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DATE: July 30, 2025

TO: Local Health Officers
County Health Executives Association of California (CHEAC) Members
Immunization Coordinators
Local Health Department Fiscal Staff

Receiving Immunization Program Local Assistance Grants

FROM: Maria E. Volk, MPA, Assistant Branch Chief
Immunization Branch

Mo @ Vol

SUBJECT:
1.)  Immunization Local Assistance Funding, Fiscal Year 2025-26

2.) Federal Compliance Requirements of the Immunization Grant Fiscal Year 2025-26
Acknowledgement and Subrecipient Information Form

3.) Fiscal Year 2025-26 Immunization Agreement Invoice Submission Deadlines and
Budget Modification Guidelines

GRANT AGREEMENT FUNDING ANNOUNCEMENT/RELEASE

The California Department of Public Health (CDPH), Immunization Branch, is pleased to release
the Federal Grant subaward notification to Local Health Department (LHD) grantees for FY 2025-
26. CDPH has authority to grant funds for the Project under Health and Safety Code, Section
120325-120380, which requires immunizations against childhood diseases prior to school
admittance. The purpose of this grant is to assist LHDs in preventing and controlling vaccine-
preventable diseases in the local health jurisdiction (LHJ).

RELATED STATUTES
California Health & Safety Code sections:

e 120130 requires the Local Health Officer to properly report to CDPH those diseases listed
as reportable, which include vaccine-preventable diseases.
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e 120175 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 diseases).

e 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to childcare facilities and schools.

SERVICES TO BE PERFORMED BY THE GRANTEE

The Grantee is to implement activities to:

o Assess and improve coverage levels in the jurisdiction of all vaccines recommended by the
Advisory Committee on Immunization Practices (ACIP) to protect the population.

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

e For detailed scope of work objectives and activities, please refer to the enclosed revised
Scope of Work. The CDPH and award subrecipients will make agreed-upon changes to the
Scope of Work on an as-needed basis. These changes will be made in writing but will not
require a formal amended agreement.

OVERVIEW, GRANT TERMS, AND FUNDING

The immunization award for fiscal year 2025-26 is reduced from last year. Please read the award
information below on the Federal Grant Award. The effective date for this award is July 1, 2025.
Similar to prior years, the availability of federal local assistance funding is dependent upon funds
received from CDC and, at CDPH's discretion.

IMMUNIZATION FEDERAL AWARD

e Federal Grant Award No.: 1 NH231P922690-01-00

Award Issue Date: 07/03/2025

Catalog of Federal Domestic Assistance (CFDA) Title: Immunization Cooperative
Agreements

Catalog of Federal Domestic Assistance (CFDA) No.: 93.268

Data Universal Numbering Systems (DUNS) No.: 7991506150000

Unique Entity Identifier (UEI) No.: KD2JSYG6LNMW7

Total Federal Award to Date: $32,190,571

Amount Made Available for Local Assistance Subrecipient Awards: $5,917,955
Year 4 Budget, FY 2025-26: 100% Prevention and Public Health Funds (PPHF)

STATE GENERAL FUND

State General Funds are included in Local Assistance funding for support of your continuing Local
Health Department efforts to prevent influenza.
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ELIGIBLE FOR LOCAL ASSISTANCE.:

The Immunization Branch has determined that the following 60 LHDs and two non-profit
organizations are eligible to apply for available funding for their Local Immunization Program,
which supports the State's objectives to control vaccine-preventable diseases.

County of Alameda County of Madera County of San Joaquin
County of Alpine County of Marin County of San Luis Obispo
County of Amador County of Mariposa County of San Mateo
City of Berkeley County of Mendocino County of Santa Barbara
County of Butte County of Merced County of Santa Clara
County of Calaveras County of Modoc County of Santa Cruz
County of Colusa County of Mono County of Shasta
County of Contra Costa County of Monterey County of Sierra

County of Del Norte County of Napa County of Siskiyou
County of El Dorado County of Nevada County of Solano
County of Fresno County of Orange County of Sonoma
County of Glenn City of Pasadena County of Stanislaus
County of Humboldt County of Placer County of Sutter

County of Imperial County of Plumas County of Tehama
County of Inyo County of Riverside County of Trinity

County of Kern County of Sacramento County of Tulare

County of Kings County of San Benito County of Tuolumne
County of Lake County of San Bernardino County of Ventura
County of Lassen County of San Diego County of Yolo

City of Long Beach City & County of San Francisco County of Yuba

CA Immunization Coalition CA Primary Care Association

Please complete, sign, and return the following to izb.admin@cdph.ca.gov as soon as possible or
no later than August 13, 2025.

Federal Compliance Requirements of the Immunization Grant No. 1 NH231P922690-01-00.
e Subrecipient Information Form is being requested to ensure we have the most current
information on file.
o Exhibit B — Budget worksheet, please complete and submit the award worksheets for the
Vaccine Preventable Disease (VPD) Prevention grant AND the worksheet for the State
General Fund (SGF) grant.
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FY 2025-26 Immunization Agreement Invoice Submission Deadlines and Budget
Modification Guidelines

Invoices are due on a quarterly basis. The final invoice for the fiscal year is due no more than sixty
(60) calendar days from June 30.

Quarter Invoice Service Period Invoice Due date
Quarter1  July 1, 2025 — September 30, 2025 11/14/2025
Quarter2  October 1, 2025 — December 31, 2025 2/13/2026
Quarter3  January 1, 2026 — March 31, 2026 5/15/2026
Quarter 4 April 1, 2026 — June 30, 2026 8/28/2026

Budget modification requests are required when shifting/moving funds from one budget line-item to
another. Budget line-item shifts do not require a formal grant agreement amendment and can be
agreed upon between CDPH and the subrecipient. Budget Modification Requests must be

submitted and approved prior to submitting the corresponding invoice. (See enclosed Budget
Modification Request).

Thank you.

Enclosures: Award-6 NH23IP922612-05-05_GTC_Non-Research
IZB Grant 2025-26 SOW
I1ZB Grant 2025-26 Required Activities SOW
Federal Compliance & Subrecipient Information Form FY2025-26
FY2025-26_Budget by Grant
Budget Modification Request Form FY2025-26

cc:
State Immunization Branch Field Representatives
Noemi Marin, CDPH, Immunization Branch
Raquel Espinoza, CDPH, Immunization Branch
Roland Rafol, CDPH, Immunization Branch
Rodolfo Ruiz, CDPH, Immunization Branch

Kae Saechao, CDPH, Immunization Branch



From: Espinoza, Raquel@CDPH <Raguel.Espinoza@cdph.ca.gov>

Sent: Wednesday, August 6, 2025 9:56 AM

To: VanEarden, Melenie <Melenie.VanEarden@dph.sbcounty.gov>; Guerrero, Kathy
<Kathy.Guerrero@dph.sbcounty.gov>; Ibrahim, Diana <Diana.lbrahim@dph.sbcounty.gov>; Hernandez, Jenny
<jhernandez@dph.sbcounty.gov>; Parr, Chelsea <Chelsea.Parr@dph.sbcounty.gov>; Ramirez, Denise
<dramirez@dph.sbcounty.gov>; Chandler, Trent <Trent.Chandler@dph.sbcounty.gov>

Cc: Dugas, Joshua <Joshua.Dugas@dph.sbcounty.gov>; Wang, Sharon <Sharon.Wang@dph.sbcounty.gov>
Subject: Immunization funding allocation information FY 25/26

Importance: High

CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you can confirm the sender and know the content is safe.

Immunization Coordinator,

Below is this year’s immunization funding allocation information.

CDPH Grant #: 22-11081
FY2025-26 Allocation:  427,221.00

Federal VPD Grant 283,504.00
State General Fund (SGF) Grant 143,717.00

Please complete, sign, and return the following no later than August 13, 2025.
* Federal Compliance & Subrecipient Information Form
* Budget worksheets

¢ Vaccine Preventable Disease (VPD) Prevention grant

o State General Fund (SGF) grant

As a reminder, budget modification requests are required when shifting/moving funds from one budget
line-item to another. Budget line-item shifts do not require a formal grant agreement amendment.
Budget Modification Requests must be submitted and approved prior to submitting the corresponding
invoice. Modification form attached.

Quarter Invoice Service Period Invoice Due date
Quarter 1 July 1, 2025 — September 30, 2025 11/14/2025
Quarter 2 October 1, 2025 — December 31, 2025 2/13/2026
Quarter 3 January 1, 2026 — March 31, 2026 5/15/2026

Quarter 4 April 1, 2026 — June 30, 2026 8/28/2026



Let me know if you have any questions or concerns.
Thank you,

Raquel Espinoza
Immunization Branch

California Department of Public Health (CDPH)

2" Floor

850 Marina Bay Parkway, Building P,
Richmond, CA 94804
Raquel.espinoza@cdph.ca.gov

W: (279) 217-1198

N
of ¢ [infa]x

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Unauthorized
interception, review, use or disclosure is prohibited and may violate applicable laws including the
Electronic Communications Privacy Act. If you are not the intended recipient, please contact the sender
and destroy all copies of the communication. Your receipt of this message is not intended to waive any
applicable privilege.

Confidential - Low



CDPH Immunization Branch County: San Bernardino
Local Assistance Federal Fund VPD Grant CDPH Grant #: 22-11081

Year 4 - Budget Detail
Fiscal Year: 07/01/2025 - 06/30/2026

Monthly salary

0 .
% of time or range or hourly

hours on project

l. Personnel rate Total
Communicable Disease Investiagor Il 40% $ 6,706.70 $ 32,192.17
Health Services Assistant 40% $ 488185 $ 23,432.87
Office Specialist 15% $ 5,329.80 $ 9,593.63
PH Program Manager 5% $ 11,773.41 $ 7,064.04
Public Health Nurse 45% $ 13,102.23 § 70,752.06
Senior Accountant / Auditor 5% $ 8,338.60 $ 5,003.16
Senior Office Assistant 5% $ 4,967.59 $ 2,980.56
Supervising Health Svcs Assistant 5% $ 5,192.66 $ 3,115.60
Supervising Office Assistant 25% $ 5,560.96 $ 16,682.87
$ -
$ -
Total Personnel Expenses $ 170,816.95
Il. Fringe Benefits (40.92% of Personnel) $ 69,898.30
lll. Operating Expenses or General Expenses $ 389.17
Communications $ 389.17
Office/Clinic Supplies $ -
Postage $ -
Special Department Expense $ -
IV. Equipment Expenses $ -
$ -
V. Travel Expenses $ -
In-State Travel $ -
Out-of-State Travel $ -
(The Grantee shall be reimbursed for the actual claimed and invoiced)
VI. Subgrantee Expenses (if any) $ -
(Name of Subgrantee)
VII. Indirect Costs (Approved __ % of total Personnel Costs or total Direct Costs) $ 42,399.58

Approved 17.614% of total Personnel Costs
O Approved __ % of total Direct Costs

VIIl. Total Expenses For Main Grant $ 283,504.00



CDPH Immunization Branch County: San Bernardino

Local Assistance State General Fund Grant
CDPH Grant #: 22-11081

Year 4 - Budget Detail
Fiscal Year: 07/01/2025 - 06/30/2026

% of time or
hours on project

Monthly salary
range or hourly

l. Personnel rate Total
Communicable Disease Investiagor Il 20% $ 6,706.70 $ 16,096.08
Health Services Assistant 20% $ 4,881.85 $ 11,716.43
Office Specialist 7% $ 5,329.80 $ 4,477.03
PH Program Manager 3% $ 11,77341  § 4,238.43
Public Health Nurse 20% $ 13,102.23 § 31,445.36
Senior Accountant / Auditor 5% $ 8,338.60 $ 5,003.16
Senior Office Assistant 5% $ 4,967.59 $ 2,980.56
Supervising Health Svcs Assistant 3% $ 5,192.66 $ 1,869.36
Supervising Office Assistant 10% $ 5,560.96 $ 6,673.15
$ -
$ -
Total Personnel Expenses $ 84,499.55
Il. Fringe Benefits (40.92% of Personnel) $ 34,577.22
lll. Operating Expenses or General Expenses $ 3,666.05
Communications $ 2,116.05
Office/Clinic Supplies $ 500.00
Postage $ 50.00
Special Department Expense $ 1,000.00
IV. Equipment Expenses $ -
$ -
V. Travel Expenses $ -
In-State Travel $ -
Out-of-State Travel $ -
(The Grantee shall be reimbursed for the actual claimed and invoiced)
VI. Subgrantee Expenses (if any) $ -
(Name of Subgrantee)
VII. Indirect Costs (Approved 17.614% of total Personnel Costs or total Direct Costs) $ 20,974.18
Approved 17.614% of total Personnel Costs
O Approved % of total Direct Costs
VIIl. Total Expenses For Main Grant $ 143,717.00



CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

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

Related Statutes
California Health & Safety Code sections:

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

e 120175 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 diseases).

e 120350 requires Local Health Officers to organize and maintain a program to make
available the immunizations required for admittance to childcare facilities and schools.

Services to be Performed by the Grantee
The Grantee is to implement activities to:
e Assess and improve coverage levels in the jurisdiction of all vaccines recommended by
the Advisory Committee on Immunization Practices (ACIP) to protect the population.
e Detect, report, and control vaccine-preventable diseases in the jurisdiction.

The LHD must agree to the following inclusive objectives and conduct the following activities. Many of
the services to be performed are also conditions for federal funding of the CDPH Immunization
Branch (1ZB) and/or statutory requirements of State and LHDs. The level of local assistance grant
funding to be awarded is not represented as sufficient for support of all the required activities; a
significant amount of local support and funding is expected. Local assistance grant funds must not be
used to supplant (i.e., replace) local funds currently being expended for immunization services and
activities.

Grantee agrees to assign the responsibility of monitoring each program component:

1) Vaccine Accountability and Management; 2) Access to and Utilization of Quality Immunization
Services; 3) California Immunization Registry (CAIR); 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 Entry Requirements;
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
Immunization Branch.

The Immunization Coordinator is required to participate in meetings, webinars, and conference
calls as requested by the CDPH Immunization Branch including, but not limited to, the CDPH
Immunization Branch’s Immunization Coordinators’ Meeting, New Immunization Coordinator
Orientation (offered annually and required for all new Immunization Coordinators), regional
coordinators’ meetings, and conference calls related to influenza, outbreak control, perinatal
hepatitis B, changes in policies and procedures, and other important issues.

Page | 1
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

Area 1. Vaccine Accountability and Management

Goal 1.1: Maintain viability of IZB-supplied vaccine to ensure vaccine effectiveness and
reduce vaccine waste.

Required Activities Performance Measures

Goal 1.1 Activity a: Annually, make sure all 1. Updated Vaccine Management Plans for each
relevant staff within LHD-operated clinics LHD facility.

(routine mass vaccination, or special 2. Completed EZIZ Lessons for Key Practice
immunization outreach) are properly trained on Staff.

current policies and procedures for proper 3. Completed training logs (training date, topics,
vaccine storage and handling outlined in each methods, and list of attendees).

participation agreement/addendum for the
receipt of 1ZB-supplied vaccines (317,
Vaccines for Children [VFC], state general
fund).

Goal 1.1 Activity b: Develop and implement a
training plan for provider facilities outside LHDs Number of completed trainings.
receiving 1ZB supplied doses (state or 317 Completed training logs (training date, topics,
Outbreak). Focus the plan on proper vaccine methods, and list of attendees).

Training plan developed and implemented.

wp =

management, vaccine storage and handling 4. Training packet completed and available.
requirements, and administration prior to the 5. Number of signed Vaccine Management Plans
distribution of IZB-supplied vaccines. received and reviewed.

Goal 1.1 Activity c: Develop and implementa | 1. Developed and implemented Quality

plan to verify that providers administering 317 Assurance Plan.

Outbreak and state general fund immunizations | 2. Completion of Mass Vaccination Hourly
outside the LHDs adhere to policies for vaccine Temperature Logs/Electronic Data Files.
management. Conduct Quality Assurance 3. Temperature Documentation on CDPH
verifications (such as random temperature log provided Logs for all 1ZB-supplied

review, on-site vaccination clinic assessments, vaccines/Electronic Temperature Files.
review of vaccine transport logs, and when 4. Percentage of sites receiving Quality
indicated, review of vaccine losses, etc.) at Assurance verifications (minimum sample of
least every other year, in a sample of sites 10% of sites receiving vaccines).

receiving SGF vaccines, and for outbreak, 5. Number of Completed Quality Assurance
within the outbreak effort, in a sample of verifications.

outside partners.

Page | 2
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

Goal 1.2: Facilitate compliance with current protocols, policies, and procedures for vaccine
accountability for LHD facilities and partners that receive IZB-supplied vaccine.

Activity

Performance Measures

Goal 1.2 Activity a: Make sure all relevant
staff involved in vaccine ordering,
management, and accountability activities
within local health department-operated clinics
adhere to all program requirements as outlined
in the VFC/317 Provider Participation
Agreements and Addendums. Complete
annual VFC/317 program recertification.

1. Completed annual program recertification
and corresponding educational lessons for all
key practice staff.

Goal 1.2 Activity b: Promote adherence to
eligibility guidelines corresponding to VFC,
Section 317, and state general fund vaccines.
Upon release of the Immunization Branch’s
Vaccine Eligibility Guidelines, IMM-1142,
disseminate guidance to all relevant staff
involved in vaccine ordering, management, and
accountability activities within local health
department operated pediatric and adult
immunization clinics.

1. Documentation of provided guidance.

Goal 1.2 Activity c: Verify that processes are
in place such that 1ZB-supplied (317, VFC,
state) vaccines are administered to eligible
individuals following outlined eligibility
guidelines for each vaccine funding source.

1. Updated LHD protocols, inclusive of eligibility
guidelines, for each vaccine funding source.

Goal 1.2 Activity d: Comply with federal
policies regarding vaccine distribution. Publicly
funded VFC and 317 vaccines must be
distributed directly to the location at which the
provider will administer the vaccines.

1. Documentation of procedures.

Area 2. Access to and Utilization of Quality Immunization Services

Goal 2.1: Improve access to and receipt of all ACIP-recommended immunizations,
especially for low income and underserved community members.

Required Activities

Performance Measures

Goal 2.1 Activity a: Provide LHD resource
and referral lists to other programs that
connect patients to services.

1. Referral list completed and updated on an
annual basis.

Goal 2.1 Activity b: For all LHD facilities that
are VFC providers, participate in and support

provider compliance and quality improvement
visits in conjunction with the CDPH

1. Number of LHD clinics with corrective actions
that were all completed within the specified
time frame on the VFC Compliance Visit
Report.

Page | 3
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

Immunization Branch. Assist with the
implementation of corrective action plans,
strategies to reduce missed opportunities for
vaccination, and linkage/referral to medical
homes.

2. Number of LHD IQIP visits.

Area 3. California Immunization Registry (CAIR)"

Goal 3.1 Promote and optimize? the use of CAIR in the jurisdiction

Required Activities

Performance Measures

Goal 3.1 Activity a: Ensure all IZB-supplied
vaccine doses administered by LHD or
partners, including influenza doses, are
entered into CAIR.

Note: Any entity that is authorized to use the
California Immunization Registry must adhere
to the regulations outlined in California Health
and Safety Code 120440 which governs
immunization registry data use. For more
information, please visit HSC 120440 (ca.qov).

1. Number of LHD clinics participating in CAIR/
number of LHD clinics.

2. Percentage of LHD clinic doses entered into
the registry within 14 days.

3. Number of state flu doses entered by end of
flu season/number of state flu doses
administered.

4. CAIR ID list submitted to CDPH.

Goal 3.1 Activity b: For LHDs with primary
care clinics, should use the Manage Patient
Status functionality to remove inactive patients
at least once a year. Training is available for
staff who need assistance with the process.

1. Inactive patients marked as inactive in CAIR.

Goal 3.1 Activity c: In LHD primary care
clinics, utilize CAIR data to identify and
improve low or lagging infant or adolescent
vaccination coverage levels.

1. Low infant or adolescent CAIR coverage rate
identified and improved.

County only)

Goal 3.2: Connect local Immunization Information Systems (lIS) to CAIR (for San Joaquin

Required Activities

Performance Measures

Goal 3.2 Activity a: Maintain ongoing
electronic data sharing with CAIR2.

1. Ongoing data sharing continues.

T CAIR refers to the statewide system that will connect CAIR2 with the San Diego Immunization Registry and Healthy
Futures.

2 If have EHR, move from manual data entry to data exchange (upload from EHR) to bidirectional data exchange. See
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/IMM-1266.pdf and
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/IMM-1260.pdf

Page | 4
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

Area 4. Perinatal Hepatitis B Prevention

Goal 4.1: Reduce the incidence of perinatal hepatitis B virus (HBV) infection in the

jurisdiction.

Note: Coordinate perinatal HBV prevention efforts with your LHD’s Maternal Child and Adolescent
Health (MCAH) program, as activities 4.1a-4.1c may also help fulfill Title V requirements and

MCAH Scope of Work Activities.

Required Activities

Performance Measures

Goal 4.1 Activity a: Educate medical 1. Percentage of HBsAg-positive pregnant
providers and hospital staff about the women identified in the reporting period with
screening, care, and reporting of pregnant an HBV DNA test result during pregnancy.
persons who test positive for hepatitis B and 2. Percentage of infants born to HBsAg-positive
their infants according to the guidance outlined mothers in the reporting period who received
below: PEP according to ACIP recommendations.
Guidance for Prenatal Providers

Guidance for Labor and Delivery Hospitals

Guidance for Pediatric Providers

Goal 4.1 Activity b: Educate identified 1. Percentage of HBsAg-positive pregnant
HBsAg-positive pregnant persons about their women identified in the reporting period who
HBYV status and provide the appropriate were reported and contacted prior to
information on prevention of perinatal hepatitis delivery.

B transmission, based on current ACIP

recommendations and the guidance outlined in

the CDPH

Perinatal Hepatitis B Prevention Program

Coordinator Handbook

Note: Even if you had no cases in the

previous grant period you are still expected to

review the Handbook internally so that you are

prepared to reach out to patients in the future.

Goal 4.1 Activity c: Collect and submit 1. Percentage of PEP errors in the reporting
requested data to CDPH on pregnant persons period with completed LHJ follow-up (defined
who test positive for hepatitis B and their as submission of a PEP Error Reporting
infants according to the guidance outlined Form to CDPH PHPP).

below: 2. Percentage of infants born to pregnant
Perinatal Hepatitis B Prevention Program persons with hepatitis B who complete the
Coordinator Handbook HBV vaccine series by 12 months of age.

3. Percentage of infants born to pregnant
persons with hepatitis B who complete PVS
testing by 24 months of age.

4. Percentage of infants closed to case

management with complete information
within 24 months.

Page | 5
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PerinatalHepB-OBQuicksheet.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PerinatalHepB-LaborDeliveryQuicksheet.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PerinatalHepB-PediatricProviderQuicksheet.pdf
http://eziz.org/assets/docs/VPD/PHPPCOORDINATORHANDBOOK.pdf
http://eziz.org/assets/docs/VPD/PHPPCOORDINATORHANDBOOK.pdf
http://eziz.org/assets/docs/VPD/PHPPCOORDINATORHANDBOOK.pdf
http://eziz.org/assets/docs/VPD/PHPPCOORDINATORHANDBOOK.pdf

CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

Area 5. Education, Information, Training, and Partnerships

Goal 5.1: Provide and/or promote educational activities and information to health care
providers, schools and childcare centers, and other immunization stakeholders to promote
best practices for immunizations and the importance of timely vaccinations.

Required Activities

Performance Measures

Goal 5.1 Activity a: Based on local priorities
and resources, disseminate print and/or
electronic communications among providers,
school, general public and other immunization
stakeholders in their jurisdiction.

Note: Depending on funding, CDPH offers
select hard-copy materials that immunization
coordinators can order from the Branch Store
at izcoordinators.org. CDPH will inform LHDs
on communication activities from the
Immunization Branch (e.g., print materials
available; electronic communications and
resources for VFC providers, schools,
pharmacies, and community-based
organizations/other stakeholders; and
traditional media/social media activities to
reach the general public). LHDs may
supplement any gaps in communication with
local efforts. Contact the Information &
Education Section if you would like to learn
more about the Immunization Branch’s
centralized communication vehicles and
activities.

1. Summary of efforts conducted to distribute
materials in print or electronically to
immunization stakeholders.

2. Target date for completion of summary.

children, adolescent and adults.

Goal 5.2: Develop partnerships and collaborative activities in order to expand
immunization services, promote best practices and improve coverage rates among

Required Activities

Performance Measures

All activities for this goal are Supplemental
Activities.

Area 6. Prevention, Surveillance and Control of Vaccine Preventable Disease (VPD)

Goal 6.1: Conduct surveillance to identify VPD cases and/or outbreaks, and implement
recommended prevention and control activities.

Required Activities

Performance Measures

Goal 6.1 Activity a: Ensure that appropriate
clinical specimens are tested, and relevant

1. Percentage of measles PCR positive
specimens submitted for molecular
characterization.

Page | 6
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

epidemiologic information is collected for VPDs
requiring immediate public health action.

2.

Percentage of Neisseria meningitidis positive
specimens/isolates submitted for molecular
characterization.

Goal 6.1 Activity b: Implement appropriate
public health activities for the control and
prevention of cases and/or outbreaks of VPDs
in accordance with CDPH recommendations
including obtaining vaccine and taking efforts
to vaccinate susceptible individuals, as
appropriate.

. Quarterly review of Quicksheets with

applicable staff completed.

Percentage of infant pertussis cases <4
months of age with documentation of
mother’s prenatal care provider information
(name and city of prenatal care provider).
Percentage of infant pertussis cases <4
months of age for whom maternal Tdap
status is known.

Percentage of providers reached® who
provided prenatal care to a woman whose
infant developed pertussis. Reaching the
provider is only required if the woman never
got Tdap during this pregnancy or did not
receive Tdap at 27-36 weeks gestation.*
Completed outbreak response request® with
plan for doses and target population (as
appropriate).

Goal 6.2: Collect and submit requested data to CDPH on VPD cases and outbreaks.

Required Activities

Performance Measures

Goal 6.2 Activity a: Classify VPD cases with
appropriate CSTE resolution status and submit
case and outbreak data to CDPH per
instructions listed here:
ReportingGuidanceForLHJs

1.

Percentage of VPD cases with appropriate
resolution status assigned, as per CSTE
case definition. Average percentage correct
of all VPDs reported.

Percentage of measles cases reported
immediately to CDPH.

Percentage of confirmed hepatitis A cases
for whom hepatitis A risk factors are known.
Percent of meningococcal disease cases in
high school and college students reported
immediately to CDPH.

Percentage of meningococcal disease cases
aged 14-24 years for whom high school or
college attendance status is known.

3 Sending a letter re: standard of care is the minimum acceptable communication, with copy to your LHD Maternal Child and
Adolescent Health (MCAH) program. See Template Letter for Prenatal Care Providers with Pregnant Patients that did not
Receive Prenatal Tdap Appropriately and Infants Developed Pertussis

4 Please note: If a practice decides to modify or reduce the number of prenatal care visits due to the COVID-19 pandemic,
ACOG encourages clinicians to include recommended maternal immunizations (influenza and Tdap) during remaining in-
person appointments, even if that means immunizations will be administered outside of the typically recommended weeks of
gestation. Please make note of any clinic modifications in the notes field in the maternal immunizations section in CalREDIE.
5 The Immunization Branch provides a form for requesting vaccine from CDPH.
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

6. Percentage of case reports submitted to
CDPH via an electronic communicable
disease reporting system (CalREDIE or
other) in the recommended timeframe.

Area 7. Childcare and School Immunization Entry Requirements

Goal 7.1: Decrease the proportion of pupils who are overdue for required immunizations or

admitted conditionally.

Required Activities

Performance Measures

Goal 7.1 Activity a: Provide guidance,
training, and support for compliance with entry
immunization requirements by all childcare
centers and schools within the jurisdiction.

1. Percentage of schools with kindergarteners
in the jurisdiction that have completed the
annual immunization assessment.

Goal 7.1 Activity b: At least annually, visit
schools (either in-person or virtually) 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.

1. Number and percentage of schools that meet
the definition of "targeted schools" &

2. Target for Current School Year: Less than
3% of schools have >10% of kindergarteners
either conditional or overdue.

Area 8. Influenza

pandemic.

Goal 8.1: Strengthen capacity to protect against seasonal influenza and to prepare for a

Required Activities

Performance Measures

Goal 8.1 Activity a: To assist your LHD
emergency preparedness lead in fulfilling its
emergency preparedness grant requirements,
utilize 1ZB-supplied influenza vaccine or other
317-funded’ vaccines to support at least one
mass immunization exercise/year. Confirm
your LHD emergency preparedness program
has entered all doses into CAIR within 14 days
of administration, as per the emergency
preparedness grant requirement. Note: PHEP
exercises can be used to fulfill this
requirement.

1. Mass vaccination exercise completed by
local health department, including
immunization and preparedness program
staff.

2. Number of exercises as SLVEs reported via

SLVE Survey.

Goal 8.1 Activity b: Utilize 1ZB-supplied
influenza vaccine to immunize jurisdiction

1. Number of doses of influenza vaccine
administered.

6 “Targeted schools are schools with 10 or more kindergarteners that reported greater than 10% of students conditionally
admitted and/or overdue for required immunization.

7 If the LHD would like to use Pan Flu Funding or other emergency preparedness funding for vaccine purchase, please reach
out to the Immunization Branch with your request.
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CDPH Immunization Branch
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against influenza; doses may be shared with Target # of doses must be at least 90% of
local partners. previous season’s total doses.

Glossary of Acronyms and Terms

Abbreviation or term Definition

317 vaccine Vaccine provided to LHD clinics and partners for uninsured adults and
for outbreak purposes.

ACIP Advisory Committee on Immunization Practices

ACOG American College of Obstetricians and Gynecologists

AIAW Adolescent Immunization Action Week

CAIR California Immunization Registry

CalREDIE California Reportable Disease Information Exchange

CDC Centers for Disease Control and Prevention

CDPH California Department of Public Health

CIC California Immunization Coalition

COVID-19 Coronavirus Disease 2019

CPSP Comprehensive Perinatal Services Program

CSTE Council of State and Territorial Epidemiologists

DNA Deoxyribonucleic Acid

eCR Electronic Case Reporting

EHR Electronic Health Record

ELR Electronic Laboratory Reporting

EZIZ An Immun@zation_ Branch-operated websit_e (eziz.org) with
immunization training and resource materials.

FQHC Federally Qualified Health Center

HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Vaccine

IgM Immunoglobulin

IHS Indian Health Services
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CDPH Immunization Branch

Scope of Work for Local Health Departments FY 2025-2026

IS} Immunization Information System

IQIP Immunization Quality Improvement for Providers
ISI Immunization Skills Institute

V4 Immunization

1ZB Immunization Branch (of CDPH)

IZB-supplied vaccine

Vaccine ordered through the CDPH Immunization Branch and supplied
to LHD clinics or partners using state (SGF) or federal (VFC and 317)
funding sources.

LCR

Local CAIR representative (on CDPH 1ZB staff)

LHD

Local Health Department

LHD Primary Care Clinic

Clinic run or housed in LHD that serves as a medical home for its
patients. Includes federally qualified health centers or look-alikes that
are operated or housed in LHDs

LHJ Local Health Jurisdiction

MA Medical Assistant

MCAH Maternal Child and Adolescent Health

MCP Medi-Cal Managed Care Plan

MOU Memorandum of Understanding

NIAM National Immunization Awareness Month

NIVW National Influenza Vaccine Week

PCR Polymerase Chain Reaction

PEP Post Exposure Prophylaxis

PHPP Perinatal Hepatitis B Prevention Program

PIN Provider Identification Number

PVS Post-Vaccination Serology

SCRL School and Childcare Roster Lookup

SGF State General Fund

SLVE School-Located Vaccine Event

Tdap Tetanus, Diphtheria, and Pertussis

TK/IK Transitional Kindergarten/Kindergarten
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CDPH Immunization Branch
Scope of Work for Local Health Departments FY 2025-2026

VFC Vaccines for Children Program
VPDs Vaccine-Preventable Disease(s)
VRDL Viral and Rickettsial Disease Laboratory (of CDPH)
WIC Women, Infants, and Children
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AWARD ATTACHMENTS

California Department of Public Health
Grant Award #: 1 NH231P922690-01-00
Terms and Conditions

-5 -/{: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

General Terms and Conditions for Non-Research
Grants and Cooperative Agreements

Incorporation: The U.S. Department of Health and Human Services (HHS) grant recipients must
comply with: all terms and conditions outlined in the Notice of Funding Opportunity (NOFO); their
Notice of Award (NOA); grants policy contained in applicable HHS Grants Policy Statements; HHS
grant administration regulations (e.g., 45 CFR Part 75, 2 CFR 200 (as applicable)); requirements
imposed by program statutes and regulations; applicable Executive Orders; HHS Administrative
and National Policy Requirements; HHS policies, directives, and guidance; and requirements or
limitations in any applicable appropriations acts. The term grant is used throughout these general
terms and conditions of award and includes cooperative agreements.

Note: In the event that any requirement in the NOA, the NOFO, the HHS Grants Policy Statement,
45 CFR Part 75, or applicable statutes/appropriations acts conflict, then statutes and regulations
take precedence.

Applicability of 2 CFR 200 Provisions Beginning October 1, 2024
This award is subject to the requirements in 45 CFR Part 75, except as amended by the following

provisions of 2 CFR Part 200, which apply to new, continuation, and supplemental awards made
on or after October 1, 2024.

e 2 CFR §200.1. Definitions, “Modified Total Direct Cost’, “Equipment’, and “Supplies”
e 2 CFR §200.313(e). Equipment, Disposition

e 2 CFR §200.314(a). Supplies

e 2 CFR §200.320. Procurement methods

e 2 CFR §200.333. Fixed amount subawards

e 2 CFR §200.344. Closeout

e 2 CFR § 200.414(f). Indirect costs, De Minimis Rate

e 2 CFR §200.501. Audit requirements

2 CFR 200 citation Replaces 45 CFR 75 citation

2 CFR § 200.1. Definitions, "Modified Total 45 CFR § 75.2. Definitions, “Modified Total
Direct Cost" Direct Cost”

2 CFR § 200.1. Definitions, "Equipment" 45 CFR § 75.2. Definitions, “Equipment”

2 CFR § 200.1. Definitions, "Supplies” 45 CFR § 75.2. Definitions, “Supplies”

2 CFR § 200.313(e). Equipment, Disposition 45 CFR § 75.320(e). Equipment, Disposition
2 CFR § 200.314(a). Supplies 45 CFR § 75.321(a). Supplies
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2 CFR § 200.320. Procurement methods 45 CFR § 75.329. Procurement procedures
2 CFR § 200.333. Fixed amount subawards 45 CFR § 75.353. Fixed amount subawards
2 CFR § 200.344. Closeout 45 CFR § 75.381. Closeout

2 CFR § 200.414(f). Indirect costs, De 45 CFR § 75.414(f). Indirect (F&A) costs, De
Minimis Rate Minimis Rate

2 CFR § 200.501. Audit requirements 45 CFR § 75.501. Audit requirements

FEDERAL REGULATIONS AND POLICIES

2 CFR 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards. Referenced where indicated and applicable.
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-Il/part-200?toc=1

45 CFR Part 75 — Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
HHS Awards. https://www.ecfr.gov/cgi-bin/text- idx?node=pt45.1.75&rgn=div5

HHS Administrative and National Policy Requirements
https://www.hhs.gov/sites/default/files/hhs-administrative-national-policy-requirements.pdf

HHS Grants Policy and Regulations
https://www.hhs.gov/grants/grants/grants-policies- requlations/index.html

HHS Grants Policy Statement (effective for new, continuation, and supplemental awards made
on or after October 1, 2024)
https://www.hhs.gov/sites/default/files/hhs-grants-policy-statement-october-2024.pdf

HHS Grants Policy Statement (January 2007 version applies to awards issued before October 1,
2024)

https://public3.pagefreezer.com/browse/HHS.qov/27-09-
2024T06:59/https://www.hhs.gov/sites/default/files/grants/grants/policies-regulations/hhsgps107.pdf

Federal Funding Accountability and Transparency Act (FFATA). https://sam.gov/fsrs.
Refer to the section below on Reporting Requirements for more details.

Trafficking In Persons: Consistent with 2 CFR 175, awards are subject to the requirements of the
Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. Part 7104(qg)).
https://www.ecfr.gov/current/titie-2/subtitle-A/chapter-l/part-175

FUNDING RESTRICTIONS AND LIMITATIONS

Cost Limitations as stated in Appropriations Acts. Recipients must follow applicable fiscal
year appropriations law in effect at the time of award and consistent with the specific funds
provided under that award. The general provisions for grants, cooperative agreements and
loans funded by the Departments of Labor, Health and Human Services, Education, and
Related Agencies Appropriations Act is available

at: https://www.congress.gov/resources/display/content/Appropriations+and+Budget.

Though Recipients are required to comply with all applicable appropriations restrictions, please
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find below specific ones of note. CDC notes that the cited section for each below provision may
change annually.

A. Cap on Salaries (Division H, Title Il, General Provisions, Sec. 202): None of the funds
appropriated in this title shall be used to pay the salary of an individual, through a grant
or other extramural mechanism, at a rate in excess of Executive Levelll.

Note: The salary rate limitation does not restrict the salary that an organization may pay an
individual working under an HHS award or order; it merely limits the portion of that salary that
may be paid with federal funds. The HHS Grants Policy Statement further explains the
application of this salary rate limitation.

B. Gun Control Prohibition (Div. H, Title Il, Sec. 210): None of the funds made available in this title
may be used, in whole or in part, to advocate or promote gun control.

C. Lobbying Restrictions (Div. H, Title V, Sec. 503):

e 503(a): No part of any appropriation contained in this Act or transferred pursuant to section
4002 of Public Law 111-148 shall be used, other than for normal and recognized
executive- legislative relationships, for publicity or propaganda purposes, for the
preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic
communication, radio, television, or video presentation designed to support or defeat the
enactment of legislation before the Congress or any State or local legislature or legislative
body, except in presentation to the Congress or any State or local legislature itself, or
designed to support or defeat any proposed or pending regulation, administrative action,
or order issued by the executive branch of any State or local government itself.

e 503(b): No part of any appropriation contained in this Act or transferred pursuant to section
4002 of Public Law 111-148 shall be used to pay the salary or expenses of any grant or
contract recipient, or agent acting for such recipient, related to any activity designed to
influence the enactment of legislation, appropriations, regulation, administrative action, or
Executive order proposed or pending before the Congress or any State government, State
legislature or local legislature or legislative body, other than for normal and recognized
executive-legislative relationships or participation by an agency or officer of a State, local
or tribal government in policymaking and administrative processes within the executive
branch of that government.

e 503(c): The prohibitions in subsections (a) and (b) shall include any activity to advocate
or promote any proposed, pending or future federal, state or local tax increase, or any
proposed, pending, or future requirement or restriction on any legal consumer product,
including its sale of marketing, including but not limited to the advocacy or promotion of
gun control.

For additional information, see Anti-Lobbying Restrictions for CDC Grantees at
https://www.cdc.gov/grants/documents/Anti-Lobbying-Restrictions.pdf.

D. Blocking access to pornography (Div. H, Title V, Sec. 520): (a) None of the funds made
available in this Act may be used to maintain or establish a computer network unless such
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network blocks the viewing, downloading, and exchanging of pornography; (b) Nothing in
subsection (a) shall limit the use of funds necessary for any federal, state, tribal, or local
law enforcement agency or any other entity carrying out criminal investigations,
prosecution, or adjudication activities.

E. Needle Exchange (Div. H, Title V, Sec. 526): Notwithstanding any other provision of this Act,
no funds appropriated in this Act shall be used to carry out any program of distributing sterile
needles or syringes for the hypodermic injection of any illegal drug.

Prohibition on certain telecommunications and video surveillance services or equipment (2.
CFR 200.216): For all new, non-competing continuation, renewal or supplemental awards issued on
or after August 13, 2020, recipients and subrecipients are prohibited from obligating or expending
grant funds (to include direct and indirect expenditures as well as cost share and program funds) to:

1. Procure or obtain,

2. Extend or renew a contract to procure or obtain; or

3. Enter into contract (or extend or renew contract) to procure or obtain equipment, services, or
systems that use covered telecommunications equipment or services as a substantial or
essential component of any system, or as critical technology as part of any system. As
described in 2 CFR 200.216, covered telecommunications equipment is telecommunications
equipment produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary
or affiliate of such entities).

i. Forthe purpose of public safety, security of government facilities, physical security
surveillance of critical infrastructure, and other national security purposes, video
surveillance and telecommunications equipment produced by Hytera Communications
Corporation, Hangzhou Hikvision Digital Technology Company, or Dahua Technology
Company (or any subsidiary or affiliate of such entities).

ii. Telecommunications or video surveillance services provided by such entities or using
such equipment.

iii. Telecommunications or video surveillance equipment or services produced or provided
by an entity that the Secretary of Defense, in consultation with the Director of the
National Intelligence or the Director of the Federal Bureau of Investigation, reasonably
believes to be an entity owned or controlled by, or otherwise, connected to the
government of a covered foreign country.

President’s Emergency Plan for AIDS Relief (PEPFAR) funding is exempt from the prohibition
under 2 CFR 200.216 until September 30, 2028. During the exemption period, PEPFAR recipients
are expected to work toward implementation of 2 CFR 200.216. The exemption may only be
applied when there is no available alternative eligible source for these services.

Cancel Year: 31 U.S.C. Part 1552(a) Procedure for Appropriation Accounts Available for Definite
Periods states the following: On September 30th of the 5th fiscal year after the period of availability
for obligation of a fixed appropriation account ends, the account shall be closed and any remaining
balances (whether obligated or unobligated) in the account shall be canceled and thereafter shall
not be available for obligation or expenditure for any purpose.

REPORTING REQUIREMENTS
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Annual Federal Financial Report (FFR, SF-425): The Annual Federal Financial Report (FFR) SF-
425 is required and must be submitted no later than 90 days after the end of the budget period in
the Payment Management System.

Additional guidance on submission of Federal Financial Reports can be found at
https://www.cdc.gov/grants/documents/change-in-federal-reporting-fy-2021-recipients.pdf.

If more frequent reporting is required, the Notice of Award terms and conditions will explicitly state
the reporting requirement.

Annual Performance Progress and Monitoring Reporting: The Annual Performance Progress
and Monitoring Report (PPMR) is due no later than 120 days prior to the end of the budget period
and serves as the continuation application for the follow-on budget period. Submission instructions,
due date, and format will be included in the guidance from the assigned GMO/GMS via
www.grantsolutions.gov.

Any change to the existing information collection noted in the award terms and conditions will be
subject to review and approval by the Office of Management and Budget (OMB) under the
Paperwork Reduction Act.

Data Collection and Sharing Under Award: Consistent with strategies and activities expected and
anticipated under this award, Recipient, either directly or indirectly, may be expected to collect or
generate data for public health purposes. For purposes of this award, data for public health purposes
may be administrative data or data commonly accepted in the scientific community as a basis for public
health findings, conclusions, and implementation, but does not include preliminary analyses, drafts of
scientific papers, plans for future research communications with colleagues, or physical objects, such
as laboratory notebooks or laboratory specimens unless otherwise specified in the award.

45 C.F.R. 75.322(d) states that the federal government has the right to: 1) obtain, reproduce,
publish, or otherwise use the data produced under a federal award; and 2) authorize others to
receive, reproduce, publish, or otherwise use such data for federal purposes. In furtherance of
various United States Government-wide initiatives and policies, the federal government seeks to
make federally funded publications and data underlying them more readily available, and to make
public health data more readily accessible within the federal government and to the public.
Consistent with grant regulations, CDC may legally obtain a copy of any data collected or
generated under this award. Where CDC has determined that data collected or generated under
this award must be shared with CDC, such direction will be further addressed in your Notice of
Funding Opportunity, your Notice of Grant Award, or other specific grant guidance. Acceptance of
funds under this award is an acknowledgement of this regulatory provision and its application to
this award.

Data Management Plan: CDC requires recipients for projects that involve the collection or
generation of data with federal funds to develop, submit, and comply with a Data Management
Plan (DMP) for each collection or generation of public health data undertaken as part of the award.
The DMP should take into consideration sharing data with CDC including: 1) the specific data that
will be shared under the award, 2) the process and timing planned for such sharing, 3) and any
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legal limitations that the Recipient asserts would hinder CDC access to, or use of, the data
collected or generated under the award. In addition, the DMP should address broader access to
and archiving/long-term preservation of collected or generated data. Additional information on the
Data Management and Access requirements can be found at
https://www.cdc.gov/grants/additional-requirements/ar-25.html.

Audit Requirement Domestic Organizations (including US-based organizations implementing
projects with foreign components): An organization that expends $1,000,000 or more in a fiscal
year in federal awards shall have a single or program-specific audit conducted for that year in
accordance with the provisions of 2 CFR 200.501. The audit period is an organization’s fiscal year.
The audit must be completed along with a data collection form (SF-SAC), and the reporting
package shall be submitted within the earlier of 30 days after receipt of the auditor’s report(s), or
nine (9) months after the end of the audit period. The audit report must be sent to:

Federal Audit Clearing House Internet Data Entry System Electronic Submission:
https://harvester.census.gov/facides/(S(Ovkw1zaelyzjibnahocgabi0))/account/login.aspx

AND

Office of Financial Resources, Office of Risk Management and Internal Controls, Audit Resolution
Team (ART), ORMIC.Audit.Resolution@cdc.gov.

Audit Requirement Foreign Organizations: A foreign organization that expends $300,000 or
more in a fiscal year on its federal awards must have a single or program-specific audit conducted
for that year. The audit period is an organization’s fiscal year. The auditor shall be a U.S.-based
Certified Public Accountant firm, the foreign government's Supreme Audit Institution or equivalent,
or an audit firm endorsed by the U.S. Agency for International Development's Office of Inspector
General. The audit must be completed in English and in US dollars and submitted within the earlier
of 30 days after receipt of the auditor’s report(s), or nine (9) months after the end of the audit period.
The audit report must be sent to the Office of Financial Resources, Office of Risk Management and
Internal Controls, Audit Resolution Team (ART) at ORMIC.Audit.Resolution@cdc.gov. After receipt
of the audit report, CDC will resolve findings by issuing Final Management Determination Letters.

Domestic and Foreign organizations: Audit requirements for Subrecipients to whom 45 CFR 75
Subpart F applies: The recipient must ensure that the subrecipients receiving CDC funds also meet
these requirements. The recipient must also ensure to take appropriate corrective action within six
months after receipt of the subrecipient audit report in instances of non-compliance with applicable
federal law and regulations (45 CFR 75 Subpart F and HHS Grants Policy Statement). The
recipient may consider whether subrecipient audits necessitate adjustment of the recipient's own
accounting records. If a subrecipient is not required to have a program-specific audit, the recipient
is still required to perform adequate monitoring of subrecipient activities. The recipient shall require
each subrecipient to permit the independent auditor access to the subrecipient's records and
financial statements. The recipient must include this requirement in all subrecipient contracts.

Federal Funding Accountability and Transparency Act (FFATA)
In accordance with 2 CFR Chapter 1, Part 170 Reporting Sub-Award and Executive Compensation
Information, Prime Recipients awarded a federal grant are required to file a FFATA sub-award report
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by the end of the month following the month in which the prime recipient awards any sub-grant equal to
or greater than $30,000. Refer to 2 CFR Chapter 1, Part 170 Reporting Sub-Award and Executive
Compensation Information at eCFR :: 2 CFR Part 170 -- Reporting Subaward and Executive
Compensation Information and https://sam.gov/fsrs for reporting requirements and guidance.

Unique Entity Identifier (UEI)

The UEI is the official identifier for doing business with the U.S. Government as of April 4, 2022. The
UEI is generated and assigned by the System for Award Management at SAM.gov. In accordance with
2 CFR part 25, Appendix A, a recipient must maintain current information in SAM.gov, through at least
annual review, until it submits the final required financial report or receives the final payment,
whichever is later.

Required Disclosures for Responsibility and Qualification (R/Q) (SAM.gov): Consistent with
45 CFR 75.113, applicants and recipients must disclose in a timely manner, in writing to the CDC,
with a copy to the HHS Office of Inspector General (OIG), all information related to violations of
federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the federal
award. Subrecipients must disclose, in a timely manner in writing to the prime recipient (pass
through entity) and the HHS OIG, all information related to violations of federal criminal law
involving fraud, bribery, or gratuity violations potentially affecting the federal award. Disclosures
must be sent in writing to the assigned GMS/GMO identified in the NOA, and to the HHS OIG by
email at grantdisclosures@oig.hhs.gov or by mail to the following address:

U.S. Department of Health and Human Services

Office of the Inspector General

ATTN: Mandatory Grant Disclosures, Intake Coordinator
330 Independence Avenue, SW

Cohen Building, Room 5527

Washington, DC 20201

Recipients must include this mandatory disclosure requirement in all subawards and contracts
under this award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR
75.371. Remedies for noncompliance include suspension or debarment (See 2 CFR parts 180 and
376, and 31 U.S.C. 3321).

CDC is required to report any termination of a federal award prior to the end of the period of
performance due to material failure to comply with the terms and conditions of this award in the
OMB-designated Responsibilities and Qualifications (R/Q) accessible through SAM (45 CFR
75.372(b)). CDC must also notify the recipient if the federal award is terminated for failure to
comply with the federal statutes, regulations, or terms and conditions of the federal award (45
CFR 75.373(b)).

1. General Reporting Requirement

If the total value of currently active grants, cooperative agreements, and procurement
contracts from all federal awarding agencies exceeds $10,000,000 for any period of time
during the period of performance of this federal award, the recipient must maintain the
currency of information reported to the System for Award Management (SAM) and made
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available in the designated integrity and performance system (currently the
Responsibility/Qualification (R/Q) through SAM.gov) about civil, criminal, or administrative
proceedings described in section 2 of this award term and condition. This is a statutory
requirement under section 872 of Public Law 110-417, as amended (41 U.S.C. 2313). As
required by section 3010 of Public Law 111-212, all information posted in the designated
integrity and performance system on or after April 15, 2011, except past performance
reviews required for federal procurement contracts, will be publicly available.

2. Proceedings About Which You Must Report

Submit the information required about each proceeding that:

a. Isin connection with the award or performance of a grant, cooperative agreement, or
procurement contract from the federal government;

b. Reached its final disposition during the most recent five-year period; and
c. If one of the following:

(1) A criminal proceeding that resulted in a conviction, as defined in paragraph 5 of
this award term and condition;

(2) A civil proceeding that resulted in a finding of fault and liability and payment of a
monetary fine, penalty, reimbursement, restitution, or damages of $5,000 or
more;

(3) An administrative proceeding, as defined in paragraph 5 of this award termand
condition, that resulted in a finding of fault and liability and your payment of
either a monetary fine or penalty of $5,000 or more or reimbursement,
restitution, or damages in excess of $100,000; or

(4) Any other criminal, civil, or administrative proceeding if:

(i) It could have led to an outcome described in paragraph 2.c.(1), (2), or
(3) of this award term and condition;

(i) It had a different disposition arrived at by consent or compromise with an
acknowledgement of fault on your part; and

(iiy The requirement in this award term and condition to disclose information
about the proceeding does not conflict with applicable laws and
regulations.

3. Reporting Procedures

Enter in the SAM Entity Management area the information that SAM requires about each
proceeding described in section 2 of this award term and condition. You do not need to
submit the information a second time under assistance awards that you received if you
already provided the information through SAM because you were required to do so under
federal procurement contracts that you were awarded.

4. Reporting Frequency

During any period of time when you are subject to this requirement in section 1 of this award
term and condition, you must report proceedings information through SAM for the most
recent five-year period, either to report new information about any proceeding(s) that you
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have not reported previously or affirm that there is no new information to report. Recipients
that have federal contract, grant, and cooperative agreement awards with a cumulative total
value greater than $10,000,000 must disclose semiannually any information about the
criminal, civil, and administrative proceedings.

5. Definitions
For purposes of this award term and condition:

a. Administrative proceeding means a non-judicial process that is adjudicatory in nature in
order to make a determination of fault or liability (e.g., Securities and Exchange
Commission Administrative proceedings, Civilian Board of Contract Appeals proceedings,
and Armed Services Board of Contract Appeals proceedings). This includes proceedings at
the federal and state level but only in connection with performance of a federal contract or
grant. It does not include audits, site visits, corrective plans, or inspection of deliverables.

b. Conviction, for purposes of this award term and condition, means a judgment or
conviction of a criminal offense by any court of competent jurisdiction, whether entered
upon a verdict or a plea, and includes a conviction entered upon a plea of nolo
contendere.

c. Total value of currently active grants, cooperative agreements, and
procurement contracts includes—

(1) Only the federal share of the funding under any federal award with a recipient cost
share or match;

(2) The value of all expected funding increments under a federal award and options,
even if not yet exercised.

GENERAL REQUIREMENTS

You will administer your project in compliance with the HHS Administrative and National Policy
Requirements found at https://www.hhs.gov/sites/default/files/hhs-administrative-national-policy-
requirements.pdf.

Termination (45 CFR Part 75.372) applies to this award and states, in part, the following:
This award may be terminated in whole or in part:

(1) By the HHS awarding agency or pass-through entity, if a non-Federal entity fails to comply
with the terms and conditions of a Federal award;

(2) By the HHS awarding agency or pass-through entity for cause;

(3) By the HHS awarding agency or pass-through entity with the consent of the non-Federal
entity, in which case the two parties must agree upon the termination conditions, including
the effective date and, in the case of partial termination, the portion to be terminated;

(4) By the non-Federal entity upon sending to the HHS awarding agency or pass-through entity
written notification setting forth the reasons for such termination, the effective date, and, in
the case of partial termination, the portion to be terminated.
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However, if the Federal awarding agency or pass-through entity determines in the case of
partial termination that the reduced or modified portion of the Federal award or subaward will
not accomplish the purposes for which the Federal award was made, the HHS awarding
agency or pass-through entity may terminate the Federal award in its entirety.

Travel Cost: In accordance with HHS Grants Policy Statement, travel costs are allowable when
the travel will provide a direct benefit to the project or program. To prevent disallowance of cost,
the recipient is responsible for ensuring travel costs are clearly stated in their budget narrative
and are applied in accordance with their organization's established travel policies and
procedures. The recipient’s established travel policies and procedures must also meet the
requirements of 45 CFR Part 75.474.

Food and Meals: Costs associated with food or meals are allowable when consistent with
applicable federal regulations and HHS policies. See
https://www.hhs.gov/grants/contracts/contract-policies-regulations/spending-on-food/index.html.
In addition, costs must be clearly stated in the budget narrative and be consistent with
organization approved policies. Recipients must make a determination of reasonableness and
organization approved policies must meet the requirements of 45 CFR Part 75.432.

Prior Approval: All requests which require prior approval, must bear the signature (or electronic
authorization) of the authorized organization representative. The recipient should submit these
requests no later than 120 days prior to the budget period’s end date to ensure ample time
remains to process and carry-out the request. Additionally, any requests involving funding issues
must include an itemized budget and a narrative justification of the request.

The following types of requests are examples of actions that require prior approval, unless an
expanded authority, or conversely a high-risk condition, is explicitly indicated in the NOA.

¢ Use of unobligated funds from prior budget period (Carryover)

e Lift funding restriction

e Significant redirection of funds (i.e., cumulative changes of 25% of total award)
e Change in scope

e Implement a new activity or enter into a sub-award that is not specified in the
approved budget

o Apply for supplemental funds

e Extensions to period of performance

Templates for prior approval requests can be found at: https://www.cdc.gov/grants/already-have-
grant/prior-approval-requests.html.

Additional information on the electronic grants administration system CDC non-research awards
utilize, GrantSolutions, can be found at: https://www.cdc.gov/grants/grantsolutions/index.html.

Recipient Contractual/Consultant Cost Agreements: In accordance with §2 CFR 200.325, all
supporting documentation related to the elements outlined in the Budget Preparation Guidelines
must be maintained by the recipient and available upon request. Recipients may submit supporting
documentation via GrantSolutions Grants Management Services (GSGMS) Grant Notes to the
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assigned Grants Management Specialist.

Key Personnel: In accordance with 45 CFR Part 75.308, CDC recipients must obtain prior
approval from CDC for (1) change in the project director/principal investigator, authorized
organizational representative, business official, financial director, or other key persons specified in
the NOFO, application or award document; and (2) the disengagement from the project for more
than three months, or a 25 percent reduction in time devoted to the project, by the approved project
director or principal investigator.

Inventions: Acceptance of grant funds obligates recipients to comply with the standard patent
rights clause in 37 CFR Part 401.14.

Acknowledgment of Federal Funding: When issuing statements, press releases, publications,
requests for proposal, bid solicitations and other documents --such as toolkits, resource guides,
websites, and presentations (hereafter “statements”) --describing the projects or programs funded
in whole or in part with U.S. Department of Health and Human Services (HHS) federal funds, the
recipient must clearly state:

1. the percentage and dollar amount of the total costs of the program or project funded
with federal money; and,

2. the percentage and dollar amount of the total costs of the project or program funded by
non-governmental sources.

When issuing statements resulting from activities supported by HHS financial assistance, the
recipient entity must include an acknowledgement of federal assistance using one of the following
or a similar statement.

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

This [project/publication/program/website, etc.] [is/was] supported by the
Centers for Disease Control and Prevention of the U.S. Department of Health and
Human Services (HHS) as part of a financial assistance award totaling $XX with
100 percent funded by CDC/HHS. The contents are those of the author(s) and do
not necessarily represent the official views of, nor an endorsement, by CDC/HHS,
or the U.S. Government.

If the HHS Grant or Cooperative Agreement IS partially funded with other non-governmental sources:

This [project/publication/program/website, etc.] [is/was] supported by the
Centers for Disease Control and Prevention of the U.S. Department of Health
and Human Services (HHS) as part of a financial assistance award totaling $XX
with XX percentage funded by CDC/HHS and $XX amount and XX percentage
funded by non- government source(s). The contents are those of the author(s)
and do not necessarily represent the official views of, nor an endorsement, by
CDC/HHS, or the U.S. Government.

The federal award total must reflect total costs (direct and indirect) for all authorized funds
(including supplements and carryover) for the total competitive segment up to the time of the
public statement.
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Any amendments by the recipient to the acknowledgement statement must be coordinated with
the HHS Awarding Agency.

If the recipient plans to issue a press release concerning the outcome of activities supported by
HHS financial assistance, it should notify the HHS Awarding Agency in advance to allow for
coordination.

Copyright Interests Provision: This provision is intended to ensure that the public has access to
the results and accomplishments of public health activities funded by CDC. Pursuant to applicable
grant regulations and CDC’s Public Access Policy, Recipient agrees to submit into the National
Institutes of Health (NIH) Manuscript Submission (NIHMS) system an electronic version of the final,
peer-reviewed manuscript of any such work developed under this award upon acceptance for
publication, to be made publicly available without any embargo or delay after publication. Also, at
the time of submission, Recipient and/or the Recipient’s submitting author must also post the
manuscript through PubMed Central (PMC) without any embargo or delay after publication. The
recipient must obtain prior approval from the CDC for any exception to this provision.

The author's final, peer-reviewed manuscript is defined as the final version accepted for journal
publication and includes all modifications from the publishing peer review process, and all graphics
and supplemental material associated with the article. Recipient and its submitting authors working
under this award are responsible for ensuring that any publishing or copyright agreements
concerning submitted article reserve adequate right to fully comply with this provision and the
license reserved by CDC.

The manuscript will be hosted in both PMC and the CDC Stacks institutional repository system. In
progress reports for this award, recipient must identify publications subject to the CDC Public
Access Policy by using the applicable NIHMS identification number for up to three (3) months after
the publication date and the PubMed Central identification number (PMCID) thereafter.

Disclaimer for Conference/Meeting/Seminar Materials: If a conference/meeting/seminar is
funded by a grant, cooperative agreement, sub-grant and/or a contract, the recipient must include
the following statement on conference materials, including promotional materials, agenda, and
internet sites:

Funding for this conference was made possible (in part) by the Centers for Disease Control
and Prevention. The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of
Health and Human Services, nor does the mention of trade names, commercial practices, or
organizations imply endorsement by the U.S. Government.

Logo Use for Conference and Other Materials: Neither the Department of Health and Human
Services (HHS) nor the CDC logo may be displayed if such display would cause confusion as to
the funding source or give false appearance of Government endorsement. Use of the HHS name
or logo is governed by U.S.C. Part 1320b-10, which prohibits misuse of the HHS name and
emblem in written communication. As a general matter, a non-federal entity is not authorized to
use the HHS name or logo. Moreover, the HHS Office of the Inspector General has authority to

CDC General Terms and Conditions for Non-research Awards, Revised: 5/28/2025 Page 12



impose civil monetary penalties for violations (42 CFR Part 1003). The appropriate use of the
HHS logo is subject to review and approval of the HHS Assistant Secretary for Public Affairs
(ASPA), and if granted would be governed by a logo license agreement setting forth the terms
and conditions of use.

Additionally, the CDC logo cannot be used by the recipient without the express, written consent
of CDC, generally in the form of a logo license agreement setting forth the terms and conditions
of use. The Program Official/Project Officer identified in the NOA can assist with facilitating such
a request. It is the responsibility of the recipient to request consent for use of the logo in sufficient
detail to ensure a complete depiction and disclosure of all uses of the Government logos. In all
cases for utilization of Government logos, the recipient must ensure written consent is received.

Equipment and Products: To the greatest extent practical, all equipment and products
purchased with CDC funds should be American made. CDC defines equipment as tangible non-
expendable personal property (including exempt property) charged directly to an award having a
useful life of more than one year AND an acquisition cost of $10,000 or more per unit. However,
consistent with recipient policy, a lower threshold may be established. Please provide the
information to the Grants Management Officer to establish a lower equipment threshold to reflect
your organization's policy. The recipient may use its own property management standards and
procedures, provided it observes provisions in applicable grant regulations found at 45 CFR Part
75.

Federal Information Security Management Act (FISMA): All information systems, electronic or
hard copy, that contain federal data must be protected from unauthorized access. This standard
also applies to information associated with CDC grants. Congress and the OMB have instituted
laws, policies and directives that govern the creation and implementation of federal information
security practices that pertain specifically to grants and contracts. The current regulations are
pursuant to the Federal Information Security Management Act (FISMA), Title Il of the E-
Government Act of 2002, PL 107-347.

FISMA applies to CDC recipients only when recipients collect, store, process, transmit or use
information on behalf of HHS or any of its component organizations. In all other cases, FISMA is
not applicable to recipients of grants, including cooperative agreements. Under FISMA, the
recipient retains the original data and intellectual property, and is responsible for the security of
these data, subject to all applicable laws protecting security, privacy, and research. [f/When
information collected by a recipient is provided to HHS, responsibility for the protection of the HHS
copy of the information is transferred to HHS and it becomes the agency’s responsibility to protect
that information and any derivative copies as required by FISMA.

For the full text of the requirements under Federal Information Security Management Act (FISMA),
Title 11l of the E- Government Act of 2002 Pub. L. No. 107-347, please review the following
website: https://www.govinfo.gov/content/pkg/PLAW-107publ347/pdf/PLAW-107publ347.pdf.

Whistleblower Protections: As a recipient of this award, you must comply with the National Defense
Authorization Act (NDAA) for Fiscal Year (FY) 2013 (Pub. L. 112-239, 41 U.S.C. § 4712)
“‘Enhancement of contractor protection from reprisal for disclosure of certain information,” and 48 CFR
part 3 subpart 3.9, “Whistleblower Protections for Contractor Employees.” For more information see:
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https://oig.hhs.gov/fraud/whistleblower/.

Cybersecurity Requirements: Recipients shall develop plans and procedures, modeled after the
NIST Cybersecurity framework, to protect HHS and CDC systems and data, if the following conditions
are met: 1) recipients, subrecipients, or third-party entities have ongoing and consistent access to HHS
owned or operated information or operational technology systems and 2) recipients, subrecipients, or
third-party entities receive, maintain, transmit, store, access, exchange, process, or utilize personal
identifiable information (PIl) or personal health information (PHI) obtained from the awarding HHS
agency for the purposes of executing the award. Where both conditions exist, recipients must develop
cybersecurity plans and procedures modeled after the NIST Cybersecurity framework
(https://www.nist.gov/cyberframework) to protect HHS systems and data.

PAYMENT INFORMATION

Fraud Waste or Abuse: The HHS Office of the Inspector General (OIG) maintains a toll-free
number (1-800-HHS-TIPS [1-800-447-8477]) for receiving information concerning fraud, waste, or
abuse under grants and cooperative agreements. Information also may be submitted online at_
https://tips.oig.hhs.gov/ or by mail to U.S. Department of Health and Human Services, Office of the
Inspector General, Attn: OIG HOTLINE OPERATIONS, P.O. Box 23489 Washington DC 20026.
Such reports are treated as sensitive material and submitters may decline to give their names if
they choose to remain anonymous.

For additional information, see: https://oig.hhs.gov/fraud/report-fraud/.

Automatic Drawdown (Direct/Advance Payments): Payments under CDC awards will be made
available through the Department of Health and Human Services (HHS) Payment Management
System (PMS), under automatic drawdown, unless specified otherwise in the NOA. Recipients
must comply with requirements imposed by the PMS on-line system. Questions concerning award
payments or audit inquiries should be directed to the payment management services office.

PMS Website: https://pms.psc.gov/
PMS Phone Support: +1(877)614-5533
PMS Email Support: PMSSupport@psc.gov

Payment Management System Subaccount: Funds awarded in support of approved activities
will be obligated in an established subaccount in the PMS. Funds must be used in support of
approved activities in the NOFO and the approved application. All award funds must be tracked
and reported separately.

Exchange Rate: All requests for funds contained in the budget, shall be stated in U.S. dollars.
Once an award is made, CDC will generally not compensate foreign recipients for currency
exchange fluctuations through the issuance of supplemental awards.

Acceptance of the Terms of an Award: By drawing or otherwise obtaining funds from PMS, the
recipient acknowledges acceptance of the terms and conditions of the award and is obligated to
perform in accordance with the requirements of the award. If the recipient cannot accept the terms,
the recipient should notify the Grants Management Officer within thirty (30) days of receipt of the
NOA.
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Certification Statement: By drawing down funds, the recipient certifies that proper financial
management controls and accounting systems, to include personnel policies and procedures,
have been established to adequately administer federal awards and funds drawn down.
Recipients must comply with all terms and conditions in the NOFO, outlined in their NOA,
grant policy terms and conditions contained in applicable HHS Grant Policy Statements, and
requirements imposed by program statutes and regulations and HHS grants administration
regulations, as applicable, as well as any regulations or limitations in any applicable
appropriations acts.

CLOSEOUT REQUIREMENTS

In accordance with 2 CFR 200.344, recipients must submit all closeout reports identified in this
section within 120 days of the period of performance end date. The reporting timeframe is the full
period of performance. If the recipient does not submit all reports in accordance with this section
and the terms and conditions of the Federal Award, CDC may proceed to close out with the
information available within one year of the period of performance end date unless otherwise
directed by authorizing statutes. Failure to submit timely and accurate final reports may affect future
funding to the organization or awards under the direction of the same Project Director/Principal
Investigator (PD/PI). If recipients do not submit all closeout reports identified in this section within
one year of the period of performance end date, then CDC must report recipients’ material failure to
comply with the terms and conditions of the award with the OMB-designated integrity and
performance system (currently Responsibility/Qualification section of SAM.gov). CDC may also
pursue other enforcement actions per 45 CFR 75.371.

Final Performance Progress and Evaluation Report (PPER): This report should include the
information specified in the NOFO and is submitted upon solicitation from the GMS/GMO via
www.grantsolutions.gov. At a minimum, the report will include the following:

e Statement of progress made toward the achievement of originally stated aims;
e Description of results (positive or negative) considered significant; and

e List of publications resulting from the project, with plans, if any, for further publication.

All manuscripts published as a result of the work supported in part or whole by the grant must be
submitted with the performance progress reports.

Final Federal Financial Report (FFR, SF-425): The FFR should only include those funds
authorized and expended during the timeframe covered by the report. The Final FFR, SF-425 is
required and must be submitted no later than 120 days after the period of performance end date
through recipient online accounts in the Payment Management System. The final FFR will
consolidate data reporting responsibilities to one entry point within PMS which will assist with the
reconciliation of expenditures and disbursements to support the timely close-out of grants.

The final FFR must indicate the exact balance of unobligated funds and may not reflect any
unliquidated obligations. Remaining unobligated funds will be de-obligated and returned to
the U.S. Treasury.
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Every recipient should already have a PMS account to allow access to complete the SF-425.

Additional guidance on submission of Federal Financial Reports can be found at
https://www.cdc.gov/grants/documents/change-in-federal-reporting-fy-2021-recipients.pdf.

Equipment and Supplies - Tangible Personal Property Report (SF-428): A completed Tangible
Personal Property Report SF-428 and Final Report SF-428B addendum must be submitted, along
with any Supplemental Sheet SF-428S detailing all major equipment acquired or furnished under
this project with a unit acquisition cost of $10,000 or more. Electronic versions of the forms can be
downloaded by visiting: https://www.grants.gov/forms/forms-repository/post-award-reporting-forms.

If no equipment was acquired under an award, a negative report is required. The recipient must
identify each item of equipment that it wishes to retain for continued use in accordance with 45
CFR Part 75. The awarding agency may exercise its rights to require the transfer of equipment
purchased under the assistance award. CDC will notify the recipient if transfer to title will be
required and provide disposition instruction on all major equipment.

Equipment with a unit acquisition cost of less than $10,000 that is no longer to be used in projects or
programs currently or previously sponsored by the federal government may be retained, sold, or
otherwise disposed of, with no further obligation to the federal government (see 2 CFR 200.313(e)(1)).

CDC STAFF RESPONSIBILITIES

Roles and Responsibilities: Grants Management Specialists/Officers (GMO/GMS) and
Program Officials (PO) work together to award and manage CDC grants and cooperative
agreements. From the pre-planning stage to closeout of an award, grants management and
program staff have specific roles and responsibilities for each phase of the grant cycle. Award
specific terms and conditions will include contact information for the PO/GMO/GMS.

Program Official: The PO is the federal official responsible for monitoring the programmatic,
scientific, and/or technical aspects of grants and cooperative agreements including:

¢ The development of programs and NOFOs to meet the CDC’s mission;

e Providing technical assistance to applicants in developing their applications, e.g.,
explanation of programmatic requirements, regulations, evaluation criteria, and
guidance to applicants on possible linkages with other resources;

¢ Providing technical assistance to recipients in the performance of their project;and

e Post-award monitoring of recipient performance such as review of progress reports,
review of prior approval requests, conducting site visits, and other activities
complementary to those of the GMO/GMS.

For Cooperative Agreements, substantial involvement is required from CDC. The PO is the federal
official responsible for the collaboration or participation in carrying out the effort under the award.
Substantial involvement will be detailed in the NOFO and award specific terms and conditions and
may include, but is not limited to:

¢ Review and approval of one stage of work before work can begin on a subsequentstage;

¢ Review and approval of substantive programmatic provisions of proposed subawards
or contracts (beyond existing federal review of procurement or sole source policies);
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¢ Involvement in the selection of key relevant personnel;
e CDC and recipient collaboration or joint participation; and

e Implementing highly prescriptive requirements prior to award limiting recipient
discretion with respect to scope of services, organizational structure, staffing, mode of
operation, and other management processes.

Grants Management Officer: The GMO is the only official authorized to obligate federal funds
and is responsible for signing the NOA, including revisions to the NOA that change the terms and
conditions. The GMO serves as the counterpart to the business officer of the recipient
organization. The GMO is the federal official responsible for the business and other non-
programmatic aspects of grant awards including:

o Determining the appropriate award instrument, i.e., grant or cooperative agreement;
¢ Determining if an application meets the requirements of the NOFO;

o Ensuring objective reviews are conducted in an above-the-board manner and according
to guidelines set forth in grants policy;

e Ensuring recipient compliance with applicable laws, regulations, and policies;
e Negotiating awards, including budgets;

¢ Responding to recipient inquiries regarding the business and administrative aspects of
an award;

e Providing recipients with guidance on the closeout process and administering the closeout
of grants;

e Receiving and processing reports and prior approval requests such as changes in
funding, budget redirection, or changes to the terms and conditions of an award; and

e Maintaining the official grant file and program book.

Grants Management Specialist: The GMS is the federal staff member responsible for the day-
to-day management of grants and cooperative agreements. The GMS is the primary contact of
recipients for business and administrative matters pertinent to grant awards. Many of the
functions described in the GMO section are performed by the GMS, on behalf of the GMO.
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FY2025-26 Federal Compliance Requirements of the Immunization Grant No.: 1 NH231P922690-01-00

This section requires Subrecipient signature to acknowledge that the Subrecipient has reviewed and
understand the Federal Compliance Requirements of the Immunization Grant. See enclosed copy of the
Award Attachments under which this funding is issued.

Dawn Rowe, Chair, Board of Supervisors

Print Name and Title of Person Signing

Signature of Person Signing

Date

Date Form Completed:

CDPH Immunization Branch
Subrecipient Information Form Update

FY 2025-26

8/11/2025

Organization

This is the information that will appear on your grant agreement cover page.

Federal Tax ID #
Unique Entity Identifier
(UE) #

Official Organization Name
(Based on UEI)

Mailing Address

Street Address (If Different)
County

Phone

Website

CDPH
Contract/Grant#

95-6002748

PD18A8XKE7B6

(will be assigned by IZ/CDPH)

Is this the County’s Department of Public Health UEI? X 'Yes [ No

San Bernardino County

451 E. Vanderbilt Way, San Bernardino, CA 92415

San Bernardino

(800) 782-4264

www.sbcounty.gov

Fax (909) 381-8471

County Personnel Salaries
Available on the County
Public Website

Click this box if there were
no changes from last year.

Yes
] No

[J No changes

Confidential - Low
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