

Kathy Barroso Authorizing Official

Point of Contact, Program Director,

kbarroso@gchd.org

Mary Orange Business Official

morange@gchd.org

Note: NoA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Ciara Douse at:
5600 Fishers Lane

Rockville, MD, 20857-

Email: cdouse@hrsa.gov

Phone: (301) 945-4162

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Vera Windham at:
MailStop Code: MSC10SWHO03

HRSA/DGMO/OFAM/HCB

5600 Fishers Ln

Rockville, MD, 20857-0001

Email: vwindham@hrsa.gov

Phone: (301) 443-6859

Back to Agenda
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Governing Board
June 2020
Item#8
Consider for Approval Budget Submitted to HRSA for the FY2020
Expanding Capacity for Coronavirus Testing (ECT) Supplemental
Funding for Health Centers in the Amount of $280,624



FY2020 Expanding Capacity for Coronavirus Testing Supplemental Funding for Health Centers
H8ECS37695-01-11

Coastal Health & Wellness

Project Period 5/1/2020 thru 4/30/2021

Total Award: $280,624

Purchase
e Purchase of supplies such as ice packs for lab samples, and PPE such as isolation gowns
for staff, gloves for staff, masks for staff and patients, and hand sanitizer to support
testing and clinical operations.

Administer
e Support of salaries and benefits, and contract services for health center personnel and
contract staff to provide testing and follow-up treatment for patients.

Expand Capacity

e Funding will allow for COVID testing to expand from our current testing capacity of 2
times/week at one clinic to additional testing at a second clinic.

e Full-time LVN will support all aspects of CHW COVID management including testing
support, processing of specimens, follow-up and education, and proactive outreach to
patients at higher risk for contracting COVID and/or complications due to COVID
infection.



FY 2020 Expanding Capacity for Coronavirus Testing Supplemental
Funding for Health Centers

H8ECS37695-01-00

Coastal Health & Wellness

Project Period 5/1/2020 thru 4/30/2021  $ 280,624

BUDGET
Personnel
LVN $23.12/hr * 2,080 hours $ 48,091
Total Personnel $ 48,091

Fringe Benefits

FICA @ 7.65% $ 3,680
SUTA @ 1.30% 117
Life/ADD @.22% 106
Dep Life 1.71/mo 21
LTD @ .24% 115
Med Ins $427.02/mo 5,124
Care Here $55.00/mo 660
Emp Share ($50.00)/mo (600)
WC @ .30% 16
Pension @ 2.21% 1,066
Total Fringe Benefits $ 10,305
Contractual
Mid-Level Provider - Locum Tenens

$153/hr * 2,080 * 60% time 190,944
Total Contractual $ 190,944
Supplies
Ice Packs 3 cases, 12/case @ $50/case 150
Isolation Gowns 2,000 @4.50 each 9,000
Gowns, blue, 500 @ $4.90/each 2,450
Gloves, 400 boxes @ $8.60/box 3,440
N95 masks 980 @ $3.50 each 3,430
Procedure masks for staff/patients

11,000 @ $0.66 each 7,260
Hand Sanitizer 1,310 @ $4.24 each 5,554
Total Supplies $ 31,284

TOTAL BUDGET $ 280,624

Personnel Justification Table
Position Title Name Base Salary
LVN New Hire $ 48,069.00
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6. PROJECT PERIOD: AUTHORIZATION (Legislation/Regulation)
FROM: 05/01/2020 THROUGH: 04/30/2021 H.R. 266, Paycheck Protection Program and Health Care
7. BUDGET PERIOD: Enhancement Act
FROM: 05/01/2020 THROUGH: 04/30/2021
8. TITLE OF PROJECT (OR PROGRAM): FY 2020 Expanding Capacity for Coronavirus Testing (ECT)
9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
COASTAL HEALTH & WELLNESS INVESTIGATOR)
9850 Emmett F Lowry Expy Ste A Kathy Barroso
Texas City, TX 77591-2001 COASTAL HEALTH & WELLNESS
DUNS NUMBER: PO BOX 939
135951940 La Marque, TX 77568-0939
BHCMIS # 061610
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[X] Grant Funds Only a. Authorized Financial Assistance This Period $280,624.00
[ 1 Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $0.00 eriods
) i. Additional Authority $0.00
b . Fringe Benefits : $0.00
ii. Offset $0.00
¢ . Total Personnel Costs : $0.00
c. Unawarded Balance of Current Year's Funds $0.00
d . Consultant Costs : $0.00 ) ) )
d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $0.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS $280,624.00
g. Travel : $0.00 ACTION
h . Construction/Alteration and Renovation : $0.00 13. .RE.CTOMMENDED FUTURE SUPPORT: (SUbJ.GCt to the
availability of funds and satisfactory progress of project)
i. Other: $280,624.00 YEAR | TOTAL COSTS
j. Consortium/Contractual Costs : $0.00 Not applicable
k . Trainee Related Expenses : $0.00
) ] . 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
. Trainee Stipends : $0.00 a. Amount of Direct Assistance $0.00
™M Trainee Tuition and Fees : $0.00 |b. Less Unawarded Balance of Current Year's Funds $0.00
. L lative Prior A This B Peri .
n . Trainee Travel - $0.00 c. Less Cumulative Prior Awards(s) This Budget Period $0.00
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
o. TOTAL DIRECT COSTS : $280,624.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00
q. TOTAL APPROVED BUDGET : $280,624.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $280,624.00
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 Elvera Messina , Grants Management Officer on : 05/04/2020

17. OBJ. CLASS: 4151 18. CRS-EIN: 1741665318A1]19. FUTURE RECOMMENDED FUNDING: $0.00

SUB

FY-CAN CFDA | DOCUMENT NO.|  AMT. FIN. ASST. AMT. DIR. AssT.  |SUBPROGRAMI -\ o coynT
CODE

CODE

20 - 398T160 93224 | 20HBECS37695C4 $280,624.00 $0.00 CH 20-COVID183-
BPHC-C4
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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 10-digit 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 877-Go4-HRSA/877-464-4772.

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. The funds for this award are sub-accounted 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: https://pms.psc.gov/grant-recipients/access-newuser.html 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: https://pms.psc.gov/find-pms-liaison-accountant.html.

2. All post-award 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 “Prior-Approval Requirements” in the DHHS
Grants Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

3. 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 https://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 (non-competing continuation), etc.). Subawards to individuals
are exempt from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

Program Specific Term(s)

1. You may rebudget these funds without prior approval except as noted below, and provided that the proposed use of funding aligns with the
funding intent (purchase, administer, and expand capacity for testing to monitor and suppress COVID-19), avoids ineligible uses of funding
as outlined in this notice of award, and complies with 45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for HHS Awards available at http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75.

HRSA requires grantees to seek prior approval for significant rebudgeting of project costs. Significant rebudgeting occurs when under a

grant where the federal share of the project exceeds the Simplified Acquisition Threshold and the 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.

2. New and/or improved space resulting from minor alteration and renovation actvities may only be used for purposes consistent with Section
330 of the Public Health Service Act (42 U.S.C. § 254b) and the purposes of this award.

3. This notice of award provides one-time funding to support health centers funded under the Health Center Progam to prevent, prepare for,
and respond to coronavirus disease 2019 (COVID-19). Specifically funds may be used by health centers for necessary expenses to
purchase, administer, and expand capacity for testing to monitor and suppress COVID-19. Funds have been made available for this
purpose by the Paycheck Protection Program and Health Care Enhancement Act, available at https://www.congress.gov/bill/116th-
congress/house-bill/266/text.
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As provided for in Office of Management and Budget Memorandum M-20-11 - Administrative Relief for Recipients and Applicants of
Federal Financial Assistance Directly Impacted by the Novel Coronavirus (COVID-19), available at https://www.whitehouse.gov/wp-
content/uploads/2020/03/M-20-11.pdf, HRSA authorizes you to charge allowable pre-award costs that were incurred before the effective
date of this award, dating back to January 20, 2020.

HRSA determined your award amount using the following formula: (1) $98,329, plus, (2) $15.00 per patient reported in the 2019 Uniform
Data System (UDS).

4. With receipt of this notice of award, you acknowledge that federal interest exists in real property and equipment which will be maintained in
accordance with 45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards
available at http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75. You must maintain adequate documentation to track and protect the federal
interest. For real property, adequate documentation must include communications between the lessor and the lessee related to protecting
such interest, in accordance with the standard award terms and conditions. Such documentation must be available for review by HRSA
upon request.

5. You must update or request prior approval from HRSA as appropriate to ensure that your scope of project accurately reflects any changes
needed to implement activities supported by this award. This includes: (1) Form 5A: Services Provided, (2) Form 5B: Service Sites, and (3)
Form 5C: Other Activities/Locations. For additional information, see the scope of project resources available at
https://bphc.hrsa.gov/programrequirements/scope.html, COVID-19 scope of project-related frequently asked questions at
https://bphc.hrsa.gov/emergency-response, and consult your project officer as needed.

6. Under existing law, and consistent with Executive Order 13535 (75 FR 15599), awardees 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. Up to $150,000 of the funding included in this notice of award may be utilized for minor alteration and renovation (A/R) activities to support
testing capacity. Minor A/R activities must occur at an in-scope service delivery site and the total project cost must be less than $500,000.
You must submit the required minor A/R information to HRSA before drawing down funds for minor A/R activities. See the ECT technical
assistance webpage for details regarding required minor A/R project information.

8. You must submit a progress report at least quarterly into the HRSA Electronic Handbooks. Reports will describe the status of the activities
and use of funds to purchase, administer, and expand capacity for testing to monitor and suppress COVID-19. You will also submit
information related to the use of this funding for minor alterations and renovations-related activities, if applicable. Details about reporting
requirements will be posted to the ECT technical assistance webpage when available.

9. You may not use this funding for: costs supported with H80, H8C, or H8D funding, as well as costs that are reimbursed or compensated by
other federal or state programs that provide for such benefits; the purchase or upgrade of an electronic health record that is not certified by
the Office of the National Coordinator for Health Information Technology; new construction activities, including additions or expansions;
major alteration and renovation projects valued at $500,000 or greater in total federal and non-federal costs (excluding the cost of allowable
moveable equipment); installation of trailers and permanently affixed modular or prefabricated buildings; facility or land purchases; and
significant exterior site work such as new parking lots or storm water structures.

10. You are expected to monitor and use available resources, such as those available from local and state public health entities and the
Centers for Disease Control and Prevention (CDC) available at https://www.cdc.gov/coronavirus/2019-ncov/index.html. Health center-
specific resources and more information are available at Emergency Preparedness and Recovery Resources for Health Centers at
https://bphc.hrsa.gov/emergency-response and through Health Center Program Strategic Partners at
https://bphc.hrsa.gov/qualityimprovement/strategicpartnerships/index.html.

11. You must use this funding to support activities to purchase, administer, and expand capacity for testing for COVID-19. Funding may
support a wide-range of testing and testing related, in-scope activities that may change as COVID-19 needs evolve within your community,
including but not limited to:

e Maintain and increase health center capacity and personnel levels to support coronavirus testing and clinical and operational needs
directly related to testing, including hiring and contracting with providers and other personnel

e Development of testing plans for both active infection and prior exposure

e Procurement and distribution of tests within the service area

e Purchase of testing equipment and supplies

e Temporary drive- or walk-up testing

e | aboratory services

e Patient and community education related to testing

e Assessment of symptoms, delivering test results, and appropriate follow up assessment including by telephone, text monitoring
systems, or videoconference

e Testing personnel to support a safe workplace and facilitate timely return to work

e Personnel training related to testing
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e Qutreach to patients who may be at high risk or who have access barriers

e |n coordination with federal, state and local public health activities, notifying identified contacts of infected health center patients of
their exposure to COVID-19, consistent with applicable law (including laws relating to communicable disease reporting and privacy)

e Reporting information on COVID-19 infection to federal, state, and local public health agencies consistent with applicable law
(including laws relating to communicable disease reporting and privacy)

e Personal protective equipment

e Equipment (e.g., telehealth equipment, temporary and non-fixed barriers to separate patients, vehicles to transport patients or health
center personnel)

e Health information technology (e.g., technology to support tracking, sharing, and reporting capacity)

e Minor alteration or renovation projects directly supporting testing capacity expansion

e Purchase or lease of mobile vans/units directly supporting testing capacity expansion

As provided for in OMB Memorandum M-20-11 - Administrative Relief for Recipients and Applicants of Federal Financial Assistance
Directly Impacted by the Novel Coronavirus (COVID-19), available at https://www.whitehouse.gov/wp-content/uploads/2020/03/M-20-
11.pdf, HRSA may waive the procurement requirements contained in 45 CFR § 75.328(b) regarding geographical preferences and 45
CFR § 75.330 regarding contracting small and minority businesses, women's business enterprises, and labor surplus area firms. HRSA
approved this waiver on March 24, 2020, which is valid until July 26, 2020. HRSA will issue public notices of extensions of such waivers to
the extent that they are extended.

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 | through Il 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 non-governmental
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
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HRSA-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback 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) lllegal 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 cost-related or
administrative prior approvals for recipients unless specifically stated on this Notice of Award] 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 45 CFR 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 of the project exceeds the
Simplified Acquisition Threshold and the 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.

6. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the
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10.

11.

12.

13.

14.

Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaining
payments. Inquiries regarding payments should be directed to: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or
PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at https://pms.psc.gov/.

. The DHHS Inspector General maintains a toll-free 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: 1-800-447-8477 (1-
800-HHS-TIPS).

. 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) 457-1551, (800) 253-0696 toll free https://harvester.census.gov/facweb/default.aspx/.

. 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 HHS Limited English Proficiency (LEP).

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:

https://www.hrsa.gov/sites/default/files/hrsa/grants/managef/trafficking-in-persons.pdf. 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.

The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, restricts the amount of direct
salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive Level Il of the
Federal Executive Pay Scale. Effective January 2020, the Executive Level Il salary level is $197,300. 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 sub-recipients 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. For individuals whose salary rates are in excess of Executive Level Il, the non-
federal entity may pay the excess from non-federal funds.

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/civil-rights/for-individuals/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. 88-352, 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/civil-rights/for-individuals/special-topics/limited-english-proficiency/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.

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/SAM/.

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 sub-recipients). 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/Quick_Guide_for_Grants_Registrations.pdf), an
entity’s registration will become active after 3-5 days. Therefore, check for active registration well before the application deadline.

In any grant-related 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 same-sex spouses, marriages, and households on the same terms
as opposite-sex spouses, marriages, and households, respectively. By "same-sex 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
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15.

U.S. territory or in a foreign country, regardless of whether or not the couple resides in a jurisdiction that recognizes same-sex marriage. By
"same-sex 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 same-sex 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 IV-A,
XIX, and XXI of the Social Security Act; and grant programs with approved deviations.

§75.113 Mandatory disclosures.

Consistent with 45 CFR 75.113, applicants and non-federal 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 10SWH-03

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)205-0604 (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 sub-awards and contracts under this award.

Non-Federal 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 Xl to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1.

Due Date: Within 90 Days of Project End Date

Within 90 days after the project end date, submit the SF-428 (Tangible Personal Property Report) with the SF-428B (Final Report
Attachment) and, if applicable, the SF-428S (Supplemental Sheet). These documents must be completed using the HRSA Electronic
Handbooks (EHBs). You must report federally-owned 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.

. 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
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:

e Budget Period ends August — October: FFR due January 30
e Budget Period ends November — January: FFR due April 30
e Budget Period ends February — April: FFR due July 30

e Budget Period ends May — July: FFR due October 30

Page 6


mailto:MandatoryGranteeDisclosures@oig.hhs.gov
http://www.sam.gov/
http://www.ecfr.gov/cgi-bin/text-idx?SID=6689e55ce1e17f4ec6e960addf3d1d9c&mc=true&node=ap2.1.200_1521.xii&rgn=div9

NOTICE OF AWARD (Continuation Sheet) Date | ssued: 5/4/2020 5:46:31 PM
Award Number: 1 HSECS37695-01-00

3. Due Date: Within 30 Days of Award Release Date
Within 30 days of award release date, you must submit the following: (1) activity overview, (2) SF-424A Budget Information Form, 3) budget
narrative, 4) Equipment List Form (if applicable), and (5) minor alteration and renovation project information (if applicable). Instructions to
support your submission, as well as details for technical assistance calls to address your submission questions, are available at the ECT
technical assistance webpage.

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 Business Official morange@gchd.org

Point of Contact, Program Director,

Kathy Barroso Authorizing Official

kbarroso@gchd.org

Note: NoA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Ciara Douse at:
5600 Fishers Lane

Rockville, MD, 20857-

Email: cdouse@hrsa.gov

Phone: (301) 945-4162

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Vera Windham at:
MailStop Code: MSC10SWHO03

HRSA/DGMO/OFAM/HCB

5600 Fishers Ln

Rockville, MD, 20857-0001

Email: vwindham@hrsa.gov

Phone: (301) 443-6859

Back to Agenda
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Direct Relief Grant
COVID-19 Response Fund for Communith Health

Sneeze guards $ 5,000
Plexiglass for pods in
Medical Area 11,393
Door openers 7,700
Digital X-ray Sensors

5 @ $5,200 each 26,000

TOTAL $ 50,093















Za g s COASTAL HEALTH & WELLNESS

Health & Well
Ser Oa _-] % D = GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#10
Consider for Approval Coastal Health & Wellness
340B Policy & Procedure Manual














http://www.hrsa.gov/opa/
https://www.340bpvp.com/controller.html















https://docs.340bpvp.com/documents/public/resourcecenter/ALL_Entities_Self_Reporting_340B_NonCompliance.pdf
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Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Pharmacy
Name

WALGREEN
Cco

WALGREEN
CO.

WALGREEN
Co.

WALGREEN
Co.

WALGREEN
CO.

WALGREEN
CO.

WALGREEN
CoO.

WALGREEN
Co.

WALGREEN
Co.

WALGREEN
CO.

WALGREEN
CO.

WALGREEN
Co.

WALGREEN
Co.

WALGREEN
Co.

WALGREEN
CO.

WALGREEN
CoO.

WALGREENS
MAIL
SERVICE,
INC.

WALGREENS
MAIL
SERVICE,
INC.

Address

DBA:
WALGREENS

COMMUNITY
A
WALGREENS
PHARMACY
#15320

DBA:
WALGREENS
#11216

DBA:
WALGREENS
#10596

DBA:
WALGREENS
# 03420

DBA:
WALGREENS
# 03760

DBA:
WALGREENS
# 05833

DBA:
WALGREENS
# 06089

DBA:
WALGREENS
# 06566

DBA:
WALGREENS
# 07178

DBA:
WALGREENS
# 09062

DBA:
WALGREENS
# 09165

DBA:
WALGREENS
# 09507

DBA:
WALGREENS
# 09604

DBA:
WALGREENS
# 10583

DBA:
WALGREENS
#10451

8350 S
RIVER
PARKWAY

Address Cont.

28727
OREGON ROAD

4101
GREENBRIAR
SUITE 235

11914
ASTORIA
BLVD, STE
190

2585 E
LEAGUE CITY
PKWY

308 SEAWALL
BLVD

2990 MARINA
BAY DRIVE

1801 FM
1765

4016 HWY 3

1088 W MAIN

STREET

100 FM 646
ROAD NORTH
2501 61ST
STREET

1832 FM 646
RD W

102 N
FRIENDSWOOD
DR

156 FM 518
RD

3103 PALMER
HIGHWAY

4902 W.
MAIN ST.

8337 S PARK
CIRCLE

https://340bregistration.hrsa.gov/cePrint/1343

City

PERRYSBURG

HOUSTON

HOUSTON

LEAGUE CITY

GALVESTON

LEAGUE CITY

LA MARQUE

DICKINSON

LEAGUE CITY

DICKINSON

GALVESTON

DICKINSON

FRIENDSWOOD

KEMAH

TEXAS CITY

LEAGUE CITY

TEMPE

ORLANDO

State

OH

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

AZ

FL

Covered Entity Details

Zip Code

43551

77098

77089-
6073

77573

77550

77573

77568

77539

77573~
2022

77539

77551
1849

77539

77546

77565-
3215

77590-
6721

77573

85284

32819-
9049

Approval Date

02/21/2013

07/02/2019

07/03/2019

07/12/2019

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

02/21/2013

04/09/2013

04/09/2013

Begin Date

04/01/2013

10/01/2019

10/01/2019

10/01/2019

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

04/01/2013

07/01/2013

07/01/2013

Carve-
In
Effective
Date

Termination
Date

08/12/2015

08/12/2015

08/12/2015

3408B Status

Terminated

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Terminated

Terminated

Last Updated
On

08/12/2015

10/01/2019

10/01/2019

10/01/2019

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

08/12/2015

08/12/2015
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Grantee Sites

3408 ID

CH061610

CHO06161D

CHO6161E

CHO6161F

Grantee Sites

340B ID

CH061610

CH061610

CH061610

CH061610

CH061610

CH061610

CH061610

CH061610

CH061610

CH061610

CH061610

CHO061610

CH061610

CH061610

CHO061610

CH061610

CH061610

CH061610

CH061610

Covered Entity Details

3408 Siteld Name Sub Name Address
Status
Coastal
X 9850-A Emmett F.
Active BPS-H80-012179 Health &
Lowry Expressway
Wellness
COASTAL Coastal Health & 9850-C Emmett F.
Active BPS-H80-011462 HEALTH & Wellness - Texas Lowry Expressway
WELLNESS City STE C103
COASTAL Coastal Health &
4700 BROADWAY
Active BPS-H80-001376 HEALTH & Wellness -
STREET STE 100
WELLNESS Galveston
COASTAL 9850-C Emmett F.
Active BPS-H80-013539 HEALTH & Mobile Van #1 Lowry Expressway
WELLNESS STE C103
Contract Pharmacies
Pharmacy Name Address Address Cont. City
GALVESTON
SPECIALTY 707 23RD ST SUITE F GALVESTON
PHARMACY
SOUTHSIDE
707 23RD STREET SUITE F GALVESTON
PHARMACY 8
WALGREEN CO 710 OVILLA ROAD WAXAHACHIE
WALGREEN CO DBA: WALGREENS 28727 OREGON ROAD PERRYSBURG
11914 ASTORIA
WALGREEN CO. DBA: WALGREENS #11216 HOUSTON
BLVD, STE 190
WALGREEN CO. DBA: WALGREENS #10451 4902 W. MAIN ST. LEAGUE CITY
COMMUNITY A WALGREENS 4101 GREENBRIAR
WALGREEN CO. HOUSTON
PHARMACY #15320 SUITE 235
2585 E LEAGUE
WALGREEN CO. DBA: WALGREENS #10596 LEAGUE CITY
CITY PKWY
DBA: WALGREENS
WALGREEN CO. 03420 308 SEAWALL BLVD GALVESTON
DBA: WALGREENS 2990 MARINA BAY
WALGREEN CO. LEAGUE CITY
03760 DRIVE
DBA: WALGREENS
WALGREEN CO. 1801 FM 1765 LA MARQUE
05833
DBA: WALGREENS
WALGREEN CO. 4016 HWY 3 DICKINSON
06089
DBA: WALGREENS 1088 W MAIN
WALGREEN CO. LEAGUE CITY
06566 STREET
DBA: WALGREENS 100 FM 646 ROAD
WALGREEN CO. DICKINSON
07178 NORTH
DBA: WALGREENS
WALGREEN CO. 2501 61ST STREET GALVESTON
09062
DBA: WALGREENS
WALGREEN CO. 1832 FM 646 RD W DICKINSON
09165
DBA: WALGREENS 102 N FRIENDSWOOD
WALGREEN CO. FRIENDSWOOD
09507 DR
DBA: WALGREENS
WALGREEN CO. 156 FM 518 RD KEMAH
09604
DBA: WALGREENS 3103 PALMER
WALGREEN CO. TEXAS CITY

10583

https://340bregistration.hrsa.gov/cePrint/1343

HIGHWAY

Address
Cont.

Suite
Al08

State

TX

TX

TX

OH

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

TX

City
Texas City
Texas City
GALVESTON
Texas City
Zip Code  Begin Date
77550 04/01/2019
77550 04/01/2017
75167 04/01/2013
43551 04/01/2013
77089~
10/01/2019
6073
77573 04/01/2013
77098 10/01/2019
77573 10/01/2019
77550 10/25/2011
77573 10/25/2011
77568 10/25/2011
77539 10/25/2011
77573
10/25/2011
2022
77539 10/25/2011
77551~
10/25/2011
1849
77539 10/25/2011
77546 10/25/2011
77565~
10/25/2011
3215
77590~
10/25/2011
6721

Carve-
In
Effective
Date

State

TX

TX

TX

TX

Termination
Date

03/06/2019

01/27/2020

08/12/2015

08/12/2015
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3408 ID

CH061610

CHO061610

History

Section

Details

Contacts

Addresses

Addresses

Details

Contacts

Contacts

Contacts

Contacts

Details

Contacts

Pharmacy Name

WALGREENS MAIL
SERVICE, INC.

WALGREENS MAIL
SERVICE, INC.

Field

Last
Recertification
Date

Authorizing
Official

Shipping
Address

Billing
Address

Last
Recertification
Date

Primary
Contact

Primary Contact
Email Address

Authorizing
Official

Authorizing
Official Email
Address

Last
Recertification
Date

Authorizing
Official

Address

Covered Entity Details

Address Cont.

8350 S RIVER PARKWAY

Action

Update

Update

Insert

Update

Update

Update

Update

Update

Update

Update

Update

https://340bregistration.hrsa.gov/cePrint/1343

8337 S PARK

CIRCLE

Activity

Recertification

Profile Change
Request

Recertification

Recertification

Recertification

Change Request

Change Request

AO Change
Request

AO Change
Request

Recertification

Profile Change
Request

Carve-
y . " I Termination
City State Zip Code Begin Date Effective  Date
Date
TEMPE AZ 85284 07/01/2013 08/12/2015
32819~
ORLANDO FL 9049 07/01/2013 08/12/2015
Value Before Value After Timestamp Username
2/13/2019 1/29/2020 1/29/2020 11:45 kbarroso@gchd.or
1:12:25 PM 11:45:12 AM AM

Barroso, Kathy
Intrim CEO
Coastal Health
& Wellness
4099382257

Coastal Health
& Wellness P.O.
Box 939 La
Marque, TX
77568

2/28/2018
12:23:31 PM

Williams, Lea
Director of
Contracts and
Compliance/
General Counsel
GCHD

4099382213

lwilliams@gchd.o

McClure, Mary
Executive
Director
Coastal Health
& Wellness
4099382336

mmcclure@gchd.or

1/25/2017
12:00:00 AM

McClure, Mary
Interim
Executive
Director
Coastal Health
& Wellness
4099382336

Barroso, Kathy
CEO Coastal
Health &
Wellness
4099382257

Galveston
County Health
District 9850
Emmett F. Lowry
Expy. Suite A-
114 Texas City,
TX 77591

Coastal Health
& Wellness
9850-A Emmett F
Lowry Expy A-
108 Texas City,
TX 77591

2/13/2019
1:12:25 PM

Mosquera,
Richard Chief
Compliance
Officer
Galveston
County Health
District
4099382492

rmosquera@gchd.o

Barroso, Kathy
Intrim CEO
Coastal Health
& Wellness
4099382257

kbarroso@gchd.or

2/28/2018
12:23:31 PM

McClure, Mary
Executive
Director
Coastal Health
& Wellness
4099382336

1/29/2020 11:42
AM

2/13/2019 1:12
PM

2/13/2019 1:12
PM

2/13/2019 1:12
PM

8/7/2018 3:51
PM

8/7/2018 3:51
PM

8/7/2018 9:28
AM

8/7/2018 9:28
AM

2/28/2018 12:23
PM

2/28/2018 12:22
PM

kbarroso@gchd.or

OPA

OPA

OPA

kbarroso@gchd.or

kbarroso@gchd.or

OPA

OPA

mmcclure@gchd.or

mmcclure@gchd.or
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Section

Contacts

Contacts

Details

Details

Details

Details

Contacts

Addresses

Addresses

Contacts

Contacts

Contacts

Contacts

Details

Contacts

Contacts

Field

Primary
Contact

Primary Contact
Email Address

Is Medicare
Cost Report

Is Provider
Based Hospital

Local State
Contract

Shipping
Justification

Authorizing
Official

Main Address

Billing
Address

Authorizing
Official

Authorizing
Official Email
Address

Primary
Contact

Primary Contact
Email Address

Last
Recertification
Date

Authorizing
Official

Authorizing
Official Email
Address

Action

Update

Update

Update

Update

Update

Update

Update

Insert

Insert

Update

Update

Update

Update

Update

Update

Update

https://340bregistration.hrsa.gov/cePrint/1343

Activity

Change

Change

Change

Change

Change

Change

Request

Request

Request

Request

Request

Request

Value Before

Mosquera,
Richard
Director of
Compliance &
Contracts
4099382213

rmosqueralgchd.o lwilliams@gchd.o

False

False

McClure, Mary
Interim
Executive
Director
4099382336

Babcock, Tammy
Executive
Director
4099784211

tbabcock@gchd.or

Alhassan, Abdul
Aziz Medical
Director
4099493406

aalhassan@gchd.o

3/1/2016
12:00:00 AM

Barroso, Kathy
Intrim CEO
4099382257

kbarroso@gchd.or tbabcock@gchd.or

Covered Entity Details

Value After

Williams, Lea
Director of
Contracts and
Compliance/

General Counsel
GCHD 4099382213

McClure, Mary
Interim
Executive
Director
Coastal Health
& Wellness
4099382336

9850-A Emmett
F. Lowry
Expressway
Suite AlO08
Texas City, TX
77591

Coastal Health
& Wellness P.O.
Box 939 La
Marque, TX
77568

McClure, Mary
Interim
Executive
Director
4099382336

mmcclure@gchd.or

Mosquera,
Richard
Director of
Compliance &
Contracts
4099382213

rmosquera@gchd. o

1/25/2017
12:00:00 AM

Babcock, Tammy
Executive
Director
4099784211

Timestamp

10/25/2017 2:43
PM

10/25/2017 2:43
PM

10/25/2017 2:43
PM

10/25/2017 2:43
PM

10/25/2017 2:43
PM

10/25/2017 2:43
PM

10/4/2017 9:01
AM

5/16/2017 11:24
AM

5/16/2017 11:24
AM

5/16/2017 11:24
AM

5/16/2017 11:24
AM

5/16/2017 11:24
AM

5/16/2017 11:24
AM

1/25/2017 9:26
AM

1/16/2017 12:51
PM

1/16/2017 12:51
PM

Username

mmcclure@gchd.

mmcclure@gchd.

mmcclure@gchd.

mmcclure@gchd.

mmcclure@gchd.

mmcclure@gchd.

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA
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Section

Details

Contacts

Contacts

Details

Contacts

Contacts

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Details

Field

Last
Recertification
Date
Authorizing

Official

Authorizing
Official Email
Address

Last

Recertification
Date

Primary
Contact

Primary Contact
Email Address

EIN

Last
Recertification
Date
Last
Recertification

Date

Site ID

Entity Name

Site ID

Entity Subname

Is Medicare
Cost Report

Is Provider
Based Hospital

Entity Subname
Last
Recertification

Date

EIN

Grant Number

340B ID

Is Authorizing
Official EHB
Data

Is Medicare
Cost Report

Action

Update

Insert

Insert

Update

Insert

Insert

Update

Update

Update

Update

Update

Update

Update

Update

Update

Update

Insert

Insert

Insert

Insert

Insert

Insert

https://340bregistration.hrsa.gov/cePrint/1343

Covered Entity Details

Value Before

3/10/2015
12:00:00 AM

2/24/2014
12:00:00 AM

4/1/2013
12:00:00 AM

std775685

GALVESTON
COUNTY COORD
COMMUNITY
CLINIC

Coastal Health
& Wellness

ADMINISTRATIVE
SITE

Value After

3/1/2016
12:00:00 AM

Barroso, Kathy
Intrim CEO
4099382257

kbarroso@gchd.or

3/10/2015
12:00:00 AM

Alhassan, Abdul
Aziz Medical
Director
4099493406

aalhassan@gchd.o

741665318

2/24/2014
12:00:00 AM

4/1/2013
12:00:00 AM

BPS-H80-012179

Coastal Health
& Wellness

std775685

False

False

Coastal Health
& Wellness

HB80CS00344

CH061610

Timestamp

3/1/2016 5:
PM

30

7/24/2015 10:40

AM

7/24/2015 10:40

AM

3/10/2015 4:

PM

6/18/2014 3:

PM

6/18/2014 3:

PM

10

54

54

4/30/2014 10:39

AM

2/24/2014 9:

AM

2/7/2013 8:
AM

2/1/2013 8:
PM

12/17/2012
PM

12/17/2012

PM

12/17/2012
PM

59

34

00

4:50

4:50

4:50

7/11/2012 9:01

AM

7/11/2012 9:

AM

7/11/2012 9:

AM

1/21/2010 1:

PM

1/21/2010 1:

PM

1/21/2010 1:

PM

1/21/2010 1:

PM

1/21/2010 1:

PM

1/21/2010 1:

PM

01

01

18

18

18

18

18

18

Username

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA

OPA
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6/15/2020 Covered Entity Details

Section Field Action Activity Value Before Value After Timestamp Username
. Is Provider 1/21/2010 1:18
Details i Insert OPA
Based Hospital PM
Dates Last Date That Insert 1/21/2010 1:18 OPA
340B Drugs PM
Purchased
. Local State 1/21/2010 1:18
Details Insert OPA
Contract PM
Details Medicare Insert 1/21/2010 1:18 OPA
Provider PM
Number
GALVESTON
) ) COUNTY COORD 1/21/2010 1:18
Details Entity Name Insert OPA
COMMUNITY PM
CLINIC
Details Outpatient Insert 1/21/2010 1:18 OPA
Facility Grant PM
Number
Outpatient
Facilit
, o 1/21/2010 1:18
Details Medicare Insert M OPA
Provider
Number
Details Outpatient Insert 1/21/2010 1:18 OPA
Service Clinic PM
Name

1/21/2010 1:18

Details Program Code Insert CH M OPA
Details Shipping Insert 1/21/2010 1:18 OPA
Justification PM

1/21/2010 1:18

Details Site ID Insert oM OPA
Details Entity Subname Insert ADMINISTRATIVE 1/21/2010 1:18 OPA
SITE PM
Participating 1/21/2010 1/21/2010 1:18
Dates Insert OPA
Approval Date 12:00:00 AM PM
Details State Insert Active 1/21/2010 1:18 OPA
PM
Registration 4/1/1996 1/21/2010 1:18
Dates Insert OPA
Date 12:00:00 AM PM
Dates Signed By Date Insert 1/21/2010 1:18 OPA
PM
4/1/1996 1/21/2010 1:18
Dates Start Date Insert OPA
12:00:00 AM PM
Terminations Termination Insert 1/21/2010 1:18 OPA
Comments PM
. . Termination 1/21/2010 1:18
Terminations Insert OPA
Date PM
Terminations Termination Insert 1/21/2010 1:18 OPA
Effective Date PM
. . Termination 1/21/2010 1:18
Terminations Insert OPA
Reason PM
Details Comments Insert 12/22/05 1/21/2010 1:18 OPA
REMOVED PM
MEDICAID # (WAS
FQ0000026)

Organization Activity

https://340bregistration.hrsa.gov/cePrint/1343 7/9



6/15/2020

Process Name Event Date Time

. 01/30/2020
Profile Change Request
07:02
e . 01/29/2020
Recertification
11:45
Contract Pharmacy 01/29/2020
Termination Request 11:43
. 01/29/2020
Profile Change Request
11:42
Contract Pharmacy 01/27/2020
Termination Request 12:44
e . 01/27/2020
Recertification
11:44
. . 01/27/2020
Recertification
09:43
Contract Pharmacy 07/12/2019
Registration 19:01
Contract Pharmacy 07/12/2019
Registration 15:58
Contract Pharmacy 07/03/2019
Registration 17:39
Contract Pharmacy 07/03/2019
Registration 10:36
Contract Pharmacy 07/02/2019
Registration 12:49
Contract Pharmacy 07/02/2019
Registration 12:02
Contract Pharmacy 03/07/2019
Termination Request 10:20
Contract Pharmacy 03/06/2019
Termination Request 16:37
s . 02/13/2019
Recertification
13:12
A . 02/13/2019
Recertification
13:01
L. . 01/29/2019
Recertification
16:44
e . 01/28/2019
Recertification
00:35
Contract Pharmacy 01/04/2019
Registration 09:09
Contract Pharmacy 01/03/2019
Registration 10:34
08/07/2018
Change Request
15:51
08/07/2018
Change Request
15:51
08/07/2018
AO Change Request
09:28
08/07/2018
AO Change Request
09:23

https://340bregistration.hrsa.gov/cePrint/1343

Submitted By

OPA Reviewer

kbarroso@gchd.org

kbarroso@gchd.org

kbarroso@gchd.org

rmosquera@gchd.org

rmosqueralgchd.org

System

kbarroso@gchd.org

rmosqueralgchd.org

kbarroso@gchd.org

rmosquera@gchd.org

kbarroso@gchd.org

rmosqueralgchd.org

kbarroso@gchd.org

rmosqueralgchd.org

OPA Reviewer

kbarroso@gchd.org

rmosqueralgchd.org

System

kbarroso@gchd.org

rmosquera@gchd.org

kbarroso@gchd.org

kbarroso@gchd.org

OPA Reviewer

kbarroso@gchd.org

Covered Entity Details

Task Name
AO Profile Change Review

Recertification Submitted
for Attestation

Contract Pharmacy
Termination Attestation

Recertification

Contract Pharmacy
Attestation

Contract Pharmacy
Attestation

Contract Pharmacy
Attestation

Contract Pharmacy
Termination Attestation

Recertification Review

Recertification Submitted
for Attestation

Recertification

Contract Pharmacy
Attestation

Change Request Attestation

AO Change Request Review

AO Change Request
Attestation

Event

Process State
Reason

Processing Complete

Processing Complete

Processing Complete

Primary Reviewer Assigned

New Contract Pharmacy Termination
Request Received

Authorizing Official Assigned

Recertification Received

Processing Complete

Contract Pharmacy Registration
Received

Processing Complete

Contract Pharmacy Registration
Received

Processing Complete

Contract Pharmacy Registration
Received

Processing Complete

New Contract Pharmacy Termination
Request Received

Processing Complete

Primary Reviewer Assigned

Authorizing Official Assigned

Recertification Received

Processing Complete

Contract Pharmacy Registration
Received

Processing Complete

New Change Request Received

Processing Complete

Primary Reviewer Assigned
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6/15/2020

Process Name

AO Change Request

Profile Change Request

Recertification

Recertification

Profile Change Request

Recertification

Change Request

Change Request

Event Date Time

08/07/2018
09:23

03/01/2018
07:20

02/28/2018
12:23

02/28/2018
12:23

02/28/2018
12:22

02/07/2018
00:38

10/25/2017
14:43

10/25/2017
14:43

https://340bregistration.hrsa.gov/cePrint/1343

Submitted By

kbarroso@gchd.

OPA Reviewer

mmcclure@gchd.

mmcclure@gchd.

mmcclure@gchd.

System

mmcclure@gchd.

mmcclure@gchd.

org

org

Covered Entity Details

Task Name

AO Profile Change Review

Recertification Submitted
for Attestation

Recertification

Change Request Attestation

Process State

AO Change Request Received

Processing Complete

Processing Complete

Authorizing Official Assigned

Primary Reviewer Assigned

Recertification Received

Processing Complete

New Change Request Received

Event
Reason
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Appendix D

(1) .2/32/'55 2IgSUED: 2. PROGRAM CFDA: 93.224 1S, Department of Healthand uman Snies

3. SUPERSEDES AWARD NOTICE dated: @H RSA

except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.

4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT Health Resources and Services Administration

5 H80CS00344-19-00 H80CS00344 NO.: NOTICE OF AWARD
H27CS02006 AUTHORIZATION (Legislation/Regulation)

Public Health Service Act, Title Ill, 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
7. BUDGET PERIOD: U.S.C. 254b, as amended) and Section 10503 of The Patient
. . Protection and Affordable Care Act (P.L. 111-148)
FROM: 04/01/2020 THROUGH: 03/31/2021 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.
254Db)
Section 330 of the Public Health Service (PHS) Act, as amended
(42 U.S.C. 254b, as amended)
Section 330 of the Public Health Service Act, as amended (42
U.S.C. 254b, as amended)

6. PROJECT PERIOD:
FROM: 04/01/2002 THROUGH: 03/31/2022

8. TITLE OF PROJECT (OR PROGRAM): Health Center Program

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
Coastal Health & Wellness INVESTIGATOR)
9850 Emmett F Lowry Expy Ste A Kathy Barroso
Texas City, TX 77591-2001 Coastal Health & Wellness
DUNS NUMBER: PO BOX 939
135951940 La Marque, TX 77568-0939
BHCMIS # 061610
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[ 1 Grant Funds Only a. Authorized Financial Assistance This Period $3,191,567.00
[X] Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $6,346,945.00 eriods
. i. Additional Authority $0.00
b . Fringe Benefits : $1,239,586.00
ii. Offset $0.00
c . Total Personnel Costs : $7,586,531.00
qc ltant Cost $0.00 c. Unawarded Balance of Current Year's Funds $797,892.00
- ronsutiant Losts - ’ d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $1,255,086.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS ~ $2,393,675.00
g. Travel : $19,200.00 ACTION
h . Construction/Alteration and Renovation : $0.00 13. .RE.(’TOMMENDED FUTURE SUPPORT: (SUbJ.eCt lo the
availability of funds and satisfactory progress of project)
i. Other: $1,934,502.00 YEAR TOTAL COSTS
j. Consortium/Contractual Costs : $856,176.00 20 $3,237,400.00
k . Trainee Related Expenses : $0.00 -

] ] _ 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
|. Traines Stipends : $0.00 a. Amount of Direct Assistance $0.00
™ Trainee Tuition and Fees : $0.00 [b. Less Unawarded Balance of Current Year's Funds $0.00
N Trainee Travel - $0.00 c. Less Cumulative Prior Awards(s) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

o. TOTAL DIRECT COSTS : $11,651,495.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00
q. TOTAL APPROVED BUDGET : $11,651,495.00

i. Less Non-Federal Share: $8,459,928.00

ii. Federal Share: $3,191,567.00
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: $3,805,341.00

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:

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.



NOTICE OF AWARD (Continuation Sheet)

Date Issued: 2/25/2020 11:30:05 AM
Award Number: 5 H80CS00344-19-00

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)
This grant is included under Expanded Authority

Electronically signed by Elvera Messina , Grants Management Officer on : 02/25/2020

17. OBJ. CLASS: 41.51 18. CRS-EIN: 1741665318A1 |19. FUTURE RECOMMENDED FUNDING: $0.00
SuB
FY-CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST. PROGRAM SUB ACCOUNT CODE
CODE
20 - 3981160 93.224 19H80CS00344 $686,777.00 $0.00 CH HEALTHCARECENTERS_19
20 - 398160J 93.527 19H80CS00344 $1,706,898.00 $0.00 CH HEALTHCARECENTERS_19
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NOTICE OF AWARD (Continuation Sheet) Date Issued: 2/25/2020 11:30:05 AM
Award Number: 5 H80CS00344-19-00

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 10-digit 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 877-Go4-HRSA/877-464-4772.

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. The funds for this award are sub-accounted 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: https://pms.psc.gov/grant-recipients/access-newuser.html 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: https://pms.psc.gov/find-pms-liaison-accountant.html.

2. This Notice of Award is issued based on HRSA'’s approval of the Non-Competing Continuation (NCC) Progress Report. All post-award
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 “Prior-Approval Requirements” in the DHHS Grants Policy
Statement:
http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

3. This award includes pro-rated funding to support the increased access to integrated SUD and/or mental health services as part of the Fiscal
Year 2018 Expanding Access to Quality Substance Use Disorder and Mental Health Services (SUD-MH).

4. This action approves the FY 2020 Budget Period Progress Report application and awards 9-month prorated support based on your target
FY 2020 funding under the Health Center Program. Prorated funding is provided in this award due to the status of the FY 2020 Health
Center Program appropriation. The balance of grant support for the FY 2020 budget period will be provided consistent with subsequent
Congressional action on the FY 2020 Health Center Program appropriation.

5. All HRSA grant and cooperative agreement award recipients must ensure that all Federal funds used in support of their project adhere to
the applicable Federal appropriations statute. Your proposed budget submission included personnel costs that were not in compliance with
requirements of The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, which restricts the
amount of direct salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive
Level Il of the Federal Executive Pay Scale., set at $197,300, effective January, 2020. 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 sub-recipients 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.

Please adjust the personnel costs charged under this award to comply with the requirements noted. Failure to comply with Federal statutes
may result in disallowance of all or part of the cost of the activity or action not in compliance. Payments made for costs determined to be
unallowable by HRSA must be refunded to the Federal Government in accordance with instructions from HRSA.
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NOTICE OF AWARD (Continuation Sheet) Date | ssued: 2/25/2020 11:30:05 AM
Award Number: 5 H80CS00344-19-00

Program Specific Term(s)

1. If federal funds have been used toward the costs of acquiring a building, including the costs of amortizing the principal of, or paying interest
on mortgages, you must notify the HRSA Grants Management Contact listed on this Notice of Award (NoA) for assistance regarding
Federal Interest in the property within 60 days of the issuance date of this NoA.

2. The non-federal share of the project budget includes all anticipated program income sources such as fees, premiums, third party
reimbursements, and payments that are generated from the delivery of services, and from “other revenue sources” such as state, local, or
other federal grants or contracts; private support; or income generated from fundraising or contributions. In accordance with Section 330(e)
(5)(D) of the PHS Act, health centers may use their non-grant funds, either “as permitted” under section 330 or “for such other purposes ...
not specifically prohibited” under section 330 if such use "furthers the objectives of the project.”

3. Consistent with Departmental guidance, health centers that purchase, are reimbursed, or provide reimbursement to other entities for
outpatient prescription drugs are expected to secure the best prices available for such products to maximize results for the health center and
its patients. Eligible health care organizations/covered entities that enroll in the 340B Program must comply with all 340B Program
requirements and will be subject to audit regarding 340B Program compliance. 340B Program requirements, including eligibility, can be
found at www.hrsa.gov/opa.

4. The Uniform Data System (UDS) annual performance report is due in accordance with specific instructions from the Program Office. Failure
to submit a complete UDS report by the specified deadline may result in additional conditions and/or restrictions being placed on your
award, including the requirement that all drawdowns of Health Center Program award funds from the Payment Management System (PMS)
have prior approval from the HRSA Division of Grants Management Operations (DGMO) and/or limits on eligibility to receive future
supplemental funding.

5. This grant is governed by the post-award requirements cited in Subpart D-Post Federal Award Requirements, standards for program and
fiscal management of 45 CFR Part 75 except when the Notice of Award indicates in the “Remarks” section that the grant is included under
“Expanded Authority.” These recipients may take the following action without prior approval of the Grant Management Officer:

Section 75.308 (d)(3) Carry forward unobligated balances to subsequent periods of performance: Except for funds restricted on a Notice of
Award, recipients are authorized to carry over unobligated grant funds remaining at the end of that budget period up to 25% of the amount
awarded for that budget period.

In all cases, the recipient must notify HRSA when it has elected to carry over unobligated balances (UOB) under Expanded Authority and
indicate the amount to be carried over. This notification must be provided by the recipient under item 12, “Remarks,” on the initial
submission of the Federal Financial Report (FFR). In this section of the FFR, the recipient must also provide details regarding the source of
the UOB for each type of funding received and to be carried over (e.g., the specific supplemental award(s), base operational funding). If the
recipient wishes to carry over UOB in excess of 25% of the total amount awarded, the recipient must submit a prior approval request for
carryover in the HRSA Electronic Handbooks (EHBs). Contact your Grants Management Specialist with any questions.

6. Prior approval by HRSA is required for any significant change in the scope of project (e.g., sites or services) or the nature of approved
project activities. Requests to change the approved scope of project must be submitted for prior approval via the HRSA Electronic
Handbooks (EHBs) Change in Scope Module prior to implementation. See http://www.bphc.hrsa.gov/programrequirements/scope.html for
more information.

7. Your scope of project includes the approved service sites, services, providers, service area, and target population which are supported
(wholly or in part) under your total approved health center budget. In addition, the scope of project serves as the basis for eligibility for
associated programs such as Medicare and Medicaid Federally Qualified Health Center (FQHC) reimbursements, Federal Tort Claims Act
coverage, and 340B Drug Pricing. Proper documentation and maintenance of an accurate scope of project is critical in the oversight and
management of programs funded or designated under section 330 of the PHS Act. You are responsible for maintaining the accuracy of your
Health Center Program scope of project, including updating or requesting prior approval for significant changes to the scope of project when
applicable. Refer to the Scope of Project policy documents and resources available at
http://www.bphc.hrsa.gov/programrequirements/scope.html for details pertaining to changes to sites, services, providers, service area zip
codes, and target population(s).

8. You must comply with all Health Center Program requirements. The Health Center Program Compliance Manual
(https://bphc.hrsa.gov/programrequirements/compliancemanual/index.html) provides consolidated guidance for demonstrating compliance
with Health Center Program requirements. The Compliance Manual also serves as the foundation for HRSA’s compliance determinations
and for health centers when responding to any subsequent Progressive Action condition(s) placed on a Notice of Award (NoA) or Notice of
Look-Alike Designation (NLD) due to an identified area(s) of non-compliance. For additional information on the Progressive Action
process, see Chapter 2: Health Center Program Oversight of the Compliance Manual. If you elect to respond to a condition by
demonstrating compliance in a manner alternative to that specified in the Compliance Manual, the response must include an explanation
and documentation of how this alternative explicitly demonstrates compliance with applicable Health Center Program requirements. All
responses to conditions are subject to review and approval by HRSA.
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NOTICE OF AWARD (Continuation Sheet) Date | ssued: 2/25/2020 11:30:05 AM
Award Number: 5 H80CS00344-19-00

9. You are required to submit an annual Budget Period Progress Report (BPR) non-competing continuation (NCC) to report on progress made
from the beginning of your most recent budget period until the date of NCC submission; the expected progress for the remainder of the
budget period; and any projected changes for the following budget period. HRSA approval of an NCC is required for the release of each
subsequent year of funding, dependent on Congressional appropriation, program compliance, organizational capacity, and a determination
that continued funding would be in the best interest of the federal government. Failure to submit the NCC by the established deadline or
submission of an incomplete or non-responsive progress report may result in a delay or a lapse in funding.

10. Health centers are reminded that separate Medicare enroliment applications must be submitted for each permanent site at which they
provide services. This includes units considered both "permanent sites" and "seasonal sites" under their HRSA scope of project (see
https://bphc.hrsa.gov/programrequirements/scope.html for more information). Therefore, a single health center organization may consist of
two or more FQHCs, each of which must be separately enrolled in Medicare and submit bills using its unique Medicare billing number.

In order to enroll in Medicare, first obtain a National Provider Identifier (NPI) (https://nppes.cms.hhs.gov/#/). You may enroll in Medicare
electronically via the Medicare Provider Enroliment, Chain, and Ownership System (PECOS) available at https://pecos.cms.hhs.gov.
PECOS automatically routes applications to the appropriate Medicare Administrative Contractor for review and approval. While HRSA
encourages electronic application, you may alternatively choose to submit a paper application available at
http://www.cms.hhs.gov/cmsforms/downloads/cms855a.pdf. To identify the address where the package should be mailed, refer to
http://www.cms.hhs.gov/MedicareProviderSupEnroll/downloads/contact_list.pdf. The appropriate Medicare contractor is listed next to
"Fiscal Intermediary."

The Medicare enrollment process is not applicable to the Medicaid program. State Medicaid Agencies use their own enrollment process.
Contact your State Medicaid office to determine the process and timeline for becoming eligible for payment as an FQHC under Medicaid.

11. 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).

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 | through Il 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 non-governmental
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
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HRSA-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback 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) lllegal 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 XllI 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. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related 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
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11.

12.

13.

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).]

. 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: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or
PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at https://pms.psc.gov/.

. The DHHS Inspector General maintains a toll-free 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: 1-800-447-8477 (1-
800-HHS-TIPS).

. 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) 457-1551, (800) 253-0696 toll free https://harvester.census.gov/facweb/default.aspx/.

. 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 HHS Limited English Proficiency (LEP).

. 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:
https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/trafficking-in-persons.pdf. 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.

The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, restricts the amount of direct
salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive Level Il of the
Federal Executive Pay Scale. Effective January 2020, the Executive Level Il salary level is $197,300. 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 sub-recipients 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. For individuals whose salary rates are in excess of Executive Level Il, the non-
federal entity may pay the excess from non-federal funds.

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/civil-rights/for-individuals/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. 88-352, 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/civil-rights/for-individuals/special-topics/limited-english-proficiency/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.

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/SAM/.
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
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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 sub-recipients). 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/Quick _Guide_for_Grants_Registrations.pdf), an
entity’s registration will become active after 3-5 days. Therefore, check for active registration well before the application deadline.

14. In any grant-related 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 same-sex spouses, marriages, and households on the same terms
as opposite-sex spouses, marriages, and households, respectively. By "same-sex 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 same-sex marriage. By
"same-sex 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 same-sex 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 IV-A,
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 non-federal 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 10SWH-03
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)205-0604 (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 sub-awards and contracts under this award.
Non-Federal entities that have received a Federal award including the term and condition outlined in Appendix Xl 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 XlI to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1. Due Date: Annually (Calendar Year) Beginning: 01/01/2020 Ending: 12/31/2020, due 45 days after end of reporting period.
The Uniform Data System (UDS) is a core set of information appropriate for reviewing the operation and performance of health centers. The
data help to identify trends over time, enabling HRSA to establish or expand targeted programs and identify effective services and
interventions to improve the health of underserved communities and vulnerable populations. UDS data also inform Health Center programs,
partners, and communities about the patients served by health centers. Health centers must report annually in the first quarter of the year.
The UDS submission deadline is February 15 every year. Contact the UDS Support Line at 1-866-837-4357 or udshelp330@bphcdata.net
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for additional instructions or for questions. Reporting technical assistance can be found at https:/bphc.hrsa.gov/datareporting/index.html.

2. 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
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:

e Budget Period ends August — October: FFR due January 30
e Budget Period ends November — January: FFR due April 30
e Budget Period ends February — April: FFR due July 30

e 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

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 Ciara Douse at:

5600 Fishers Lane
Rockville, MD, 20857-
Email: cdouse@hrsa.gov
Phone: (301) 945-4162

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Vera Windham at:

MailStop Code: MSC10SWHO03
HRSA/DGMO/OFAM/HCB
5600 Fishers Ln

Rockville, MD, 20857-0001
Email: vwindham@hrsa.gov
Phone: (301) 443-6859
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Appendix E: Credentialing and Billing Data

Title NAME DPS# DEA # LIC# |MEDICARE # Medicare PTAN# | Medicare-Railroad NPI # BCBS
(08/2011) PTAN (Palmetto)
(Novitas) (1/3/12)
MD RIPSIN, CYNTHIA willnothaveone | BR6769220 | M5469 1457328296
MD, Ms,FACP |PATEL, PREMAL willnothaveone | FP2866082 | N5323 1487870838
MD MCDILL, TANDACE willnothaveone | FM4166927 | P7809 1093026080
MD IBIDAPO-OBE, OYETOKUNBO | willnothaveone | FI3549081 P7786 1619206224
PA-C BORILLO, JASON R 40145430 | MB1391541| PA04740 | 8G6439 |TXB138348| P00984598 1427003565| 8Y1147
PA-C MORGAN, JACKLYN 30204835 |MK3170280 | PA08905 1740604610
PA-C CHEREMATENG, YAA will nothaveone | MC4548218 | PA11381 1194236349
PA-C MCCABE, HALEY will nothaveone | MS3392937 | PA09465 1598168619
FNP-C 0JO, OPEYEMI willnothave one | MO3083829 [ AP124315 1841624855
M.Ed,LPC,LBSW|TIGRETT, LISA will nothave one | will nothave one 61302 1750769303
MSW, LCSW |BAILEY, EMILY willnothave one | will not have one 8558 1376674465
Title NAME DPS# DEA # LIC # |[MEDICARE # NPI #
DDS LINDSKOG, HANNA willnothave one | FL 3486378 28828 1619224599
DDS KEISER, UNSIL will nothaveone | BK4862339 | 17205 1497849665
DDS FORMAN, CHRISTIANA will nothaveone | FH4164858 | 29262 1306273529
DDS NGUYEN, BANG 00064079 |BN8198144 | 15198 1811917065
DDS SHETTY, SUMA 90159366 | BS9625166 | 23787 1790871879
| | | Medicare PTAN # NP # TAX ID #
Medicaid TPI# 0190530-01 Texas City Clinic Medicare-A PTAN # 451801 [TXB129234| 1578588406| 74-1665318
Medicaid TPI # 0190548-01 Galveston Clinic Medicare-A PTAN # 451905 |TXB129234 | 1871766584| 74-1665318
Medicaid TPI# 1333288-01 Taxonomy # 261QF0400X 1487861340 76-0521474
Medicaid TPI# 1333288-01 La Marque - (need to request to deactivate)
Medicaid TPI# 0865396-01 Taxonomy # 341600000X | 1053317347 | 74-1818451
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<<Prev Rule Next Rule>>

Texas Administrative Code

JIILE ] ADMINISTRATION

PART 15 TEXAS HEALTH AND HUMAN SERVICES COMMISSION
CHAPTER 355 REIMBURSEMENT RATES

SUBCHAPTER ] PURCHASED HEALTH SERVICES

DIVISION 28 PHARMACY SERVICES: REIMBURSEMENT

RULE §355.8548 340B Covered Entities

(a) Scope. This section applies to each manufacturer of outpatient drugs that has executed an agreement with
the Secretary of the United States Department of Health and Human Services under Section 340B of the Public
Health Service Act (42 U.S.C. §256b).

(b) Definitions. For purposes of this section, the following terms are defined as follows:
(1) 340B covered entity--A health-care organization enrolled in the 340B Program.

(2) 340B covered outpatient drug--A drug eligible for purchase through the 340B Program, as defined in 42
C.F.R. §10.20 and §10.21.

(3) 340B price--The maximum price that the United States Health Resources and Services Administration will
allow a drug manufacturer to charge a 340B covered entity for a 340B covered outpatient drug purchased
through the 340B program. The 340B price is also known as the "ceiling price."

(4) 340B program--A drug-pricing program established under Section 340B of the Public Health Service Act
(42 U.S.C. §256b) under which a manufacturer of covered outpatient drugs agrees that it will not charge a 340B
covered entity more than the 340B price for a 340B covered outpatient drug.

(5) HHSC--The Texas Health and Human Services Commission or its designee.

(¢) Reimbursement methodology. HHSC reimburses a 340B covered entity for a 340B covered outpatient drug
purchased through the 340B program and dispensed to a patient of a 340B covered entity based on HHSC's
estimate of the 340B price plus a professional dispensing fee assigned by HHSC in accordance with §355.8551
of this division (relating to Professional Dispensing Fee).

Source Note: The provisions of this §355.8548 adopted to be effective November 16, 1987, 12 TexReg 3553;
transferred effective September 1, 1993, as published in the Texas Register September 7, 1993, 18 TexReg
5978; transferred effective September 1, 1997, as published in the Texas Register December 11, 1998, 23
TexReg 12660; amended to be eftective April 1, 2014, 39 TexReg 2062; amended to be effective May 15, 2016,
41 TexRex 3300; amended to be effective April 15, 2019, 44 TexReg 1837
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Texas Administrative Code

TITLE 1 ADMINISTRATION

PART 15 TEXAS HEALTH AND HUMAN SERVICES COMMISSION
CHAPTER 355 REIMBURSEMENT RATES

SUBCHAPTER J PURCHASED HEALTH SERVICES

DIVISION 28 PHARMACY SERVICES: REIMBURSEMENT

RULE §355.8551 Professional Dispensing Fee

(a) The following words and terms, when used in this section, have the following meanings, unless the context
clearly indicates otherwise.

(1) Acquisition Cost--As defined in §355.8541 of this division (relating to Legend and Nonlegend
Medications).

(2) Delivery Incentive--An incentive for offering no-charge prescription delivery to all Medicaid recipients, in
accordance with subsection (d) of this section.

(3) Professional Dispensing Fee--The portion of the reimbursement paid to a pharmacy under §355.8541 of
this division, in accordance with 42 C.F.R., Subpart I and the Medicaid State Plan, to provide a reasonable
payment for the cost of dispensing a prescription drug, including the pharmacist's professional services, and
which may include incentive amounts for providers that qualify under this section.

(4) Fixed Component--A component that provides the base reimbursement to a pharmacy for the cost of
dispensing a prescription; it includes reimbursement for professional services costs and overhead costs.

(5) Preferred Generic Incentive--An incentive to fill a Medicaid prescription with a premium preferred generic
drug for which a drug manufacturer has agreed to pay a supplemental rebate.

(6) Variable Component--A component that is expressed as a percentage of the acquisition cost, and provides
an incentive to a pharmacy to stock and dispense higher-cost drugs by covering additional expenses incurred
when providing those drugs.

(b) The Texas Health and Human Services Commission (HHSC) reimburses contracted Medicaid pharmacy
providers according to the following formula: Professional Dispensing Fee = (((AC + Fixed Component)
divided by (1 - the percentage used to calculate the Variable Component)) - AC) + Delivery Incentive +
Preterred Generic Incentive.

(c) A delivery incentive is paid to approved providers who certify in a form prescribed by HHSC that the
delivery services meet minimum conditions for payment of the incentive. These conditions include: making
deliveries to individuals rather than just to institutions, such as nursing homes; offering no-charge prescription
delivery to all Medicaid recipients requesting delivery in the same manner as to the general public; and publicly
displaying the availability of prescription delivery services at no charge. The delivery incentive is to be paid on
all Medicaid prescriptions filled for legend drugs. This delivery incentive is not to be paid for over-the-counter
drugs that are prescribed as a benefit of this program.

(d) Preferred generic drugs are subject to the Preferred Drug List requirements.

(e) The total professional dispensing fee will not exceed $200 per prescription.

hitps://texreg.sos.state.tx.us/public/readtac$ext. TacPage?s|=R&app=98&p dir=8&p rloc=&p tloc=&p ploc=&pg=18&p tac=&ti=18&pt=15&ch=355&r=8551 1/2
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(f) Notwithstanding other provisions of this section, HHSC may adjust the dispensing fee to address budgetary
constraints in accordance with the provisions of §355.201 of this division (relating to Establishment and
Adjustment of Reimbursement Rates by the Health and Human Services Commission).

Source Note: The provisions of this §355.8551 adopted to be eftective October 5, 2003, 28 TexReg 8312;
amended to be effective November 21, 2004, 29 TexReg 10503; amended to be effective September 1, 2007, 32
TexReg 5352; amended to be effective January 26, 2011, 36 TexReg 239; amended to be eftective September 1,
2011, 36 TexReg 5345; amended to be effective May 15, 2016, 41 TexReg 3300; amended to be effective April
15,2019, 44 TexReg 1837
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Appendix H: 340B Internal Auditing Procedures

Samantha Robinson Kathy Barroso, CPA
Chair, Governing Board Coastal Executive Director

oK Health & Wellness

Galveston County’s Community Health Center

www.coastalhw.org

340B - Internal Auditing Procedures

The Office of Pharmacy Affairs (OPA) mandates that a covered entity exercise vigilant oversight of its
340B program, and that an internal audit address controls and ensure compliance over the program. In

accordance with this order, Coastal Health & Wellness has structured the following assessment to be [ Deleted:

conducted in accordance within the denoted time-frames, or as otherwise applicable.
[ Deleted: decree

1. WHEN APPLICABLE: The Chief Compliance Officer shall review all new publications issued by the
Apexus 340B Prime Vendor Program (PVP) as they pertain to new and/or best practice methods.
a. Should suggested practices otherwise unbeknownst to Coastal Health & Wellness
administration be discovered by the Chief Compliance Officer or any other member of
the organization, he/she shall be required to disseminate this information to all parties
within the organization deemed appropriate.

2. ANNUALLY: The Chief Compliance Officer shall review and update the pharmacies listed on the
OPAIS website with whom Coastal Health & Wellness has a 340B contractual relationship with,
and ensure that these entities are ordering medications from HRSA approved wholesalers.

3. MONTHLY: The Chief Compliance Officer will generate a report via the Kalderos’ Grappa
verification system to determine if any duplicate claims for 340B medications prescribed by

CHW providers have been identified.

4. MONTHLY: The Business Office Manager will facilitate an independent 340B audit by utilizing

the Walgreens’ issued provider self-auditing tool to determine if any duplicate or diverted Deleted: and the WellPartner issued provider
claims have been processed. self-auditing tool

5. MONTHLY: The Nursing Director and Business Office Manager will jointly perform an in-house
340B medication audit to determine comprehensiveness of charting 340B ordered medications,
which requires documentation reflecting consistency in medication logs, NextGen and billing
activities.

6. MONTHLY: The Coastal Health & Wellness Executive Assistants shall ensure that all prescribing
clinicians employed by Coastal Health & Wellness are entirely current regarding requisite
credentialing and licensing.

7. ANNUALLY: The NextGen End-User shall confirm the National Provider Identification numbers
are being maintained, tracked and interfaced through adequate and functional software

systems. Deleted: 340B POLICIES AND
PRECEDURES MANUAL
34 | Page
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APPENDIX I: CONTRACT PHARMACY ELEMENTS

Samantha Robinson
Chair, Governing Board

Kathy Barroso, CPA

Coastal Executive Director

K Health & Wellness

Galveston County’s Community Health Cente

www.coastalhw.org

HRSA has provided essential covered entity compliance elements as guidance for the contractual provisions expected in
all contract pharmacy arrangements.

Excerpt from: https://www.gpo.gov/fdsys/pkg/FR-2010-03-05/pdf/2010-4755.pdf

1)

2)

3)

4)

5)

6)

7)

340B POLICIES AND PRECEDURES MANUAL

Coastal Health & Wellness will purchase the drug, maintain title to the drug and assume responsibility for
establishing its price, pursuant to the terms of an HHS grant (if applicable) and any applicable Federal, State, and
local laws. A ““ship to, bill to”” procedure is used in which Coastal Health & Wellness purchases the drug; the
manufacturer/wholesaler must bill Coastal Health & Wellness for the drug that it purchased, but ships the drug
directly to the contract pharmacy. In cases where a covered entity has more than one site, it may choose between
having each site billed individually or designating a single covered entity billing address for all 340B drug purchases.

The agreement will specify the responsibility of the parties to provide comprehensive pharmacy services (e.g.,
dispensing, recordkeeping, drug utilization review, formulary maintenance, patient profile, patient counseling, and
medication therapy management services and other clinical pharmacy services). Each covered entity has the option
of individually contracting for pharmacy services with pharmacies of its choice. Covered entities are not limited to |

providing comprehensive pharmacy services to any particular location and may choose to provide them at multiple
locations and/or “in-house.”

Coastal Health & Wellness will inform the patient of his or her freedom to choose a pharmacy provider. If the
patient does not elect to use the contracted service, the patient may obtain the prescription from Coastal Health &
Wellness and then obtain the drug(s) from the pharmacy provider of his or her choice. When a patient obtains a
drug from a pharmacy other than a covered entity’s contract pharmacy, the manufacturer is not required to offer

this drug at the 3408 price.

The contract pharmacy may provide other services to Coastal Health & Wellness or its patients at the option of
Coastal Health & Wellness (e.g., home care, delivery, reimbursement services). Regardless of the services provided
by the contract pharmacy, access to 340B pricing will always be restricted to patients of Coastal Health & Wellness.

The contract pharmacy and Coastal Health & Wellness will adhere to all Federal, State, and local laws and
requirements. Both Coastal Health & Wellness and the contract pharmacy are aware of the potential for civil or
criminal penalties if either violates Federal or State law. [The Department reserves the right to take such action as
may be appropriate if it determines that such a violation has occurred.]

The contract pharmacy will provide Coastal Health & Wellness with reports consistent with customary business |
practices (e.g., quarterly billing statements, status reports of collections and receiving and dispensing records).

The contract pharmacy, with the assistance of Coastal Health & Wellness, will establish and maintain a tracking
system suitable to prevent diversion of section 340B drugs to individuals who are not patients of Coastal Health &
Wellness. Customary business records may be used for this purpose. Coastal Health & Wellness will establish a
process for periodic comparison of its prescribing records with the contract pharmacy’s dispensing records to detect

potential irregularities.
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Coastal Health & Wellness Operational Policy

Purpose
This policy defines the operations of the Coastal Health & Wellness Clinics as designated by the Coastal
Health & Wellness Governing Board.

Policy

Coastal Health & Wellness operates as a Federally Qualified Health Center and receives funding from the
Health Resources and Services Administration (HRSA) for operations. As a grantee, the clinic operates
under HRSA guidelines, as well as policies established by the Coastal Health & Wellness Governing Board.
Information about the policies approved by the Coastal Health & Wellness Governing Board can be viewed
at: http://www.gchd.org/clinical-services/coastal-health-wellness-governing-board/approved-policies This
document is intended to outline the Operational Policies of the Coastal Health & Wellness Clinics. For
more information about Federally Qualified Health Centers see http://www.bphc.hrsa.gov/about/.

The Coastal Health & Wellness Clinics are governed by an-elevena thirteen member Board. The majority
of members of the Governing Board are comprised of persons who use the clinic for primary health care.
The Governing Board provides high level policy direction for the operation of the clinic. ,The Coastal Health

& Wellness Governing Board Bylaws can be viewed at:-https://www.gchd.org/home/showdocument?id=8463,

Annually, the Coastal Health & Wellness Governing Board will review and approve policies as outlined in
the Coastal Health & Wellness Governing Board Bylaws and HRSA grant requirements.

The Executive Director is hired by the Coastal Health & Wellness Governing Board and is responsible for
planning, implementing, and directing all phases of the Health Center’s operations in accordance with the
policies and procedures set forth by the Coastal Health & Wellness Governing Board.

f Servi
The Coastal Health & Wellness Clinics provides high quality medical and dental primary care services, as
well as mental health counseling to anyone seeking care. Changes in the scope of services provided in the
clinics must be approved by the Coastal Health & Wellness Governing Board and HRSA. A complete
statement can be found in the current HRSA Notice of Grant Award. (See HRSA document files

Hours of Operation
The clinic operates during hours that have been approved by the Coastal Health & Wellness Governing

Board. These hours include daily operations M-F, 8AM-5PM and extended weekday evening hours. Coastal
Health & Wellness also operates a Saturday Clinic from 8AM to 12PM in the Texas City clinic only. More
information about clinic hours can be found at: http://www.gchd.org/clinical-services/locations-and-hours
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Locations

There are currently two clinic locations. The Texas City clinic is located at 9850-C Emmett F. Lowry
Expressway, and the Galveston clinic is located at 4700 Broadway in the Island Community Center. The Texas
City and Galveston clinic operations are part of the HRSA scope of service statement. Changes in location must
be approved by the Coastal Health & Wellness Governing Board and the HRSA office.

It is the goal of Coastal Health & Wellness to address and resolve all patient concerns and complaints at the
lowest level and in the most immediate and effective manner. If a patient’s concern cannot be resolved to their
satisfaction by a staff member and his/her supervisor, the patient may file a complaint with the Coastal Health
& Wellness Administration Office. Coastal Health & Wellness Administrative Staff will track and coordinate a
response to the patient. If the patient remains unsatisfied with the response of the CHW Administrative office,
the patient-may file a formal complaint to the CHW Governing Board through the Executive Director.

Eligibility

HRSA requirements specify that all prospective patients must be screened for eligibility for discounted services.
All prospective patients are required to prove their residency, income and family composition by completing an
“Application for Discounted Services” which can be found at: _http://www.gchd.org/clinical-services/access-to-
care. The information needed to become eligible for Coastal Health & Wellness services may also be found at
the above link.

The Medical Director and Dental Director will develop evidence based clinical guidelines and protocols for
treating common conditions. These guidelines will be reviewed and updated at least every two years. Current
guidelines and protocols are available on the Coastal Health & Wellness internal website for access by
employees only.

Einancial R nsibility for Referral

Coastal Health & Wellness medical and dental providers may refer patients to outside providers of specialty care
or diagnostic tests. Generally, Coastal Health & Wellness patients are financially responsible for all referral care
in accordance with the financial policy of the entity to which the patient is referred for specialty medical/dental
evaluation or diagnostic tests

Consumer Bill of Rights

Patients’ rights and responsibilities are outlined in a document entitled Patient Rights and Responsibilities. This
document is given to every patient eligible for services, and it can be found on the website at
http://www.gchd.org/clinical-services/patient-information. j
Bure of-PrimarvHealth-Care (BPH Poliev—Info

ree(PH\D-9 and-the BRHC New a

liding F hedule Poli
The Coastal Health & Wellness Governing Board reviews and approves the Sliding Fee Schedule policy on an
annual basis. This is based on the Federal Poverty Level Guidelines that are published annually. Uninsured
discounts are established based on the sliding fee schedule for those patients who have submitted an Application
for Discounted Services. (Current Federal Poverty Level information available on the HRSA web site
https://www.hrsa.gov/get-health-care/affordable/hill-burton/poverty-

guidelines.htmlhttpAwnanbphe-hrsa.govl)
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Fees for Coastal Health & Wellness services are based on the Usual, Customary and Reasonable (UCR) rates
and/or the Relative Value Unit (RVU). The fee schedules for medical and dental services are reviewed and
approved by the Coastal Health & Wellness Governing Board annually. Patients are charged these fees for the
services they receive subject to adjustment according to the sliding fee schedule.

Patient Payment & Financial Responsibilities
Patient financial responsibilities are outlined in the Coastal Health & Wellness Patient Rights-and
RespensibilitiesPatiet Financial Guide_located at http://www.gchd.org/clinical-services/patient-

information.

Fees collected at the time of visit or billed at a later date are charged in accordance with the medical and

dental fee schedules located at http://www.gchd.org/clinical-services/coastal-health-wellness-governing-
board/approved-policies.

More specific expectations regardmg bllllng and collectlons are outlmed in the Governmg Board’s B|II|ng
& Collection Policy. - Ay A
beard/approved-policies. The Governlng Board Panel or thelr de3|gnee WI|| review the bllllng hlstory of
patients who have received two Debt Warning Notices and still refuse to pay. The Panel, or their designee,
will then decide whether to issue the patient a Notice to Suspend access to the clinic.

Patient Warnings and Terminations Due to Behavior Infractions

Patients exhibiting inappropriate behavior will receive a warning letter stating that such behavior will not be
tolerated and are at risk of being terminated as a patient of Coastal Health & Wellness. If a major infraction is
committed, the patient will receive a letter terminating their patient relationship with Coastal Health & Wellness.
Patients issued a letter of termination notice will be advised of their right to appeal to the Coastal Health &
Wellness Governing Board through the Executive Director. Terminated patients that have committed a major
infraction that is criminal in nature will not be able to re-apply for services through the Coastal Health &
Wellness Clinic. For a patient terminated for major infractions that are not criminal in nature, they may be
allowed to reapply/reregister to obtain services at the Coastal Health & Wellness Clinics after one (1) year.
Additional information regarding patient warning and terminations can be found in the Coastal Health &
WeIIness Patient nghts and Respon3|bllltles Iocated at_ https://www.gchd.org/clinical-services/patient-

NOTE: Current Coastal Health & Wellness Geverning-Board-Policies-establishing-Scope-of-Servieeinformation

egardlng—hours of operation, ellglblllty, fees etc. can be viewed at www.coastalhw.org.
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Page 3 of 3

[ Field Code Changed



http://www.gchd.org/clinical-services/patient-information
http://www.gchd.org/clinical-services/patient-information
http://www.gchd.org/clinical-services/coastal-health-wellness-governing-board/approved-policies
http://www.gchd.org/clinical-services/coastal-health-wellness-governing-board/approved-policies
https://www.gchd.org/clinical-services/patient-information
https://www.gchd.org/clinical-services/patient-information
http://www.coastalhw.org/

Zw s COASTAL HEALTH & WELLNESS

Health & Well
o™ GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#12
Consider for Approval Coastal Health & Wellness
Emergency Department/Hospital Admission Care Transition, Tracking
and Follow Up Policy












“ s COASTAL HEALTH & WELLNESS

Health & Wellnes:
e GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#13
Consider for Approval Revisions to Coastal Health & Wellness
Patient Application















e Cstil COASTAL HEALTH & WELLNESS

Health & Wellness
Serving, Healing, Carlag ; GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#14
Consider for Approval Privileging Rights for
UTMB Resident Parsa Matin, MD



Kathy Barroso, CPA
Samantha Robinson, BSN Executive Director

Chair, Coastal Health & Wellness Governing Board
Coastal

Health & Wellness
Serving, Healing, Caring
www.coastalhw.org

Date: June 25, 2020

To: CHW Governing Board

Thru: Kathy Barroso, CPA \Hb
Executive Director

From: Cynthia Ripsin, MS, MPH, MD Q([/
Medical Director

Re: Privileging

After review of the standard credentialing documents by a Coastal Health and Wellness
Human Resources representative for resident physician Parsa Matin, MD, who will work
at all times under the direct supervision of a Board Certified faculty physician from UTMB,
we are requesting credentialing approval by the Governing Board.

In addition, after review by Medical Director Cindy Ripsin, MD, of the privileging
documents submitted by Dr. Matin, we are requesting privileging approval by the
Governing Board.

Back to Agenda

P.O. BOX 939 * LA MARQUE, TEXAS 77568 * (409) 938-2234



e sl COASTAL HEALTH & WELLNESS

Health & Well
m.”. c e i GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
June 2020
Item#15
Consider for Approval the Reappointment of the following Coastal
Health & Wellness Governing Board Members for a 1 Year Term
Expiring June 2021:

a) Elizabeth Williams (Community Representative)
b) Flecia Charles (Consumer Member)

¢) Samantha Robinson (Community Representative)
d) Milton Howard, DDS (Community Representative)
e) Virginia Valentino (Consumer Member)

Back to Agenda
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Consider for Approval the Reappointment of the following Coastal
Health & Wellness Governing Board Members for a 2 Year Term
Expiring June 2022:

a) Miroslava Bustamante (Consumer Member)
b) Victoria Dougharty (Consumer Member)

C) Jay Holland (Community Representative)
d) Aaron Akins (Consumer Member)

6) Dorothy Goodman (Consumer Member)

Back to Agenda
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