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CALIFORNIA IMMUNIZATION PROGRAM 

Awarded By 

THE CALIFORNIA DEPARTMENT OF PUBLIC HEAL TH, hereinafter HDepartment" 

TO 

County of Mendoc1no Health and Human Services Agency, Public Health, hereinafter 
"Grantee" 

Implementing the project, "To assist local health departments (LHDs) in preventing and 
contromng vaccine-preventable diseases (VPDs) in the local health jurisdiction (LHJ)/' 
hereinafter "Project" 

AMENDED GRANT AGREEMENT NUMB.ER 17~10330, A01 

The Department amends this Grant and the Grantee accepts and agrees to use the Grant funds as 
follows: 

AUTHORITY: The Department h~s authority to grant funds for the Project under Health and Safety 
Code, Section 120325-120380 of the Health & Safety Code, which requires immunizations against 
childhood diseases prior to school admittance and Federal Grant number 1 NH231P922612 

PURPOSE FOR AMENDMENT: The purpose of the Grant amendment is to decrease funding in the 
amount of ($9,396) for FY2019~22 due to federal budgetary constraints. The Centers for Disease 
Control and Prevention has provided California with base funding ilevels, which results in decreased 
funding availability for existing local assistance immunization grant agreements. This amendment 
decreases this agreement's local assistance immunizatiol'IJ budget by ($3, 132) for each fiscal year of the 
remaining agreement term FY2019-22. The reduction in funding requires a revised Scope of Work, 
which ultimately reflects fewer required activities. 

Amendments are shown as: Text additions are displayed in bold and underline. Text deletions are 
displayed as strike through text (i.e., &tl=ike) . 

. AMENDED GRANT AMOUNT: this amendment is to decrease the grant by $9,396 and is amended to 
read: $_2Jtl_,624 (J__wo Hy_p__cJred_fifty; 01Je Thou~nd Six Hundred TweniYbur O<;>llar&) $2B4,G20 (Two 
-l=J(;lfl€1fe4--S00-y-GA€---+:li-eH-s-a-ml--=!=we-Rty.-0e-ll-aJ:s.}. 

Amends Exhibit A- CDPH Immunization Branch Scope of Work for Local Health Departments is 
hereby replaced in its entirety and shall now read Exhibit A01, Form 4, CDPH Immunization Branch 
Scope of Work for Local Health Departments. 

r 

Amends Exhibit B - Budget and Budget Detail and Payment Provisions is replaced in its entirety with 
Exhibit B A01 and Exhibit B - Budget A01. 

All other terms and conditions of this Grant shall remain the same. 
1 



State of California - Health and Human Services Agency- California Department of Public Health 
CDPH 1229A (Rev. 06/2.019) 

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Grant will be: 

California Department of Public Health Grantee: County of Mendocino Health and Human 
~ervices Agency, Public Health 

Immunization Branch 
Name: Noemi Marin, Grant Manager Name: Sharon Convery 

\l\ddress: 850 Marina Bay Pkwy., Bldg. P, 2°a Floor ~ddress: 112b S Dora Street 

City, ZIP: Richmond, CA 94804 City, ZIP: Ukiah, CA 95482 

Phone: (510) 620-3737 Phone:(707)472-2692 
. - .. - - ··-

Fa~: (510) 620-3774 Fax: (707) 472-2765 

E-mail: Noemi.Marin@cdph.ca.gov E-mail: Gonverys@mendocinocounty.org 

· Direct all inquiries to: 

California Department of Public Health, 
Grantee: County of Mendocino Health and Human 

Immuniz1'!tion Branch Services Agency, Public Health 

Attention: Robina Escalada Attention: Sharon Convery 

Address: 850 Marina Bay Pkwy., Bldg. P, znci Floor \A.ddress: 1120 S D.ora Street 

City, Zip: Richmond, CA 94804 City, Zip: Ukiah, CA 95482 

Phone: (510) 62.0-3729 Phone: (707) 472~2692 

Fax: (510) 620-3774 IFax: (707) 472n2765 

E~mail: Robina.Escalada@cdph.ca.gov IE~mail: Converys@mendocinocounty.org 

All payments from CDPH to the Grantee shall be sent to the following address: 

Remittance Address 

Grante'.e: County of Mendocino l:"lealth and Human 
Services Agency, Public Hea,lthl 

\L\ttention "Cashier": Finance I 

lt\ddress: 1120 S Dora Street I 

City, Zip: Ukiah, CA 95482 I 
Phone: (707) 472-2654 : 

Fax: 

E-mail: 
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Either party may make changes to the information above by giving a written notice to the other party. 
Said changes shall not require an amendment to the agreement, but the Grantee will be required to 
submit a completed CDPH 9083 Governmental Entity Taxpayer ID Form or STD 204 Payee Data 
Record Form which can be request through the CDPH Project Representatives for processing. 

All other terms and conditions of this Grant shall remain the same. 

IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below. 

Executed By: 

Date: 

Date: 

( ( 

·~~ UL---__ 
Tammy ~oss Chandler -

Health-And Human Services Agency Director 

County of Mendocino Health and Human 

Services Agency, Public Health 

1120 S Dora Street 

Ukiah, CA 95482 

Contracts and Purchasing Services Section 

California Department of Public Health 

1616 Capitol Avenue, Suite 74.317, MS 1802 

P.O. Box 997377 

Sacramento, CA 95899-7377 
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County of Mendooino Health and Human Services Agency, Public Health 
Grant Agreement: 11 .. 10330 A01 

ExhibitA01 
CDPH Immunization Branch 

Scope of Work for Local Health Departments FY .20.19 ... 22 

Form4 

Purpose 
The purpose of this grant is to assist local health departments (J..HOs) in preventing and controlling 
vaooine-preventable diseases in the local health jurisdiction (LHJ). 

Related Statutes 
California He~lth & Safety Code sentions: 

• 120130 requires the Local Health Officer to properly report to CDPH those diseases listed 
as reportable, which include vaccine~preventable diseases. 

• 120176 requires the Local Health Officer to take measures as may be necessary to 
prevent the spread or occurrence of additional cases of reportable diseases (which 
includes reportable vaccine-preventable oiseases). 

• 120350 requires Local Health Officers to organize and maintain a program to make 
available the immunizations required for admittanGe to child care facilities and schools. 

Se1vices to be Performed by the Grantee 
The Grantee is to implement activities to: 

$ Assess and improve coverage levels in the jurisdintion of all vaccines recommended by 
the Advisory Committee on Immunization Practices (ACIP) to proteot the population. 

• Detect, report, and control vaccine .. preventable diseases in the jurisdiction. 

ihe LHD must agree to the following inclusive objectives and nonduot the following activities. Many of 
the services to be performed are also conditionsforfederalfunding of the CDPH Immunization 
Branch (IZB) and/or statutory 1·equirements of State and LHDs. The level of subvention grant funding 
to be awarded is not represented as sufficient for support of all the required activities; a significant 
amount of local $Upport and 'funding ($ expected. Subvention grant ·funds must not be used to 
supplant (i.e., replace) local funds currt?ntly being expendBd for immunization services and activities. 

Grantee agrees to assign the responsibility of monitoring each program component: 
1) Vaocine Accountability and Management; 2) Access to and Utilization of Quality Immunization 
Services; 3) California Immunization Hegistry (CAIR)3; 4) Perinatal Hepatitis B Prevention; 5) 
Education, Information, Training, and Partnerships; 6) Prevention, Surveillance and Control of 
Vaccine Preventable Disease (VPD); 7) Childcare and School Immunization Ent1y Requiremerrts; and 
8} Influenza. 

Grantee will monitor grant fund expenditures to maximize the utilization of the 'funding.for achieving 
the goals and objectives. Grant invoices shall be reviewed and submitted quarterly to the CDPH 
lmmunization Br~nch. · 

The Immunization Coordinator is required to p~rticipate in meetings, webinars, and conference calls 
as requested by the CDPH Immunization Branch including, but not limited to~ the CDPH Immunization 
Branch1s Immunization Coordinators' Meeting, New Immunization Coordinator Orientation (offered 
annually and required for all new Immunization Coordinators), regional coordinators' meetings, and 
Page t·1 
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County of Mendocino Health and Human Services Agency. Public Health 

Grant Agreement: 17-10330 A01 

. ExhibitA01 
CDPH Immunization Branch 

Scope of Work for Local Health Departments FY 2019·22 

Form4 

conference calls related to influenza, outbreak co11trol1 perinatal hepatitis B, changes in policies and 
procedures, and other important issues .. 

,1,, · va·cdne A:ccountability.ancl Managemenf · · 
?.!;· . • . • • . • • -

Goal 1 .. 1 Maintain viability of l~B supplied vac-0Ine to ensure vaodine effectiveness and reduce V'.accine 
waste. · 

a. Annually, make sure all relevant s w. in LHD- pdated Vaccine anagement 1 
operated clinics (routine, mass vaccination, or special I Plans for ecao.h J.,.HD faciif;y .. 
immunjzation outreach) are pmp?.rly trained on ourrent ~ 2. Qompleted EZIZ Le$sans for Key 

i,i policie.s and proGedures fQr proper vaccine $torage and ~ Practice Staff. 

f
. handling outlined in each participation 1 3. Documentation of oompleted 

agreement/~ddendum for the reorupt of IZB supplied 1 trainings. 

I
I Vfl<mines {317, Vaooin'es for Children {Vf'C], state general l l 

b. ~~ltop and implem~nt a trai~ing. plan 'for provider l 1. Training pian deveto-ped and'--~1 
l facillties outside LHDs receiving IZB ~upplied doses (state I implemented. I 
i or 317 Outbreak). Focus the plan on proper vaccine ! 2. Completed ! 
I management, vaccine storage and handling I trainings/Documentation of I 
i req~i~ement~, and a~ministration prior to the distribution completed trainin?s· . I 
~ of IZB~supplred vaocmes. 3. Completed and signed Vacrnne 1 

I_ -------·-~ ~-,~-- . . M~n§!9em~nt Plans. ·--.. -~--! 
i · c. Develop and implement a pla~ ~o ~verify tha,t ?17 Outbraak 11. ~ev~lop~d and i!llplemented 
i and state general fund immurnz.at1ons adm1mstered by l Quality Assurance Plah. 
· providers outside the LHDs adhere to policies for vaccine I 2. Completion o·f Mass Vaccination 

management. Conduct Quality Assurance verifications Hourly Temperature 
(such as random temperature Jog review, on site Logs/Electronic Data Fil.es. 

l vaccination olinlc assessments, review of va.coine losses, 
1 
3. Temperature Documentation on 

i etc.} at least every other year, in a sample of sites 1 CDPH provided Lo.gs for all lZB~ 
. I receiving vaccines. 1 supplied vaccines/Electronic 

1

1

1 

I Temperature Files. 
i 4. Completed Quality Assurance 
I veri'fications in a minimum 

j 
1
1. sample o·f 10% of sites receiving 

1 vaccines. 1 ( .. .... ~· .... .... ..... ,..,,..._, ___ , ___ , __ . _______ l ........... ..... ; 

.

1

. d. Promote and encourage adoption of CDPH and CDC ! Documentation of storage and j 
storage and handling guidelines among all healthcare . ! handling best practices promotion I 

· L_ ~~~~~~.~~&:~~~~~~~ .. i.:.~-~'.~.~~~~~ ·-~-~rvi~~~-i.~~~ ... -... -..... ·-· ··-· ... J e~~~~~---·-··-···· ··-........ _ ~· .. _ ····· .. ___ ,, _ __! 

Page J 2 



County of Mendocino Health and Humi;m Services Agency, Public Health 
Grant Agreement: 11 ... 10330 A01 

ExhibitA01 Form 4 
CDPH Immunization Branch . 

Scope of Work for Local Health Departments FY 2019 .. 22 

Make sµre all relevant staff involved 1n vaoc.lne ordering, 1 Completed annual program 
management: and ac::oountabillty ~ctivities wUhin looat . 

1

1 reoertifioation and corresponding 
he~lth deparl:meni\..operated clinics adhere to all program edµcational lessons for all key 
requirements as outlined in the VFC/317 Provider practice staff. 
Partioipafion Agreements and Addendums. Complete i · 

annual VFCf317 [[2.grarn reoertifioatlon. . i 
b. Promote adhefonce to Siiglbllityguidelines corresponding I Documentation of provided 

·to VFC, Section 317, and state general fund vaccines. j g. uidance. 
Upon release of the lmmunJz:ation Branch's Vaccine 
Eligibility Guidellnes, IMM"1142J disseminate guidance to I 
all relevant staff involved in vaccine· ordering, I . 
management, and aocountab11ity activities within focal I I 
health department operated pediatric and adult I . 

t __lmrn_~nizatioru:!!Ln!Q~. ~~-· __ l--~·· _J 
1- c. Verify that processes are in plaoe suoh that rzB ... supplied ~ LHD developed protocols, inclusive I 
I (317, VFC, state) vaooines are adnilnistered to eligible ~ of eligibility guidelines, for eaqh I 
! individuals following outlined eligibility guidelines for each i vaccine funding source. ! 
i vaoGine fundin9 sourc~. . -· ~ ti 

i d. Comply with federal poliuies regarding va.ooine re- l Dooumentation of procedures.----·· 
l distribution. Publicly funded VFC and 317 vaccines must i · I 
!__ ~?ii~~~~~~~r~~=~~o~~~=- location at ~~ich th~:~vide~J ___ · ____ :____ .... _______ J 

Goal 2.1 Improve ~ocess to and receipt of all ACJPwrecommended immu1:t11zations, especially for Jaw 
inoome and t.mderserved community members. . · . . · . 

a. Use a current1 looaljuriediotion-speaifio. referral list to support an 
amm1.mization -safety net. This may inolud(f> referral to other 
·: ro rams that connect patients to services. 

b. Be responsive to problems Mecti~Ca.l members report related to 
access to immunization services.1 Work with the corresponding 

· Medi~Cal Managed Care Plan (MCP) to resolve problems. After 
at1empts to.work with MCP, if still unable to resolve, collect detaHs 
and escalate to Senior Field Representative or ofhffir designated 
Immunization Branch staff erson. 

Referral list completed and 
updated on an annual basis, 

Maintain log of access 
problems resolved at local 
level or reported to CDPH. 

1 Requirements for Medi-Cal immunization services are summarized here: http://izcoorclinators.org/vacdne··Programs/mecli-cal-and~ 
pharmacy-resources/. 
Page j 3 



County of Mendocino Health and Human Services Agency, Public Health 
Grant Agreement: 17 ~10330 A01 

ExhibitA01 Form4 
· CDPH Immunization Branch 

Scope of Work for Local Health Departments. FY 2019 .. 22 

c. For tilll LHD facilities that are VFC providers, partioipate in and 
support provider compliance and quality improvement2 visits in 
oohj1.motion with the CDPH Immunization Branch,. Assist with the 
implementation of corrective action plans, $lrEitegies to reduce 
missed opportunities for vaccination, and linkagelr$ferral to medical 
homes. 

# of clinics with corrective 
actions that were all 
completed .within the 
specified time 'frame. 

b. For LHDs with primary care clinics, use manage patient 
status 'functionality to remove inactive patients at leaat . 
onoea year .. 

o. hi LHD primary care clinics, utilize GAtR data fo identify 
and improv<:P low or IE\tlging infant or adolescent · 
v~ooination oovera e levels. 

d. Rev~ew monthly CAIR usage reports5 to identify priority 
non-participating VFC sites that need to be · 
recruited/retained. Communica,te priority sites to Looal 
CAIRRe LCR. 

e. lnvit~ CAlR staff to participate in local providertralnings in 
· .order to promote CAI R. 

Implement data sharing with CA!R2) Including: 
a. Alt~nd scheduled planning meetings with CAiR2 staff 

2 Immunization Qualtty Improvement for Providers (IQIP), fomierly known as AFIX 

· · clitdos particip'ath1g 'in CAfRJ# 
all LHD olink:>s. 
% of LHD clinic doses entered into 
the regi;strywith.in 14 days. 
#state flu doses entered by end of 
ffu season/# state flu doses 
adrninistereid, 
Inactive patients marked as inactive 
inCAIR.. 

Low infant or adolescent CAIR 
coverage rate identified and 

·improved. 
#of VFC Sites identi'fied for priority 
recruitment /retention· contact. 

Number of trainings with CAIR 
participation/Number of trainings 
held. 

Full historical data load ·completed. 

a CAIH refers to the statewide system connecting CAIP.2 with the Satt Diego Immunization !{egistry and Healthy Futllres. 
4 If have EHR, move from manual data entry to data exchange (upload from EHR} to bidirectional data exchange, td optimize CAI Ruse. 
see http://ca!rweb.org/docs/CA!R2"Communicatlons/IMM"1266 and httpV/calrwefJ.org/docs/CAIR2-Co'mmunications/IMM-1260. 
s Monthly CAIR usage reports for VFC providers are posted here: http:Uizcoordinators.org/cair-repo1ts/. 
Page I 4 · , 



County of Mendocino Health and Human Services Agency, Public Health 
Grant Agreement: 17 .. 10330 A01 

ExhibitA01 
CDPH Immunization Branch 

Form4 

Scope of Work for Local Health Pep~ents FY 2019 .. 22 

b. Comply with agreed upon timelines 
c. Complete data transfer testing, including both 

inbound to CAIR2 and outbound baok to local llS. 
d. Share bulk historical loads of existing pE\tient~ and 

immunizations to CAIR2 to initiate da'ta sharina 
b. Initiate r;tnd .maintain ongoing electronic data sharing with 
· CA1R2 (HL7). .. . 

Not~; coordinate perinatal HBV preventio:n e or s with your 
LHO's Maternal Ohild and Adolescent Health (MOAH} 
program~ as activitt:e~ 4.1at=4,1 c may also help fulfHJ title V 
requiremehts and MGAH Scope of Wofk Activitie$. 

a. Eduoate medical providers and hospital staff about.the 
soreening1 care, and reporting of pregnant women who 
test positive for hepatitis B and their infants according to 
the ~utdanoe outlined below: 
Guiaance for Prenatal Providers 
Guidanoe for Labor and Delivery Hospitals · 
Guig?IJ.9e fqr Pediatric. Provid_er~ 

b. Educate identified HBsAg-posltive pregnant woman 
about their HBV status and provide the appropriate 
information on pr€}vention of perlnatal hepatms B 
transmission, based on current ACIP recommendations 
and the guidance outlined below: 
Parioata!Hepaf.itis 13.PreventlonProgrsm Coordin.ator. 

~ 

Olilgoing data sharing continues. 

-~ 

. umber and percentage of 
MBsAg-positive pregnant women 
identified in the reporting period 
who were ·enrolled prior to 
delivery, 

. 2. Number and percentage of 
HBsAg~positive pregnant women 
identified in the reporting pe1iod 
with an HBV DNA test result 
durinf1 pregnancy. 

3. Number and percent of PEP 
errors in the reporting period with 
com lated LHJ fOUow .. u • 

l=IBsAg positive pregnant women 
identified. 

Handbook 
-·-'-·-~""------------------L--'-------------_J 
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County of Mendocino Heafth and Human Services Agency, Public Health 
Grant Agreement: 17--10330 A01 

ExhibitA01 
CDPH Immunization Branch 

Form4 

Scope of Work for Local Health Departments FY 2019 .. 22 

c. Collect and submit requested data to CDPl:i .on HBsAg~ 
p0sitive pregnant women and their infants according to 
the _guidance outlined below; 
Perinatal Hepatitis B Prevention Program Coordinator 

Handbook · 

1. Number and percentage of 
infants born to HBsAg~positive 
mothers in 'the reporting period 
who received PEP ac-0ording to 
ACIP reoommendations. 

2. Number and percentage of 
infants born to HBsAg ... positive 
mothers who completed the HBV 
vaccine series by 12 months of 

. age. 
3. Number and percentage of 

infants born to HBsAg"positive 
mothers who have completed 
PVS testing by 24 month$. of age. 

4. Number and percentage of 
infant£ clo$ed to nase 
management w1th cmnplete 
information within '24 months. 

Goal 5~ 1 rovrde a~d/or promote educational activities and informatiph tb health car@ pro\liders, 
schools and ohitctcare centers, and other immunizaticm stakehold~rs to promote best practices for 
immun z · im ortanoe of ti_mel ns. 

s. B~sed on Iona! priormes and resources1 disst?minate · Summary of efforts conducted to 
pt'int and/or electronfa ·oommuni.cations among distribute materials i"n print or 
providers, school, general public and other· irrimunization electronically to immunization 
stal(eholders in their jurisdiGtion. stakeholders. 

Note: Depending on fundings CDPH may offer select hard-copy materials to all VFC Providers 
through the Online VFC store. If the VFC store is available1 LHDs m9lY c;hoose to not provide the 
select materials to VFC providers in their jurisdiction (refer these providers to the VFC store instead). 

COPH Will inform LHDs on centralized communication aGtivities 'from the Immunization Branch (select 
print materials to VFC providers, electronic communications to VFC providern, electronic 
communications and resources to schools, electronic communications resources to pharmacies, 
electronic communications and resources to community~based organizations/other stakeholders1 

traditional media and social media to reach general public). LHDs may supplement any gaps in 
communication with local efforts. 

Page I 6 



County of Mendocino Health and Human Services Agency, Public Health 
Grant Agreement: 17 .. 10330 A01 

cxhibitA01 
COPH Immunization Branch 

Form4 

Scope of Work for L<>cal Health Department$ FY 2019·22 

t=nga,ge* with at least3 types of pa,rfnersk* in oon · uoting 
educational activities or trainings. -(See definitions below) 

1. Number of partner types 
. (provider1 sohoo1, social . 
service/other partn:ers) engaged 
with. 

i. Summary of aciMtiea conducted 
_ With eaQh artner · · e. 

*Partnership engagement should be based on commitment to perform ~greed-upon activities (e.g. 
joint training, mass vaocination cJinic, collabor;;ttion to inolude immunization mes.saging in 
communications or event, promotional efforts). 

**LHJ WiJI engage with at least one "provider" partneri one "schoolll partner and one 1'social $ervice or 
other" partner~ 

• "Provider partnerlJ may include hospitals, federally qualified health centers (FQHCs), long term 
oare facilities, birth facUitiesi professional associations (focal AGOG or WIG chapters), 
pharmaoies, hea:Jth plans and co111munity cJinios. 

• "Sohool partner" may include child care providers; school or school district, County Department 
of Eduaation, college, school nurses association or other sohool"related organizations. 

• usooial setvioe and other partners" may include WIC, MCAH, social service agencies, migrant 
healthi homeless snelters, drug~treatment centers, jails, faith-based organizations, local 
business or aommunityebased organizations, 

Goal 6.1 Conduct surveUlfi\noe tq identify VPD oases and or outbreaks, and imp ement recommended 
rev~mtion and control activities. 

a. Ensure that appropriate clinical specimens are 
tested and r~levant epidemiologic ~nformation is 
colleoted for VPDs requiring immediate public health 
action. 

b. Implement appropriate public health activities for the 
control and prevention of cases and/or outbreaks of 
VPDs that are reportable to CDPH in accordance 
with CDPH recommendations. (Coordinate with your 

Page 17 

1. Peroentage of measles specimens 
submitted for molecular 
characterization. 

2. Percentage of Neisseria menlngiiidis 
specimens/isolates submitted for 
molecular characterization. 

3. Percentage of pertussis cases <4 
months of a_ge with complete maternal 
prenatal provider informati_on. 

Percentage of infant pertussis cases 
where mother was unimmunized during 
the appropriate window during pregnancy 
for which a communic~tion regarding 



County of Mendocino Health ·and Human Services Agency, Public Health 
Grant Agreement: 17 "10330 AO 1 

ExhibitA01 
CDPH Immunization Branch 

Form4 

Scope of Work for Local Health Departm.ents PY 2019 .. 22 

. - -· 
local Maternal, Child and Adolescent Health prenatal Tdap immunization was made to 
program.) the prenatal care provider.6 

(}, Optain vaccine and assist with the organization and Completed outbreak response r~quest7 
implementation of efforts to vaccinate suscep!ible with plan for doses and target population 
individuals, if armroprlate. (as .armropriate). ' 

to CDPH on VPD .oases ·and outbreaks. 

·a. Report VPOs and other oonditiolis r~portable to 
GDPH Immunization Branch pe·r CDPH instructions 
listed here: ~ 
~l/www.odph.c~.gov/programs/GID/DCDC/ 
GDPH%20Dooument~20~ibr~rv/lmmunizationf 
R~t12r.tl119@uidr;ino~forL.HJs_.pdf 

.b. Collect and submit CD PH-requested VPD oase and 
outbreak. data. 

1. Percentage of measles cases 
repotfe.d immediately to COPH. 

2. Percent Qf meningoopocal disease 
ca$es in high $Chool .aild college 
students reported immediately fo 
CDPH. 

3. Percentage of oase reports s~1bmitted 
to COPH via an slectronic 
communicable disease ·r~por£;ing 
system (Ca1REDIE or other) in the 
recommended timeframe. 

1. Perc~ntage of infant pertussis cases 
<4 months of age for whom maternal 
Tdap status is known. 

2. Percentage of confirmed hepatitis A 
cases for whom hepatitis A risk factors 
ate known. 

3. Percentage of menlngococcal disease 
oases 'for whom high school or college 
attendance status is known. 

Goal 7.1 Decrease the proportion of pupils who are overdue for required immunizations or admitted 
0ondltion~H . · 

a. Provide guidance., trainihg, and support for 
compliance with entry immu~ization requirements by 

Percentage of schools with 
kindergarteners in the jurisdiction that 
have com Jeted the annual immunization 

6 Sending a letter re: standard of care Is the minimum acceptable communiC<Jtlon1 with copy to LHD Maternal Chlld and Adolescent 
Health (MCAH) program. See Template Letl:er for Prenatal Care Providers with Pregnant Patients that did not Receive Prenatal Tdap 
Appropriately and Infants Developed Pertussfs. 
7 The trnmunlzation Branch provides a form for requesting vaccine from CDPH. 
Page I 8 
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County of Mendocino Health and Human Services Agency, Public Health 
Grant Agreement: 11 ... 10330 A01 

ExhibitA01 
CDPH Immunization Branch 

Form4 

Scope of Work for Local Healtti Departments FY 2019 .. 22 

all childcare centers and sahools within the 
iuri$dlctlon. 

b. At least annually, visit schools with 10 or more 
kindergarteners that reported> 10% were either 
conditionally admitted or overdue ·for required 
immunization; provide guidance and support 'follow·. 
up until these students are up to date. 

f our LHO .emet enc 'fe a a . ss Jead 
in f its ;e ·_re ... redness . rant .. 
regui~em.<?nf$1 t.ltf 1ta .. supplied irifluanza vaocine 
or p~her 31Y..funded vaocine.s to support at least one 
ma&s immuriization exeroisefyear. Confirm your 
P"'lD emergency preparedn§ss Program has entered 
all doses into CAIR within 14 d~Y.S o:f: .. ~dministration. as per the emernenoy PI~Q~redn6-~S _gr~Qt 
re uirement. 

b. Utilize IZB~supplied influenza vacoine to immunize 
jUrisdiction against influenza; doses may be shared 
with Iona! partners. 

Page I 9 

assessment. 

Percentage of schools with.10 or more 
kindergarteners where the proportion of . 
students are either oonditionally admitted 
.or overdue for required immuni~ation is 
greater than 10%. 
Target %: By ne-xt school ye~r, less than 
3% of schools have .?;.:10% o'f 
kindergarteners either conditional or 
overdue. ,, 

Maiss vacaination exercise oomplefod by 
l~oal health depatirnent, including 
immunization and preparedness program 
staff. 

Number of doses of influenza vaGcine 
administered. 
Target#: Administration of at least 9f% of 
previous season's doses total. 
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County of Mendocino Health and Human Services Agency, Public Health 
Grant Agreement: 17-10330 A01 

ExhlbitA01 
CDPH Immunization Brartch 

Scope of Work for Local Health Departments FY 2019-22 

317 vaccine 

ACIP 

ACOG 

AFIX 

CAl_R 

CalREDIE 

CDC 

CDPH 

DNA 

EHR 

EZIZ 

FQHC 

HBsAg. 

HBV 

HL7 

HS 

~QIP 

~ZB 

Glossary of AcronYills and Terms 

Vaccine provided to LHD -01inics and partners fOr uninsured 
a}Jiults a11a for outbreak purposes. 

- . - ·· --- ·-

Advisory Committee on Immunization Practices . . 

American Collage of Obstetriaians ~md Gynecologists 

Assessment, Feedback, :Jncentive, eXchange . 
Galifornja lmmuniza~ion Registry 

California Reportable Disease Information Exchange. 

Centers for Disease Control and Preventioh 

California Department of Public Health 

Deoxyribonucleic Acid 

Electronic Health Record 

An Immunization Branoh~operatecl website (eziz.org) with 
immunization training and resource materials. 

Federaliy Qualified Health Center 

H$patitis B Surfaae Antigen 

Hepatitis B Vaccine 

Hei;ilth Level 7 (standards for data exchange) 

Immunization Information System 

lmmunizaticm Quality Improvement for Providers 

Immunization Branch (of CDPH) 

Vaccine ordered through the CDPH Immunization Branch and 
!ZB-supplied vaccine supplied to LHD clinics or partners using state or federal (VFC 

· and 317) funding sources. 

Form4 
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County of Mendocino Health and Human Services Agency. Public Health l
1 Grant Agreement: 17~10330 A01 ~ 

ExhibitA01 
COPH Immunization Branch 

Scope of Work for Local Health Departments FY 2019 .. 22 

LCR Local CAIR representative (on CDPH IZB staff) 

LHD L.ooal Health Department 

. Clinic run or housed in LHO that serves as a. medical home 'for 
LHD Primary Care Clinic its patients. Includes federally qualifiad iheaith centers or look .. 

. aijk(7}s that rar<;l operated or housed in LHDs 

LHJ Local Health .. Jurisdiction 

MCAH Maternal Child atid Adolescent Health 

MCP MediwCal Managed Care Plan 

PEP Post Exposure Prophylaxis 
-- ·-···-·-· 

PVS Post-Vaccination Serology 

Tdap Tetanus! Diphthetia1 and Pertussis 

TK!K Transitional Kindergarten/Kindergarten 

VFC Vaccines for Chi1Jdten Program 

VPIJs Vaccine-Preventable Disease(s) 

WIC Women 1 Infants, and Children 

Page I :11 

Form4 

t: 
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County of Mendocino Health and Human Services Agency, Public Health 
Granf #17-10330 A01 

Exhibit B A01 
Budget Detail and Payment Provisions 

4. Amounts Payable 

A. The amounts payabre under this Grant shall not exceed $251,624. 

B. Payment allocations shall be made for allowable expenses up to the amount annually 
encumbered commensurate with the state fiscal year in which services are fulfilled and/or goods 
are received. · 

5. Timely Submission of Final Invoice 

A A ffoal undisputed invoice shall be submitted for payment no more than sixty {60} calendar days 
following the $Xpiraiion or termination date of tl!Jis Grant, unl~ss a later or alternate deadline is 
agreed to 'in writing by the program grant man~ger. Said invoice should be olearly marked 
"Final Invoice", indicating that all payment obligations of the State under this Grant have oeased 
and thl'.lt no further payments are due or outstanding. 

13. The State may, at its discretion~ choose not to honor any delinquent final invoice if the Grantee 
fails to obtain prior written State approval of an alternate final invoice submission deadline. 

6. Travel and Per Diem Reimbursement 

Any reimbursement for necessary travel and per diem shaiJI be at the rates currently in effect as 
established by the California Department of Human Resources (CalHR). 

Page2of2 



County of Mendocino Health and Human Services Ag$ncyJ Public Health 
Grant Agreement#: 17-10330 A01 

CDPH Immunization Br~nch 
Funding Application for Immunization Branch Subvention Grant Funds 

i. county of MMdocino Health and 
Human Services Agency, Public Health 

11. .. Su~grante_e1 If an ) 

Exhibit B " Budget A01 

$49.01.2.00 
$ 52,204.00 $ 52,204.00 ~4&}9 

'49,D72.00 
~4.00 

$ 

$49.072.00 
~4.Q{} 

$49,07.2.M $49,'972.0D @~!O!~@ 
Total $ 52,204.00 $ 52,204.00 _$52,2Q4.00 ____ $52,204.00 . · $52,204.0Q 

*Year 1 Budgel; FY 2017-18is100% Prevention and Publio J-iealth Funds (PPNF) Funded 

**Program wllf provide funding sourae as it beaomes available for the subsequent fiscal y~ars. 

$251,§.24.!lO 
${!@·1,020.00 
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IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

Budgeted: [gj Yes D No 

Budget Unit: 4013 

Line Item: 82-5490 

Org/Object Code: PNCDIZ 

Grant: ~Yes D No 

GrantNo.:17-10330 

COUNTY OF MEND0~9 / L 
~~~ 

By: /' 
JOHf'ti4ASCHAK, Chair 
BOARD OF SUPERVISORS 

Date: Lt-/ 20 / 2-02.-D 

ATTEST: 
CARMEL J. ANGELO, Clerk 

/z.ZY2-D 
I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

B: - ~ 
C~lerk of said Board 

e ty 4 / 2-dZ-O 

INSURANCE REVIEW: 

211912020 Date: _____________ _ 

CONTRACTOR/COMPANY NAME 

By: Se-e._ (<?<A.'j£-- 3 
Joseph Torrez, Chief Contracts and 

Purchasing Section 

Date:------------

NAME AND ADDRESS OF CONTRACTOR: 

California Department of Public Health 
1616 Capitol Ave. Suite 74.3171 MS 1802 
Sacramento. CA 95899 

By s1gnmg above, signatory warrants and 
represents that he/she executed this Agreement 
in his/her authorized capacity and that by his/her 
signature on this Agreement, he/she or the entity 
upon behalf of which he/she acted, executed 
this Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
Acting County Counsel 

By: ~SM.Jt 
Deputy 

Date: :J./j..q/:J..0'2.0 

EXECUTIVE OFFJCE/iflSCAL REVIEW: 
_ .... . _,.. , ' - · .. ,_ l , ........... \ 

..... ! ·-... p •"1(11 f 1 , I,, 1;1 {11°'>/1;~1 ti By: .... - · .c>J ,.,.V'--1 •1 ' .. ,. .• ;._,,.=rv. . ...... ,!.., t '.:.J,.~.~n- -~: ........ . \ 

Deputy CEO 

211912020 Date:. ____________ _ 

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors 
Exception to Bid Process Required/Completed D _,N-=1A,_,__ _ _ ___ _ 
Mendocino County Business License: Valid D 
Exempt Pursuant to MCC Section: _S~ta~te~e~n~titv~-------


