ARIZONA DEPARTMENT QF

INTERGOVERNMENTAL AGREEMENT (IGA)
Contract No. HG854284

HEALTH SERVICES
1740 West Adams, Room 303
Phoenix, Arizona 85007
(602) 542-1040
{602) 542-1741 FAX

Project Title: Immunization Program

Begin Date:  1/01/2008

Geographic Service Area: Gila County

Termination Date: 12/31/2012

Arizona Department of Health Services has aulhorily lo contract for servi

ces specified herein In accordance with AR.S §§ 11-951, 11-952,

36-104 and 36-132 The Contractor represents thal it has autharily to contract for the performance of the services provided herein pursuant

to:
Counties:
Indian Tribes:
School Districts:
City of Phoenix:
City of Tempe:

AR.S. §§ 11-201, 11-951, 11-852 and 36-182.

AR.S. §§ 11-951, 11.952 and the rules and sovereign authorily of the contracting Indian Nation.
AR.S. §§ 11.95¢, 11-952, and 15-342,

Chapter II, §§ 1 & 2, Charter, City of Phoenix.

Chapter 1, Article 1, §§ 1.04 & 1.03, Charter, City of Tempe.

Other;

The Contractor agrees to perform all the services set forth in the Agresment and Work Statement Amendments signed by each of the parlies
and altached hereto are hereby adopled by reference as a part of this Contract. from the effective date of the Amendment, as if fully set out

herein.

Arizona Transaction (Sales) Privilege:

Federal Employer Identification No :

Tax License No

Contractor Name: Gila County Heallh Department

Address_5515 8. Apache Avenue, Suite 100
Globe AZ 85501
City, State Zip Code

Pursuant to AR.S § 11-952, the undersigned Contractors
Attorney has determined that this Intergovernmental Agreement Is in
proper form and is within the powers and authority granted under the

laws of Arizona

//ZZ/WI/////MH //b//i, [ 4 C‘J}\

Bryan Chambers, Chief Deputy
Print Name and Tille Attorney

FOR CLARIFICATION, CONTACT:
Name: _Torraine Balrymple, RN
Phone: 928 402"‘8807

FAX No:928 425-0794

Jose Sanchez, Chairman
Printed Name

zed to sign

Signature of person a

This contract shall henceforth be referred to as Contract

No. HG854284 The Contractor is hereby cautioned not
fo commence any billable work or provide any materlal, service or
construction under this contract unfil Contraclor receives a fully
executed copy of the coniract.

S wyo Yapods . meroo0s
é?JLm;Y7CE?;MQ£2’

Chief Procurement Officer

State of Arizona

Signed this

Attorney General Contract, No. PIGA2007002730 which is an
Agreement between public agencies, has been reviewed pursuant o
AR S. § 11-952 by the undersigned Assistant Atlomey General, who
has determined that it is in the proper form and is within the powers
granted under the laws of the State of Arizona fo those partles to the
Agreement represented by the Attorney General.

~ "

The Atto

Elizabeth Dietz

Print Name, Assistant Atlorney General

RESERVED FOR USE BY THE SECRETARY OF STATE

A4

MO,

Filed with the Sacrstary of State
PeiEiled: D
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UNIFORM TERMS & CONDITIONS
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DEFINITION OF TERMS. As used in this Contract, the terms listed below are defined as follows;

“‘Attachment” means any document attached to the Contract.

"ADHS" means Arizona Department of Health Services

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

"Contract” means the combination of the Uniform and Special Terms and Conditions, the Specifications
and Statement or Scope of Work, any Contract Amendments and any terms applied by law

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

"Contractor” means any person who has a Contract with the Arizona Department of Health Services.
“Cost_Reimbursement” means a contract under which a contractor is reimbursed for costs, which are
reasonable, allowable and allocable in accordance with the contract terms and the provisions of the State
procurement code

"Days” means calendar days unless otherwise specified.

*Exhibit.” means any item labeled as an Exhibit.

“Fixed Price” establishes a set price per unit of service The set price shall be based on costs, which are
reasonable, allowable and allocable

"Gratuity” means a payment, loan, subscription, advance, deposit of money, services, or anything of more
than nominal value, present or promised, unless consideration of substantially equal or greater value is
received

“Procurement Officer” means the person duly authorized by the State to enter into and administer
Contracts and make written determinations with respect to the Contract or their designee.

“Purchase Order” means a written document that is signed by a Procurement Officer, that requests a
vendor to deliver described goods or services at a specific price and that, on delivery and acceptance of
the goods or services by the State, becomes an obligation of the State.

"Subcontract” means any Contract, express or implied, between the Contractor and another party or
between a subcontractor and another party delegating or assigning, in whole or in part, the making or
furnishing of any material or any service required for the performance of the Contract.

“State” means the State of Arizona and/or the ADHS For purposes of this Contract, the term “State” shall
not include the Contractor

CONTRACGT INTERPRETATION

Arizona Law. The law of Arizona applies to this Contract including, where applicable, the Uniform
Commercial Code as adopted by the State of Arizona

Implied Contract Terms. Each provision of law and any terms required by law to be in this contract are a
part of this Contract as if fully stated in it

Contract Order of Precedence. In the event of a conflict in the provisions of the Contract, as accepted by
the State and as they may be amended, the following shall prevail in the order set forth below.

Special Terms and Conditions;
Uniform Terms and Conditions,
Statement or Scope of Work;
Specifications;

Attachments

Exhibits

Referenced Documents

Relationship of Parties. The Contractor under this Contract is an independent Contractor. Neither party
to this Gontract shall be deemed to be the employee or agent of the other party to the Contract

Severability. The provisions of this Contract are severable. Any term or condition deemed Hiegal or
invalid shall not affect any other term or condition of the Contract.

2



Contract Number INTERGOVERNMENTAL AGREEMENT

UNIForRM TERMS & CONDITIONS

HG854284
26 No Parol Evidence. This Contract is intended by the parties as a final and complete expression of their

27
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3.1

32

3.3

34

3.5

36

3.6.1

362

37

agreement No course of prior dealings between the parties and no usage of the trade shall supplement
or explain any terms used in this document

Neo Waiver Either party’s failure to insist on strict performance of any term or condition of the Contract
shall not be deemed a waiver of that term or condition even if the party accepting or acquiescing in the
nonconforming performance knows of the nature of the performance and fails to object to it.

Headings. Headings are for organizational purposes only and shall not be interpreted as having legal
significance or meaning.

CONTRACT ADMINISTRATION AND OPERATIONS

Term. As indicated on the signature page of the Contract, the Contract shall be effective as of the Begin
Date and shall remain effective until the Termination Date

Contract Renewal. This Contract shall not bind, nor purport to bind, the State for any contractual
commitment in excess of the original Contract period. The term of the Contract shall not exceed five
years. However, if the original contract period is for less than five years, the State shall have the right, at
its sole option, to renew the Contract, so long as the original Contract period together with the renewal
periods does not exceed five years If the State exercises such rights, all terms, conditions and
provisions of the original Contract shall remain the same and apply during the renewal period with the
exception of price  The Contractor shall agree that the prices stated in the original Contract shall not be
increased in excess of the maximum percentage of increase stated on the Pricing Schedule.

Non-Discrimination The Contractor shall comply with State Executive Order No. 99-4, as applicable, and
all other applicable Federal and State non-discrimination laws, rules and regulations, including, but not
limited fo Title VI! of the Civil Rights Act of 1964, as amended, the Age Discrimination in Employment Act
of 1975, Federal Executive Order 11246, Sections 503 and 504 of the Rehabilitation Act of 1973, as
amended, Title V! of the Civil Rights Act of 1964, as amehded, the Americans with Disabilities Act of 1990
(Public Law 101-336), and all other acts required for compliance with the federal funding source.

Records. Under AR S § 35-214 and § 35-215, the Contractor shall retain and shall contractually require
each subcontractor to retain all data and other records (‘records") relating to the acquisition and
performance of the Contract for a period of five years after the completion of the Contract. All records
shall be subject to inspection and audit by the State at reasonable times. Upon request, the Contractor
shall produce a legible copy of any or all such records

Audit. Pursuant to ARS § 35-214, at any time during the term of this Contract and five (5) years
thereafter, the Contractor's or any subcontractor’s books and records shall be subject to audit by the
State and, where applicable, the Federal Government, to the extent that the books and records relate to

the performance of the Contract or Subcontract.

Financial Management. For all contracts, the practices, procedures, and standards specified in and
required by the Accounting and Auditing Procedures Manual for the ADHS funded programs shall be

used by the Contractor in the management of contract funds and by the State when performing a contract
audit Funds collected by the Contractor in the form of fees, donations and/or charges for the delivery of
these contract services shall be accounted for in a separate fund

Federal Funding Contractors receiving federal funds under this contract shall comply with the certified
finance and compliance audit provision of the Office of Management and Budget (OMB) Circular A-133, if
applicable The federal financial assistance information shall be stated in a Change Order or Purchase

Order.
State Funding Contractors receiving state funds under this contract shall comply with the certified

compliance provisions of AR.S § 35-181.03
Inspection and Testing The Contractor agrees to permit access, at reasonable times, to its facilities,

-
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subcontractor facilities and the Contractor's processes for producing the materials for inspection of the
materials covered under this Contract. The State shall aiso have the right to test, at its own cost, the
materials to be supplied under this Contract Neither inspection at the Contractor’s facilities nor testing
shall constitute final acceptance of the materials. |If the State determines non-compliance of the
materials, the Contractor shalt be responsible for the payment of all costs incurred by the State for testing
and inspection.

Notices Notices to the Contractor required by this Contract shall be made by the State to the person
indicated on the signature page by the Contractor, unless otherwise stated in the Contract Notices to the
State required by the Contract shall be made by the Contractor to an ADHS Procurement Officer, unless
otherwise stated in the Contract An authorized ADHS Procurement Officer and an authorized Contractor
representative may change their respective person to whom notice shall be given by written notice, and
an amendment to the Contract shall not be necessary.

Advertising_and_Promotion of Contract. The Contractor shall not advertise or publish information for
commercial benefit concerning this Contract without the prior written approval of an ADHS Procurement

Officer

Property of the State

Equipment. The title to any and all equipment acquired through the expenditure of funds received from
the State shall remain the property of the State by and through the ADHS and, as such, shall remain
under the sole direction, management and control of the ADHS. When this Contract is terminated, the
disposition of all such property shall be determined by the ADHS. For Fixed Price contracts, when the
Contractor provides the services/materials required by the contract, any and all equipment purchased by
the Contractor remains the property of the Contractor. All purchases of equipment need to be reported fo
the ADHS Office of Inventory Control.

Title and Rights to Materials. As used in this section, the term "Materials” means all products created or
produced by the Contractor under this Contract, including, but not limited to: written and electronic
information, recordings, reports, research, research findings, conclusions, abstracts, results, sofiware,
data and any other inteliectual property or deliverables created, prepared, or received by the Contractor in
performance of this Contract. Contractor acknowledges that all Materials are the property of the State by
and through the ADHS and, as such, shall remain under the sole direction, management and control of
the ADHS. The Contractor is not entitled to a patent or copyright on these Materials and may not transfer
a patent or copyright on them fo any other person or entity To the extent any copyright in any Materials
may originally vest in the Contractor, the Contractor hereby irrevocably transfers to the ADHS, for and on
behaif of the State, all copyright ownership. The ADHS shall have full, complete and exclusive rights to
reproduce, duplicate, adapt, distribute, display, disclose, publish, release and otherwise use all Materials
The Contractor shall not use or release these Materials without the prior written consent of the ADHS.
When this Contract is terminated, the disposition of all such Materials shall be determined by the ADHS
Further, the Contractor agrees to give recognition to the ADHS for its support of any program when
releasing or publishing program Materials

COSTS AND PAYMENTS

Payments. Payments shall comply with the requirements of AR.S. Titles 35 and 41, net 30 days Upon
receipt and acceptance of goods or services, the Contractor shall submit a complete and accurate
Contractor's Expenditure Report for payment from the State within thirty (30) days, as provided in the
Accounting and Auditing Procedures Manual for the ADHS.

Recoupment of Contract Payments.

Unearned Advanced Funds. Any unearned State funds that have been advanced to the Contractor and
remain in its possession at the end of each budget term, or at the time of termination of the Contract, shall
be refunded to the ADHS within forty-five (45) days of the end of a budget term or of the time of

termination.
Contracted Services. If the number of services provided is less than the number of services for which the
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Contractor received compensation, funds to be returned to the ADHS shall be determined by multiplying
the unit of service cost by the number of services the Contractor did not provide during the Contract term
Refunds. Within forty-five (45) days after the end of each budget term or of the time of termination of the
Contract, the Contractor shall refund the greater of i} the amount refundable in accordance with
paragraph 4.2.1, Unearned Advanced Funds; or i) the amount refundable in accordance with paragraph
4.2 2, Contracted Services.

Unacceptable Expendifures. The Contractor agrees to reimburse the ADHS for all Contract funds
expended, which are determined by the ADHS not to have been disbursed by the Contractor in
accordance with the terms of this Contract. The Contractor shall reimburse ADHS within 45 days of the

determination of unacceptability

Delivery. Unless stated otherwise in this Contract, all prices shall be F.O.B. Destination and shall include
all delivery and unloading at the destinations

Unit Costs/Rates or Fees. Unit costsirates or fees shall be based on costs, which are reasonable,
allowable and allocable as outlined in the Accounting and Auditing Procedures Manual for the ADHS.

Applicable Taxes

State and Local Transaction Privilege Taxes The State of Arizona is subject to all applicable state and
local transaction privilege taxes. Transaction privilege taxes apply to the sale and are the responsibility of
the seller to remit  Failure to collect taxes from the buyer does not relieve the seller from its obligation to
remit taxes.

Tax Indemnification. The Contractor and all subcontractors shali pay all federal, state and local taxes
applicable to its operation and any persons employed by the Contractor. Contractor shall require all
subcontractors to hold the State harmless from any responsibility for taxes, damages and interest, if
applicable, contributions required under Federal, and/or state and local laws and regulations and any
other costs, including transaction privilege taxes, unemployment compensation insurance, Social Security

and Worker's Compensation.
I.RS W3 Form. In order to receive payment under any resulting Contract, the Contractor shall have a

curent | R.S. W8 Form on file with the State of Arizona.

Availability of Funds for the Next Fiscal Year Funds may not be presently available for performance

under this Contract beyond the current fiscal year. The State may reduce payments or terminate this
contract without further recourse, obligation or penalty in the event that insufficient funds are
appropriated. The State shall not be liable for any purchases or Subcontracts entered into by the
Contractor in anticipation of such funding. The Procurement Officer shall have the discretion in

determining the availability of funds.

CONTRACT CHANGES

Amendments, Purchase Orders and Change Orders. This Contract is issued under the authority of the

Procurement Officer who signed this Contract The Contract may be modified only through a Contract
Amendment, Purchase Order and/or Change Order within the scope of the Contract, unless the change is
administrative or otherwise permitied by the Special Terms and Conditions. Changes to the Contract,
including the addition of work or materials, the revision of payment terms, or the substitution of work or
materials, directed by an unauthorized State employee or made unilaterally by the Contractor are
vioiations of the Contract and of applicable law  Such changes, including unauthorized Contract
Amendments, Purchase Orders and/or Change Orders, shall be void and without effect, and the
Contractor shall not be entitled to any claim under this Contract based on those changes

Subcontracts The Contractor shall not enter into any Subcontract under this Contract without the
advance written approval of the Procurement Officer The Subcontract shall incorporate by reference all
material and applicable terms and conditions of this Contract.

Assignments and Delegation The Contractor shall not assign any right nor delegate any duty under this
Contract without the prior written approval of the Procurement Officer. The State shall not unreasonably
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withhold approval
RISK AND LIABILITY

Risk of Loss The Contractor shall bear all loss of conforming material covered under this Confract until
received by authorized personnel at the location designated in the Purchase Order, Change Order or
Contract Mere receipt does not constitute final acceptance. The risk of loss for nonconforming materials
shall remain with the Contractor regardiess of receipt.

Mutual Indemnification. Each party (as "indemnitor”} agrees to indemnify, defend and hold harmless the
other party (as “indemnitee"} from and against any and all claims, losses, liability, costs or expenses
(including reasonable attorney's fees) (hereinafter collectively referred to as “claims”) arising out of bodily
injury of any person (including death) or property damage, but only to the extent that such claims, which
result in vicarious/derivative liability to the indemnitee, are caused by the act, omission, negligence,
misconduct, or other fault of the indemnitor, its officers, officials, agents, employees or volunteers.

Indemnification - Patent and Copvright. To the extent permitted by AR.S. § 41-621 and § 35-154, the
Contractor shall indemnify and hold harmless the State against any liability, including costs and
expenses, for infringement of any patent, trademark or copyright arising out of performance of the
Contract or use by the State of materials furnished by or work performed under this Contract. The State
shali reasonably notify the Contractor of any claim for which it may be liable under this paragraph

Force Majeure.

Liability and Definition. Except for payment of sums due, neither party shali be liable to the other nor
deemed in default under this Contract if and {o the extent that such party's performance of this Contract is
prevented by reason of force majeure The term “force majeure” means an occurrence that is beyond the
control of the party affected and cccurs without its fault or negligence. Without fimiting the foregoing,
force majeure includes acts of God, acts of the public enemy; acts of terrorism; war; riots; strikes;
mobilization; labor disputes; civil disorders, fire; flood; lockouts; injunctions-interventions not caused by or
resulting from the act or failure to act of the parties; failures or refusals to act by government authority not
caused by or resulting from the act or failure to act of the parties; and other similar occurrences beyond
the control of the party declaring force majeure, which such party is unable to prevent by exercising
reasonable diligence

Exclusions. Force Majeure shall not include the following occurrences:

Late delivery of equipment or materials caused by congestion at a manufacturer's plant or elsewhere, or
an oversold condition of the market,

Late performance by a subcontractor unless the delay arises out of a force majeure occurrence in
accordance with this force majeure term and condition; or

Inability of either the Contractor or any subcontractor to acquire or maintain any required insurance,
bonds, licenses or permits.

Notice If either party is delayed at any time in the progress of the work by force majeure, the delayed
party shall notify the other party in writing of such delay, as soon as is practicable and no later than the
following working day of the commencement thereof, and shall specify the causes of such delay in such
notice. Such notice shall be delivered or mailed certified-return receipt and shall make a specific
reference to this article, thereby invoking its provisions. The delayed party shall cause such delay to
cease as soon as practicable and shall notify the other party in writing when it has done so The time of
completion shall be extended by Contract Amendment for a period of time equal to the time that the
resuits or effects of such delay prevent the delayed party from performing in accordance with this
Contract

Default Any delay or failure in performance by either party hereto shall not constitute defauit hereunder
or give rise to any claim for damages or loss of anticipated profits if, and to the extent that, such delay or
failure is caused by force majeure.

Third Parly Antitrust Violations The Contractor assigns to the State any claim for overcharges resulting
6
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from antitrust violations to the extent that those violations concern materials or services supplied by third
parties to the Contractor toward the fulfiilment of this Contract.

WARRANTIES

Liens. The Contractor warrants that the materials supplied under this Contract are free of liens

Quality Unless otherwise modified elsewhere in these terms and conditions, the Contractor warrants
that, for one year after acceptance by the State of the materials, they shall be;

Of a quality to pass without objection in the Confract description;

Fit for the intended purposes for which the materials are used,

Within the variations permitted by the contract and are of even kind, quantity, and quality within each unit
and among all units;

Adequately contained, packaged and marked as the Contract may require; and

Conform to the written promises or affirmations of fact made by the Contractor.

Fitness. The Contractor warrants that any material supplied to the State shall fully conform to all
requirements of the Contract and all representations of the Contractor and shall be fit for all purposes and

uses required by the Contract

Inspection/Testing The warranties set forth in subparagraphs 7.1 through 7 3 of this paragraph are not
affected by inspection or testing of or payment for the materials by the State

Compliance With Applicable Laws. The materials and services supplied under this Contract shall comply
with all applicable federal, state and local laws, and the Contractor shall maintain all applicable license

and permit requirements.

Survival of Rights and Obligations After Contract Expiration and Termination.

Contractor's Representations and Warranties. All representations and warranties made by the Contractor
under this Contract shall survive the expiration or termination hereof. In addition, the parties hereto
acknowledge that pursuant to AR.S. § 12510, except as provided in AR.S. § 12-529, the State is not
subject to or barred by any limitations of actions prescribed in AR.S Title 12, Chapter 5.

Purchase Orders and Change Orders Unless otherwise directed in writing by the Procurement Officer,
the Contractor shall fully perform and shall be obligated to comply with all Purchase Orders and Change
Orders received by the Contractor prior to the expiration or termination hereof including, without
limitation, all Purchase Orders and Change Orders received prior to but not fully performed and satisfied

at the expiration or fermination of this Contract.

STATE'S CONTRACTUAL REMEDIES

Right to Assurance. If the State, in good faith, has reason to believe that the Contractor does not intend
to, or is unable to, perform or continue performing under this Contract, the Procurement Officer may
demand in writing that the Contractor give a written assurance of intent to perform Failure by the
Contractor to provide written assurance within the number of Days specified in the demand may, at the

State’s option, be the basis for terminating the Contract.

Stop Work Order

Terms The State may, at any time, by written order to the Contractor, require the Contractor to stop all or
any part of the work called for by this Contract for a period up to ninety (90) Days after the order is
delivered to the Contractor, and for any further period to which the parties may agree. The order shall be
specifically identified as a stop work order issued under this clause. Upon receipt of the order, the
Contractor shall immediately comply with its terms and take all reasonable steps to minimize the
incurrence of costs allocable to the work covered by the order during the period of work stoppage

Cancellation or Expiration If a stop work order issued under this clause is canceled or the period of the
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order or any extension expires, the Contractor shall resume work. The Procurement Officer shall make an
equitable adjustment in the delivery schedule or Contract price, or both, and the Contract shall be
amended in writing accordingly.

Non-exclusive Remedies. The rights and remedies of the State under this Contract are not exclusive.

Nonconforming Tender. Materials supplied under this Contract shall fully comply with the Contract The
delivery of materials or a portion of the materials in an instaliment that do not fully comply constitutes a
breach of confract On delivery of nonconforming materials, the State may terminate the Contract for
default under applicable termination clauses in the Contract, exercise any of its rights and remedies under
the Uniform Commercial Code, or pursue any other right or remedy available to it.

Right of Offset The State shall be entitled to offset against any sums due the Contractor, any expenses
or costs incurred by the State, or damages assessed by the State concerning the Contractor's non-
conforming performance or failure to perform the Confract, including expenses, costs and damages
described in the Uniform Terms and Conditions

Right to Purchase Materials or Complete Work In the case of defauit, the State shall have the right to
procure materials or services to replace those under this Contract in accordance with the Arizona

procurement code The State may recover any reasonable costs from the Contractor by.

Deduction from an unpaid balance;,

Collection against the bid and/or performance bond;

An action to recover costs; and/or

Any combination of the above or any other remedies as provided by this Contract or law.

CONTRACT TERMINATION

Canceliation for Conflict of Interest Pursuant to AR S. § 38-511, the State may cancel! this Contract
within three (3) years after Contract execution without penaity or further obligation if any person
significantly involved in initiating, negotiating, securing, drafting or creating the Contract on behalf of the
State is, or becomes at any time while the Contract or an extension of the Contract is in effect, an
employee of or a consultant to any other party to this Contract with respect to the subject matter of the
Contract The cancellation shall be effective when the Contractor receives written notice of the
cancellation, unless the notice specifies a later time. If the Contractor is a political subdivision of the
State, it may also cancel this Contract as providedin AR.S. § 38-511

Gratuities The State may, by written nofice, terminate this Contract, in whole or in part, if the State
determines that employment or a Gratuity was offered or made by the Contractor or a representative of
the Contractor to any officer or employee of the State for the purpose of influencing the outcome of the
procurement, securing the Contract or an amendment to the Contract, or receiving favorable treatment
concerning the Contract, including the making of any determination or decision about contract
performance The State, in addition to any other rights or remedies, shall be entitied to recover
exemplary damages in the amount of three times the value of the Gratuity offered by the Contractor.

Suspension or Debarment. The State may, by written notice to the Contractor, immediately terminate this
Contract if the State determines that the Contractor has been debarred, suspended or otherwise lawfully
prohibited from participating in any public procurement activity, including but not limited to, being
disapproved as a subcontractor of any public procurement unit or other governmental body.

Termination for Convenience The State reserves the right to terminate the Contract in whole or in part at
any time, when in the best interests of the State, without penalty or recourse. Upon receipt of the written
notice, the Contractor shall immediately stop all work, as directed in the notice, notify all subcontractors of
the effective date of the termination and minimize alt further costs to the State. The Contractor shall be
entitled to receive just and equitable compensation for work in progress, work completed and materials
accepted before the effective date of the termination. The cost principles and procedures provided in
AA.C R2-7-701 shall apply.
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Termination for Default The State reserves the right to terminate the Contract in whole or in part due to
the failure of the Contractor to comply with any material obligation, term or condition of the Contract, to
acquire and maintain all required insurance policies, bonds, licenses and permits, or to make satisfactory

progress in performing the Contract.

Continuation of Performance Through Termination. Upon receipt of the notice of termination and until the

effective date of the notice of termination, the Contractor shall perforrn work consistent with the
requirements of the Contract and, if applicable, in accordance with a written transition plan approved by
the ADHS. If the Contract is terminated in part, the Contractor shall continue to perform the Contract fo
the extent not terminated. After receiving the notice of termination, the Contractor shall immediately notify
all subcontractors, in writing, to stop work on the effective date of termination, and on the effective date of
termination, the Contractor and subcontractors shall stop all work.

Disposition _of Property Upon termination of this Contract, all property of the State, as defined herein,
shall be delivered to the ADHS upon demand.

ARBITRATION

Pursuant to AR.S. § 12-1518, disputes under this Contract shall be resolved through the use of
arbitration as follows:

Cases under the Jurisdictional Limit. In all cases filed in superior court in which the court finds or the
parties agree that the amount in controversy does not exceed the jurisdictional limit, arbitration shall be
used, unless all parties file a written stipulation waiving the arbitration requirement, and the court waives

the arbitration requirement on a showing of good cause;

Public Works Contracts in all claims involving public works contracts, if the amount in controversy is less
than one hundred thousand dollars, arbitration shall be used.

COMMUNICATION

Program Report: The Contractor shall provide program reports in a format approved by ADHS on all
activities in the performance of the Contract

Information and Coordination. The State will provide informatien to the Contractor pertaining to activities
that affect the Contractor's delivery of services, and the Contractor shall be responsible for coordinating
its activities with the State's in such a manner as not to conflict or unnecessarily duplicate the State’s
activities As the work of the Contractor progresses, advice and information on matters covered by the
Contract shall be made available by the Contractor to the State throughout the effective period of the

Contract.
CLIENT GRIEVANCES

The Contractor and its subcontractors shall use a procedure through which clients may present
grievances about the operation of the program that results in the denial, suspension or reduction of
services provided pursuant to this Contract and which is acceptable to and approved by the State. The
State, at its discretion, may participate in or review all such grievances within 30 days after the Contractor

has submitted its findings for the initial grievance.

INSURANCE

Type of Insurance. Contractor represents that it is insured and/or seif-insured pursuant to:

x | Counties, Cities Towns: A.R.S. §§ 11-89562.01 and/or 11-981.

School Districts: A.R.S. §§ 15-382 and/or 15-387.
Indian Tribes/US Government: Contractor represents that it is insured and/or self-insured.

Other: Maricopa Integrated Health Services A.R.5§§48-5501
9
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UNIFORM TERNMS & CONDITIONS

13.2.1

14.

14.1

142

14.3

16.

16.

17.

Sovereign Immunity. Pursuantto AR S. § 41-621(0Q), the obtaining of insurance by the State shall not be
a waiver of any sovereign immunity defense in the event of suit

FINGERPRINT AND CERTIFICATION REQUIREMENTS/JUVENILE SERVICES

Paid and Unpaid Personnel. The Contractor shali ensure that all paid and unpaid personnel who are
required or are allowed to provide Services directly to juveniles have obtained class 1 or class 2
fingerprint clearance cards in accordance with AR.S §§ 41-1758 et seq The Contractor may, when
applicable, submit verification of fingerprinting and certification of an employee by the Department of
Economic Security, the Department of Corrections or the Arizona Supreme Court to meet this

requirement.

Supervision. The Contractor shall ensure and verify that those employees who qualify only for a
restricted certification shall be supervised when providing services directly to juveniles

Costs. The Contractor shall assume the costs of fingerprint certifications and may charge these costs to
its fingerprinted personnel.

ADMINISTRATIVE CHANGES

The Procurement Officer, or authorized designee, reserves the right to correct any obvious clerical,
typographical or grammatical errors, as well as errors in party contact information (collectively,
“Administrative Changes”), prior to or after the final execution of a Contract or Contract Amendment.
However, such corrections shall be allowed only to the extent that they do not change the intent of the
parties or the material terms of the Contract or Contract Amendment. Administrative Changes subject to
permissible corrections include: misspellings, grammar errors, incorrect addresses, incorrect Contract
Amendment numbers, pagination and citation errors, mistakes in the labeling of the rate as either
extended or unit, and calendar date errors that are illogical due to typographical error The Procurement
Office shall subsequently send to the Contractor notice of corrections to Administrative Changes in a
written confirmation letter with a copy of the corrected Administrative Change attached.

FUNDING CAP CHANGES

The State shall use a Purchase Order and/or Change Order to make changes that increase and/or
decrease federal Funding Caps. For purposes of this paragraph, a “Funding Cap” is defined as the total
amount of money ailowed by the federal funds

COST REIMBURSEMENT CONTRACT CHANGES

The Contractor and the State agree that, in a Cost Reimbursement contract that is not the result of a bid
under AR.S §§ 41-2501 etseq., an Increase in the Total Contract Amount, or Increase in the
Incremental Cost Amounts and/or relative changes to Levels of Service will not require a Contract
Amendment The State shall use a Purchase Order and/or Change Order to make these changes, and
both parties acknowledge that such changes shall be the result of negotiations between the parties. For
purposes of this paragraph, "Increase in the Total Contract Amount” means an increase in the total
allowable costs indicated on the price sheet, and “Increase in the Incremental Cost Amounts” mean an
increase in the individual allowable cost totals for listed expenses as indicated on the price sheet Levels
of Service mean the required units of a particular service In addition to issuing the Purchase Order or
Change Order, the State shall notify the Contractor of the changes in writing with an attached price sheet
indicating the changes The provisions of the Purchase Order or Change Order will be deemed {o have
been accepted 30 days after the date the State provides notice of the changes to the Contractor, unless
within that time, the Contractor notifies the State in writing that it disputes or refuses the terms of the
Purchase Order or Change Order
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SPECIAL TERMS & CONDITIONS

1.

5'

6.

TERM OF CONTRACT (12 months)

The term of the resultant contract shall commence January 1, 2008 and shall remain in effect through
December 31, 2012 unless terminated, canceled, or extended as otherwise provided herein

CONTRACT EXTENSION

By mutual written contract amendment, any resultant contract may be extended for one additional twelve (12)
month period. The total contract term, including extensions, shall not exceed a total of five (5) years from the

effective date of the contract.

CONTRACT TERMINATION

a. The Contractor, in addition to other rights set forth elsewhere in the Contract, may at any time terminate
this Contract with thirty (30) days notice in writing specifying the termination date. Such notices shall be
given by personal delivery or by certified mail, return receipt requested.

b. If the Contractor terminates this Contract, any monies prepaid by the State, for which no service or benefit
was received by the State, shall be refunded to the State within 5 days of the termination notice. In
addition, Contractor shall indemnify the State for any sanctions imposed by the funding source as a result
of Contractor's failure to complete the Contract.

CONTRACT TYPE

[X] Fixed Price
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA) REQUIREMENTS

Contractor warrants to the State that it is familiar with the requirements of the Health insurance Portabiiity
Accountability Act of 1996 (HIPAA) and its accompanying regulations, and will comply with all applicable
HIPAA requirements in the course of this contract. Contractor warrants that it will cooperate with the State in
the course of performance of the contract so that both parties will be in compliance with HIPAA, including
cooperation and coordination with State privacy officials and other compliance officers required by HIPAA and
its regulations Contractor will sign any documents that are reasonably necessary to keep the State and
Contractor in compliance with HIPAA, including, but not limited to, business associate agreements.

If requested by the ADHS, Contractor agrees to sign the “Arizona Depariment of Health Pledge to Protect
Confidential Information (Confidentiality Statement) and to abide by the statements addressing the creation,
use and disclosure of Confidential Information, including information designated as protected health
information and all other sensitive information. In addition, Contractor agrees to attend or participate in HIPAA
training offered by ADHS or to provide written verification that the Contractor has attended or participated in
job-related HIPAA training that is: 1) intended to make the Contractor proficient in HIPAA for purposes of
performing the services required and 2) presented by a HIPAA Privacy Officer or other person or program
knowledgeable and experienced in HIPAA and who has been approved by the ADHS HIPAA Compliance

Officer.

OFFSHORE PERFORMANCE OF WORK PROHIBITED

Due to security and identity protection concerns, direct services under this contract shall be performed within
the borders of the United States All services that are described in the specifications or scope of work that
directly serve the State of Arizona or its clients and may involve access to secure or sensitive data or
personal client data or development or modification of software for the State shall be performed within the
borders of the United States. Unless specifically stated otherwise in the specifications, this definition does not
apply to indirect or “overhead” services, redundant back-up services or services that are incidenta! to the
performance of the contract. This provision applies to work performed by subcontractors at all tiers

FEDERAL IMMIGRATION LAWS, COMPLIANCE BY STATE CONTRACTORS
By entering into the Contract, the Contractor warrants compliance with the Federal Immigration and
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Nationality Act (FINA) and all other Federal immigration laws and regulations related to the immigration status
of its employees. The Contractor shall obtain statements from its subcontractors certifying compliance and
shall furnish the statements to the Procurement Officer upon request. These warranties shall remain in effect
through the term of the Contract. The Contractor and its subcontractors shall also maintain Employment
Eligibility Verification forms (1-9) as required by the U 8. Department of Labor's Immigration and Control Act,
for all employees performing work under the Confract. |-8 forms are available for download at USCIS.GOV

The State may request verification of compliance for any Contractor or subcontractor performing work under
the Contract. Shouid the State suspect or find that the Contractor or any of its subcontractors are not in
compliance, the State may pursue any and all remedies allowed by law, including, but not limited to:
suspension of work, termination of the Contract for default, and suspension and/or debarment of the
Contractor. All costs necessary to verify compliance are the responsibility of the Contractor
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1. Background

The Arizona Immunization Program Office (AIPO) has contracted with County Health Departments since 1993
to expand delivery of immunization services. The contract's scope of work reflects activities necessary to aid
the County Health Department to reach the national goals of immunization coverage outlined by the Centers

for Disease Control and Prevention (CDC).

2. Objective

The objective is to assess the immunization coverage levels of children under the age of two, design a plan to
increase these coverage levels, and implement activities that will aid in increasing these coverage levels.
Another objective is to implement a Perinatal Hepatitis B case management program.

3. Scope of Work

A. Required Activities

Activity 1 The Contractor shall develop and implement an annual Immunization Action Plan (IAP) to ensure
that immunization coverage levels in the County's birth through two-year-old population improve
for both public and private health care recipients. In addition to all other required activities, the

IAP must contain the following:

a.  Address the current delivery of immunization services in the public sector, the number of
immunization clinics, the location of clinics, the dates and times of clinics, and appropriate
changes made to increase immunization coverage levels.

b. Address the strategies to bring more children into provider clinics and medical home offices
to receive immunizations.

c. Address the identification of special population’s pockets of need (PONs) for immunizations

and report the PONs to AIPO

Activity 2 The Contractor shall impiement Perinatal Hepatitis B program activities (Attachment #1) designed
to prevent the spread of the hepatitis B virus (HBV) from mother to newborn. The contractor shall
conduct the following activities and provide the state Perinatal Hepatitis B program with the
following statistical information on case management and services provided to the County's

perinatal hepatitis B cases:

a. Provide high-risk case management, including home visits if necessary, to assure that all
infants born to HBsAg-positive mothers (including infants born to mothers whose HBV status
is unknown) are offered appropriate prophylactic treatment after birth.

b.  Submit monthly: a log of new births to HBSAG-positive mothers; prophylaxis and vaccines
provided; follow-up services; identification of on-going weil-child provider, and disposition of
HBsAg-positive cases in the County.

¢ Continue to provide high-risk case management, including home visits if necessary, to
assure infants born to positive mothers receive time appropriate subsequent doses of
hepatitis B vaccine and receive post serology testing within 9-15 months of age

d Implement measures to assure that all identified household/sexual contacts of HBsAg-
positive mothers in the County are offered testing for susceptibility and immunized if
susceptible.

e. Submit quarterly. a Hepatitis B Quarterly Report, including a line listing using the
ADHS/AIPO format (Attachment #2) that includes data on the vaccinations due and
vaccinations received by infants during the quarter

Activity 3 The Contractor shall assign an appropriate individual to serve as an immunization liaison to the
County Women, Infants, and Children (WIC) office The Contractor shall provide technical
assistance to the County WIC staff to implement the USDA memorandum 01-56 (Attachment #3).
Activity 4 The Contractor shall utilize Comprehensive Clinic Assessment Software Application (CoCASA),

13
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Activity 5

Activity 6

Activity 7

Activity 8

Activity 9

the CDC standardized assessment methodology, to assess immunization coverage levels of
children 12-23 months and 24-35 months of age in all Contractor facilities. The measurement
must be conducted twice a year, once in March and once in September, using the common
review dates of March 1 and September 1. Applicable CoCASA reports, including single antigen,
combination antigens, and diagnostic and summary reports, shall be submitted to AIPO. It is
recommended that additional measurements be conducted in June and December.

The Contractor shall conduct monthly Reminder/Recall activities that include, but are not limited
to, notification to parents/guardians of all children under 24 months of age served by the County.
The Contractor shall;

a Remind parents/guardians of the next vaccination visit no earlier than two weeks prior to the
date the next vaccination is due.

b Recall children who are overdue for vaccinations no later than four weeks after the missed
visit.

The Contractor shall follow-up on all children who were identified as not up-to-date during the
March and September CoCASA assessments. The Contractor will utilize a reminder system such

as:

a Postcards

b  Auto-dialer

¢ Telephone calls
d. Other

The Contractor shall use the latest version of the ASIIS web application as provided by AIPO to
report immunizations administered to all children and to retrieve information from the ASIIS
Central Registry. In addition to adhering to ARS 36-135, the Contractor shall:

a Ensure internet access for program personnel
b  Sign a User's Agreement form annually and submit to ASIIS (Attachment #4).

The Contractor shall continue to randomly select and validate immunization records entered into
the Contractor's local database prior to entry into the Arizona State Immunization Information
System (ASIIS). Transmission of the data should occur twice a month to ASIIS via Internet,
glectronic file transfer, or by CD. Records should be randomly selected and validated for
accuracy on a weekly basis. The Contractor shall acknowledge in the quarterly report the results
of the random weekly validation and identify the problems encountered.

The Contractor shall complete on-site Clinic Practices Operational Reviews and/or Vaccine
Management Reviews of clinics/sites that receive publicly purchased vaccine from the County
Health Department, The Contractor shall use The Standards for Child and Adolescent
Immunization Practices as a guide in conducting the review. The review procedure shall include:

a. A review of clinic immunization practices, and/or
b.  An audit of clinic vaccine management practices.

Activity 10 The Contractor shall enroll as a Vaccines for Children (VFC) provider and comply with the

program requirements

Actlvity 11 The Contractor shall conduct activities to promote and increase attendance of children, birth to

two (2) years, at existing immunization clinics during National infant Immunization Week (N!IIW) in
April and during Child Health Month in October

Activity 12 The Contractor shall annually present to the County Health Officer and the Board of Health an in-

depth review of the County IAP including the Spring and Fall immunization assessment results.

14
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Activity 13 The Contractor shall ensure that the County Immunization Program Coordinator, or appropriate
substitute, attends: four (4) Quarterly Immunization Services meetings conducted by AIPO, a
minimum of one (1) state or national immunization conference, and one (1) immunization

education program.

Activity 14 The Contractor shall conduct vaccine storage and handling Quality Assurance Review (QAR) site
visits to all providers that receive VFC vaccine from their inventory. The CDC software CoCASA
shall be used to document the results of the site visit A copy of each site visit report, which
includes corrective actions, will be provided to AIPO Vaccine Center within two weeks of the site
visit. An annual CoCASA summary report of all QAR site visits made during the previous
calendar year will be provided to AIPO Vaccine Center by January 31* the following year.

Activity 15 The Contractor shall conduct the following activities related to vaccine preventable disease (VPD)
surveillance:

a

Maintain a passive surveillance system for VPDs and conduct active surveillance when
needed (ie, during outbreaks). Examples of active surveillance include contacting
hospitals, laboratories, and/or providers on a regular basis (i.e., weekly) to inquire about
possible unreported cases of disease and/or indicators of diseases

Initiate an investigation of each suspected VPD within 48 hours of report

Facilitate appropriate laboratory testing by collecting specimens and submitting them to the
Arizona State Laboratory (ASL) arranging for transport of specimens from reference
laboratories to the ASL (see Attachment #10). For culture-confirmed cases of pertussis,
invasive Haemophilus influenzae and invasive meningococcal tested at reference
laboratories, assure that isolates are transported to the ASL as part of the investigation. If it
is not possible to forward the isolate to the ASL (i.e., specimen not viable, etc ), indicate on
the corresponding VPD investigation form why specimen cannot be forwarded to the ASL
Notify the Office of Infectious Disease Services (OIDS) of all cases of VPD (suspected,
probable, and confirmed) within the next working day of the report.

Complete the ADHS-approved VPD investigation forms and Communicable Disease
Reporting Forms for each confirmed and probable case of VPD and fax and mail to OIDS
upon completion (Attachment # 5). For missing or unknown information, indicate on the
form why it is missing or unknown. [f the information cannot be obtained from the informant,
review the medical chart to abstract the missing information.

Following an outbreak, submit a summary report of the outbreak to OIDS within one month
following the outbreak (A R S R8-6-203-C).

The above activities apply to the following VPDs. diphtheria, tetanus, pertussis, polio,
meningccoccal, Hib, measles, rubella and congenital rubella syndrome, mumps, hepatitis A,
and hepatitis B.

For varicella surveillance, ensure proper, accurate, and timely reporting of varicella cases by
schools and providers (Reporting by schools should occur on a monthly basis at a
minimum). Report all cases on a monthly basis to OIDS. Initiate the steps for a more
comprehensive varicelia surveiliance program.

Activity 16 The Contractor shall conduct year-around influenza surveillance each influenza season by:

a.

Appointing a Local Influenza Surveillance Coordinator to be responsible for selecting and
recruiting surveillance sites, collecting data from selected sources, and submitting data to
OIDS on a weekly basis during influenza season The Local Influenza Surveiliance
Coordinator and the State Influenza Coordinator will communicate, prior to the start of the
season, fo review the surveillance plan

The Local Influenza Surveillance Coordinator will select at least one (1) influenza-ike iliness
surveillance site per 250,000 county residents These sites will agree to report cases of
influenza-like illness on a2 weekly basis to the Centers for Disease Control and Prevention.

Activity 17 The Contractor shall distribute and encourage the use of the Arizona Lifetime Immunization Card
{ALIC} {Attachment #8) to County providers; distribute copy-ready copies of Vaccine Information
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Statements (VISs) {Attachment #7) to County providers; Arizona School Immunization Record
{ASIRs} {(Attachment #8) to County schools; and Emergency Information and Immunization
Record Cards (ENIRCs) (Attachment #9) to County Child Care Facilites and document
distribution in the Quarterly Progress Report. AIPO will supply ALIRs, VISs, ASIRs, and ElIRCs
to the Contractor for distribution within the County

Activity 18 The Contractor shall conduct follow-up on all suspecied adverse events reported to AIPO or
Vaccine Adverse Events Reporting System (VAERS), conduct any requested follow-up actions,
and submit original copies of the VAERS forms per occurrence to AIPO within 72 hours of
notification of the adverse event The Contractor will maintain copies of all VAERS reports
submilted to AIPO.

Activity 19 The Contractor shall distribute “new mother” information/education which will include, but not be
fimited to the Arizona Lifetime Immunization Record {ALIR) and a current immunization schedule,
to all birthing centers in the Contractor's county and document distribution in the Quarterly
Progress Report

Activity 20 The Contractor shall complete and submit a quarterly progress report within 20 calendar days
after the end of each guarter addressing all acfivities contained in the Contractor’s Immunization
Action Plan (Activity 1) and all required activities within this "Statement of Work."

Activity 21 The Contractor shall complete and submit a quarterly Contractor's Expenditure Report
(Attachment #11) listing all reports/summaries for which reimbursement is due, no later than
ninety {90) days after the end of the quarter

Activity 22 The Contractor shall explore methods and seek reimbursement for immunization administration
fees from Medicaid health care plans, KidsCare, private health care plans, and Medicare.

Activity 23 The Contractor is expected to use these funds for immunization related services and activities
and in accordance with any federal and state reguiations

B. At the Contractor’s Option:

Activity 24 The Contractor shall conduct one (1) site visit to each birthing hospital participating in the
Perinatal Hepatitis B Program. The Contractor should encourage and ensure policies and
procedures for maternal screening, prophylaxis of high-risk infants, and routine immunization of
all infants are in place. The Contractor shall provide professional and parent educational
materials and offer educational programs to labor and delivery and newborn nursery staff The
Contractor shall report the findings of this visit to AIPO

Activity 25 The Contractor, in coliaboration with public and private sector organizations, shall promote adult
immunizations in an effort to raise adult immunization coverage levels in the County. The

Confractor should:

a. Inform providers and beneficiaries that pneumococcal and influenza vaccine and their
accompanying administrative costs are Medicare-covered benefits.

b. In light of the new licensure requirements for skilled nursing facilities, continue to provide

consultation, technical assistance and advocacy to nursing homes and assisted-living

facilities to promote influenza and pneumococcal immunizations for residents and staff

Provide education and survey for coverage levels

Encourage use of a standardized immunization record.

e.  Encourage participation in TAPI (The Arizona Partnership for Immunization) coalition on the
adult immunization subcommittee

f.  Provide and implement a strategy addressing the immunization rates of special aduit
populations (ie., college students, educators, health care workers, and child care
employees).

ao
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Activity 26 The Contractor, in collaboration with public and private sector organizations, shall develop and
implement a plan to promote immunizations through education and provide immunizations;

a To adolescents in locations such as teen centers, junior/middle schools, and juvenile
detention.

b.  To children of mothers born after 09/30/1983 in countries with chronic hepatitis B infection of
2 percent or higher {Asia, Africa and northern South America).

Activity 27 The Contractor shall continue to have an Immunization Coalition The Contractor should ensure
that the Immunization Coalition Executive Committee meets quarterly to assist with the
development of the IAP and propose ways of removing barriers to immunization. The coalition
executive committee shall meet at least semi-annually. At least 50% of the members should
represent organizations other than the County Department of Public Health

C. Requirements

The activities in this contract will be performed by the County Health Department or its partners to
increase immunization coverage levels of children under the age of two in both the public and private

sectors of health care.
4. Reference Documents

CDC Vaccine Management Guide

Standards of Child and Adolescent Immunization Practices

Vaccine Adverse Events Reporting System forms

Immunization Data Report forms

CDC WIC/Immunization Guidance on Process Measures and Outcome Monitoring
Epidemiology and Prevention of Vaccine Preventable Diseases (Pink Book)
Manual for Surveillance of Vaccine Preventable Diseases

Case Definitions for Public Health Surveillance Manuai

ASIIS Confidentiality Policy

5. State-Provided items
A, The Arizona Immunization Program Office will provide:

Names of the identified HBsAg-positive pregnant women in County
Names of suspected cases of vaccine preventable disease in County
Hepatitis B reporting forms

Assessment criteria for children 12-23 months old and 24-35 months old

The latest version of ASIIS web application for use in the immunization database
The latest version of CoOCASA

VPD Investigation forms

influenza Surveillance Worksheets/Guidelines

State Laboratory Specimen Submission Forms

Communicable Disease Reporting Forms

Specimen Kits for Influenza, Pertussis and Viral Collection

Educational and technical guidance through presentation at quarterly IAP coordinator meetings and
ASIHIS user group meetings

Technical assistance upon request

Technical support specific to health education efforis

WIC Linkage Process Measure Logs

Quarterly AS//S user groups meetings

Technical support/assistance for ASIIS software

Training for input operators of ASIIS software

VFC Operations Guide

ASIIS Confidentiality Policy
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21) ASIIS User's Agreement Statement
22) Letter indicating percentage of federal and state vaccine usage from prior year to meet federal audit
requirements.

Deliverables

See the Immunization Contract Fee Schedule Definitions, Reports Delivery Schedule, and Fee Schedule (see
ltem 7 below and pages 20 - 21).

A.

Fee for Service Definitions

Administration fee per immunization visit

The cost reimbursement rate paid to supplement the administration cost for each child immunization
visit. Source document. Vaccine Order Summary, or ASIIS VFC report submitted monthly or bimonthly
by the county health departments to the Vaccines for Children program

Completions

The cost reimbursement rate paid for each child who completes (receives) 4 DTaP: 3 Polio. 1 MMR: 1
-4 Hib: 3 Hep B: 1 Varicella vaccines by 24 months of age. Source document. a printout generated
by ASIS program submitted monthly by the County Health Departments listing each child, birth date and
age at which doses were received

Perinatal Hepatitis B Case Management

Case management of a perinatal hepatitis B case spans from the mother's initial interview to completion
of all preventive services for the infant and household/sexual contacts. Cases should not take more than

18 months to complete.

Contract payment for each case will be paid in two increments depending upon completion of prenatal
services and postnatal services

The cost reimbursement rate paid for prenatal services Prenatal services include date of initial client
interview, identification of household and sexual contacts, testing and/or immunization of contacts or
documentation of previous services or refusal of services Al services will be reported on the line listing
form to the state office.

The cost reimbursement rate paid for postnatal services Postnatal services include obtaining name of
birth hospital; infant's name, DOB, date of HBIG and hepatitis B #1; and name of well child provider
Obtain subsequent dates of the remaining 2 doses of hepatitis B vaccine by 6-8 months of age* and
dates and results of post serology follow-up or documentation of refusal.

Elements for ideal and recommended case management of positive HBV pregnant women include:

1) Prenatal Services:

a Client interview: An initial interview with the positive mother will be made to introduce the
program. The initial interview is best completed as a home visit.

b Patient education:

(1) What the test results mean

(2.) The possible course of the disease

(3.) How the patient can take care of herself

(4.) How the patient can avoid giving hepatitis B to others

{5.) The seriousness of the disease in babies and young children
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6)

How the baby will need to be managed regarding preventive treatment and follow-up
Written educational information will be left with the mother.

¢ Household and sexual contact services:

All contacts will be offered Anti-HBc testing for susceptibility
If already received, immunizations or testing status documented. If contacts refuse

service, documentation of refusal
Hepatitis B immunizations will be given if susceptible
Contacts will be given written educational information, i.e pamphlets, etc.

2) Post Natal Services

a. Information follow-up:

(1)

(2)
(3.)

(4)

The caseworker will obtain the name and date of birth of the new infant and the name of
the well child provider who will be providing services to the infant after birth. This
information will be forwarded to the state office as soon as possible for initiation of

"exposure notification” letter
Information will be left with the family regarding where and whom to call in the event of a

change of address.

Tracking: Infants will be fracked through the 3-dose hepalitis B series using reminder
recall to ensure #2 at 1 month, and # 3 at 6 months. Tracking will be continued until post
serology follow-up is completed at 9-12 months of age

Reporting: Al testing and immunization data will be reported to the state perinatal
program on the perinatal line listing form. Forms will be sent in either monthly (Maricopa

and Pima), or quarterly (remaining 13 counties)

b Per CDC guidelines, infants born to HBsAg positive mothers should receive hepatitis B #3
optimally by 6 months of age (a grace period of 2 months for a completed series is allowed)

Contract payment wiil only be paid until 12 months of age.

8. Notices, Correspondence and Reports

A Notices, Correspondence, Reports frorn Confractor to ADHS shall be sent to.

Immunization Services Manager
Arizona Immunization Program Office (AIPO)

150 N. 18" Ave.,

Suite 120

Phoenix, AZ 85007-3233
Phone: 602-364-3630 Fax: 602-364-3285

B. Notices. Correspondence, Reports from the ADHS to the Contractor shall be sent fo:

Director

Gila County Health Department
1515 & Apache Ave.

Globe, AZ 85501-1428
Phone: 928-425-3189 Fax. 928-425-0794

C Payments from ADHS to the Contractor shall be sent to (if different from the above address):

Organization:
Attention:
Street Address:

City, State and Zip Code:
Telephone/E-Mail;
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9. Reports Delivery Schedule

Reports/Activity Date Due

Immunization Action Plan #1 January 31
Hepatitis B Report #2 April 20"
Immunization Assessment #4 April 20"
Reminder/Recall Summary #5 Aprit 20"
Record Validation summary #8 April 20"
Hepatitis B Report #2 July 20"
Reminder/Recall Summary #5 July 20"
Record Validation Summary #8 July 20"
Hepatitis B Report #2 October 20"
Immunization Assessment #4 October 20"
Reminder/Recall Summary #5 October 20"
Record Validation summary #8 October 20"
Hepatitis B Report #2 January 20"
Reminder/Recall Summary #5 January 20"
Record Validation Summary #8 January 20"
Follow-Up Assessment #6 December 31%
Immunization Education Programs #9 December 31*




Deliverables/Fee Schedule

Salary/Fringe $25,000
Total Cost Reimbursement (not to exceed) $25,000
FEE FOR SERVICE
ACTIVITY DATE DUE UNITS RATE TOTAL
Administration fee per
immunization visit of a $15 .00 per visit
child 18 years of age 1/1to 12/31 As Needed immunized AaiNgeded
and younger
Completions 111 10 12/31 As Needed fggglgt'i’:; As Needed
Hepatitis B Case
Management 1/1 to 12131 As Needed cg;szg ?112?1: e; d As Needed
PRENATAL g
Hepatitis B Case
Management 111 to 12/31 As Needed c: sf?ﬁg?l ; eer d As Needed
POSTNATAL g
Total Fee for Service As Needed

Total deliverables billed/invoiced must not exceed the amount on the purchase
order issued, if additional funds are needed a change order will be Issued.
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Attachment #1
GUIDELINES FOR CASE MANAGEMENT

OF
PERINATAL HEPATITIS B CARRIERS AND CONTACTS

Purpose

The Office of Matemal Child Health, Division of Family Health Services, Arizona Department of
Health Services, has developed this document to provide guidelines on Community Nursing Services
to nurses who provide services to infants of Hepatitis B positive mothers, and families and
individuals who have come in contact with Hepatitis B. The guidelines are intended to assure
consistency and high quality of services to infants, mothers and families in Arizona.

Definition

Community Nursing Services is a dynamic process that promotes effective and efficient organization
and utilization of resources to assure access to necessary health services for women, their infants and

families.

Components

The components of case management include identification, assessment, intervention plan,
intervention and evaluation. These components are dynamic and flexible.

A methodology for each component is described and should be followed by the case manager in
his/her interactions with clients and their families.

I. IDENTIFICATION OF HEPATITIS B CARRIERS AND CONTACTS

A. Identification of Hepatitis B carriers and contacts may involve both private
physicians and agencies. The focus is to identify women, prenatally or perinatally,
who have tested positive for Hepatitis B. Reports of pregnant women, infants,
families and individnals exposed or testing positive to Hepatitis B will be made to the
county health departments.

B. The county health departments will notify:

1) The Arizona Department of Health Services, Arizona Immunization

Program Office and;
2) The county follow-up nurse.

1. ASSESSMENTS: An assessment of the newborn infant, carrier mothers, and families
identified as hepatitis B carriers or contacts is one of the most critical elements of case
management. As a minimum, this assessment must occur during the initial home visit and



with each additional follow-up visit to include 1 month and 6 month visits. An
environmental, psychosocial, infant, and postpartum visit must be conducted.
A. Environmental Assessment: Physical components: the physical environment

should be safe and provide a safe healthy, nurturing arena for growth. It is
important to assess the following factors:
1) Safeiy considerations

a.
b.

c.

Child proofing
Cleanliness
Restraints-infant seats, high chair, play pens

2) Housing adequacy

the pp R

Sanitation, utilities
Temperature control
Pest control

Fire Hazards

Space

Food supply

3) Age appropnate toys

4) Noise level

B. Psychosocial environment: The psychosocial environment should provide an
emotionally safe and nurturing arena for growth. The factors included in a
psychosocial assessment include:

Adult dynamics

Emotional climate

Parenting and family interaction

Social structure

Relationship of family to the community i.e., support systems and

utilization of farnily resources.

Cultural and spiritual beliefs

1)
2)
3)
4)
5)

6)

C. Infant Assessment: The purpose of this assessment is to determine if the infant is

developing at a regular rate and progressive rate and acquiring appropriate life
skills (considering his physical and mental resources). Infant assessments will

include the following:

1) History and pertinent demographic information, to include:

PR ap OB

Age, birth date of infant

Names of both parents and DOB for mother and father
Brief summary of hospital course by parent report

Health care provider name and phone number

Special medical needs

Intervention program

Immunization record to include immunizations for Hep B
Parent perceptions of infant's degree of wellness or illness

2



2) Physical Assessment of the child includes:
Cardio-respiratory: heart rate, respiratory rate
Sensory-vision, hearing, touch, smell
Muecle tone/coordination: tonic neck reflex
Neurological system: babinski reflex
Skin-color, temperature
Orthopedic

g. Genital-urinary-excretory
3) Nutritional assessment of the infant includes:

a. Monitoring of growth

b. Intake amounts

c. Breast-feeding or bottle-feeding

d. Frequency of feedings

e. Elimination pattern
4) Sleep Assessment of the infant includes:

a. Time and duration of sleep period

b. Sleep versus wakeful periods

c. Crib/bassinet space for sleep
5) Developmental Assessment of the newborn includes:
Attainment of milestones
Reflexes
Quality of movement
Fine and gross motor skills
Language/cognitive
Personal-social

e e o

o e o

D. Postpartum Assessment of Mother: the purpose of this assessment is to determine
if the mother is adjusting to the changes in her life, responding to her infant, and

caring for herself. Maternal assessments will include the following:
1) Maternal history, to include:

a. Ageand DOB

b. Gravida and para determinations, including number of
living children
Review of pregnancy
Brief summary of hospitalization
Health care provider name and phone number
Special medical needs
Intervention program
Immunizations/ Hepatitis B vaccination schedule
Perception of own health status
. Family planning
2) Nutrition Assessment

a. Breast-feeding or bottle-feeding: nipple care and/or bottle

TrrEm@ e Qe
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preparation
b. Mother’s oral and dietary intake: frequency, types, and
amounts of foods eaten
c. Breastfeeding and types of foods
3) Behavioral/emotional assessment of the mother includes:
Predictability: can mother read infant cues?
Temperament: calm versus excitable
Locus of Control
Self-esteem
Degree of competency to care for infant
Response to others: affect, intonation

ho e o

III. INTERVENTION PLAN: Using both the subjective and objective assessment information
gathered, the nurse negotiates with the family (and client, in the case of Hepatitis B contacts)
to develop an intervention plan. The methodology for developing this plan includes the

following steps:

F.

M oWy

Identify strengths, weaknesses and needs of mother, infant and family.

Identify and prioritize problems perceived by the family.

Identify family and community resources available.

Formulate mutuzlly agreeable strategies to address specific problems with the
parent(s).

Develop a vaccination plan according to Hepatitis B policies and procedures that
also meets the needs of individuals and families.

Diagnosis

IV. INTERVENTION: The intervention methodology will vary, depending on demonstrated
family needs. The nurse's role in intervention is to assure that Hepatitis B vaccine is
received by the infant, mother, family and significant contacts. The nurse may also provide
education and referral. Appropriate interventions include:

A.

monw

Anticipatory guidance regarding:
1) Primary care
2) Preventive care
3) Nufrition
4) Language expectations
5) Development, both physical and psychosocial
6) Toys
7) Discipline
8) Parenting
Problem specific education/ counseling
Role modeling
Administration of Hepatitis B Vaccine when applicable.
Coordination of community resources through case conferences on individual
4



F.

G.

H

agency contacts.
Referral and follow-up.

Advocacy
Coordinate Hepatitis B follow-up activities with investigation officer.

V. EVALUATION: Evaluation should be an on-going dynamic process, with modifications in
the care plan as necessary.

A.

B.
C.

D.

Evaluate the effectiveness of the care plan in terms of the family's commitment
and relevance of the plan to identified needs.

Revise care plans as necessary.

Evaluate whether intervention goals have been achieved and reassess the
appropriateness of other goals. Maintain contact with both family and community
resources regarding compliance with and effectiveness of referrals.

Revise interventions and care plans as necessary.

V1. DATA COLLECTION/ DOCUMENTATION

A

A client chart for all infants, mothers and families will be maintained and will
include:

1) Demographic information including A.K.A. for infant and/or mother

2) History

3) Assessment findings

4) Nursing Diagnosis

5) Care plan completed in the SOAP (Subjective, Objective, Assessment,

Plan) format; updated and modified as needed

6) SOAP recording for interim home visits

7) Referrals and follow-up documentation

8) Hepatitis B vaccine and immunization schedule



GUIDELINES FOR HOME VISITS

Purpose: The Arizona Department of Health Services has provided funding through your County
Health Department to provide Community Nursing Services to pregnant women, prenatally or
perinatally, their infants, children, and families testing positive to Hepatitis B.

Goal: The goal of the program is to identify pregnant women who test positive to Hepatitis B.
This identification provides the opportunity to prevent the spread of Hepatitis B to the newbom
and allow early intervention in the care and treatment of mother, infant and family.

Target Population: The targeted population is pregnant women, prenatally or perinatally, infants,
children and families who are positive for Hepatitis B. Also included are significant contacts that
may have been exposed to Hepatitis B.

If you know of a woman or infant in this population who would benefit from community nursing
services, or would like more information about this program, please make a referral to your
appropriate county public health nursing manager.

1.  General guidelines for home visits

A. Appointments should be made by phone. If no phone, schedule home visit by letter or
in person by "drop in" contact.

B. Be on time (give yourself a half hour).
C. Respond to family's needs; be an active listener; approach from their viewpoint.

D. When obtaining a history, recognize that many families have difficulty expressing
their emotional needs and fears. The parent's perception of  the infant or child's
course is an indicator to the nurse of the family's need for more information or
clarification of concemns.

E. Address problems as identified by family/care giver, prioritize according to family
needs (for a newbom first visit may consist of a review of pregnancy, labor delivery)
and try to normalize the situation.

F. Validate the home visit with the parent by restating the situation/interview responses.
Parents have "off " days; if the home visit occurs on an “off” day, the interview may
not go well. Nurses do not always feel successful. Visits may be cut short or
6



extended based on the family situation. Flexibility is one of the main tools 2 nurse
utilizes.

G. Discuss time and date for next contact.

H. Self evaluate the home visit
1) Do the parents seem pleased?
2) Was the visit effective?
3) What could have been said or done differently?
4) What did I learn?
5) Should the approach be changed?
6) Did active listening occur?
7) Were any problems identified?
8) Was referral well received?

j18 Guidelines for Psychosocial Assessment

A. Psycho-social Environment: Share positive findings and specific strengths of the
family before discussing the weaknesses, particularly when presenting information on
questionable or abnormal test performance. Include in this assessment, findings from
each individual of the family to emphasize mother and infant assessments.

B. Family Function: Observe interaction of adults with each other.

1) Are aduits able to communicate with each other and have similar expectations
of members of family?

2) Are expectations realistic with infant's/child's degree of development and were
compromising conditions resulting from illness considered before these
expectations were formulated?

3) Are there positive comments regarding infant/children?

4) Are comments positive about self and about spouse/partner?

5) Do parent(s) view themselves as able to parent and having adequate self-
esteem?

6) Are expectations realistic for spouse and Jor significant others?

C. Parenting and Family Interaction: Observe family and infant/children with each other.

1) Is parent able to identify both positive and negative infant cues such as crying,
color changes, irritability, talking, smiling or gazing?
2) Do parents/family initiate appropriate behaviors?
a. Do parents make eye contact with infant?
b. Are comments regarding infant positive?
¢. Do they hold him close or at arms length?

7



in.

Iv.

D.

Do they refer to child by name?

Do they know what he/she does?

Do they know how much infant eats?

. Do they place value on him/her or is he/she considered 2 liability?

3) Is parent able to demonstrate knowledge of basic infant/child care?

4) Can parent verbalize awareness that all infants are different (some irritable,
some calm, etc). Does he/she realize requirements for handling differ with
each child?

5) Is infant under regular health care and receiving primary care? Is parent aware
of need for early immunization and regular checkups? Is the child receiving
appropriate care? Are other children in family also cared for?

o A

[1:2]

Family and Community
1) Can parents identify support systems, personal and in community (i.e., has
baby sitter if needed)?
2) Do they communicate needs to each other and/or other support persons?
3) Is their identified concept of extended family and friends helpful or
problematic? Is family supportive or non-supportive?
4) Do they have adequate housing and income fo function effectively?

Guidelines for Anticipatorv Guidance:

A.

Answer any concerns the parents have; encourage and promote confidence to try
different approaches to a problem. Anticipatory guidance should be offered during
the home visit as problems and questions are addressed. Refer to and provide
Jiterature or research a problem if necessary. It is not expected that nurses know the
answers to all questions. No information is better than offering incorrect information.
If specific education is needed, give parents suggestions for obtaining it or provide
literature and education on the topic.

Address the problem as the parent sees it and plan with himv/her; be sure adequate
information is available to contact resources. Plan to mail additional information fo
the family or discuss at next home visit.

Maintain open communication with the family, verify fulfillment of the family’s
educational needs. In a dynamic family relationship, needs may change and require
additional or different information/methodology.

Guidelines for Making Referrals:

A, Referrals should be made within two weeks of the home visit. Discuss referrals with

peers or supervisor if necessary. Remember the nurse's role is to identify resource

8



material and/or resource people and ensure that the client is compliant with the
referral; one does not need to "know everything".

B. Obtain a list of community resources, update it periodically.

C. Network with other people providiug services to children and families in the
community.

D. Make referrals and assist the family in identifying resources available to them.
1) Extended family and friends
2) Health care providers
3) Community services
4) Assist family to access resources if necessary

E. Follow-Up
1) Maintain open communication with family.
2) Establish phone or mail communications with resources, familiarize self with
criteria for acceptance and procedures for accessing services.
3) Ongoing assessment: is the infant/family benefiting from the referral?

G:\Groups\mmun\HEPB\hepBforms\CsMgmGuidelines doc 6jun05
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Attachment #3

Angust 30, 2001

SUBJECT: Final WIC Policy Memorandum #2001-7
Immunization Screening and Referral in WIC

TO: Regional Directors
Supplemental Food Programs
All Regions

1. PURPOSE

The purpose of this policy memorandum is to assure that children served by WIC are
screened for immunization status and, if needed, referred for immunizations. WIC State
and local agencies must ensure that WIC infants and children are screened and referred
for immunizations using a documented immunization history.

It is not the intent of this policy memorandum to outline procedures to replace more
comprehensive immunization screening, assessment and referral activities now in place
in WIC and/or paid for and conducted by other services and programs. Instead, these
procedures specify the minimum requirements for immunization screening and referral in
WIC, as directed by the Executive Memorandum of December 11, 2000.

1. BACKGROUND

WIC's mission is to be a full partner in ensuring healthy and well-nourished women,
infants, and children. Low-income children are less likely to be immunized than their
counterparts, placing them at high risk for potentially serious diseases, such as diphtheria,
pertussis, poliomyelitis, measles, mumps, and rubella. According to the Centers for
Disease Control and Prevention (CDC), children who are not fully immunized are at
increased risk for other preventable conditions, such as anemia and lead toxicity.

Educating WIC participants and their families about the importance of immunizations
and providing referrals to immunization services has been a part of WIC’s efforts for over
20 years. WIC staff have approached immunization promotion activities with energy and
creativity and have made a positive difference in immunization rates in many States.

WIC is acknowledged as an important ally in reaching the immunization coverage
objectives for the Nation. CDC’s National Immunization Survey (NIS) data indicates
that children participating in WIC have significantly lower immunization coverage rates
than their more affiuent, non-WIC counterparts. However, low-income children in WIC
are better immunized than low-income children who do not participate in WIC.

In December 2000, an Executive Memorandum was issued directing the Secretaries of
Agriculture and Health and Human Services to continue to focus efforts to increase
immunization levels among children participating in the WIC Program. The Executive
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Memorandum specified that the immunization status of children applying for WIC
services be evaluated using a documented immunization history. It also directed that
immunization screening and referral procedures should never be used as a condition of
eligibility for WIC services or nutritional assistance.

TIL. WiC’s Role in Immunization Screening snd Referral

The Immunization Program in each State is the lead agency in immunization planning
and screening, and is responsible for design of immunization services, etc. As an adjunct
to health services, the WIC Program’s role in immunization screening and referral is to
support existing funded immunization activities. WIC involvement in immunization
screening and referral activities should enhance rather than substitute for on-going
Immunization Program initiatives.

WIC State and local agencies must develop plans to coordinate with providers of
jmmunization screenings so that children participating in WIC are screened and referred
for immunizations using a documented immunization history. The purchase of vaccines
and delivery of immunizations remain unallowable costs to WIC.

IV. Minimum Immunization Screening and Referral Protocol in WIC

The following minimum sereening protocol was developed by CDC and the American
Academy of Pediatrics specifically for use in WIC Programs where children are not
screened and referred for immunizations by more comprehensive means. The purpose of
the minimum screening and referral protocol is to identify children under age two who
may be at risk for under-immunization. It is not meant to fully assess a child’s
immunization status, but allows WIC to effectively fulfill its role as an adjunct to health
care by ensuring that children who are at risk for under-immunization are referred for
appropriate care.

This is the minimum requirement; however, some WIC Programs conduct more
comprehensive immunization screening and referral. For example, some have access to
software that automatically reviews all vaccinations and identifies which ones are
needed. WIC Programs with the capacity to perform more comprehensive screening
should continue to do so.

Minimum Screening and Referral Protocol

1. When scheduling WIC certification appointments for children under the age of two,
advise parents and caretakers of infant and child WIC applicants that immunization
records are requested as part of the WIC certification and health screening process.
Explain to the parent/caretaker the importance that WIC places on making sure that
children are up to date on immunizations, but assure applicants that immunization records
are not required to obtain WIC benefits.
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2. At initial certification and all subsequent certification visits for children under the age
of two, screen the infant/child’s immunization status using a documented record. A
documented record is a record (computerized or paper) in which actual vaccination dates
are recorded. This includes a parent’s hand-held immunization record (from the
provider), an immunization registry, an automated data system, o a client chart (paper

copy).

3. At aminimum, screen the infant/child’s immunization status by counting the number
of doses of DTaP (diphtheria and tetanus toxoids and acellular pertussis) vaccine they
have received in relation to their age, according to the following table:

By 3 months of age, the infant/child should have at least 1 dose of DTaP.
By 5 months of age, the infant/child should have at least 2 doses of DTaP.
By 7 months of age, the infant/child should have at least 3 doses of DTaP.
By 19 months of age, the infant/child should have at least 4 doses of DTaP.

4. If the infant/child is underimmunized: (1) provide information on the recommended
immunization schedule appropriate to the current age of the infant/child, and (2) provide
referral for immunization services, ideally to the child’s usual source of medical care.

5. If a documented immunization record is not provided by the parent/caretaker: (1)
provide information on the recommended immunization schedule appropriate to the
current age of the infant/child, (2) provide referral for immunization services, ideally to
the child’s usnal source of medical care, and (3) encourage the parent/caretaker to bring
the immunization record to the next certification visit.

V. Coordination

CDC will ensure that the Immunization Programs in each State coordinate with WIC
State and local agencies to assure that children participating in WIC are screened by and
referred to dedicated Immunization Programs and immunization providers when
available. Immunization Program managers should:

- cooperatively plan and fund, where needed, immunization screening and referral in

WIC
- train WIC staff
- provide information on provider networks to whom WIC participants can be referred

- conduct provider education and outreach

- conduct participant outreach/tracking
- provide information on State and Jocal immunization coverage rates for WIC children

- provide recommended immunization schedules

We encourage State and local WIC programs to coordinate with their immumization
counterparts to ensure that a screening and referral system is in place for WIC
participants, as outlined above. This coordination can be facilitated through a formal
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agreement that outlines the responsibilities of the State Immunization Program and the
WIC Program. CDC is providing State Immunization Program managers with a copy of
this policy memorandum and will also issue guidance to Immunization Programs on
working with WIC (see attached CDC “Dear Colleague” letter).

V1, Training

CDC will take the lead role in developing materials and training to assist WIC staff in
implementing the screening and referral activities outlined above. Training will be
coordinated with the Food and Nutrition Service (FN S), the National Association of WIC
Directors, the Association of Immunization Managers, and the Association of State and
Territorial Health Officials. Each WIC local agency with staff qualified to conduct
immunization screening may provide training, as needed, to WIC staff who make
referrals. FNS recognizes that the training component is under development and that
sufficient time must be allowed for WIC staff to be trained to conduct these activities.

VII. Implementation

WIC Programs in State or local areas where National Immunization Survey data show
that immunization coverage rates in WIC children by 24 months of age are 90 percent or
greater are not required to comply with the minimum screening and referral protocol.
WIC Programs can coordinate with Tmmunization Programs to determine pockets of need
within a State through additional data sources if desired.

Implementation of this policy memorandum is expected to be in place by October 1,
2002. This date allows sufficient time for training, modification of certification in-take
procedures, and coordination with Immunization Programs.

In the State Plan for fscal year (FY) 2003 (section on certification and eligibility), each
State agency must outline how it is meeting the requirements of this policy
memorandum. The State agency must document one or more of the following: 1) WIC
Jocal programs are screening children under the age of two using a documented
immunization history, either using the minimum screening protocol or by more
comprehensive means; or 2) another program or entity is screening and referring WIC
children using a documented immunization history; or 3) implementation of the
minimum screening protocol is not necessary because immunization coverage rates in
WIC children by 24 months of age are 90 percent or greater; or 4) it has been unable to
formalize a coordination agreement with the State Tmmunization Program, and provide
explanation of extenuating circumstances.

Signed by Patricia N. Daniels
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PATRICIA N. DANIELS
Director
Supplemental Food Programs Division

Attachment

FINAL:FNS:SFPD:PMITCHELL:s1:08/30/01:703-305-2747
FINAL:FNS:SFPD:P.Mitchell:703-305-2741:8-20-01

FC: PWP-20

DOC: Idrive:p.mitchell:immunizations:final WIC policy memo



Dear Colleague:

This letter is to inform you of the attached United States Department of Agriculture (USDA) Policy
Memorandumn regarding immunization screening and referral for children enrolled in the Special Supplemental
Nutrition Program for Women, Infants and Children (WIC). The mema provides guidance to WIC Directors
in assessing the immunization status of children on WIC and referring them for néeded immunization services.

Over the last decade the Department of Health and Hurmnan Services, through the Centers for Disease Control
and Prevention (CDC) and the USDA, through the Food and Nutrition Service WIC Program, have cultivated
a partership to inerease immunization coverage for children enrolled in WIC. Many stafes and local health
departments already work closely with their WIC counterparts and have been conducting immunization
assessment and referral activities for years. CDC encourages state and local health departmients to continue
these activities and to support WIC programs in providing these services. :

The Policy Memorandum was developed with input from the seven partner organizations that make up the
WIC Immunization Work Group including the Association of Immunizatiod Program Managers, the CDC, the
USDA, the American Academy of Pediatrics, the Association of State and Territorial Health Officials, the
National Association of WIC Directors, and Every Child by Two

The policy language outlined in the memo is in accordance with guidance that immunization grantess have
received from the CDC. Please refer to the 2002 CDC Grant Guidance and Immunization Program
Operations Manual (IPOM) for additional information regarding coordination with WIC programs. Ihe
Grent Guidance instructs grantees under Program Requirements to coordinate with WIC to provide
cooperative planning and budgeting that supports screening and referral activities. The IPOM outlines
activities in Chapter 1, such as providing administrative support 10 WIC to operationalize screening and
referral services (1.6.4) Immunization programs are also encouraged to establish or strengthen partnerships

with WICprograms (1.6.7).

" The CDC endorses the [USDA Policy Memorandum and encourages state and jocal immunization programs to
support their WIC programs in complying with this nes policy.

Sincerely,

Signed by Walter A Orensteir, M.D

Walter A. Orenstein, M.D.
Assistant Surgeon General
Director

National Immunization Program
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ASTIS USER AGREEMENT
Arizona State Immunization Information Systemn (ASIIS)

ASTIS is a computer based immunization registry and tracking system implemented by the Arizona Department of Health Services and its
partners. It is intended to aid health care professionals and other users who bave a need to check a client's immunization status according to
ARS § 36-135, R9-6-707, and R9-6-708. Client-specific information is only available to avthorized nsers and the Arizona Depariment of
Health Services. As a condition for participation in ASTIS, the User enters into this agreement with the Arizona Department of Heaith

Services.

mammmmmmmmmmmmmmmnmm

User will use the following methods to report immunization information to the ASTIS Registry:
[] Web Application (Direct access to the registry via the internet)
7] ASIIS Paper Reporting Form
[ Practice Management (PMS)/Billing System /Electronic Medical Record (EMR) /Data Translation Tool (DTT)
If checked: PMS Name: Name of Vendor/Company:

Please list the full name(s) of each new and current staff members who will need to use the web application for the purposes of querying
and/or entering immunization data. If you are only using the web application to query (look up) records, you only need “view” privileges.

1 1] View Privilege Is {[J View Privilege
o |DEdprvilege {47 .. JC1EditPrivilege
§2 {[] View Privilege 1 1] View Privilege !
- IDBatpdvilege | " . [[1EditPriviege |
. [ View Privilege 1 |0 View Privilege |
o fEEdPdilese W JC]BdPOVIeE
l iC] View Privilege I 100 View Privilege
i I BaitPrivitege | | | JL) Bdit Privilege |

s View Privilege means you can only look at the patient record and immunization record(s).
» Edit Privilege means you can view, add and make changes to patient and immunization record(s).

1. User shall allow the parent or guardian to inspect, copy, and if necessary, amend or correct their own children’s immunization records
The parent or guardian must demonstrate with proof of a signed official immunization record prior to the information being entered into
the user’s database and sent to ASIIS.

2. User agrees to use ASTS only for the immunization needs of User’s clients. User and his/her personne] will access the registry system
only when needed to provide health care for User’s client(s) or to assess overal} immunization status.

3. Userisresponsible for the actions of User’s staff regarding the confidentiality of information contained in the registry system. User shall
adhere to the requirements in the ASTIS Confidentiality Policy, which is incorporated by reference into this agreement.

4. User agrees that he/she will safeguard his/her User ID and password against use other than allowed by this agreement. This agreement is
in effect for one year and will need to be renewed annually.

5. User shall give ASIHIS the demographic and immunization information on clients for whom permission has been obtained. User shall
submit the immunization information to ASIIS within 30 days of the administered vaccination.

This agreement is effective January 1% of the current year or when signed and received by the Arizona Department of Health Services,

ASIIS program at 150 North 18" Ave., Room 120, Phoenix, Arizona 85007-3233. ASIS Technical Support Line (602) 364-3899 or

1-877-491-5741 (toll-frec). ASIIS fax (602) 364-3285.
Primary contact for Immunization Data:

{Please Print)

Physician or Office Manager: Date
) (Please Sign)

ASIIS_VFC User Agreement Revised: January 2007



200ZRZI0L YOIIOA

SjUaURN0D
18y JIV  1$9] uopsung Jeary pajeay) sJauped Jo # sfiesoq Srig sieQ
oo o peo [2A-D SHliedap stauped Jo
HOJILYN-O SIuedaH sjouped Xag eBesoq sng -
i R o van-0 siedey wmousun O
O QOO 9 — " oweoys via-0 spiiedeH Jauped abusag g ajeg
sun BaNy  sod A o aysawoq £ poreiedas (] Weunealy
' synsay £Bojosos D sAEcTH panopip [ P a)
‘ ) 18V 1Y 1SoL uoysund Jenfl sibus [ pawmen 3 swoidung |eaiGojman [
UDjEALION JBJUB BSEd)d]
eBesog pue BuBIPIIN o I o o a3jpuner SmENS [ENen syydAs seyio {3
[ R o sjedey epnoe tjm juejsisucd swojduiAg —_——
(1S3 1581 LS o - = {ByagH) uebjuy » g siueday neg 800 S8HIoN aweN s8N
onnsbe) $9pUY h.nmmh i i {avegH) Apogyuy edepms g sphedsy umautin m iw sejewod m prosaueys ] teiuebuos [
pHYD ® ) wopoajul a1 [ o N | {gyoaH) |e10), Apogliuy 2100 B sppeday pasnjey jug) sajeN T sadiay [} {inoh 1<) ;e (o
[t N G | {wBi-qvoEH) W5 Apoquuy esco B siiedsH ) JORJUDD ap s xas aa ] taead 1>} waret Apea O
p—— L O o {BysgH) ueByuy acepns g saieder {enxag pey Juefied naiul e wonyoiion ] Jepuonag £
- LY
eobube £ wn BsN  sod synsay ABojosag A spuedsH ol | . u::n-uu” siopEd XS0 a3 Aewpg 03
pewowng IR 3 3 O3 {AVH-IuE WB) 8inoy) Apoaiuy ¥ Sindax wnpoey I ejeiues [ o saviang O epAweno O praojeq 4pads) sydas (L
astasyqjo ang WU Ban  sod synsey ABojoing v spieday uoposju o S sysoubejq
(g1) S1ISOTNOUISNL 9] 1INV SLLLYd3H S SAIVIAIH GNV {ais) sasvasid QILLINSNYHL ATIVAXES ¥
Jopold
wmnds [ qems dN3 jo0iSE)
# ouodaqE) pue STRIpPY ‘SWEN qU sund 48003 peais]
1nsoy g2 1834 9] pdA| uswpadg| pezijeutd oleq). PeIFeliod oita m
e h]
ol n
#ouoydojal oposdiz| =ms A0 sS0IppY 1904 Jopjratd wnrdSe qamg NG _E_m_u s
supn 48003 poojg ] 3
ynsay Q= 1591 qe) wdi} uounondg| PeZEU|] PIEQ) pajanjjen o1eg|
Auped UDUDGa) Wnl) WABNP J1) JOPIALY 8
g0 Y
wands ) qems dNEY 1001SED |
eunD 2500 poolaDd
# auoydaquy apud diz ajels AIg ssaippy 19041S jinsey 4B  had W | odAy uswinsds | pozijotid Suck paj2e)jod Bjeg
Ayord {azinos Sujuodas Jayio o uepshyd) 924nos Bujpoday ojeg s|soubejg ajeq 196U0 uvaptpuog ajqepodoy j0edsng Jo sisoubeja
NOLLYINROANI MAGIAON ANV USLAO4TYH e s11NS3N gV 1 NOLLYWNOZNI NOLLIGNOD F18V.LH0d3Y "2
i
$5810PV 7 8jeq
ewep AjliPes paig ]
sopueneusyiom aseopius [ soipumyieiion pood ] sowom eseo wiest [T pempns £
LBupaoijo) aty} 3o Aue Juaped ol Sj o {15 10) Alessaa\ JoN} ue{pIens) jooyas Jo unyednonp suajed
1
3 anoydejay uopjemesay funacn 8pod diZ aws A2 . §S8Jppy J9oNns
|ayeg eng usowyun ] Jogp 1 eesy 1
saA [ umouyupy [ elewad [} awedsjH-uoN [ ] ueagswy sapeN [ %0818 (3}
umojun D on [ JepusBsues) [ orei c awedsiH [T umouun{}  Jspuels| IR 3 aum D
eubaig xag Ko thddeen jespaydl somy | yuig o mrea | {leml e|PPIN) (s ysey} amep sjuejed
NOLLYIWNHOSANI LN3ILYd °1
“aobezeuasjsjidny o) of "sisaIl yBnoasy; Buyyiodes 3y “Aouebe y|eay jenys) 1o Ajnod snok o} tinas n
*pajojdiuno asup "S|S0[N2184N} 10} 9 UOHDSE puE *spyyedat) 40} § #0208 ‘SAIVIAH PUE €01S 40} p UORIIS jops
ojojdwos 'UoIPPE U} “SUDJIPUOD ajqeyodes fje Jog ¢ MY} | SUORIBS 2}oduw0D ASER[ ~ SUC[IONJSU] uepoduy)
funog £q paaeaay 2ieg al Sisaan { al M1eIs ._aaE_..ZlmnﬁnE:ou 140434 35vaSIa A18YIINANNOD




—
—

——
e

s

LIRC300D (5/06)

Name: Date of Birth:
1st 2rd 3 4 §th
Type of Vaccine Mo/Day/Yr | Mo/Day/Yr | Mo/DayfYr | Mo/Day/Yr | Mo/Day/Yr
ez, Totans, Pertuesi p o e L e ]
Signature of Provider
{IPY) Polio !/ /7 /7 /! /o
Signature of Provider
{Hib) Haemophilus influenzae type B /7 /7 /7 /T Notes:
Name of Hib Manufacturer
Signature of Provider
(PCV7) Pneumococcal Conjugate /! /7 VA ! !
Signature of Provider
(Hep B) Hepatitis B !’/ !/ !/ ! /!
| Signature of Provider
(Hep A) Hepatitis A / /! /!
 Signature of Provider
{RV) Rotavirus i !l i
Signature of Provider
L {MMR) Measles, Mumps, Rubella /7 !/ !/
Signature of Provider
(VAR) Varicella v [_] box if Hx of chickenpox /o [/ I
Signature of Provider
(Flu) influenza I /! /! ! !
Signature of Provider
(HPV) Human Papilloma Virus !l !/ P /!
Signature of Provider
{Td) Tetanus, Diphtheria /7 /7 !/ /7
| Signature of Provider
(Tdap) Tetanus, Diphtheria, Pertussis /o i
Signature of Provider
(MCV4) Meningococcal Conjugate !/ /o
Signature of Provider
(PPV23) Pneumococcal Polysaccharide /! /7
Signature of Provider
Other: /7 /7 Date (Result| Provider
Newborn
Signature of Provider_ Screen
liOther: /7 /7
" Signature of Provider TB Skin
Other: /7 /! " Test
Signature of Provider - : =
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Vaccines

e ———

pPublications:

Vaccine Information Statements

T L N N G maa e AT N

Vaccine Information Statements (VISs) are Information sheets produced by the Centers for Disease Control and
Prevention (COC) that explain to vaccine recipients, their parents, or their legal representatives both the benefits and

risks of 3 vaccine. Ee_dml_l_a_uﬁ {exit) requires that VISs be handed out whenever (before each dose) certatn
vaccinations are given.

Downloadable VISs :

| Anthrax | DTaP | Hepatitis (uppATED)| Hib | Infuenza (uppATEDY| HPY | JE | MMR | Meninaococeal
(urpATED)| PCVZ | PPV23 | Polio | Rabies | Rotavirus | Shingles | Smaipox | Td | Idap | Typhoid
| varicella | Yeliow Fever

| Mandatory Instructions for Usa of the Vaccine Information Statements
| VIS News (Updata 10/4/07)

| Q&A - VIS Facts

| Important Info

| vis Expose

Anthrax (4/24/03)

b pen g e re L3l AT T W W T SNl o s TGl R T e b st g

s Anthrax '@
o Text-only* {%
o Other langquages** (exit)

{not currant)

Diphtheria/ Tetanus/Pertussis (DTaP) (5/17/07)

1 e e A S e by T S i s N A g R R R . w s v

et VACCINES

Tap 4to® 4B Gapd

e DTaP '@
o Text-only* @
o Audio

o QOther lariguages™* (exit)
{inciuding Spanish)

) Hepatitis A  (3/21/06)
e Hepatitis A '@

e Text-only* EEJ

htn+fiwowrw ede.rovivaceines/pubs/vis/default. htm 11/5/2007
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4¥TOP o Audio &3 (not current)

o Other lapguages**

(not current)

Download Instructions

T RTERTY AR, R T L

~ |F pdf format T

4 text only format @

e N A

gyTor

Important Info

o For more information on VISs, inciuding frequently-asked questions, see these
VIS Facts.

» All VISs on this page are current.
A VIS with a date several years old is not necessarily out of date. VISs are not updated annually or on
any other routine schedule. An updated VIS with a new date Is posted when there is a change In
recommendations.

o New Hotline Number on VISs
On March 15, 2005, the telephone number for the national immunization hottine changed. VISs posted on

this webpage contain the new number in the "How can learn mora?" section.

Please replace your camera-ready copies of VISs with thase new versions before reprinting.

Note: You do not need to discard your existing VIS stocks; calls made to the old hotline number will be
forwarded to the new number for several months. VIS dates have not changed. The new phone number is
the only difference between the old VISs and the new ones.

perm—mee e P T e neeer s . e e e me  ames

Combination Vaccines:
If there is no VIS for a non-routine combination vaccine (e.g., Pediarix, Comvax, Twinrix), use the VISs for all
component vaccines.

*Text-only Files:

PR T

Text-only versions are available for screen-reader devices.
**Audio VIS Files: . e e o

Most VISs are available on this page as wma audlo files. These files must be played using Windows Media
Player®, which can be downloaded from the Windows Media (exit) website. For a CD-ROM containing these
audio files, please write to NIPINFO@cdc.gov.

=*|Ss in otherlanguages: ... . = . . . o T

Download these Vaccine Information Statements in over 20 languages through our partner, the Jmmunization
Action Coalition (IAC) (exit).

Vaccine Information Statements

The National Childhood Vaccine Injury {NCVI) Act requires that all health-care providers give parents or
patients copies of Vaccine Information Statements before administering each dose of the vacdnes listed in the
schedule. Additional information is available from state health departments.

Detalled recommendations for using vaccines are available from the manufacturers’ package inserts, Advisory
Committee on Immunization Practices (ACIP) statements on specific vaccines, and the 2003 American
Academy of Pediatrics Red Book. ACIP statements for all recommended childhood vaccines can be viewed,

httn://www.cdc.gov/vaccines/pubs/vis/default. htm 11/5/2007



Vaccmes: Fubs/Vis/maln page ragcouLo

downloaded, and printed on this website at www.cdc.gov/vaccines/pubs/ACIP-list.ht

Guldance on how to obtaln and complete a Vaccine Adverse Event Reporting System (VAERS) form is
available at www.vaers.hhs.gov or by telephone, (B00) 822-7967.

Note: All VIS files are in .pdf format. They may be downbaded, printed, and used to make copies. If you
do not have Adobe Acrobat Readar, vou can download and install a copy from Adobe's website (exit).

& ToPp

Non-CDC Link Disclaimer: Links to hon-Federal organizations found at this site are provided solely as a service to our users. These
tinks do not constilute an endorsement of thase organizalions or their programs by CDC or the Federal Government, and none should be
inferred. The CDC is not responsible for the content of the individual organization web pages found at these links.

.pdf flles: To view and print the .pdf files on this site, you will need Adobe Acrobat Reader. Use fhis link to obtain g fiee copy of Adobe
Acrobat Reader (exity. We highly recommend that you upgrade to the latest version if haven't already.

This page last modified on Oclober 8, 2007
Content last reviewed on February 13, 2007
Content Source: Nationial Center for Immunizetion and Respiratory Diseases

http://www.cdc.gov/vaccines/pubs/vis/default.htm 11/5/2007
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Exhibit # JLCB-E1

ARIZONA SCHOOL IMMUNIZATION RECORD

This form must be completed from an immunization record provided by parent or guardian.
See reverse side for mstructions,

Y. IDENTIFICATION INFORMATION

FOR SCHOOL USE ONLY

Enrollment Date:

Schedule for Completion {Check dose(s) needed)
SONIDEE DI NIR FECHA DE NACTEMIENTO
NOMDRE DENING - Y VACCINE J1ST |2vD |[3RD |4TH | STH | 6TH
ENTRY GRADE (cirele) Prek K 1 2 3 4 5 6

[ DTaP/DTP/
GRADO (marque con circulo) 7 8 9 10 1 1 SEX Male 0 Female o —U.—.D.m
SEXO Nifo Niia

_9.<E.<

II. IMMUNIZATIONS kst 2ad and aih sih 6ih MMR

MO/DAY/YR MO/MDAY/YR MO/DAY/YR MO/MDAY/YR MODAY/YR  MOMAYVR
KDTaP/D Diphiheria, Teianns & Perfus
Lo Difteria, El Tetono, La Tos Ferina

{DT) Diphtheria & Tetanus

Ly Difteria, Ef Tetono
(Td) Tetanus & Diph
Fl Tetano, La Difteria

V/QPrV) Po Vacecine
Ls voeuna Para La Poliomielitis

MR) Measles, Mumps & Ruhelln
£1 Snrampidn, Las Paperas, y Ia
Rubéols (Month, Day & yenr requirsd)

(1ib) Haemaphilng Influenzac b

Requised for Pre-X program, children age 2 months to

age S years,

La Vacunn Compuesta Haemophilus b

Los Nifios 2 meses de edad a 5 oRos de edad necesitan

lener Ja vacuna pora poder atender o programa de
re-jardin de infantes.

(Hep B) Hepntitis B

La Vacuna Hepatitis B

rin

{He Hepatifis A
Ln Vacuna Heplitis A

ayicelln (Chickenpox)
Varicela
iCheck box if history of disease
Other

B Skin Test: {aptional)
iList mast recont test
Prucha de tuberculosls del piel: [opcion)
Liste 1a mas recienie prucba

Hib

__

Hep A

Hep B

“This record is part olthe mand; tory permanent pupil record as defined in Section 36-671 of the Health Code, and Section 15-871 efthe Education Code
and shall transfer with that rec)rd. Local henith departments shiall have access to this record

JLCR-Bi-ASIR 5-10-06

111. Documentation
1 certify that I reviewed this student’s immunization
record and it has been transcribed accurately.
Date / /

Admitting Official

Documentation presented:
[  Arizona Lifetime Record
1 Foreign country (name)
[J Out-of-State record (name)
O Other (name)

V. Status of Requirements
O A. Immunization complete Date ___/
{1 B. Currently up-to-date; more doses are due later.

Needs follow-up.

0 C. Laboratory evidence of immunity to:

/

Exemption for:
[ D. Medical Ressons-Permanent
Date i/
[0 E. Medical Reasons-Temporary until
Date A
[0 F. Personal Beliefs

Date /

1




e

INSTRUCTIONS FOR COMPLETION OF THE ARIZONA SCHOOL IMMUNIZATION RECORD (ASIR 109R)

L IDENTIFICATION INFORMATION:

Comiplete the information section with the name, birth date, grade at entrance and sex of pupil.

IL IMMUNIZATION:

Fill in date (month/day/year) of each immunization the student has received from the record presented by the parent or guardian.
Parental recall is not acceptable. The full date of month/day/year is required for MMR.

L. DOCUMENTATION:

1V.STATUS OF REQUIREMENTS:

A,

Determine if the immunizations are ._,M,
check box A; fill in date,

If the _EE_ has Enn the immunity _.uaE_.. s

N ,p. ) .—.N...w./h.g bnmﬁ

E@ Ecmﬁ be disease specified.
If the pupil is to be exempted for medical reasons, 2 Rsungs] k . e E_os to Immunization (School) form (ADHS 209) must be signed by a

physician and the parent or guardian and attached to >mm~ _cwﬁ If the medical exemption is permanent, the requirement for the
immunization is met. Check box D with date of statement.

If the medical exemption is temporary, check hox E and the date the exemption will no longer be valid. This pupil needs follow-up (refer to
Table 2, Arizona Immunization Guide@ ).

If the pupil is to be exempt for reasons of personal belief, the parent or guardian must sign a Request for Exemption to Immunization form

(ADHS 209) indicating they received the information about immunizations provided by ADHS and understand the risks and benefits of
immunizations.

JLCB-EY-ASIR 5-10-06 2
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Emergency Information and Immunization Record Card

Child’s Name: Date Enrolled: Updated:
Home Address: Date Disenrolled:
Street City Staie Zip
Home Phone: Date of Birth: Sex:  male female
Mother or Guardian Father or Guardian
Name: Name:
Home Address: — Home Address:
Streesy City Stete Zip Strent City Stare Zip
Home Phone: Cell Phone: Home Phone: Cell Fhone;
Business Name: ‘Work Phone: Business Name; Work Phone:
Business Address: Business Address: .
Street City Seate Zip Street City State Zip
Signature; Signature:
If Medical Care is Necessary, Call:
DOCTOR:
Name Address City State Zip Phone
HOSPITAL:
Name Address City State Zip Phone
Does your child have insurance coverage? 3 No [ Yes Name of Insurance Company.
{Optionaly

In case of injury or sudden illness,

will be called first. I hereby give authority to any hospital or doctor

to render immediate 2id as might be required at the time for his/her health and safety. It is understood by me that the expense of

this service will be accepted by me.

In case of an emergency, or if I cannot be contacted 1o pick up my child, 1 hereby authorize the following person(s) to pick up my child.

Name:
Address:

Street City State Zip
Telephone: Cell phone:
Name:
Address:

Street City State Zip
Telephone: Cell phone:

The following person(s) may not remove my child from the center:

Name:

Name;

Custody papers have been provided and are on file at the facility.

Name:

Address:

Street

Telephone:

City Stale Zip

Cell phone;

Name:

Address:

Street

City State Zip

Cell phone:

Telephone:

yes

no

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by:

Date:

Parent or Guardian printed name

Signature

Page 1 of 2




Attaclment #10

rizona =

Department of -

Health Services:

Bureau of State Labhoratory Services
250 N 17th Ave .
Phoenix, Arizona 85007 - 3231
602 - 542 - 1188
Victor Waddell, Ph.D. Bureau Chief

For Department Use Only

Patient information

Submiiting Agency Information

Firs| Name: ME —"Agency Name: Agency ID Code:
Age: Sex: Slreet Address:
Ethmicily: City: Stale: =2 County:
[JAfricen Ametican [ JAstan [JOther Hispanic ] Yes > A
D American Indian []Whrte D No Coniact Name: Phone:

Specimen Information and Type

llection Date: L3 Acute Serum Sput Wound
TR [[J Convalescent Serum B SFOL:);J m = Site:
[Ej] ;ando;n Serum ) Swab {7} Body Fluid
[Reference asm Site: Specify:;
O Clinical ngggle Flood [ Tissue Loter
. Specify: Specify:,
B Urine pecify pecify
Virology Microbiology Serology
CJCMV Cutture [J Anthrax 3 Adenovirus CF [ Histoplasma Immunodiffusion
[} Enterovirus Culture [ Botulism [J*Brucella CF OJLCMCF
{0 Herpes Culture {J*Brucelia [J*Brucelia Tube Agglutination (3 *Lyme EIA
O Influenza Culture ) *C. diphtheriae [ Coccidioldes CSF CF (] *Measles CF
[ *Norovirus PCR [ Enteric Culture O coccidioides Serology Panel [ *Measles IgM ElA
[ Reference Virus Culture LJE. coli TP £ *Measles Immune Screen-IgG IFA
[ Respiratory Virus Culture | [J Gonorthoea IDCF 0 *Mumps 1gM IFA
[ Other 8 raemop::'ﬂlus g\gels.lem EE?}uinehE?:ephalitis 8 *Plague PHA
egionella t Louis Encephalitis *Ricketisial Panel
B Leplospira 8 *Colorado Tick Fever CF Ricketisial Spotted Fever Group
Parasitolo Listeria *Dengue IgM EIA Rickeitsial Typhus Fever Group
arasitology [JMeningococcus [J*Hentavirus 1gG EIA Rickettsial Q Fever
J Arthroped ID D Pertussis {3 *Hantavirus 1gM EIA {J Rubella Immune Screen IgG EIA
[] Blood/Tissue ] Pneumococcus [ Hepatitis Anti-HAV IgM ] *Rubelia igM EIA
[l intestinal OJsalmonelia [J Hepatitis Anti-Core Ab [ Syphilis CSF VDRL
D} Pinworm O shigetia {J Hepatitis Anti-Core IgM ) Syphilis FTA-ABS
Ciworm iD O*Tularemia (] Hepatitis Anti-HBs [ Syphilis Serum RPR
. Yersinia [ Hepatitis Anti-HCV [] Toxoplasma EIA
Mycobacteriology O*pestis O Hepalitis HBSAG O *Tularemia TA
[ Cutture CJOther CJHIV (Separate Form) {] Varicella-Zoster CF
0] 1D (Referred Culture) Ulvibrio CJPrenatal Hepatitis HBsAG (] Varicella-Zoster Immune Screen-IgG IFA
D smear CJeholera OIDiagnostic Hepatitis Panel ] West Nile Virus EIA
{J Susceptibility [JOther HBs Ag 7 Other
0 *Nucleic Acid Amplification] [JOther :ﬁs Ilghhl;
SS— g
Mycology (OHistoplasma CF
O Culture

1D (Referred Culture)
DO smesr

Comments:

*Prior notification required for:
Brucella, Dengue, C. diphtheriae, Colorado Tick Fever, Hantavirus, Lyme, Measles,
Mumps, Mycobacteria NAA, Norovirus PCR, Plague, Rickettsia, Rubella, or Tularemia

testing.

All fields highlighted with yellow are required for specimen

processing. In addition, at least one test must be requested.

ORIGINAL TO STATE LABORATORY AND BACK COPY TO SUBMITTER
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