
COUNTY OF SAN MATE0 
Departmental Correspondence 

32 

TO 

FROM tor. Public Health and Enwonmental ProtectIon 

Date MAY 2 2 2001 

HemngDate JUN 0 5 2001 

SUBJECT Agreement with State Department of Health Serwces Ch&lhood Lead Polsomng 
PreventIon Branch 

RECOMMENDATION 

Adopt a resolution authonzmg the President of the Board to execute an Agreement 
wth the State Department of Health Serwces Childhood Lead Polsomng 
Prevention Branch 

Background 

Lead polsomng m chldren remams a maJor preventable public health problem Relatively low blood lead 
levels (levels associated wth no symptoms) can have adverse effects on the nervous system, ludneys, and 
other organs of young children mgher levels. If not detected and promptly treated, may lead to death 

Since January 1992. Child Health and DlsablhQ Prevention (CHDP) Program prowders have been 
reqwred to screen children aged SIX months to SIY years for nsk of lead polsomng Begmnmg January 
1993. the State ChIldhood Lead Polsonmg Prevention Program (CLPPP) has awarded funds to local health 
departments to support costs of home mvestlgauons, case management, survedlance. trackmg, and 
commumty outreach and education Begmmng September 1, 1999, gmdelrnes were modified such that 
children eligible for Me&-Cal. CHDP, Health Famlhes or WIG should have a blood lead test at 12 months 
and 24 months of age 

Dlscusslon 

Performance Indicators 

Blood test results received 

Children wth elevated levels reqwnng case 
management or trackmg 

Percent of tests with blood levels less than 1 Omcg/dl 
(no lead burden) 

1998-99 199940 
Actual Actual 

2,330 2.550 

67 72 

97% 97% 

2000-O 1 200 l-02 
Estlmatcd Projected 

3,235 3,600 

69 75 

98% 98% 
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Term and Fiscal Impact 

The masumrm amount payable under the tuo-year agreement 1s $424;032 $209.506 for FY 2000-01 and 
$2 14,546 for FY 2001-02 The revenue and expenses for 2001-02 have been mcluded III the 2001-02 
proposed budget for Public Health There IS no net county cost for the program 

Processmg of tlus agreement was delayed due to budget modrficatrons made by the State followmg its 
submrsslon 

RECOMMENDED 

/------ ‘^ 
.p*, , -cLkA d’c~‘?;- Y /k&v 

HEALTH’$RVICES DEPAJiTMENT 



RESOLUTION NO 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA 

********** 

RESOLUTION AUTHORIZING EXECUTION OF 
AN AGREEMENT WITH THE STATE 

DEPARTMENT OF HEALTH SERVICES FOR THE 
CHILDHOOD LEAD POISONING PREVENTION PROGRAM 

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of 

Cahforma, that, 

WHEREAS, there has been presented to this Board of Supervisors for its conslderatron 

and acceptance an Agreement, reference to which 1s hereby made for further partrculars, whereby 

the County of San Mateo shall provide childhood lead potsonmg prevention and case management 

servrces, and 

WHEREAS, this Board has been presented with the Agreement and has examined and 

approved It as to both form and content and desires to enter mto the Agreement 

NOW, THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the 

President of this Board of Supervrsors be, and ts hereby authorized and directed to execute said 

Agreement for and on behalf of the County of San Mateo, and the Clerk of thus Board shall attest 

the President s signature thereto 



STATE OF CALIFORN A 

STANDARD AGREEMENT - ~%%~~~“G”~~~::F,‘N’E”R’AL 
STD Z(REV 5-91) 

THIS AGREEMENT, made and entered nto th s M day of m, 2000 n the 1 94-6000532 
State of Cal fom a, by and between State of Cal fom a through ts duly elected or appo nted, qua1 fed and actmg 
TITLE OF OFFICER ACTING FOR STATE AGENCY 

Chief, Program Support Branch 1 Department of Health Services , hereafter called the State and 
CONTRACTOR S NAME 

San Mateo County hereafter called the Contractor 
WITNESSETH That the Contractor for and n conslderat on of the covenants cond tons, agreements and stlpulat ons of the State heremafter expressed 
does hereby agree to fum sh to the State servlces and mater als as follows (Sefforfh serwces IO be rendered b) Conrrnclor nmounf fo bepa~d Confracfor 
flme/or perjrmance or complefron and af fach plans ami specljicafrons If any) 

This agreement is entered into pursuant to the provisions of the Childhood Lead Poisoning 
Prevention Act of 1991. 

I. The term of this Agreement shall be from July 1, 2000 through June 30, 2002, subject to 
Paragraphs II and Ill. 

CONTINUED ON 8 SHEETS, EACH BEARING NAME OF CONTRACTOR AND CONTRACT NUMBER 

The prowsIons on the reverse side hereof constitute a part of this agreement 
IN WITNESS WHEREOF. this ameement has been executed by the PartIes hereto. upon the date first above wrltten 

STATE OF CALIFORNIA CONTRACTOR 
AGENCY 

Department of Health Services 
CONTRACTOR (rf other than an ndwrdual state whether a corpoabon partflershrp etc) 

San Mateo County, a government entity 
Public Health Dlvlslon 

BY (AUTHORIZED SIGNATURE) sY(A~HORIZEDsIGNATURE) Michael D. Nevm, President 
D For D Board of Supervisors 
PRINTED NAME OF PERSON SIGNING PRINTED NAME OF AND TITLE OF PERSON SIGNING 

Edward Stahlberg ATTEST: Clerk of Said Board 

TITLE 

Chief, Program Support Branch I ADDRESS 

c/o Sally Brother, CLPPP Coordmator 
225 37th Avenue, San Mateo, Ca 94403 

AMOUNT ENCUMBERED BY THIS 
DOCUMENT 

$ 209,506.OO 
PRIOR AMOUNT ENCUMBERED FOR 
THIS CONTRACT 

$ 00 
TOTAL AMOUNT ENCUMBERED TO 
DATE 

$ 209,506.OO 

PROGRAM ! CATEGORY (CODE AND TITLE) 

Local Assistance 
(OPTIONAL USE) 

FUND TITLE 

CLPP 

ITEM CHAPTER STATUTE FISCAL YEAR 

4260-l 1 l-0001 52 2000 2000/200 1 
OBJECT OF EXPENDITURE (CODE AND TITLE) 

See Attached 
I hereby cerbfy upon my own personal knowledge that budgeted funds are TBA NO 

available for the period and purpose of the expendrture stated above 

SIGNATURE OF ACCOUNTING OFRCER DATE 

D 

0 CONTRACTOR 13 STATE AGENCY 0 DEPT OF GEN SER II] CONTROLLER 0 

BR NO 

Department of General 
Services Use Only 



STATE OF CALIFORN A 

STANDARD AGREEMENT 
STD 2 (REV 5.91) (REVERSE) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

The contractor agrees to mdemmfy, defend and save harmless the State, its officers, agents and employees 
from any and all clatms dnd losses accruing or resulting to any and all contractors, subcontractors, 
materialmen, laborers and any other person, firm or corporation fumishmg or supplymg work services, 
materials or supphes in connection with the performance of this contract, and from any and all claims and 
losses accrumg or resulting to any person, firm or corporation who may be injured or damaged by the 
Contractor m the performance of this contract. 

The Contractor, and the agents and employees of Contractor, in the performance of the agreement, shall 
act in an independent capacity and not as officers or employees or agents of State of Cahfomra 

The State may terminate tlus agreement and be relieved of the payment of any consideration to Contractor 
should Contractor fail to perform the covenants herem contained at the time and m the manner herein 
provided. In the event of such termination, the State may proceed wtth the work in any manner deemed 
proper by the State. The cost to the state shall be deducted from any sum due the Contractor under this 
agreement, and the balance, if any, shall be paid the Contractor upon demand 

Without the written consent of the State, thus agreement is not assignable by Contractor either m whole 
or in part. 

Time is the essence of this agreement. 

No alteration or variation of the terms of this contract shall be valid unless made in writing and signed 
by the parties hereto, and no oral understanding or agreement not mcorporated herein, shall be binding 
on any of the parties hereto 

The consideration to be paid Contractor, as provided herem, shall be in compensation for all of 
Contractor’s expenses incurred in the performance hereof, including travel and per diem, unless 
otherwise expressly so provided. 



- . 

Fiscal Year 2000-2001 Accounting Supplement 

Contractor’s Name: San Mateo County Contract Number: 00-90456 1 

Program/Category 

Fund Title 

Item 

Chapter 

Statute 

Fiscal Year 

CLPP 

Local Assistance 

4260-l 1 l-001 

52 

2000 

2000/2001 

I TOTAL I $ I 209.506.00 $ - I 8 209.506.00 I 
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II. 

Ill. 

IV. 

V. 

Maximum Amount Payable 

Subject to the provisrons of paragraph III Limitation of State Liability and paragraph IV, FundIng 
Reduction in Subsequent Fiscal Years the maxrmum amount payable shall not exceed the following 
amounts 

A The maximum amount payable for the 2000-2001 Fiscal Year endrng June 30 2001 shall not 
exceed$20950600 

B The maximum amount payable for the 2001-2002 Fiscal Year ending June 30,2002 shall not 
exceed $214 646.00, subject to the avarlabrlrty of funds 

C The maximum amount payable under thus contract shall not exceed $424 052.00 

Limitation of State Liability 

Payment for performance by the Contractor may be dependent upon the avarlabrlrty of future 
appropnatrons by the Legislature for the purposes of this contract No legal lrabrlrty on the part of the 
State for any payment may anse under hs agreement until funds are made avarlable and untrl the 
Contractor has received notice of fundrng avallablltty, which wrll be confirmed In wntrng 

Funding Reduction in Subsequent Fiscal Years 

If funding for any fiscal year after IS reduced or deleted by the legislature for purposes of thus Program, 
the State shall have the option to either 

A. Cause thus agreement to be cancelled pursuant to paragraph XX, Cancellation. 

B Offer a contract amendment to the Contractor to reflect the reduced funding for this agreement. 

Exhibits 

A. The following exhibits are attached, incorporated herein, and made a part hereof by this reference: 

1. Exhibit A, entrtled “Scope of Wok”, consistrng of five (5) pages. 

2. Exhibit %ntrtled ‘Addrbonal ProvIsIons”, consistrng of twenty-nine (29) pages. 

3 Exhibit A-l entrtled “Current Contract Year Equipment Purchased Wti State Funds” 
cons1 I 

I! 

ng of one (1) page. 

4. Ex 

P 

it A-2, entitled “Annual Inventory of State-Furnished Equipment” consisting of one (1) 
P ge. 

PAGE2CF9 
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00-90456 

5 Approved budget detail as submitted by the Contractor in the Request for Funding Applrcatron 
(RFA) are not attached but are Incorporated herein and made a part hereof by this reference 

2 Exhibit 6 entitled “Budget’ (FISCZI~ Year 2000-2001) consisting of one (1) page 

b Exhlblt BB entitled Budget (Fiscal Year 2001-2002) consisting of one (1) page 

6 Exhibit C entitled Quarterly lnvorce, 2 sample consisting of two (2) pages In addrtion, a 
formatted computer diskette that has invoicing instructions and formatted invoice forms and 
any subsequent updates IS not attached but is incorporated herein and made a part hereof by 
thus reference DHS shall provide the Contractor with a copy of the diskette and any penodrc 
updates thereto under separate wver 

7 Exhibit D entitled “Data Storage Requirements wnsrsting of one (1) page 

8 Exhibit E entrtled “Childhood Lead Poisonrng Prevention Branch Medr-Cal Lead Program 
Allowable Services and Actrvrtles” wnsrstrng of four (4) pages 

9 Exhibit EE entrt!ed “Childhood Lead Porsonrng Prevention Branch Medr-Cal Lead Program 
Time Study Functron Code Descnpbons and Examples’ wnsistrng of twenty (20) pages 

10 Exhrbrt F entitled “Lead Poisoning Follow-up Form consisting of fourteen (14) pages 

11 Exhibit G entitled Outreach and Education Work Plan consisting of eight (8) pages 

12 Exhibit H entltled CLPPP Progress Report wnsistrng of seven (7) pages. 

13 Exhibit I entitled Contract Uniformity’ wnsrstrng of two (2) pages 

14 Exhibit J entrtled Travel Reimbursement Information” consisting of two (2) pages 

15 Exhibit K entrtled “Contractor’s Release”, wnsrstrng of one (1) page 

18 Exhibit L en&d “Definrtron of Terms Acronyms and Listrng of Crtatrons”, consisting of three 
(3) paws 

B CLPPB Program Letters and any subsequent updates are not attached, but are incorporated 
herein and made a part hereof by this reference These exhibits may be updated periodrcally by 
DHS, as required by program dire&es. DHS shall provide the Contractor wrth copies of said 
exhrbrts and any penodrc updates thereto, under separate cover. DHS will maintain on file, all 
exhrbrts referenced herein and any subsequent updates 

VI. Primary Parties 

A. The pnmary partres of this contract shall be San Mateo County and the California State 
Department of Health Services. 

B. For purposes of this agreement, Sally Brother shall be designated the Childhood Lead Poisoning 
Prevention Program Coordinator and Contract Manager for the Contractor. 

PAGE3OF9 
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00-90455 

C For purposes of thus agreement Diane Spalsbury shall be designated Chrldhood Lead Porsonrng 
Prevention Branch Contract Manager Either Contract Manager may be changed by wntten notice 
to the other party without a contract amendment 

VII. Allowable Informal Scope of Work (SOW) Changes 

A 

B 

C 

D 

E 

The Contractor or the State may propose informal changes or revisions to the actrvitres tasks 
deliverables and/or performance time frames specrfied In the Scope of Work provided such 
changes do not alter the overall goals and basrc purpose of the contract 

Informal SOW changes may Include the substitution of speufied activitres or tasks; alteration or 
substrtution of contract deliverables, and modrfications to anticipated completron/target dates. 

informal SOW changes processed hereunder, shall not require a formal contract amendment 
provided the contractor’s annual budget does not Increase or decrease as a result of the informal 
SOW change. 

Unless otherwise stipulated all Informal SOW changes and revisions are subject to the pnor 
wntten approval of the State 

In lmplementrng this provrslon the State may provide a format for Contractor’s use to request 
Informal SOW changes If no format is provided, by the State the Contractor may devise its own 
format for this purpose 

VIII. Payment Provisions and Recovery of Funds 

A In consideration of the services described in Exhibit A “Scope of Work”, performed in a manner 
acceptable to the State, the State shall make quarterly payments in arrears of the funds specified in 
paragraph II Maximum Amount Payable, to the Contractor, upon receipt and processing of an 
InvoIce as described in paragraph XII, Invoicing. Invoices shall be submitted in a form and format 
prescribed by the State, and shall be submitted to the address specfied in paragraph XII, 
Invoicing 

B. The State shall recover any funds provided from the Childhood Lead Poisoning Prevention Fund, 
wkh are not expended in accordance with this Agreement. Recovery of funds will be 
accomplished through reduction of the final payment to the Contractor from the Childhood Lead 
Poeonng Preventton Fund under this agreement. The recovery shall be limited to the amount not 
expended in accordance with this agreement. 

IX. Fiscal Assurances 

A The Contractor agrees that appropriate case management services will be provided in accordance 
with the provisions of Exhibit A, ‘Scope of Work”. 

PAGE 4 OF 9 
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00-90456 

X. 

XI. 

B The Contractor agrees that State funds provided from the Childhood Lead Poisoning Prevention 
Fund under this Agreement will be used for no other purpose than financing the services 
described In Exhrblt A Scope of Work 

Fiscal Control 

A Payments are not permitted for constructron renovation alteration improvement, or reparr of 
privately owned property that would enhance the value of such property to the benefit of the owner 

B Reasonable direct IndIrect and employee fnnge benefits may be expended under this contract 

C Any rental costs described In the report of actual expenditures referenced In paragraph XVI 
Reports must specrfy the unrt rate such as the rate per square foot 

D. The budget detail shown for all subcontractors, rf any, In Exhibit B and BB is displayed for 
Information purposes only Changes to a subcontractor’s Identification or budget will not cause or 
result In a formal amendment to the Contract provided the cntena in paragraph Xl Allowable 
Budget Line Item Shifts, are met 

Allowable Line Item Shifts 

A Cumulatrve line item shrfts of up to $25,000 or 10% of the annual contract total may be made, 
whichever is greater up to a cumulatrve annual maximum of $50 000 provided the annual contract 
total does not Increase or decrease. 

B. Line rtem shrfts meeting these cntena shall not require a formal contract amendment. 

C Contractor shall adhere to State requirements regarding the process to request approval to make 
line rtem shrft-s 

D. Line rtem shiffs may be proposed/requested by either the State or the Contractor, 

E. Conbactor shall submit Exhibit D ‘Line Item Transfer Request”, informing the State Contract 
Manager of the proposed budget change(s). The request will contain: 

1 An explanation that will justify the need for the proposed change. 

2. ldentrfication of the numbered line item(s) in Exhibit9 B or BB and the amount of each to 
be reduced or increased in order to provide for the proposed change. 

3 Notice of the accounting period in which the change is to take place. 

PAGE 5 OF 9 
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XII. Invoicing 

Invoices shall be submitted in arrears, quarterly for the actual expenses incurred for the 
performance of this contract Invoices shall be submitted within 60 days of the end of each quarter 
and the final invoice within 90 days of the fiscal year end 

Invoices shall be submltted as hard copy of the forms provided on the formatted diskette as 
described In V paragraph 7 Exhibit C “Quarterly Invoice All elements of the quarterly Invoice 
shall be completed Including the Year to Date Balance section, and specrfied signatures and dates 
Requests for current and updated diskettes should be addressed to the State Contract Manager 

lnvolces submitted for expenses incurred dunng the second quarter of each semi-annual progress 
report period will be processed for payment upon receipt and approval of the progress report as 
described in Exhlblt A, “Scope of Work 

Invoices submitted for expenses incurred in the same accounting penod for equipment and minor 
equipment require a completed Exhibit A-l “Current Contract Year Equipment Purchased With 
State Funds’ to be attached 

lnvolces shall be mailed to the attention of the Contract Manager Childhood Lead Polsonlng 
Prevention Branch California State Department of Health Services 1515 Clay Street Suite 1801 
Oakland CA 94612 

Timely Submission of Final Invoices 

A A final undisputed invoice shall be submitted for payment as soon as practical, following the 
contract explratlon date and, in no case, later than ninety (90) calendar days follomng the 
expiration or termination date of this contract, unless a later or alternate deadline is negotiated and 
agreed upon in wntlng by the State Said invoice should be clearly marked “Final Invoice” to 
Indicate that all payment obligations of the State under this contract have ceased and that no 
further payments are due or outstanding. 

B The State, at its discretion, may elect not to honor any delinquent final involce if the Contractor fails 
to obtain pnor v&ten State approval of an alternate final invoice submission deadline Written 
State approval to extend the final invoice submission deadline shall be sought pnor to the 
expiration or termination of this contract. 

C. The Contractor is hereby advised of its obligation to submit, with the final invoice, Exhibit K, 
“Contractor’s Release”, acknowledging submission of the final invoice to the State and cerbfying 
the approximate percentage amount.- tf any, of recycled products used in performance of this 
contract. 
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XIV. Authority to Make Adjustments to Additional Budget Detail . 

The contractor IS granted delegated authonty to make ad@ments to the additional budget detail 
supporting the line item budgets referenced In paragraph V, Exhibits, provided such adjustments do 
not result in an increase or decrease to any lrne Item total appearing in the contract budget. Such 
adjustments may be made without formal contract amendment provided the following wndrtrons are 
observed 

A The Contractor shall adhere to the State requirements regarding approval and timely submrssron of 
additional budget detail for the line rtems appearing in the contract budget. 

B The Contractor shall notify the State of adjustments made to the additional budget detail within 
thirty (30) calendar days of the effectrve date of such ad)ustments Failure to provide the State with 
timely notrficatlon may result In disapproval of expenditures and/or audit exceptions and withdrawal 
of delegated authonty to make such changes 

C If the Contractor rnitiates an adlustment to additional budget detail increasing or decreasing any lrne 
item total the Contractor must obtain prior State review and written approval before making such 
adtustments under the terms of paragraph Xl Allowable Line Item Shifts. 

XV. Audits 

A The State may audit the records of the Contractor and subcontracts let under this agreement 
pursuant to the provrsions of Exhrbrt A (F) “AddItIonal Provisrons”. 

B In the event that the Contractor requests an appeal of all or a portion of any audit finding 
wncamrng the program governed under this Agreement, the Department wrll conduct an informal 
hearing. 

XVI. Reports 

A. The Contractor agrees to submit the following reports: 

1. A detailed report of actual expenditures, revenues and net costs, by quarter, for set&as 
provided n accordance wrth this agreement. When appropriate attach a copy of Exhibit 
A-l ‘Current Contract Year Equipment Purchased with State Funds’. This report shall be 
submitted with the quarterly invoice withn the time limits as stated in paragraph XII, 
Invoicing, and shall be mailed to the attention of the Contract Manager, Childhood Lead 
Poisoning Prevention Branch, Calrfomia Department of Health Services, 1515 Clay Street, 
Suite 1801, Oakland, CA 94612. If the report does not accompany the invoice, the 
invoice will not be pmcessed by the State for payment, until the report ls received. 
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2 A blennial CLPPP Progress Report of personnel time spent on each element of URIS 

agreement This report shall be submitted twice a year, one with the second quarter 
InvoIce and the second with the final InvoIce of each fiscal year with time limits as stated n 
paragraph XII Invoicing The Progress Report shall be in the format shown on Exhlbrt H 
“Progress Report and shall include all of the information shown on that exhibit Thus 

report shall be marled to Childhood Lead Poisoning Prevention Branch Calrfomra 
Department of Health Servrces. Attn Valane Hams 1515 Clay Street Surte 1801 
Oakland CA 94612 If the report does not accompany the second quarter and final yearly 
InvoIce respectrvely the invoice(s) will not be processed by the State for payment, untrl the 
report IS received 

3 Exhrbrt F “Lead Poisoning Follow-up Form as described in Exhibit A “Scope of Work 
The completed form shall be mailed to the Case Management Section Childhood Lead 
Poisoning Prevention Branch, Calrfomia Department of Health Services 1515 Clay Street, 
Surte 1801 Oakland CA 94612. 

B An extension of time for the submission of reports must be granted in wnting by the State The 
State shall withhold In part or tn whole payment of any funds specified In the Agreement until the 
reports are received 

XVII. Equipment 

A All equipment purchased from funds reimbursed or furnished by the State under terms of ths 

Agreement shall be In accordance with the provisions of Exhibrt A (F) Addrtronal Provisions” 

B Exhrblt A-l ‘Equipment Purchased With State Funds and copies of the vendor invorce shall be 
completed and submitted, as an attachment to the quarterly invoice to the State for any purchases 
made In the same accounting penod. 

C The State shall withhold payment of equipment and minor equipment line rtems on the quarterly 
InvoIce tf the Exhibit A-l, “Equipment Purchased With State Funds”, and attachments are not 
Included. Any funds withheld from the Contractor pursuant to this paragraph shall be released at 
such time as the completed forms are recetved by the State. 

D The Contractor shall matntain Exhibit A-2, ‘Inventory of State Furnished Property”, as inventory of 
equipment furnished or purchased from State funds under the terms of this contract and previous 
contracts for similar services with the Childhood Lead Poisonrng Prevention Branch. Exhibit A-2 
shall be included with the “Final Invoice” at the end of each State fiscal year. 

XVIII. Prohibited Use of State Funds for Software 

Contractor certifies that it has appropriate systems and controls in place to ensure that State funds will 

not be used in the performance of this contract for the acquisition, operation or maintenance of 
computer sofh,vare in violatton of copyright laws. 

PAGEEOF9 
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XXI. 

XXII. 

Priority of Provisions 
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. SAN MATE0 COUNTY 

oo-904s6 

Where rnconsistencies may exist between the numbered sections of this contract and the attachments 
hereto such inconsistencies shall be resolved by giving precedence In the following order Standard 
Contract Exhibits A (F) A-l A-2 B 66 C D E and EE 

Cancellation 

Esther party upon thrrty- (30) days written notice to the other party may cancel this contract 

Year 2000 Compliance Requirements 

The bidder and/or Contractor represents and warrants fault-free performance in processing of date and 
date related data (Including but not lrmrted to calculating, comparing and sequencing) by all hardware 
software, and firmware products delivered and used under ths contract, rndrvrdually and In 
combination upon installation Fault-free includes the manrpulatron of this data with dates pnor to 
through and beyond January 1 2000 and shall be transparent to the user. 

Child Support Compliance Act Acknowledgement 

Effective January 1 1999 by signing thus contract that exceeds $100 000, the Contractor 
acknowledges that 

A 

6. 

C. 

The Contractor recognized the importance of child and family support obligabons and shall fully 
comply with all applicable state and federal laws relating to child and family support enforcement, 
including, but not lrmrted to, drsdosure of information and compliance with earning assignment 
orders, as provided in Chapter 8 (wmmencrng with section 5200) of Part 5 of D&ion 9 of the 
Family Code: and 

The Contractor, to the best of its knowledge, IS fully wmplyrng with the earnings assignment orders 
of all employees and provrdlng the names of all new employees to the New Hire Registry 
maintained by the California Employment Development Department. 

Questions about the New Employee Registry and repotting requirements are to be directed to the 
Calrfomia Employment Development Department. 
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Exhibit A 
SCOPE OF WORK 

I. Coordination of Services 

A. Contractor shall designate a local Childhood Lead Poisoning Prevention Program 
(CLPPP) Coordinator to coordinate all CLPPP services and actlvrties within the 
local health jurisdiction, to act as the prrmary contact wrth the California Department 
of Health Services Chrldhood Lead Poisoning Preventron Branch (CLPPB), and to 
ensure adherence with the Scope of Work. 

B. The CLPPP Coordinator shall convene and conduct CLPPP Team quarterly 
meetrngs, In accordance with Exhibit G entitled ‘Outreach and Education Work 
Plan’. 

C. The CLPPP Coordinator shall attend at least two regional meetings and training 
sessions designated by the CLPPB, including Medr-Cal Lead Program (MCLP) 
training. 

D. The Contractor shall implement the Statewide Chrldhood Lead Targeted Screening 
Policy In the local jurisdiction in compliance with CLPPB Program Letter 99-07. 

E. If implementing a Local Frngerstrck Sampling Program, the CLPPP Coordinator 
shall comply with the requirements as outlined rn the CLPPB Guidance Manual for 
Fingerstick Sampling in accordance with CLPPB Program Letter 97-18. 

F. If the local CLPPP is utilizing a portable handheld device to determine blood lead 
levels and the device IS purchased with CLPPB funds, the CLPPP Coordinator shall 
assure program compliance with CLPPB requirements to report all blood lead 
levels. 

G. If implementing the Medi-Cal Lead Program (MCLP), the Contractor shall comply 
with CLPPB requirements and MCLP rules, regulations, and guidelines. See 
Exhibits E and EE. 

H. The Contractor may provide outreach activrties and services, as resources allow, 
for individuals with elevated blood lead levels who do not meet case definition. 

Page 1 of 5 



Exhibit A 
SCOPE OF WORK 

II. Case Management Services 

A. The Contractor shall provide case management services in accordance with 
CLPPB policies, protocols and procedures as defined in Health and Safety Codes 
105280, 124160, and 1367.35, for all Identified children who meet CLPPB case 
definition. 

B. The case manager shall be a Publrc Health Nurse (PHN) certified by the State of 
California, In accordance with California Business and Professions Code section 
2816 et seq., and shall: 

1. Coordinate case management actlvitles, rncludrng leading the case 
management team; tnitrate meetrngs between rndivrdual or programs providing 
services to a lead potsoned child and disseminating case information; consult 
with other care providers, such as, social services, Women, Infants and Children 
Supplemental Food (WIC), Child Health and Disability Prevention (CHDP), 
California Children Services (CCS) Healthy Start and Healthy Families 
Programs; and develop and update as needed the individual nursing care plan, 
as referenced in the State Plan Amendment 96-014. 

2. Contact the health care provider on record to: (1) confirm the blood lead level, 
(2) provide consultation to the physician providing blood lead testing, medical 
management and treatment gurdellnes (3) provide information on the overall 
case management of lead poisoned children and (4) document the “medical 
necessity’ of environmental investigations 

3. Conduct a home visit as part of case management services for all children who 
meet the CLPPB case defrnitron. For the purposes of this contract, a home visrt 
is defined as an environmental inspection (including visual assessment and 
sampling of suspicrous sources) as well as an Interview with the family of the 
lead poisoned case, to gather basic information about the child’s habits and 
environment in order to Identify the source(s) of lead contributing to the elevated 
blood lead level. 

4. Provide PHN lead poisoning case management services, including: (1) 
assessment of the child’s health services needs, (2) setting objectives related to 
needs, (3) individual service planning, (4) servrce scheduling, (5) community 
referrals, and (6) quarterly evaluatron of service effectiveness. 

5. Maintain a patient file that includes, at a minimum, the CLPPB case notification, 
blood lead test laboratory results, an individual nursing service plan, nursing 
notes, and the completed Lead Poisoning Follow Up Form (Exhibit F) 
documenting follow-up activities performed by the PHN and the Registered 
Environmental Health Specialist (REHS) as part of case management services. 
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6. Assure that the completed Lead Poisoning Follow Up Form includes both PHN 
and REHS components and is submitted to the CLPPB a minimum of two times: 
(1) within two months after the initial home visit and the environmental 
investigation, and (2) at the time of case closure per instructrons in CLPPB 
Program Letter 96-3. 

7. Attend in-service and/or training for lead poisoning case management services 
as required by CLPPB. 

8. Attend CLPPB Fingerstick Initiative training when offered in the local health 
jurisdiction. 

C. Medical nutrition assessment and medical therapy services will be provided by a 
Registered Dietitian when available and as resources allow in accordance with 
CLPPB Program Letter 97-07. 

D. Environmental investigation services, conducted by a REHS registered In 
accordance with the California Health and Safety Code sectron 106600 et seq., 
shall be provided as part of case management services for all children who meet 
the case definition. 

1. The cost of training, examination, certlficatron, and contrnuing education for 
certification as a Lead Inspector/Assessor in accordance with Tttle 17 of the 
California Code of Regulations section 35001 et seq. may be paid for a REHS, 
who performs environmental investigation services pursuant to the terms of this 
Agreement, under the CLPPP Primary Contract component In Exhibits B and 
BB, entitled “Budget”. 

2. Environmental investigations may be provided under the terms of the CLPPP 
Primary Contract component in Exhibit B and BB, entitled “Budget , and shall 
include costs for follow-up visits and enforcement, when necessary, to ensure 
that identified exposures have been reduced or eliminated. 

3. When an X-ray fluorescence (XRF) instrument is used in an environmental 
investigation, the Contractor’s REHS shall adhere to CLPPB and MCLP policies, 
procedures, and protocols regarding usage of the XRF instrument for testing 
lead in paint, dust and soil as well as requirements for Medi-Cal Early and 
Periodic Screening, Diagnosis Treatment-Supplemental Services (EPSDT-SS) 
reimbursement as specified in Title 22 of the California Code of Regulatrons 
sections 51242,51340.1, and 51532.2, and CLPPB Program Letters 99-10 and 
2000-01. 

4. The Contractor’s REHS shall attend at least one CLPPB sponsored regional 
training session regarding enforcement of California’s lead hazard identification 
and lead hazard reduction regulations. 
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5. By December 20, 2000, the Contractor shall provide CLPPB with a list of local 
officials who enforce housing and building standards. This list shall include, at a 
minimum, the name, address, phone number, and fax number of each such 1 
official within the Contractors local jurisdiction. 

6. The Contractor’s REHS shall conduct envrronmental investigation services 
according to the CLPPB protocol entitled ‘ Environmental Health on the 
Childhood Lead Poisoning Prevention Team” or according to procedures, and 
protocols as determined by CLPPB. 

7. Follow-up complrance and enforcement activities, including citation and other 
legal action, to assure elimination of lead hazards shall be conducted by the 
Contractors REHS according to CLPPB procedures and protocols. 

III. Case Identification 

A. For case identrfrcation and outreach and education actrvities, the Contractor shall 
implement a CLPPP Outreach and Education Work Plan, Exhibit G, that targets 
and informs high-risk populations of the hazards of lead exposure and increase the 
number of children tested for blood lead poisoning. The Outreach and Education 
Work Plan shall be based on “Instructions for Case Identification through Outreach 
and Education,” and may provide medical provider outreach strategies as well as 
collaboration strategies with other agencies and children’s preventive health 
programs, such as CHDP, Maternal and Child Health (MCH), WIC, and/or Healthy 
Start and Healthy Families Programs. 

B. The Contractor shall submit all developed outreach and education materials to 
CLPPB for review and approval prior to distribution. 

IV. Training 

A. The Contractor may attend any training relevant to the contract Scope of Work with 
prior approval of CLPPB with preference to attendance at all statewide and regional 
meetings, training sessions, MCLP training, and workshops convened by the 
CLPPB. 

B. Documentation of attendance at training must be maintained. Documentation shall 
include agendas and attendance records. 
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V. Documentation and Reporting 

A The Contractor shall maintain and make available to CLPPP staff CLPPB statutes, 
regulatrons, Program Letters, policres, protocols, and procedures. 

B The Contractor shall complete and submit all administrative, programmatic, and 
fiscal reports and corresponding documentation, In accordance with this FY 2000- 
02 contract. 

VI. Electronic Management of Data 

A. The Contractor shall electronically store and manage pertinent data in accordance 
with CLPPB specifications in Exhibit D ‘Data Storage Requirements”, regarding 
lead-poisoned cases and blood lead test results. 

B. At the direction of CLPPB, the Contractor shall have or obtain the capability for the 
electronic transfer of data from CLPPB. 

OSS/SOWRev1/3/01 
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STATE OF CALIFORNIA 
DEPARTMENT OF HEALTH SERVICES - 

ADDITIONAL PROVISIONS 

(FOR FEDERALLY FUNDED SUBVENTION AID/LOCAL ASSISTANCE AND 
COST REIMBURSEMENT CONTRACTS/GRANTS) 

1. FEDERAL EQUAL OPPORTUNITY CLAUSE 

a. The Contractor will not discriminate against any employee or applicant for employment 
because of race, color, religion, sex, national origin, physical or mental handicap, or age. The 
Contractor will take affirmative action to ensure that qualified applicants are employed, and 
that employees are treated during employment without regard to their race, color, religion, sex, 
national origin, physical or mental handicap, or age. Such action shall include, but not be 
limited to the following: employment, upgrading, demotion or transfer; recruitment or 
recruitment advertising; layoff or termination, rates of pay or other forms of compensation; and 
career development opportunities and selection for training, including apprenticeship. The 
Contractor agrees to post in conspicuous places, available to employees and applicants for 
employment, notices to be provided by the Federal Government or the State, setting forth the 
provisions of the Equal Opportunity clause and the Rehabilitation Act of 1973. Such notices 
shall state the Contractor’s obligation under the law to take affimrative action to employ and 
advance in employment qualified applicants without discrimination based on their race, color, 
religion, sex, national origin, physical or mental handicap, or age, and the rights of applicants 
and employees. 

b. The Contractor will, in all solicitations or advertisements for employees placed by or on behalf 
of the Contractor, state that all qualified applicants will receive consideration for employment 
without regard to race, color, religion, sex, national origin, physical or mental handicap, or age. 

C. The Contractor will send to each labor union or representative of workers with which he or she 
has a collective bargaining agreement or other contract or understanding a notice, to be 
provided by the Federal Government or the State, advising the labor union or worker’s 
representative of the Contractor’s commitments under this Equal Opportunity clause and shall 
post copies of the notice in conspicuous places available to employees and applicants for 
employment. 

d. The Contractor will comply with all provisions of the Rehabilitation Act of 1973 and of the 
Federal Executive Order No. 11246 as amended, and of the rules, regulations, and relevant 
orders of the Secretary of Labor. 

e. The Contractor will furnish all information and reports required by Federal Executive Order 
No. 11246 as amended and the Rehabilitation Act of 1973, and by the rules, regulations, and 
orders of the Secretary of Labor, or pursuant thereto, and will permit access to his books, 
records, and accounts by the contracting agency and the Secretary of Labor for purposes of 
investigation to ascertain compliance with such rules, regulations, and orders. 

1. In the event of the ContractoTs noncompliance with the requirements of this Equal Opportunity 
clause or with any federal rules, regulations, or orders which are referenced in thii clause, this 
contract may be canceled, terminated, or suspended in whole or in part and the Contractor 
may be declared ineligible for further federal and state contracts in accordance with 
procedures authorized in Federal Executive Order No. 11246 as amended and such other 
sanctions may be imposed and remedies invoked as provided in Federal fZxecutive Order 
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No. 11246 as amended, or by rule, regulation, or order of the Secretary of Labor, or as 
otherwise provided by law. 

9. The Contractor will include the provisions of paragraphs a through g in every subcontract or 
purchase order unless exempted by rules, regulatrons, or orders of the Secretary of Labor 
issued pursuant to Federal Executive Order No. 11246 as amended, or Section 503 of the 
Rehabilitation Act of 1973, so that such provisions will be binding upon each subcontractor or 
vendor. The Contractor will take such actron with respect to any subcontract or purchase 
order as the Director of the Office of Federal Contract Compliance Programs or the State may 
direct as a means of enforcing such provisions including sanctions for noncompliance 
provided, however, that in the event the Contractor becomes involved in, or is threatened with, 
litigation with a subcontractor or vendor as a result of such direction by the State, the 
Contractor may request in writing to the State, who, in turn, may request the United States to 
enter into such litigation to protect the interests of the State and of the United States. 

2. TRAVEL AND PER DIEM 

Any reimbursement for necessary travel and per diem shall be at rates currently in effect, as 
established by the Department of Personnel Administration, for similar state employees. 
Exceptions to these rates may be approved by the State upon the verification of a statement 
submitted by the Contractor indicating that such rates are not available to the Contractor. No travel 
outside the State of California shall be reimbursed without prior written authorization from the State. 

3. PURCHASING/PROCUREMENT RULES 

a. Units of local government, public entltles (including the Universities of California and 
California State University and auxiliary organtzatlonslfoundatlons thereof), and state 
or federal agencies, whether acting as a contractor and/or subcontractor, may use their 
existing procurement systems to secure all articles, supplies, equipment (e.g., 
nonexpendable items with a unit cost of $500 of more and a useful life expectancy of four or 
more years, including EDP/ADP, telecommunications, and motor vehicles), and services 
related to such purchases that are required in performance of this contract, without regard to 
dollar Iimlt, subject to the provisions In paragraphs e through I of this section. The 
provisions in paragraphs 6, c, and d of this section may also apply, if purchases are 
subdelegated to subcontractors that are nonprofit organizations, for-profit entities or private 
vendors. 

b. All other entities (nonprofit organtzatlons, for-profit entities, or prtvate vendors), whether 
acting as a contractor or subcontractor, may use their existing procurement systems to 
secure articles, supplies, equipment (e.g., nonexpendable items with a unit cost of $500 or 
more and a useful life expectancy of four or more years, including EDP/ADP, 
telecommunications, and motor vehrcles), and services related to such purchases that are 
required in performance of this contract. Equipment procurement shall not exceed an 
annual maximum limff of $!Xl,OOO, subject to the provisions In paragraphs c through I of 
this section. The provisions in paragmph a of this section may also apply, if purchases are 
subdelegated to subcontractors that are units of local government, public entities, state or 
federal agencies. 

C. All other entities (nonprofit organizations, for-profit entitles, or private vendors), whether 
acting as a contractor or subcontractor, shall use procurement systems that meet the 
following standards: 

(1) Maintain a code or standard of conduct that shall govern the performance of its officers, 
employees, or agents engaged in awarding procurement contracts. No employee, 
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officer, or agent shall participate in the selection, award, or administration of a 
procurement contract in which, to his or her knowledge, he or she has a financial 
interest. 

(2) Procurements shall be conducted in a manner that provides, to the maximum extent 
practical, open, and free co~tition. 

(3) Procurements shall be conducted in a manner that provides for all of the following: 

(a) Avoidance of the purchasing of unnecessary or duplicate items. 

(b) Solicitations for capital expenditures (equipment) shall be based upon a clear and 
accurate description of the technical requirements of the goods to be procured. 

(c) The taking of positive steps to utilize small, minority, women, or veteran owned 
businesses. 

d. To secure equipment above the annual maximum limit of $!50,000, the Contractor shall 
make arrangements through the appropriate Department of Health Senkes (DHS) program 
contract manager, to have all remaining equipment purchased through the DHS Purchasing 
Unit by way of the Department of General Services, Office of Procurement. The cost of 
equipment purchased by or through the State shall be deducted from the funds available in 
this contract. Contractor shall submit to the DHS Purchasing Unit a list of equipment 
specifications for those items which the State must procure. The State may pay the vendor 
directly for such arranged equipment purchases and title to the equipment will remain with the 
State. The equipment will be delivered to the Contractor’s address, as stated on the face of 
the contract, unless the Contractor notifies the State, in writing, of an alternate delivery 
address. 

e. Prior written authorization from the appropriate DHS program contract manager will be 
required before the Contractor will be reimbursed for any purchase of $5,000 or more for 
articles, supplies, equipment, and services related to such purchases. The Contractor must 
provide in fts request for authorization all particulars necessary, as specified by the State, for 
evaluating the necessity or desirability of incurring such costs. The term “purchase” excludes 
the purchase of services from a subcontractor and public utility services at rates established 
for uniform applicability to the general public. 

1. In special circumstances, defined by the State, the State may require prior written 
authorization and/or the submission of paid vendor receipts for any purchase, regardless of 
dollar amount. The State reserves the right to either deny claims for reimbursement or to 
request repayment for any Contractor and/or subcontractor purchase that the State 
determines to be unnecessary in carrying out performance under this contract. 

g- The Contractor and/or subcontractor must maintain a copy or narrative description of the 
procurement system, guidelines, rules, or regulations that will be used to make purchases 
under this contract. The State reserves the right to request copies of these documents and to 
inspect the purchasing practices of the Contractor and/or subcontractor at any time. 

h. For all purchases, the Contractor and/or subcontractor must maintain copies of all paid vendor 
invoices, documents, bids, and other information used in vendor selection, for inspection or 
audit by the State. Justifications supporting the absence of bidding (i.e., sole source 
purchases) shall also be maintained on file by the Contractor and/or subcontractor for 
inspection or audit by the State. 



i. The State may, with cause (e.g., with reasonable suspicion of unnecessary purchases or use 
of inappropriate purchase practioes, etc.), withhold, cancel, modify, or retract the delegated 
purchase authority granted under paragraphs a and/or b of this section by giving the 
Contractor no less than 30 calendar days written notice. 

4. OWNERSHIPIDISPOSITIONnElVENTORY OF EQUIPMENT PURCHASED/REIMBURSED WITH 
CONTRACT FUNDS OR FURNISHED BY THE STATE 

a All equipment of any kind, as defined in section 3, paragraph a, purchase&reimbursed with 
contract funds or furnished by the State under the terms of this contract and not fully 
consumed in performance of this contract shall be considered state equipment and the 
property of the State. 

b. Title to state equipment shall not be affected by its incorporation or attachment to any property 
not owned by the State. 

C. Unless otherwise stipulated, the State shall be under no obligation to pay the cost of 
restoration, or rehabilitation of the Contractor’s and/or subcontractor’s facility which may be 
affected by the removal of any state equipment. 

d. The Contractor and/or subcontractor shall maintain and administer, according to state 
directives and sound business practices, a program for the proper use, maintenance, repair, 
protection, insurance, and preservation of state equipment. 

e. Equipment, as defined in section 3, paragraph a, purchased/reimbursed with contract funds or 
furnished by the State under the terms of this contract, shall only be used for performance of 
this contract. 

1. Contractor shall submit an annual inventory of equipment, as defined in section 3, 
paragraph a, purchased/reimbursed with contract funds or furnished by the State under the 
terms of this contract. Include in that inventory, said equipment in the Contractocs possession 
and/or in the possession of a subcontractor. The State will prescribe the inventory format and 
may supply applicable forms to be used for this purpose. 

9. Within 90 calendar days prior to the termination or end of this contract, the Contractor shall 
provide a final inventory of equipment to the State and shall at that time query the State as to 
the requirements, including the manner and method, of returning state equipment to DHS. 
Final disposition of equipment shall be at state expense and according to state instructions. 
Property disposition instructions shall be issued by the State immediately after receipt of the 
final equipment inventory. 

h. Motor Vehicles 

(1) If motor vehicles are purchased/reimbursed with contract funds or furnished by the State 
under the terms of this contract, within 30 calendar days prtor to the termination or end of 
this contract, the Contractor an&or subcontractor shall return such vehicles to the State 
and shall deliver all necessary documents of title or registration to enable the proper 
transfer of a marketable title to the State. 

(2) If motor vehicles are purchased/reimbursed with contract funds or furnished by the State 
under the terms of this contract, the State shall be the legal owner of said motor vehicles 
and the Contractor shall be the registered owner. The Contractor and/or subcontractor 
may only use said vehicles for performance and under the terms of this contract. 
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(3) The Contractor and/or subcontractor agree that all operators of motor vehicles, 
purchase&reimbursed wtth contract funds or furnished by the State under the terms of 
this contract, shall hold a valid State of California driver’s license. In the event that ten or 
more passengers are to be transported in any one vehicle, the operator shall also hold a 
State of California Class B driver’s license. 

(4) If any motor vehicle is purchased/reimbursed with contract funds or furnished by the 
State under the terms of this contract, the Contractor and/or subcontractor, as applicable, 
shall provide, maintain, and certify that, at a minimum, the following type and amount of 
automobile liability insurance is in effect during the term of this contract or any period of 
contract extension during which any vehicle remains in the Contractor’s and/or 
subcontractor’s possession: * 

(a) Automobile Liability insurance 

The Contractor, by signing this contract, hereby certifies that tt possesses or will 
obtain automobile liability insurance in the amount of $1 ,OOO.OOO per occurrence for 
bodily Injury and property damage combined. Said insurance must be obtained 
and made effective upon the delivery date of any motor vehicle, 
purchased/reimbursed with contract funds or furnished by the State trnder the 
terms of this contract, to the Contractor and/or subcontractor. 

(b) The Contractor and/or subcontractor shall, as soon as prackal, furnish a copy of 
the certificate of insurance to the State. 

(c) The Contractor and/or subcontractor agree that bodily injury and property damage 
liability insurance, as required herein, shall remain in effect at all times during the 
term of this contract or until such time as the motor vehicle is returned to the State. 

(d) The Contractor and/or subcontractor agree to provide, at least 30 days priir to the 
expiration date of said insurance coverage, a copy of a new certificate of insurance 
evidencing continued coverage, as indicated herein, for not less than the remainder 
of the term of this contract, the term of any extension or continuation thereof, or for 
a period of not less than one (1) year. 

(e) The Contractor and/or subcontractor must provide evidence, that any required 
certificates of insurance contain the following provisions: 

[l] The insurer will not cancel the insured’s coverage without giving 30 calendar 
days prior written notice to the State (Department of Health Se&es). 

(21 The State of California, its officers, agents, employees, and servants are 
included as additional insureds, but only insofar as the operations under this 
contract and any extension or continuation of this contract are concerned. 

[3] The insurance carrier shall notify the State of California Department of Health 
Services, in writing, of the Contractor’s failure to pay premiums; its 
cancellation of such policies; or any other substantial change, in&ding, but 
no limited to, the status, coverage, or scope of the required insurance. Such 
notices shall contain a reference to the contract number for which the 
insurance was obtained. 

(f) The Contractor and/or subcontractor is hereby advised that copies of certificates of 
insurance may be subject to review and approval by the Department of General 



Services, Office of Insurance and Risk Management: The Contractor shall be 
notified by the State, in writing, if this provision is applicable to this contract. 

(g) In the event the Contractor and/or subcontractor fails to keep insurance coverage, 
as required herein, in effect at all times during vehicle possession, the State may, in 
addition to any other remedies it may have, terminate this contract upon the 
occurrence of such event. 

5 REQUIREMENTS APPLICABLE TO SUBCONTRACTS FOR SERVICES 

a. Prior written authorization will be required before the Contractor enters into or is reimbursed 
for any subcontract for services costing $5,000 or more. For subcontracts for services 
exceeding $5,000, Contractors shall obtain at least three bids or justify a sole source award. 

(1) The Contractor must provide in its request for authorizatron, all particulars necessary for 
evaluating the necesstty or desirability of incurrtng such cost. 

(2) The State may identify the information needed to futfill this requirement. 

b. The State reserves the right to approve or disapprove the selection of subcontractors, require 
the substitution of subcontractors, and order the termination of subcontracts entered into in 
support of this contract. 

C Actual subcontracts (i.e., written agreement between the Contractor and a subcontractor) of 
$5,000 or more are subject to the prior review and written approval of the State. The State 
may, at its discretion, elect to waive this right. All such waivers shall be confirmed in writing by 
the State. 

d. Contractor shall maintain a copy of each subcontract entered into in support of this contract 
and shall, upon request by the State, make said copies available for approval, inspection, or 
audit. 

e. Sole responsibility rests with the Contractor to ensure that subcontractors are paid in a timely 
manner. 

f. The Contractor is responsible for all performance requirements under this contract even 
though performance may be carried out through a subcontract. 

9. The Contractor is responsible for a subcontractor’s actions or failure to take action in fulfilling 
the requirements of this contract. 

h. When entering into consulting services contracts with the State, Contractor may be required to 
supply budget detail for each subcontractor and/or each major subcontracted activity under 
this contract. 

(1) Budget detail format and submission requirements will be prescribed by the State. 

(2) Methods of including budget detail in this contract, if applicable, will be prescribed by the 
State. 

(3) Any subcontractor budget detail displayed in this wntract, or incorporated by reference, 
is included for information purposes only. 
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Changes to a subcontractor’s identity or subcontract budget detail may be made with the 
mutual consent of the State and the Contractor and said changes shall not require the 
processing of a formal amendment to this contract. 

i. The Contractor shall ensure that all subcontracts for services include provision(s) requiring 
compliance with applicable terms and conditions specified in this contract. 

i. The Contractor agrees to include the following clause, relevant to record retention, in all 
subcontracts for services: 

(Subcontractor Name) agrees to maintain and preserve, until three years after 
termination of (Contract Number) and final payment from the State, and to permit 
the State or any duly authorized representative, to have access to, examine or 
audit any pertinent books documents, papers and records related to this 
subcontract.” 

k. Unless otherwise stipulated in writing by the State, the Contractor shall be the subcontractor’s 
sole point of contact for all matters related to performance and payment under this contract. 

I. Contractor shall, as applicable, advise all subcontractors of their obligations pursuant to the 
following numbered provisions of this exhibit: 1, 2, 3.4, 5, 6, 7, 8. 10, 11, 12, 13, 14, 15, 16, 
17, 18,19.21,25,32,36, and 37. 

6. INCOME RESTRICTIONS 

Unless otherwise stipulated in this contract, the Contractor agrees that any refunds, rebates, 
credits, or other amounts (including any interest thereon) accruing to or received by the Contractor 
under this contract shall be paid by the Contractor to the State, to the extent that they are properly 
allocable to costs for which the Contractor has been reimbursed by the State under this contract. 

7. EXAMINATION OF ACCOUNTS, AUDITS, AND RECORDS 

a. The Contractor and/or subcontractor shall maintain books, records, documents, and other 
evidence, accounting procedures and practices, sufficient to reflect properly ail direct and 
indirect costs of whatever nature claimed to have been incurred in the performance of this 
contract, including any matching costs and expenses. The foregoing constitutes “records” for 
the purpose of this clause. 

b. The Contractor’s and/or subcontractor’s facility or office or such part thereof as may be 
engaged in the performance of this contract and his/her records shall be subject at all 
reasonable times to inspection, audit, and reproduction by the State, State of California 
Bureau of State Audits or any of its duly authorized representatives, including the Comptroller 
General of the United States. 

C. The Contractor and/or subcontractor shall preserve and make available his/her records (1) for 
a period of three years from the date of final payment under this contract, and (2) for such 
longer period, if any, as is required by applicable statute, by any other clause of this contract, 
or by subparagraphs (1) or (2) below. 

(1) if this contract is completely or partially terminated, the records relating to the work 
terminated shall be preserved and made available for a period of three years from the 
date of any resutting final settlement. 

(2) if any litigation, claim, negotiation, audit, or other action involving the records has been 
started before the expiration of the three-year period, the records shall be retained until 
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completion of the action and resolution of all issues which arise from it, or until the end of 
the regular three-year period, whichever is later. 

8. INSPECTION 

The State, through any authorized representatives, has the right at all reasonable times to inspect 
or otherwise evaluate the work performed or being performed hereunder including subcontract 
supported activtties and the premises in which it is being performed. If any inspection or evaluation 
is made by the State of the premises of the Contractor or subcontractor, the Contractor shall 
provide and shall require his subcontractors to provide all reasonable facilities and assistance for 
the safety and convenience of the state representatives in the performance of their duties. All 
inspections and evaluations shall be perfom\ed in such a manner as will not unduly delay the work. 

9. FUNDING AVAILABlLf7-Y 

a. Federal contract funds. 

(1) 

(2) 

(3) 

(4) 

it is mutually understood between the parties that this contract may have been written 
before ascertaining the availability of congressional appropriation of funds, for the mutual 
benefit of both parties, in order to avoid program and fiscal delays which would occur if 
the contract were executed after that determination was made. 

This contract is valid and enforceable only if sufficient funds are made available to the 
state by the United States Government for the f.iscal years covered by the term on this 
contract. In addition, this contract is subject to any additional restrictions, limitations, or 
conditions enacted by the Congress or any statute enacted by the Congress whiih may 
affect the provisions terms or funding of this contract in any manner. 

It is mutually agreed that if the Congress does not appropriate sufficient funds for the 
program, this contract shall be amended to reflect any reduction in funds. 

The Department has the option to void or cancel the contract with 30 days advance 
written notice or to amend the contract to reflect any reduction in funds. 

b. State contract funds committed prior to July 1 of any fiscal year. 

(1) Contractor understands that this contract may have been written and executed prior to 
the passage of a Governor’s annual budget in order to avoid program and fiscal delays 
which could occur if the contract were executed after such event. 

(2) Thii contract fs valid and enforceable only if sufficient funds are made available by the 
appropriate budget act for the purposes of this program. In addition, this contract is 
subject to any additional restrictions, limitations, or conditions enacted by the Legislature 
and contained in a budget bill or any statute enacted by the legislature that may affect 
the provisions. terms, or funding of this contract in any manner. 

(3) If suffiient funds are not appropriated for this program and contract, this contract shall 
be invalid and of no further force and effect. In this event, the State shall have no liability 
to pay any funds whatsoever to the Contractor or to furnish any other considerations 
under this contract, and the Contractor shall not be obligated to perform any provisions of 
this contract. 
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10. STATE NONDiSCRiMiNATiON CLAUSE AND REQUIREMENTS - 

a. During the performance of this contract, Contractor and its subcontractors shall not unlawfully 
discriminate, harass or allow harassment, against any employee or applicant because of sex, 
race, color, ancestry, religious creed, national origin, physical disability (including HIV and 
AIDS), mental disability, medical condition (cancer), age (over 40), marital status, and denial 
of family care leave. Contractors and subcontractors shall ensure that the evaluation and 
treatment of their employees and applicants for employment are free from such discrimination 
and harassment. Contractor and subcontractors shall comply with the provisions of the Fair 
Employment and Housing Act (Government Code, Section 12900 et seq.) and the applicable 
regulations promulgated thereunder (California code of Regulations, Title 2, Section 7285.0. et 
seq.). The applicable regulations of the Fair Employment and Housing Commission 
impfementing Government Code, Section 12990 (a-f), set forth in Chapter 5 of Division 4 of 
Title 2 of the California Code of Regulations are incorporated into this contract by reference 
and made a part hereof as if set forth in full. Contractor and tts subcontractors shall give 
written notice of their obligations under this clause to labor orgaWations with which they have 
a collective bargaining or other contract. 

b. Contractor shall include the nondiscrimination and compliance provisions of parag$ph (a) in 
all subcontracts to perform work under the contract. 

C. The Contractor will not discriminate in the provision of services against any person with 
protected status as provided by state and federal law and described in paragraph a. 

d. For the purpose of this contract, distinctions made on the basis of a person’s protected status 
as noted in paragraph a include, but are not limited to, the following: denying a participant any 
service or providing a benefit to a participant which is different, or is provided in a different 
manner or at a different time or place from that provided to other participants under this 
contract; subjecting a participant to segregation or separate treatment in any matter related to 
his or her receipt of any service; restricting a participant in any way in the enjoyment of any 
advantage or privilege enjoyed by others receiving any service or benefit; treating a participant 
differently from others in determining whether he or she satisfied any admission, enrollment 
quota, eligibility, membership, or other requirement or wnditlon which individuals must meet in 
order to be provided any service or benefit. 

e. The Contractor will take affirmative action to ensure that intended beneficiaries are provided 
services without regard to their protected status as noted in paragraph a. 

f. The Contractor agrees that complaints alleging discrimination in the delivery of services by the 
Contractor or his or her subcontractor because of a person’s protected status as noted in 
paragraph a will be resolved by the State through the Department of Health Services* 
Affirmative Action/Discrimination Compliant Process. 

cl- The Contractor shall, subject to the approval of the Department of Health Services, establish 
procedures under which service participants are informed of their rights to file a complaint 
alleging discrimination or a violation of their civil rights with the Department of Health Services. 

h. The Contractor shall operate the program or activity in such a manner that it is readily 
accessible to and usable by mentally or physically handicapped persons pursuant to 45 Code 
of Federal Regulations, Parts 84, Sections 84.21 and 84.22. 

i. The Contractor shall keep records, submit required compliance reports, and permit state 
access to records in order that the State can determine compliance with the nondiscrimination 
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requirements pursuant to 45 Code of Federal Regulations, Parts 80, 84, and 90, 
Sections 80.6,84.61, and 90.42. 

11. FREEZE EXEMPTIONS 

(Applicable only to local governmental and public entities.) 

a. Contractor agrees that any hiring freeze adopted during the term of this contract shall not be 
applied to the positions funded, in whole or in part, by this contract. 

b. Contractor agrees not to implement any personnel policy which may adversely affect 
performance or the positions funded, in whole or in part, by this contract. 

C. Contractor agrees that any travel freeze or travel limitation policy adopted during the term of 
this contract shall not restrict travel funded, in whole or in part, by this contract. 

d. Contractor agrees that any purchasing freeze or purchase limitation policy adopted during the 
term of this contract shall not restrict or limit purchases funded, in whole or in part, by this 
contract. 

12. AMERICANS WITH DlSABlLfTlES ACT REQUIREMENTS 

By signing this contract, Contractor assures the state that it complies with the Americans with 
Disabilities Act (ADA) of 1990, (42 U.S.C. 12101 et seq.), which prohibits discrimination on the 
basis of disability, as well as all applicable regulations and guidelines issued pursuant to the ADA. 

13. RIGHTS IN DATA 

a. Subject Data. As used in this clause, the term “Subject Data” means writings, sound 
recordings, pictorial reproductions, drawings, designs or graphic representations, procedural 
manuals, forms, diagrams, work flow charts, equipment descriptions, data files and data 
processing or computer programs, and works of any similar nature (whether or not copyrighted 
or copyrightable) which are first produced or developed under this contract. The term does not 
include financial reports, cost analyses, and similar information incidental to contract 
administration. 

b. Federal Government and State Rights. Subject only to the provisions of paragraph c, 
below, the Federal Government and State may use, duplicate, or disclose in any manner and 
for any purpose whatsoever, and have or permit others to do so, all Subject Data delivered 
under this contract. 

C. License to Copyrighted Data. In addition to the Federal Government and State rights as 
provided in paragraph b, above, with respect to any subject data which may be copyrighted, 
the Contractor and applicable subcontractor agrees to and does hereby grant to the Federal 
Government and State a royalty-free, nonexclusive, and irrevocable license throughout the 
world to use, duplicate, or dispose of such data in any manner for State or Federal 
Government purposes and to have or permit others to do so. Provided, however, that such 
license shall be only to the extent that Contractor now has, or prior to completion or final 
settlement of this contract may acquire, the right to grant such license without becoming liable 
to pay compensation to others solely because of such grant. 

d. Relatlon to Patents. The State reserves a license on patent rights in any contract involving 
research or developmental, experimental, or demonstration work with respect to any discovery 
or invention which arises under this contract. 
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e. Marlclng and Identlflcatlon. The Contractor shall mark all Subject Data with the number of 
this contract and the name and address of the Contractor or subcontractor who generated the 
data. The Contractor shall not affix any restrictive markings upon any Subject Data, and if 
such markings are affixed, the Federal Government or State shall have the right at any time to 
modify, remove, obliterate, or ignore any such markings. 

f Subcontractor Data. Whenever any Subject Data is to be obtained from a subcontractor 
under this contract, the Contractor shall use this same clause in subcontract without alteration, 
and no other clause shall be used to enlarge or diminish the Federal Government’s or State’s 
rights in the subcontractor Subject Data. 

9. Deferred Ordering and Delivery of Data. The Federal Government or State shall have the 
right to order, at any time during the performance of this contract or within two years from 
either acceptance of all items (other than data) to be delivered under this contract or 
termination of this contract, whichever is later, any Subject Data and any data not called for in 
the schedule of this contract but generated in performance of the contract and the Contractor 
shall promptly prepare and deliver such data as is ordered. If the principal investigator is no 
longer associated with the Contractor, the Contractor shall exercise its best efforts to prepare 
and deliver such data as is ordered. The Federal Government’s or State’s right to use data 
delivered pursuant to this paragraph g shall be the same as the rights in Subje6t Data as 
provided in paragraph b, above. The Contractor shall be relieved of obligation to furnish data 
pertaining to an item obtained from a subcontractor upon the expiration of two years from the 
date he accepts such items. When data, other than Subject Data, is delivered pursuant to this 
paragraph g, payment shall be made, by equitable adjustment or otherwise, for converting the 
data into the prescribed form, reproducing it or preparing it for delivery. The terms of such 
payment shall be agreed upon in writing by the Contractor and the State and/or Federal 
Government, whichever ordered the production of the data. 

14. DISABLED VETERANS AND VETERANS OF THE VIETNAM ERA 

a. The Contractor will not discriminate against any employee or applicant for employment 
because he or she is a disabled veteran or veteran of the Vietnam era in regard to any 
position for which the employee or applicant for employment is qualified. The Contractor 
agrees to take affirmative action to employ, advance in employment, and otherwise treat 
qualified disabled veterans and veterans of the Vietnam era without discnmination based upon 
their disability or veterans status in all employment practices such as the following: 
employment upgrading, demotion or transfer, recruitment, advertising, layoff or termination, 
rates of pay or other forms of compensation, and selection for training, including 
apprenticeship. 

b. The Contractor agrees that all suitable employment openings of the Contractor which exist at 
the time of the execution of this contract and those which occur during the performance of this 
contract, including those not generated by this contract and including those occurring at an 
establishment of the Contractor other than the one wherein the contract is being performed but 
excluding those of independently operated corporate affiliates, shall be listed at an appropriate 
local office of the state employment service system wherein the opening occurs. The 
Contractor further agrees to provide such reports to such local office regarding employment 
openings and hires as may be required. 

State and bcal government agencies holding federal contracts of $10,000 or more shall also 
list all their suitable openings with the appropriate office of the state employment service, but 
are not required to provide those reports set forth in paragraphs d and e. 
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C. Listing of employment openings with the employment service system pursuant to this clause 
shall be made at least concurrently with the use of any other recruitment source or effort and 
shall involve the normal obligations which attach to the placing of bona fiie job order, including 
the acceptance of referrals of veterans and nonveterans. The listing of employment openings 
&es not require the hiring of any particular job applicant or from any particular group of job 
applcants, and nothing herein is intended to relieve the Contractor from any requirements in 
Executive Orders or regulations regarding nondiscrimination in employment. 

d. The reports required by paragraph b of this clause shall include, but not be limited to, periodtc 
reports which shall be filed at least quarlerfy with the appropriate local office or, where the 
Contractor has more than one hiring location in a State, wrth the central office of that state 
employment service. Such reports shall indicate for each hiring location (1) the number of 
individuals hired during the reporting period (2) the number of nondisabled veterans of the 
Vietnam era hired, (3) the number of disabled veterans of the Vietnam era hired, and (4) the 
total number of disabled veterans hired. The reports should include covered veterans hired for 
the on-the-job training under 39 U.S.C. 1787. The Contractor shall submit a report within 30 
days after the end of each reporting period wherein any performance is made on this contract 
identifying data for each hiring location. The Contractor shall maintain at each hiring location 
copies of the reports submitted until the expiration of one year afler final paymentJnder the 
contract, during which time these reports and related documentation shall be made available, 
upon request, for examination by any authorized representatives of the Federal Contracting 
Officer. the State, or the Secretary of Labor. Documentation would include personnel records 
respecting job openings, recruitment, and placement. 

e. Whenever the Contractor becomes contractually bound to the listing provisions of this clause, 
it shall advise the employment service system in each state where it has establishments of the 
name and location of each hiring location in the state. As long as the Contractor is 
contractually bound to these provisions and has so advised the state system, there is no need 
to advise the state system of subsequent contracts The Contractor may advise the state 
system when it is no longer bound by this contract clause. 

1. This clause does not apply to the listing of employment openings which occur and are filled 
outside the 50 states, the Distikt of Columbia, Puerto Rico, Guam, and the Virgin Islands. 

9 The provisions of paragraphs b, c, d, and e of thii clause do not apply to openings which the 
Contractor proposes to fill from within his own organization or to fill pursuant to a customary 
and traditional employer-union hiring arrangement. This exclusion does not apply to a 
particular opening once an employer decides to consider applicants outside of his own 
organization or employer-union arrangement for that opening. 

h. As used in this clause: 

(1) “All suitable employment openings” includes but is not limited to, openings which occur 
in the following job categories: production and nonproduction: plant and offce; laborers 
and mechanics; supervisory and nonsupervisory; technical and executive, administrative, 
and professional openings that are compensated on a salary basis of less than $25,000 
per year. This term includes full-time employment, temporary employment of more than 
three days’ duration, and part-time employment. lt does not include openings which the 
Contractor proposes to fill from within his own organization or to fill pursuant to a 
customary and traditional employer-union hiring arrangement nor openings in an 
educational institution which are restricted to students of that institution. Under the most 
compelling circumstances, an employment opening may not be suitable for listing, 
including such situations where the needs of the Federal Government cannot reasonably 
be otherwise supplied, where listing would be contrary to national security, or where the 
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(2) 

(3) 

(4) 

requirement of listing would otherwise not be for the best interest of the Federal 
Government. 

“Appropriate office of the state employment service system” means the local office of the 
federal/state national system of public employment offices with assigned responsibility 
for serving the area where the employment opening is to be filled, including the District of 
Columbia, Guam, Puerto Rico, and the Virgin Islands. 

“Openings which the Contractor proposes to fill from within his own organization” means 
employment openings for which no consideration will be given to persons outside the 
Contractor’s organization (including any affiliates, subsidiaries, and the parent 
companies) and includes any openings which the Contractor proposes to fill from 
regularly established “recall’ lists. 

“Openings which the Contractor proposes to fill pursuant to a customary and traditional 
employer-union hiring arrangement” means employment openings which the contractor 
proposes to fill from union halls which is part of the customary and traditional hiring 
relationship which exists between the Contractor and representatives of his employees. 

i The Contractor agrees to comply with the rules, regulations, and relevant orders of the Federal 
Secretary of Labor issued pursuant to the Act. 

i In the event of the Contractor’s noncompliance with the requirements of this clause, actions for 
noncompliance may be taken in accordance with the rules, regulations, and relevant orders of 
the Federal Secretary of Labor issued pursuant to the Act. 

k The Contractor agrees to post in conspicuous places available to employees and applicants 
for employment notices in a form to be prescribed by the Director of the Office of Federal 
Contract Compliance Programs, provided by or through the contrading Officers or State. Such 
notices shall state the Contractor’s obligation under the law to take affirmative action to 
employ and advance in employment qualified disabled veterans and veterans of the Vietnam 
era for employment, and the rights of applicants and employees. 

I. The Contractor will notify each labor union or representative of workers with which it has a 
collective bargaining agreement or other contract understanding that the Contrador is bound 
by terms of the Vietnam Era Veteran’s Readjustment Assistance Ad and is committed to take 
affirmative action to employ and advance in employment qualified disabled veterans and 
veterans of the Vietnam era. 

m. The Contractor will include the provisions of this clause in every subcontract or purchase order 
of $10,000 or more unless exempted by rules, regulations, or orders of the Federal Secretary 
of Labor issued pursuant to the Act, so that such provisions will be binding upon each 
subcontractor or vendor. The Contractor will take such action with respect to any subcontrad 
or purchase order as the Director of the Office of Federal Contract Compliance Programs may 
dired to enforce such provisions, including action for noncompliance. 

15. CLEAN AIR AND WATER 

a. (Applicable only if the contract is not with a sole source vendor of products or services, or if it 
exceeds $5,000.) 

The Contractor agrees under penalty of perjury (it, he, she) is not in violation of any order or 
resolution which is not subject to review promulgated by the State Air Resources Board or an 
air pollution district. 



The Contractor agrees under penalty or perjury (it, he, she) is not subject to cease and desist 
order which is not subject to review issued pursuant to Sedbn 13301 of the Water Code for 
violation of waste discharge requirements or discharge prohibitions, or is not finally determined 
to be in violation of provisions of federal law relating to air or water pollution. 

b (Applicable only if the contract or subcontract exceeds $100,000 or the contract is not 
otherwise exempt under 40 CFR 15.5.) 

The Contractor agrees as follows: 

To comply with all the requirements of Section 114 of the Clean Air Act as amended 
(42 USC. 7401 et seq., as amended by Public Law 9595), and section 308 of the Federal 
Water Pollution Control Ad (33 U.S.C. 1251 et seq., as amended by Public Law 92500). 
respectively, relating to inspedion, monitoring, entry, reports, and information, as well as all 
other requirements specified in Sedion 114 and Sedion 308 of the Air Act and the Water Ad, 
respectively, and all regulations and guidelines issued to implement those Acts before the 
award of this contrad. 

16. USE OF MINORfTY, WOMEN, AND DISABLED VETERAN BUSINESS ENTERPRISES 

(Applicable to any contract subject to M/W/DVBE goal participation or good faith effort compliance. 
Not applicable to focal government or public entities or entities exempted by DHS.) 

a. It is a federal policy to award a fair share of contracts to small, minority, and women owned 
business firms. The State Legislature has declared that a fair proportion of the total purchases 
and contracts or subcontracts for property and services for the State be placed with minority, 
women, and disabled veteran owned business enterprises. 

b. All M/W/DVBE participation attachments, however labeled, completed as a condition of 
bidding, contracting or amending a subject contract are incorporated herein and made a part 
of this contract by this reference 

C. Contractor agrees to use any and all proposed M/W/DVBEs, as identified in previously 
submitted M/W/DVBE attachments, unless the Contractor submits a written request for 
substitution of a like vendor. All requests for substitution must be approved by the State, in 
writing, prior to using a substituted MAIVIDVBE subcontractor, supplier or vendor. 

Requests for substitution must be directed to the program funding this contract and must 
contain: (1) identity of the firm to be substituted and its MMIIDVBE status, (2) reason for the 
substitution, and (3) identity of the replacement firm and its MMIIDVBE status. 

d. Contractor agrees the State will have the right to review, obtain, and copy all records 
pertaining to performance of the contract. Contractor agrees to provide the State or its 
delegatee with any relevant information requested and shall permit the State or its delegatee 
access to its premises, upon reasonable notice, during normal business hours for the purpose 
of interviewing employees and inspecting and copying such books, records, accounts, and 
other material that may be relevant to a matter under investigation for the purpose of 
determining compliance with State M/W/DVBE goal or good faith effort compliance. 
Contractor further agrees to maintain such records for a period of three (3) years after final 
payment is received under the contract. 

17. PRlNTlNG 

If printing or other reproduction work of more than an incidental and minor dolfar amount (e.g., 
$25,000 or 10 percent of the contract total, whichever is less) is a reimbursabte item in this contract, 
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it shall be printed or produced by the State Printer. The State Printer may, at his sole option, elect to 
forego said work and delegate the work to the private sector. If the State Printer prints or produces 
s&t work, or the State obtains the printing or other work through another source, the cost will be 
deducted from said contrad amount. This requirement does not apply to normal in-house copying 
necessary for routine business matters of the Contractor. 

18. PRIOR APPROVAL OF TRAINING SEMINARS, WORKSHOPS, OR CONFERENCES 

Contractor shall obtain prior state approval over the location, costs, dates, agenda, instructors, 
instructional materials, and attendees at any reimbursable training seminar, workshop, or 
conference and over any reimbursable publicity or educational materials to be made available for 
distribution. The Contrador shall acknowledge the support of the State whenever publicizing the 
work under the contrad in any media. This paragraph does not apply to necessary staff meetings to 
condud routine business matters. 

19. CONflDENTlALlTY OF INFORMATION 

a. The Contractor and his or her employees, agents, or subcontractors shall protect from 
unauthorized disclosure names and other identifying information concerning persons either 
receiving services pursuant to this contract or persons whose names or identifying iMormatibn 
become available or are disclosed to the Contractor, his/her employees, agents, or 
subcontractors as a result of services performed under this contract, except for statistical 
information not identifying any such person. 

b. The Contractor, his/her employees, agents, or subcontractors shall not use such identifying 
information for any purpose other than carrying out the Contractor’s obligations under this 
contract. 

C. The Contractor, his/her employees, agents, or subcontractors shall promptly transmit to the 
State all requests for disclosure of such identifying information not emanating from the client or 
person. 

d. The Contractor shall not disclose, except as otherwise specifically permitted by this contract or 
authorized by the client, any such identifying information to anyone other than the State 
without prior written authorization from the State. 

e. For purposes of this paragraph, identity shall include, but not be limited to, name, identifying 
number, symbol, or other identifying particular assigned to the individual, such as finger or 
voice print or a photograph. 

20. NATIONAL LABOR RELATlONS BOARD CERTIFICATION 

(Not applicable if Contractor is a public entity.) 

Contractor, by signing this contract, does swear under penalty of perjury that no more than one final 
unappealable finding of contempt of court by a federal court has been issued against the Contractor 
within the immediately preceding two-year per-ad because of the Contractor’s failure to comply with 
an order of a federal court which orders the Contractor to comply with an order of the National 
Labor Relations Board. 

21. DOCUMENTS AND WRITlEN REPORTS 

Any document or written report prepared as a requirement of this contract shall contain, in a 
separate section preceding the main body of the document, the number and dollar amounts of all 



contracts and subcontracts relating to the preparation of such document or report, if the total cost 
for work by nonemployees of the State exceeds $5,000. 

22. RESOLUTION OF DIRECT SERVICE CONTRACT DISPUTES 

a. If the Contractor believes there is a dispute or grievance between the Contractor and the 
State, the procedures set forth in Chapter 2.1, Sedions 20201 through 20205, of Tile 22, of 
the California Code of Regulations, shall be followed. 

b. If the Contractor wishes to appeal the decision of the Deputy Diredor for Public Health or his/ 
her designee, the Contractor shall follow the procedures set forth in Division 25.1 
(commencing with Section 36050) of the Heaith and Safety Code and the regulations adopted 
thereunder. (Title 1, Subchapter 2.5, commencing with Section 251, California Code of 
Regulations.) 

C. Disputes arising out of an audit or examination of a contrad not covered by subdivision (a) of 
Section 20204, of Chapter 2.1, Tile 22, of the California Code of Regulations, and for which 
no procedures for appeal are provided in statute, regulation or the contract shall be handled in 
accordance with the procedures identified in Sections 51016 through 51047, Title 22, 
California Code of Regulations. 

23. FINANCIAL AND COMPLIANCE AUDtT OF NONPROFIT ENTlTfES 

(Applicable only if Contractor is a private, nonprofit entity) 

a. Definitions within this paragraph are defined in Section 36040 of the Health and Safety Code, 
which, by this reference, is made a part hereof. 

b. Contractor agrees to obtain an annual single, organization wide, financial and compliance 
audit. The audit shall be conducted in accordance with the requirements specified in the 
Federal Office of Management and the Budget (OMB) Circular A-133, “Audiis of Institutions of 
Higher Education and Other Nonprofa Organizations.” 

C. References to “Federal” in OMB Circular A-133 shall be considered to man ‘Federal and/or 
State” in contracts where state funds are present either alone or in conjundion with federal 
funds. 

d. The audit shall be completed by the 15th day of the fifth month following the end of the 
Contractor’s fiscal year. Two copies of the audit report shall be delivered to the state program 
funding this contrad. The report shall be due within 30 days after the completion of the audit. 

e. If the contractor receives less than $25,000 per year from the State, the audit shall be 
conducted biennially, unless there is evidence of fraud or other violation of state law in 
connedion with this contract. This requirement takes precedence over the OMB A-133 section 
which exempts from federal audit requirements any nonprofit institution receiving less than 
$25,000 per year 

1. The cost of such audii may be included in the funding for this contract up to the proportionate 
amount this contract represents of the Contractor’s total revenue. 

9. The State, or its authorized designee including the Bureau of State Audits, is responsible for 
conduding contract performance audits which are not financial and compliance audits. 

h. Nothing in this contract limits the State’s responsibility or authority to enforce state law or 
regulations, procedures, or reporting requirements arising pursuant thereto. 
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i. Nothing in this paragraph limits the authority of the State to-make audits of this contract, 
provided however, that if independent audits arranged for by the Contractor meet generally 
accepted governmental auditing standards the State shall rely on those audits and any 
additional audit work shall build upon the work already done. 

i. The State may, at its option, dired its own auditors to perform the single audit described in 
OMB Circular A-133. The State’s auditors shall meet the independence standards specified in 
Government Auditing Standards. The audit shall be conducted in accordance with OMB 
Circular A-133 so as to satisfy all state and federal requirements for a single organization wide 
audit. 

24. CONTRACT AMENDMENTS 

This contract may be amended by mutual agreement between the parties as stipulated in the body 
of this contract. The amendment may be subject to the approval of the Department of General 
Services. 

25. FEDERAL CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA) REQUIREMENTS 

(Applicable only to contracts/grants in which performance, directly or through a 
subwntract/subaward, includes any tests or examination on materials derived from the human 
MY.) 

By signing this contract Contractor agrees that tf any performance under this contract or any 
subcontract or subagreement includes any tests or examination on materials derived from the 
human body for the purpose of providing information diagnosis, prevention, treatment or 
assessment of disease, impairment or health of a human being, all locations at which such 
examinations are performed shall meet the requirements of 42 U.S.C. Section 263a (CLIA) and the 
regulations thereunder. 

26. CONFLICT OF INTEREST-CURRENT AND FORMER STATE EMPLOYEES 

a. Current State Officers and Employees 

(1) 

(2) 

(3) 

(4) 

Contractor shall not utilize in the performance of this contract any state officer or 
employee in the state civil service or other appointed state official unless the 
employment, activity, or enterprise is required as a condition of the officer or employee’s 
regular state employment. Employee in the state civil service IS defined to be any person 
legally holding a permanent or intermittent position in the state civil service. 

If any state officer or employee is utilized or employed in the performance of this 
contract, Contractor shall first obtain written verification from the State that the 
employment, activity, or enterprise is required as a condition of the officer’s, employee’s, 
or official’s regular state employment and shall keep said verification on file for three 
years after the termination of this contract. 

Contractor may not accept occasional work from any currently employed state officer, 
employee, or official. 

If Contractor accepts volunteer work from any currently employed state officer, 
employee, or offiiial, Contractor may not reimburse, or otherwise pay or compensate, 
such person for expenses incurred, including, without limitation, travel expenses, per 
diem, or the like, in connection with volunteer work on behalf of contractor. 



(5) Contractor shall not employ any state officers, employees, or officials who are on paid or 
unpaid leave of absence from their regular state employment. 

(6) Contractor or anyone having a financial interest in this contract may not become a state 
officer, employee, or offiiial during the term of this contract. Contractor shall notii each 
of its employees, and any other person having a financial interest in this contract that it is 
unlawful under the Public Contract Code for such person to become a state officer, 
employee, or official during the term of this contract unless any relationship with the 
Contractor giving rise to a financial interest, as an employee or otherwise, is first 
terminated 

(7) Occasional or one-time reimbursement of a state employee’s travel expenses is not 
acceptable. 

b. Former State Officers and Employees 

(1) Contractor shall not utilize in the performance of this contract any formerly employed 
person of any state agency or department that was employed under the state civil 
service, or otherwise appointed to serve in the State Government, if that person was 
engaged in any negotiations, transactions, planning, arrangement, or any part of the 
decision-making process relevant to the contract while employed in any capacity by any 
state agency or department. This prohibition shall apply for a two-year period beginning 
on the date the person left state employment. 

(2) Contractor shall not utilize within 12 months from the date of separation of services, a 
former employee of the contracting state agency or department if that former employee 
was employed in a policy-making position in the same general subject area as the 
proposed contract within the 12-month period prior to the employee leaving state service. 

C. Failure to Comply with Subparts a orb 

If Contractor violates any provision of subparts a or b above, such action by Contractor shall 
render this contract void, unless the violation is technical or nonsubstantive. 

27. SINGLE AUDIT ACT OF 1984 (applicable only if Contractor is a governmental entity) 

In accordance with Public Law 98-502 and OMB Circular A-128, it is stipulated between the parties 
hereto that: 

a. The cost of the single audit will be charged to the federal assistance program providing funds 
for this contract on a “Fair Share’ basis. The amount chargeable to federal assistance 
programs for the cost of the single audit is calculated based on the ratio of federal 
expenditures to total expenditures of the Contractor. The State’s share of the single audit cost 
under this contract is based upon the ratio of federal funds received under this contract to total 
federal funds received by the Contrador each fiscal year. 

b. The Contractor shall include a clause in any wntrad the Contractor enters into with the audit 
ftrm doing the single audit to provide access by the State or Federal Government to the 
working papers of the independent auditor who prepares the single audit for the Contractor. 

C. Federal or state auditors shall have “expanded scope auditing’ authority to conduct specific 
program audits during the same period in which a single audit is being performed, but the 
audit report has not been issued. The federal or state auditors shall review and have access to 
the current audit work being wnduded and will not apply any testing or review procedures 
which have not been satisfied by previous audit work that has been completed. 
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The term “expanded scope auditing” is applied and defined in-the U.S. General Accounting 
Office (GAO) issued Standards for Audit of Government Organmtions, Programs, Activities 
and Functrons, better known as the “yellow book.” 

28. CONTRACTOR NAME CHANGE 

Contractor shall provide written notice to the State at least 30 days pnor to any changes to the 
Contractor’s current legal name. 

29. NOVATION 

If the Contractor proposes any novation agreement, the State shall ad upon the proposal within 60 
days after receipt of the written proposal. The State may review and consider the proposal, consult 
and negotiate with the Contrador, and accept or reject all or part of the proposal. Acceptance or 
rejection may be made orally within the 60 day perii, and confirmed in writing within five days. 

30. DRUG-FREE WORKPLACE 

Contractor certifies to the State that it will provide a drug-free workplace by doing all of the 
following: . 

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensation, possession, or use of a controlled substance is prohibited in the person’s or 
organization’s workplace and specifying the actions that will be taken against employees for 
violations of the prohibition. 

b. Establishing a drug-free awareness program to inform employees about all of the following: 

(1) The dangers of drug abuse in the workplace. 

(2) The person s or organization’s policy of maintaining a drug-free workplace. 

(3) Any available drug counseling, rehabilitation, and employee assistance programs. 

(4) The penalties that may be imposed upon employees for drug abuse violations. 

C. Requiring that each employee engaged in the performance of the contract or grant be given a 
copy of the statement required by subdivision a and that, as a condition of employment on the 
contract or grant, the employee agrees to abide by the terms of the statement. 

d. Contractor agrees this contract may be subject to suspension of payments or termination of 
this contract, or both, and the wntrador may be subject to debarment, in accordance with the 
requirements of the Government Code, Section 8350, et seq., if the Department determines 
that any of the following has occurred: 

(1) The Contractor or Grantee has made a false certification. 

(2) The Contractor violates the certification by failing to carry out the requirements of 
subdivisions a through c above. 

31. DEBARMENT AND SUSPENSION REQUIREMENTS 

Contractor agrees to comply with the debarment and suspension requirements as found in 7 Code 
of Federal Regulations, Part 3017, or as amended. 
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32. ENVIRONMENTAL TOBACCO SMOKE CERTlFlCATtON 

(Applicable to contracts/grants and subcontracts/subawards, that have a start date of 
December 26, 1994 or later, and provide health day care, early childhood development services, 
education or library services to children under 18 directly or through local governments.) 

Public Law 103-227, also known as the Prochildren Act of 1994 (Act), requires that smoking not be 
permitted in any portion of any indoor facility owned or leased or contracted for by an entity and 
used routinely or regularly for the provision of health, day care, early childhood development 
services, education or library services to children under the age of 18, if the services are funded by 
federal programs either drrectly or through state or local governments, by federal grant, contract, 
loan, or loan guarantee. The law also applies to children’s services that are provided in indoor 
facilities that are constructed operated, or maintained with such federal funds. The law does not 
apply to children’s services provided in private residences; portions of facilities used for inpatient 
drug or alcohol treatment; service providers whose sole source of applicable federal funds is 
Medicare or Medicaid; or facilities where WIC coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary 
penalty of up to $1,000 for each violation and/or the imposition of an administrative cgmpliance 
order on the responsible entrty 

By signing this contract, Contractor or Grantee certifies that it will comply with the requirements of 
the Act and will not allow smoking within any portion of any indoor facility used for the provision of 
services for children as defined by the Act. The prohibitions herein are effective 
December 26,1994 

Contractor or Grantee further agrees that it will insert this certification into any subawards 
(subcontracts or subgrants) entered into on or after December 26, 1994 which provide for children’s 
services as described in the Act. 

33 COVENANT AGAINST CONTINGENT FEES 

The Contractor warrants that no person or selling agency has been employed or retained to 
solicit/secure this contract upon an agreement of understanding for a commission, percentage, 
brokerage, or contingent fee, exceptrng bona f/de employees or bona fide established commercial 
or selling agencies retained by the Contractor for the purpose of securing business. For breach or 
violation of this warranty, the State shall have the right to annul this contract without liability or in its 
discretion to deduct from the contract price or consideration, or otherwise recover, the full amount of 
such commission, percentage, brokerage or contingent fee. 

34. FINAL INVOICE-FINAL REPORT-RETENTION OF FUNDS 

(Applicable only tf a fmal report is required by the contract) 

The State may, at Its discretion, wrthhold 10 percent (10%) of the face amount of the contract, 
50 percent (50%) of the final invoice or $3 000 whichever is greater, until receiving a final report 
that is satisfactory to the State. 

35. CONTRACTOR PERFORMANCE EVALUATION 

The State may, at its discretion, evaluate the performance of the Contractor at the conclusion of the 
contract. If performance is evaluated, the evaluation shall not be a public record, but may be placed 
on file with the Department of General Services. Negative performance evaluations may be 
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considered by the State prior to making future contract awards. Performance evaluations, may 
indude, but not be limited to the following: 

(a) Whether the work or services were completed as specified. 

(b) The reasons for and amount of cost overruns ff any. 

(c) Whether the work or services met the specified quality standards. 

(d) Whether the Contractor fulfilled all contract requirements. 

(e) The factors outside the Contractors control that may have caused performance difficulties. 

36. OFFICIALS NOT TO BENEFIT 

No members of or delegate to Congress or the State Legislature shall be admitted to any share or 
part of this contract, or to any benefit that may arise therefrom. This provision shall not be 
construed to extend to this contract if made with a corporation for its general benefits. 

37. LlMlTATlONS ON PAYMENTS TO INFLUENCE CERTAIN FEDERAL ACTIONS ANDRELATED 
DISCLOSURES 

a. Definitions. As used in this Exhibit. 

“Agency,” as defined in 5 U.S.C. 552(f), includes federal executive departments and agencies 
as well as independent regulatory commissions and government corporations, as defined in 
31 U.S.C. 9101(l). 

‘Covered federal action” means any of the following federal actions: 

(1) The awarding of any federal contract; 

(2) The making of any federal grant; 

(3) The making of any federal loan; 

(4) The entering into of any cooperative agreement; and 

(5) The extension, continuation, renewal, amendment, or modification of any federal contract 
grant, loan, or cooperative agreement. 

Covered federal action does not include receiving from an agency a commitment providing for 
the United States to ensure guarantee of a loan. 

Indian tribe and tribal organizations have the meaning provided in Section 4 of the Indian Self- 
Determination and Education Assistance Act (25 U.S.C. 4508). Alaskan Natives are included 
under the definitions of Indian tribes in the Act. 

“Influencing or attempting to influence” means making, with the intent to influence, any 
communication to or appearance before an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in 
connection with any covered federal action. 

“Local government’ means a unit of government in a state and, if chartered, established, or 
otherwise recognized by a state for the performance of a government duty, including a local 
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public authority, a special district an intrastate district, a council of governments, a sponsor 
group representative organization, and any other instrumentaliiy of a local government. 

‘Officer or employee of an agency” includes the following individuals who are employed by an 
agency: 

(1) An individual who is appointed to a postman in the Government under Title 5, U.S.C., 
including a posttron under a temporary appointment; 

(2) A member of the uniformed services as defined in Section 101(3), Title 37, U.S.C.; 

(3) A special government employee as defined in Section 202, Tile 18, U.S.C.; and 

(4) An individual who is a member of a federal advisory committee, as defined by the 
Federal Advisory Committee Act, Tile 5, U S C., Appendix 2 

‘Person” means an individual, corporation, company, association, authority, firm, partnership, 
society, state and bcal government, regardless of whether such entity is operated for profit or 
not for profit. This term excludes an Indian tribe, tribal organization, or any other Indian 
organization with respect to expenditures specifically permitted by other federal law. l 

‘Reasonable compensation” means, with respect to a regularly employed officer or employee 
of any person, compensation that is consistent with the normal compensation for such officer 
or employee for work that is not furnished to not funded by, or not furnished in cooperation 
with the Federal Government. 

“Reasonable payment” means, with respect to professional and other technical services, a 
payment in an amount that is consistent with the amount normally paid for such services in the 
private sector 

“Recipient” includes the Contractor or Grantee, and all subcontractors or subgrantees at any 
tier in connection with a federal contract, grant or other federally funded activity. The term 
excludes an Indian tribe, tribal organization or any other Indian organization with respect to 
expenditures specifically permitted by other federal law. 

“Regularly employed” means, with respect to an officer or employee of a person requesting or 
receiving a federal contract, an officer or employee who is employed by such person for at 
least 130 working days within 1 year immediately preceding the date of the submission that 
initiates agency consideration of such person for receipt of such contract. An officer or 
employee who is employed by such person for less than 130 working days within 1 year 
immediately preceding the date of the submission that initiates agency consideration of such 
person shall be considered to be regularly employed as soon as he or she is employed by 
such person for 130 working days. 

“State” means a state of the United States, the District of Columbia, the Commonwealth of 
Puerto Rico, a territory or possession of the United States, an agency or instrumentality of a 
state, and a multistate regional, or interstate entity having governmental duties and powers. 

Prohibttion. 

cuso2&q 

(1) Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may be 
expended by the recipient of a federal contract, grant, loan, or cooperative agreement to 
pay any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress, an officer or employee of Congress, or an employee of 
a Member of Congress in connection with any of the following covered federal 
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actions: The awarding of any federal contract, the making of any federal grant, the 
making of any federal loan, entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any federal contract, 
grant, ban, or cooperative agreement. 

(2) The prohibition does not apply as follows: 

(a) Agency and legislative liaison by own employees. 

[l] The prohibition on the use of appropriated funds, in paragraph b(l), does not 
apply in the case of a payment of reasonable compensation made to an 
officer or employee of a person requesting or receiving a federal contract if 
the payment is for agency and legislative liaison activities not directly related 
to a covered federal action. 

(21 For purposes of paragraph b(2)(a)[l]. providing any information specifically 
requested by an agency or Congress is allowable at any time. 

(31 For purposes of paragraph b(2)(a)[l) of this section, the following agency and 
legislative liaison activities are allowable at any time only where they are not 
related to a specific solicitation for any covered federal action: 

[a] Discussing with any agency (including individual demonstrations) the 
qualities and characteristics of the person’s products or services 
conditions or terms of sale, and service capabilities; and, 

[b] Technical discussions and other activities regarding the application or 
adaptation of the person’s products or services for an agency’s use. 

[4] For purposes of paragraph b(2)(a)[l] of this section the following agency and 
legislative liaison activities are allowable only where they are prior to formal 
solicitation of any covered federal action: 

[a] Providing any information not specifically requested but necessary for an 
agency to make an informed decision about Initiation of a covered 
federal action; 

(b] Technical discussions regarding the preparation of an unsolicited 
proposal prior to its official submission; and, 

[c] Capability presentations by persons seeking awards from an agency 
pursuant to the provisions of the Small Business Act, as amended by 
Public Law 95-507 and other subsequent amendments. 

[5] Only those activities expressly authorized by paragraph b(2)(a) are allowable 
under paragraph b(2)(a). 

(b) Professional and technical services by own employees. 

[l] The prohibition on the use of appropriated funds, in paragraph b(l), does not 
apply in the case of any reasonable payment of reasonable compensation 
made to an officer or employee of a person requesting or receiving a federal 
contract or an extension, continuation, renewal, amendment, or modification 
of a federal contract If payment is for professional or technical services 
rendered directly in the preparation, submission or negotiation of any bid, 
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proposal, or application for that federal contract or for meeting requirements 
imposed by or pursuant to law as a condition for receiving that federal 
contract. 

For purposes of paragraph b(2)(b)[l], professional and technical services 
shall be limited to advice and analysis directly applying any professional or 
technical discipline. For example. drafting of a legal document accompanying 
a bid or proposal by a lawyer is allowable. Similarly, technical advice provided 
by an engineer on the performance or operational capability of a piece of 
equipment rendered directly in the negotiation of a contract is allowable. 
However, communications with the intent to influence made by a professional 
(such as a licensed lawyer) or a technical person (such as a licensed 
accountant) are not allowable under this section unless they provide advice 
and analysis directly applying their professional or technical expertise and 
unless the advice or analysis is rendered directly and solely in the 
preparation, submission or negotiation of a covered federal action. Thus, for 
example, communications with the intent to influence made by a lawyer that 
do not provide legal advice and analysis directly and solely related to the legal 
aspects of his or her client’s proposal, but generally advocate one proposal 
over another are not allowable under this section because the lawyer is not 
providing professional legal services. Similarly, communications with the 
intent to influence made by an engineer providing an engineering analysis 
prior to the preparation or submission of a bid or proposal are not allowable 
under this section since the engineer is providing technical services but not 
directly in the preparation, submission, or negotiation of a covered federal 
action. 

(31 Requirements imposed by or pursuant to law as a wndrtion for receiving a 
covered federal award include those required by law or regulation, or 
reasonably expected to be required by law or regulation, and any other 
requirements in the actual award documents. 

[4] Only those services expressly authorized by paragraph b(2)(b) are allowable 
under paragraph b(2)(b). 

(c) Reporting for own employees. 

No reporting is required with respect to payments of reasonable compensation 
made to regularly employed officers or employees of a person. 

(d) Professional and technical services by other than own employees. 

(11 The prohibttion on the use of approprtated funds, in paragraph b(l), does not 
apply in the case of any reasonable payment to a person, other than an officer 
or employee of a person requesting or receiving a covered federal action, if 
the payment is for professional or technical services rendered directly in the 
preparation, submission, or negotiation of any bid, proposal, or application for 
that federal contract or for meeting requirements imposed by or pursuant to 
law as a wndition for receiving that federal contract. 

[2] For purposes of paragraph b(2)(d)[l], ‘professional and technical services” 
shall be limited to advice and analysis directly applying any professional or 
technical discipline. For exampte, drafting of a legal document accompanying 
a bid or proposal by a lawyer is allowable. Similarly, technical advice provided 
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by an engineer on the performance or operational capability of a piece of 
equipment rendered directly in the negotiation of a contract is allowable. 
However, communications with the intent to influence made by a professional 
(such as a licensed lawyer) or a technical person (such as a licensed 
accountant) are not allowable under this section unless they provide advice 
and analysis directly applying their professional or technical expertise and 
unless the advice or analysis is rendered directly and solely in the 
preparation, submission, or negotiation of a covered federal action. Thus, for 
example, communications with the intent to influence made by a lawyer that 
do not provide legal advice or analysis directly and solely related to the legal 
aspects of his or her client’s proposal, but generally advocate one proposal 
over another are not allowable under this section because the lawyer is not 
providing professional legal services. Similarly, wmmunications with the 
intent to influence made by an engineer providing an engineering analysis 
prior to the preparation or submission of a bid or proposal are not allowable 
under this section since the engineer is providing technical senrices but not 
directly in the preparation, submission, or negotiation of a covered Federal 
action. 

[3] Requirements imposed by or pursuant to law as a condition for deceiving a 
covered federal award include those required by law or regulation, or 
reasonably expected to be required by law or regulation, and any other 
requirements in the actual award documents. 

(41 Persons other than officers or employees of a person requesting or receiving 
a covered federal action include consultants and trade associations. 

[5] Only those services expressly authorized by paragraph b(2)(d) of this section 
are allowable under paragraph b(2)(d). 

(e) The prohibition on use of federal appropriated funds does not apply to influencing 
activities not in connection with a specific covered federal action. These activities 
include those related to legislation and regulations for a program versus a specific 
covered federal action. (55 Federal Regulation 24542 (June 15, 1990)) 

C. Certification and disclosure. 

(1) 

(2) 

(3) 

Each person (or recipient) who requests or receives a contract, subcontract grant, or 
subgrant, which is subject to Section 1352 of the 31, U.S.C., and which exceeds 
$100,000 at any tier, shall file a certification (in the form set forth in Attachment 1, 
consisting of one page, entitled “Certification Regarding Lobbying”) that the recipient has 
not made, and will not make, any payment prohibited by paragraph b of this Exhibii. 

Each recipient shall file a disclosure (in the form set forth in Attachment 2, entitled 
“Standard Fomr-LLL ‘Disclosure of Lobbying Activitres’“) if such recipient has made or 
has agreed to make any payment using nonappropriated funds (to include profits from 
any covered federal action) in connection with a contract or grant or any extension or 
amendment of that contract or grant, which would be prohibited under paragraph b of this 
Exhibit tf paid for with appropriated funds. 

Each recipient shall file a disclosure form at the end of each calendar quarter in which 
there occurs any event that requires disclosure or that matetfally affects the accuracy of 
the information contained in any disclosure form previously filed by such person under 
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paragraph c(2). An event that materially affects the accuracy-of the information reported 
includes: 

(a) A cumulative increase of $25,000 or more in the amount paid or expected to be 
paid for influencing or attempting to influence a covered federal action: or 

(b) A change in the person(s) or individual(s) influencing or attempting to influence a 
covered Federal action; or, 

(c) A change in the officer(s), employee(s), or Member(s) wntacted for the purpose of 
influencing or attempting to influence a covered federal action. 

(4) Each person (or reciprent) who requests or receives from a person referred to in 
paragraph c(1) of this section a contract, subcontract, grant or subgrant exceeding 
$100,000 at any tier under a contract or grant shall file a certification, and a disclosure 
form, tf required, to the next tier above. 

(5) All disclosure forms (but not certifications) shall be forwarded from tier to tier until 
received by the person referred to in paragraph (1) of this section. That person shall 
forward all disclosure forms to the state agency. 

d. Agreement. In accepting any contract, grant, subcontract, or subgrant subject to this Exhibit 
the recipient (and any person submitting an offer for such a contract or grant) agrees not to 
make any payment prohibited by law or this Exhibii. 

e. Penalties. 

(1) 

(2) 

(3) 

Any person who makes an expenditure prohibited under paragraph b of this Exhibit shall 
be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such expenditure 

Any person who fails to file or amend the disclosure form to be filed or amended if 
required by this Exhibit, shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Recipients may rely wdhout liability on the representations made by their subcontractors 
or subgrantees in the certification and disclosure form. 

f. _ Cost allowability. Nothing in this Exhibit is to be interpreted to make allowable or reasonable 
any costs which would be unallowable or unreasonable in accordance with Part 31 of the 
Federal Acquisition Regulation. Conversely, costs made specifically unallowable by the 
requirements in this Exhibit will not be made allowable under any of the provisions of Part 31 
of the Federal Acquisition Regulation. 
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STATE OF CALIFORNIA 
DEPARTMENT OF HEALTH SERVICES 

CERTIFICATION REGARDING LOBBYING 

The undersigned certrfres, to the best of hrs or her knowledge and belief that. 

(1) No Federal appropriated funds have been paid or will be paid, by or on behall of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of an agency of the United States 
Government, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress 
in connection with the making, awarding or entering into of thus Federal contract, Federal grant, or cooperative 
agreement, and the extension, continuatron, renewal, amendment, or modificatron of this Federal contract, grant, or 
cooperative agreement. 

(2) If any funds other than Federal approprrated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency of the United States Government, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with this Federal contract, grant, or cooperative agreement, the undersigned shall complete and submit Standard 
Form LLL, “Disclosure of Lobbying Actrvfties” in accordance with its instructions. 

(3) The undersrgned shall require that the language of this certrfrcatron be mduded n the award documents 
for all subawards at all tiers (including subcontractors. subgrants, and contracts under grants and cooperatrve 
agreements) of $100,000 or more, and that all subrecipients shall certify and disclose accordingly. 

This certification is a matenal representation of fact upon which reliance was placed when this transactron was made 
or entered into. Submission of this certification IS a prerequisrte for making or entering into this transaction imposed 
by Section 1352. Title 31. U.S.C., any person who fails to file the required certifrcatron shall be subject to a civil 
penafty of not less than $10,000 and not more than $100,000 for each such failure. 

Con~rablljran~Nurnber Sgnawm d Person Stt~nlrp for Cmtrador 

Dare lime 

After execution by or on Behalf of Contractor, please return to: 

Department of Health Services 
(Name of the DHS program providing the funds) 
P-0. Box 942732 
714 P Street 
Sacramento, CA 94234-7320 



DISCLOSURE OF LOBBYING ACTIVITIES 
Comdete this lbfm to dIsclose lobbv(fm acttvlttes wsuant to 3 1 U.S.C. 1352 

(See reverse for p&l& burden d&osue) 

I Type of Federal ActIan 

Cl a conhoct 
b grant 
c. cooperative agreement 
d loan 
8 ban guarantee 
f. kxnlnsufance 

2. Stalut of Federal Action: 

0 a. bld/ofter/appllcatlon 
b. htlal award 
c post-ward 

0. Name and Address al Repoding Entity: 

Cl Wme 0 Subawardee 
ner-. KkJWwn: 

Corrgresslonal Dbtdct, If known- 
5. Federal Department/Agency: 

b. Federal Acllon Number. K know-t: 

3. a Name and Address of Lobbying Entity 
(if lndlvldud, last name. llrst name. MO: 

5. If Reporting En 
and Adthzr o 

k 
fi 

3 ReportType- 
0 a. Wtid lllk~ 

b. martial change 
For Material Change Only 

Year qwrtec -- 

date of last report 

IlnNo.4k subawordee. Enter Name 
We: 

Conwesdonol Distrtct. If km 
7. Federal Rogram Name/Descrlptlon: 

CFDA Nunbw. if applicable: 
9. Award Amount. If know 

Name and Address of Lobbying Entity 
at h-al. last name, llrst name. MD: 

(attach Conthuatlon Sheet(r) SGLLL-A. if necessary) 

I. Amotnt of Payment (check oil that apply): 13. Type of Payment (check all that apply): 

s 0 actual c] PbMed 

2. Form of Payment Wvxk all that apptY): 

0 a. cash 
0 b. h-klnd.wecify: Natue 

Cl a. retainer 

0 b. one-time fee 

0 c. cammlskm 
[II d ConthQent fee 

0 8. deferred 
VdUe 

I 
a 1. omer.speclfy: 

4. Edef Descdption of Services Performed 01 to be Perfofmed and Date(s) of Service. hcluCeng OfllcerW. Employee& 
or Member(sj Contacted, for Pawent hdcated In Itern 11: 

(Attach Contlnuatlon Sheet(s) SF-l&A. If necessaw) 

5. Connnuotbn 3wetW SRLl-AAttachedz 0 Yes 0 NO 

5 hfomutlon requested thhrough thk form k authorbed by Title 31, 
U.S.C.. Sectlu~ 1352 This dkckwre ofkbbyingoctlvtllea ba -. 
material representation of fact upon which reliance wos 
p&cedbyttwtbwabovewhenthlst~ nonbbusrmdeu 
entered Into. rnb dlsctoaue Is requited pwuant to ntle 31. Rw)rLIM’ 
U.S C.. Sectlon 1352. Tlis InformatIon will be rewed to the 
Congress semlannuolly and wtll be avallable for public ti 
hspecen Anypmsonwhofalbtome~requlreddkc~ 
shal~orbJecttoacMpe~dnotlerrthan$lO~and 
notnwethanSlWMOf~eachruchfolure. kbw4wl.w: Dd.: 

I -.I mm..- --. -------B-m ..---.. --m- ..-.-. -.- 
-I . . - 

ptcfal yvmon$ 7:- - -- : : ‘..’ ’ . . - . ‘; - - - 1 ~Jt-kf&-=pP-Jc”” , 

. . m.----.-pw - .--..-- - mm L--m ---. mm .--- - 

w MNclbnd &&rh Na II (m/91) 
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INSTRUCTIONS FOR COMPL~ON OF SF-LL~ DISCLOSURE 0~ LOBBYING ACTIVITIES 

This disclosure form shall be completed by the reporting enbty. whether subawardea or prime federal recipients at the initiation or 
receipt of a covered federal action or a matenal change to a previous filing pursuant to Tiie 31 U.S C , Se&n 1352 The filing of 
a form is required for each payment or agreement to make payment to any bbbymg enbty for influenang or attempting to influence 
an officer or employee of any agency, a member of Congress an officer or employee of Congress or an employee of a member of 
Congress in connecbon with a covered federal achon Use the SF-LLL-A Continuahon Sheet for addItIonal infonnatlon if the space 
on the form is Inadequate. Complete all Items that apply for both the initial filing and material change report. Refer to the 
implemenbng guidance publlshed by the 0ftice of Management and Budget for additional infombon 

1 Identify the type of covered federal adlon for which bbbymg activity IS and/or has been secured to influence the outcome of a 
covered federal acbon 

2 Identify the status of the covered federal action 

3. Identify the apPropnate dassificabon of this report If this IS a follow-up report caused by a material change to the information 
previously reported enter the year and quarter in which the change occurred Enter the date of the last previously submitted 
report by U-us reportmg enbty for this covered federal achon 

4 Enter the full name, address, city, state, and ZIP code of the reporting enbty lndude Congressional District. if known. Check 
the appropriate dassification of the reporting entity that designates if it is or expects to be, a prime or subaward recipient. 
identify the tier of the subawardee e g , the first subawardee of the prime IS the 1 st tier Subawards indude but are not limited 
to subcontracts. subgrants. and Contract awards under grants 

5 If the organization filmg the report in Item 4 checks Subawardee.’ then enter the full name, address, city state a_nd ZIP code 
of the pnme federal recipient Include Congressional DMncf if known 

6. Enter the name of the federal agency making the award or ban commitment. Include at least one organizational level below 
agency name, If known. For example, Department of Transportation United States Coast Guard 

7 Enter the federal program name or descriptron for the covered federal acbon (Item 1) If known enter the full Catalog of 
Federal Domestic Assistance (CFDA) number for grants cooperabve agreements, loans, and loan commitments. 

8 Enter the most appropriate federal identifyng number available for the federal acbon identified in Item 1 (e g , Request for 
Proposal (RFP) number Invitation for Bid (IFB) number grant announcement number, the contract grant or loan award 
number; the appliibonlproposal control number assigned by the federal agency) Include prefixes e g ‘RFP-DE-90401: 

9 For a covered federal action where there has been an award or loan commitment by the federal agency, enter the federal 
amount of the awartioan commitment for the pnme entity idenbfied in Item 4 or 5 

10 (a) Enter the full name, address aty, state, and ZIP code of the lobbying enbty engaged by the repotbng enbty identfied in 
Item 4 to influence the covered federal action 

(6) Enter the full names of the Individual(s) pedonm~ng services and mdude full address If different from 10 (a) Enter last 
name, first name and middle initial (Ml) 

11. Enter the amount of atmpensabon paid or reasonably expected to be pa~I by the reporting entity (Item 4) to the bbbymg enhty 
(Item 10). Indicate whether the payment has been made (actual) or wll be made (planned) Check all boxes that apply If URIS is 

a material change report, enter the cumulative amount of payment made or planned to be made 

12. Check the appropnate box(es). Check all boxes that apply If payment is made through an in-kind contnbubon. speafy the 
nature and value of the m-kind payment. 

13 Check the appropriate box(es). Check all box(es) that apply If other, speafy nature 

14 Provide a specific and detailed descripuon of the services that the lobbyist has performed or mll be expected to perform, and 
the date(s) of any services rendered. lndude all preparatory and related a&nty not just bme spent In actual contact with 
federal officials, identify the federal official(s) or employee(s) contacted or the officer(s) employee(s), or member(s) of 
Congress that were contacted 

15 Check whether or not a SF-LLL-A Contmuabon Sheet(s) IS attached 

16 The cerbfyrng off~cial shall sign and date the form, print hi-r name, title, and telephone number 

, 
Public reporting burden for this collection of information is estimated to average 30 minutes per 
response including time for reviewing instructJon searchmg existing data sources, gathering and 
maintaining the data needed and completing and renewing the collection of information. Send 
comments regarding the burden esbmate or any other aspect of this collectron of information, including 
suggestins for reducing Ihis burden to the office of Management and Budget. Paperwork Reductfon 
Project (0348w6), Washington, DC 20503. 

cus 02 (s-36) 



State of Callfomia-Health and Welfare Agency 

EXHIBIT A-l 

CURRENT CONTRACT YEAR EQUIPMENT PURCHASED WITH STATE FUNDS 

Department of Health Services 

Contract No: 

Prevlous Contract No (if applicable) 

Contractoh Name* 

Complete Address 

Telephone No.: 
Contractor’s Contact Person. 

Date Current contract Expires 

DHS Program Name ChIldhood Lead Polsonlng Prevention Program 

DHS Program Liaison Diane Spalsbury 

DHS Program Address 1515 Clay Street, Surte 1601 

Oakland CA 94612 

Liaison Telephone No (510) 622 5023 
Dale of This Report 

Please Read instrucions on Reverse 9de Before Completing 
(THIS IS NOT A BUDGET FORM) 

Descnptron 
Slate ID Tag No 7. lnciude manufadurw’s name, model no , type, s/ze, and /or capaaty Base OHS Order Senai No 
(If Motor Vehlcie, 2 If motor vehicle, bt year, make, model no , type of vehlcie (van, sedan, pick up, etc ) Cost Per or OHS Date (if Motor Vehicle, 
Lisl License No. Quanrily 3. if van, include pessenger capaoty. Unrt Document No Received Lfst V/N No 

% - 

1 . 



State of California Health and Welfare Agency 

EXHIBIT A-2 Contract No 
ANNUAL INVENTORY OF STATE-FURNISHED EQUIPMENT Prevrous Contract No 

(if applicable) 
Contractors Name. Contractor’s Complete Address 

Department of Health Services 

Date Contract Expires 

Contractor’s Contact Name 

DHS Program Name DHS Program Address 
Childhood Lead Poisoning Prevention Branch 1515 Clay Street, Suite 1601, Oakland CA 94612 
DHS Program Liaison DHS Lrarson’s Telephone No 

Phone No 

1 Date of This Reoort 
Diane Spalsbury I Phone’ (510) 622 5023 
JTHIS IS NOT A BUDGET FORM) 

Descnpbon 
Slate ID Tas No I include manufactumh name, model no , type, s/ze, and /or capacrty. Base 

Fax* (510) 622 5002 

DHS ASSET MGMT. 
USE ONLY Senai No 

(If Motor Vehrcle, 2. If motor vehicle, Lst year, make, model no , type of vehicle (van, sedan, pick up, etc J Cost Per Date (if Motor Vehicle, 
List license No Quantity 3. if van, Include passenger capacrty. Unrt OHS Document No Recerved List V/h, No 

a 3 

I I I I I I 

Instructions: 1, Copy information from Exhrbrt A 1 from pnor contracts 
2. Form more information regarding listing and tagging of equrpment, please call Asset Management at (911116) 323 4524 



. . 

San Mateo County 
00-90456 

Personnel $53111 $10167 $41495 $20024 $124797 

Fringe Benefits 
( 30 000% of Personnel Costs) 

Operating Expenses 

Equipment 

Travel 

Subcontracts 

Other Costs 

Indirect Costs 
( 10 000% of Total Personnel Costs) 

Total: 

State Funds 
Federal Funds 

Total: 

Exhibit B 
BUDGET 

Year I - 7/l/00-6/30/01 

Medi-Cal Lead Program 
Primary Contract PHN Case Mgt Administrative Activities 

Services Non-Enhanced 1 Enhanced 
Total 

Budget 

15 498 2178 12 340 5245 35261 

18241 100 200 100 18641 

2000 0 0 0 2000 

1 000 181 781 600 2 562 

0 0 0 0 0 

IO 239 0 0 0 10 239 

6861 1235 7910 0 16006 

$106,950 $13,861 $62,726 $25,969 $209,506 

106950.00 6 930.00 3136300 6492.00 151 735.00 
0.00 693100 3136300 19477.00 57771.00 

10695000 1386100 6272600 25969.00 20950600 



. 

SanMateo County 
00-90456 

Personnel 

Fringe Benefits 
( 30 000% of Personnel Costs) 

Operating Expenses 

Equipment 

Travel 

Subcontracts 0 

Other Costs 5142 

indirect Costs 7619 

Exhibit 66 
BUDGET 

Year2 -711101-6/30/02 

Medi-Cal Lead Program 
Primary Contract PHN Case Mgt Administrative Activities 

Services Non-Enhanced 1 Enhanced 
Total 

Budget 

( 10 000% of Total Personnel Costs) 
Total: $102,633 $14,830 $69,665 $27,418 $214,546 

$57242 

18 947 

12683 

0 

1 000 

$10 599 $45376 $20984 

2 574 15300 6234 

200 100 100 

0 

140 100 100 

0 

0 0 0 

1317 8789 0 

$134201 

43055 

13083 

0 

1340 

0 

5142 

17725 

State Funds 102633.00 7,415.oo 3483200 6 854.00 151 734.00 
Federal Funds 0 00 741500 34,833 00 20 56400 6281200 

Total 10263300 1483000 69,665.OO 27,418OO 21454600 



Exhibit C 
Childhood Lead Poisoning Prevention &ogram 

Quarterly Invoice 

County/C t-y: 
Federal ID t: 

Prepared by: 

Phone Number. 

CLPP contract #: 

Fiscal Year: 

Quarterly lnvoce It: 

For Period: 

G Ust Mmor Equipment separately 

Travel 

CLPP Program 

4 s 

Medi-Cal Lead Program 
PHN Case Mgt 11 Administrative Activities 

I 
- 

I 

200Ol2Q01 BUDGET AMOUNT 

Ealance as of Previous lnvoce 

LESS Thii lnvoce (use -) s 

I 
I I 1 

I I I I 
I 

_ .- -I .- . __. _ .- _ -- r_ _ -_- .-_ 
S S Is \ 

F Invoice Total: $0 001 

AS THE CLPPP DlRECTORXOORDlNATOR. I CERTlFY THAT I AS THE FISCAL AGENT FOR THIS AGENCY I CERTIFY THAT THIS 

HA= SEEN AND REVIEWED THIS INVOICE FOR COMPLIANCE INVOICE IS BASED UPON ACTUAL COSTS AND THAT THOSE SALARIES 

WlTH CLPPP ADMINISTRATIVE AND PROGRAM POLICIES. AND WAGES FOR MEDI-CAL LEAD PROGRAM STAFF ARE BASED 
ENTIRELY ON TIME STUDY DOCUMENTS. 

CLPPP DlRECTOR/COORDlNATORS SIGNATURE I DATE AGENCY’S FISCAL AGENT’S SIGNATURE I DATE 
. 
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Exhlblt C 
Childhood Lead Polsonlng Prevention Branch 

Personnel Supplement to Quarterly lnvolce 
counly/Clly: 
Contract No: 
Federal ID: 

PRIMARY 
CONTRACT 

1-1 I x of 
FTE Annual Salary Total Fundlng 

1) Personnel (specify below) 

6 ' I 
II 

9 ',I, 

IO , 

21 ,<’ , 

22 

23 

24 

Preparer’s Name* 
Preparer’s Phone No - 

Dnte Prepared 

MEDI-CAL LEAD PROGRAM 

Page 2 of 2 
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Exhibit D 

Data Storage Requirements 

The Childhood Lead Poisoning Prevention Branch (CLPPB) surveillance database, 
Response and Surveillance System for Childhood Lead Exposure (RASSCLE), stores 
extensive statewide blood lead level and case management follow-up data. It is vital 
that data at the local Childhood Lead Poisoning Prevention Program (CLPPP) be stored 
In a similar electronic format, in preparation of electronic data transfer of these data to 
CLPPB. 

When data IS stored electronically by the CLPPP, the followtng Minimum Data Fields 
need to be recorded, each in a separate data field. If additional data elements 
contained on the Lead Poisoning Follow-up Form are stored electronically, CLPPB 
requires that they be stored In, or be readily exportable to a format compatrble with the 
CLPPB surveillance system. 

All CLPPPs must consult with CLPPB, and gain approval, in the design of any data 
storage system to ensure the compatibility of that system with the CLPPB format - 
Including data fields, type and length. 

Minimum Data Fields 

Patient First Name 
Patient Last Name 
Patient Middle Initial 
Patient Date of Birth 
Patient Gender 
Address Number 
Address Street Direction 
Address Street 
Address Street Type 
Apartment Number 
Address City 
Address County 
Address State 
Address Zip Code 
Blood Lead Result 
Blood Lead Test Date 
Blood Sample Type 
Analyzing Laboratory 
Analyzing Laboratory Address 
Physician Name 
Physician Address 
institution 
Institution Address 



Exhibit E 

Childhood Lead Poisoning Prevention Branch 
Medi-Cal Lead Program Allowable Service’s and Activities 

The Childhood Lead Poisoning Prevention Branch (CLPPB) Medi-Cal Lead Program 
Allocation provides reimbursement for providing the following Medi-Cal services and 
activities to Medi-Cal eligible children. 

I. 
II. 

Ill. 

Public Health Nurse Case Management Services 
Administrative Activities in Support of Medi-Cal Services Provided to Medi-Cal 
Eligible Children with Elevated Blood Lead Levels 
Documentation and Budgeting 

I. Public Health Nurse Case Management Services 

A. Definition of Service 

Case management services include needs assessments, setting of objectives related to 
needs, individual service planning, services scheduling, and periodic evaluation of 
service effectiveness. Case management services ensure that the changing needs of 
the Medi-Cal eligible person are addressed on an on-going basis and appropriate 
choices are provided among the widest array of options for meetings those needs. 

B. Allowable Activities Specific for Children With Elevated Blood Lead Levels 

1. Assessment 
a) Review: 

l blood lead test laboratory reports 
l medical records 
l developmental and educational records 
l family and social service program linkages 
l Medr-Cal eligibility status 

b) Evaluate medical, social and emotional needs of high-risk patients and their 
parents or guardians. 

c) Gather additional information necessary to facilitate case management, such as 
employment of parents and culturally appropriate information and materials. 
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Exhibit E 

CLPPB Medi-Cal Lead Program Allowable Services and Activities 

2. Service Plan Development 
a) Nursing Care Plan: 

l written comprehensive individual service plan 
l based on assessment data 
l prioritizes medical conditions and service interventions 
l lists activities and assistance needed to accomplish plan objectives 
0 includes nature, frequency, and duration of planned services and activities 
l developed in conjunction with patient, parent or legal guardian, and case 

manager 

b) Referral Resource Support: 
0 current community resource list 
l culturally relevant resources and information 
l information on how to access community program agencies and services 

c) Linkages and Consultation: 
l consultation with patient’s physician and provider 
l review quality and completeness of medical services provided 
l initiate and respond to medical correspondence related to patient’s care 
l identify medical, social, educational and other services needed by patient 
l interagency referral, collaboration, and coordination on behalf of patient and 

family 
l follow-up and tracking to ensure all services are received by patient 

d) Assistance in Accessing Services: 
l interpretation of suspected conditions 
l assistance in scheduling appointments 
0 assistance in arranging for transportation to services 
0 assistance in arranging for translation services 

e) Crisis Assistance Planning: 
l rapid response to emergency situations 
l evaluating, accessing, arranging, coordinating immediate services 
l attending to or resolving problems on behalf of the patient to avoid, eliminate, 

or reduce a crisis situation 

f) Periodic Review: 
l regularly scheduled periodic review of patient’s progress toward planned 

objectives 
l revision of nursing care plan consistent with patient’s needs 
l determination of which case management services are still appropriate 
l documented case closure based on specific criteria 
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Exhibit E 

CLPPB Medi-Cal Lead Program Allowable Services and Activities 

II. Administrative Activities in Support of Medi-Cal Services 
Provided to Medi-Cal Eligible Children with Elevated Blood Lead 
Levels Meeting Case Definition 

A. Outreach to Groups or Individuals 
l outreach to Identify and bring potential Medi-Cal eligible children and their 

parents into the Medi-Cal system 
l outreach to bring Medi-Cal eligible children and parents into Medi-Cal services 
l discrete outreach campaigns such as: 

+ organizing and implementing a project to send local health department 
teams into the community to contact high risk groups such as the homeless 

+ developing and Implementing culturally relevant telephone or walk-in referral 
services to refer potentially eligible children and their families to Medi-Cal 
services or eligibility determination * 

+ establishing and operating drop-in community center for underserved 
populations (such as minority teenage parents) where Medi-Cal eligibility 
and service information is disseminated 

+ arranging and scheduling group presentations to inform children and 
parents of Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) Services, and where services are available 

B. Outreach to Providers 
l identify Medi-Cal providers providing children’s services and provide 

consultation, training and provider office in-services related to delivery of Medi- 
Cal services 

l analyze Medi-Cal billing data to determine patterns in Medi-Cal provider service 
delivery 

l respond to Medi-Cal provider requests to assist them in developing effective 
Medi-Cal service delivery strategies for high-risk patients and their families 

l provide consultation on clinical quality assurance procedures 
l develop MedICal referral and follow-up protocols 

C. Program Planning and Policy Development 
l develop strategies to increase Medi-Cal service system capacity 
l identify and close gaps in Medi-Cal services 
l analyze Medi-Cal billing data to determine specific underserved groups 
l develop resource directories of Medi-Cal services and providers 

D. Interagency Coordination 
Prepare and negotiate memorandums of understanding between departments and 
agencies to: 
l establish referral linkages 
l develop communication channels to expedite patient referrals 
l ensure timely Medi-Cal eligibility determination 
l improve timely delivery of Medi-Cal services 
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Exhibit E 

CLPPB Medi-Cal Lead Program Allowable Services and Activities 

E. Training 
l Medi-Cal training by or for skilled professional medical personnel (SPMP) related 

to their performance of Medi-Cal administrative activities listed above including: 
+ provider outreach 
+ program planning and policy development 
+ interagency coordination 

l Medi-Cal training by or for both SPMP and non-SPMP related to their 
performance of allowable Medi-Cal activities such as outreach to community 
groups or indivrduals regarding Medi-Cal system, program and servrces such as: 
+ attendance at staff or other non-medical meetings 
+ development and monitoring of program budgets 
+ provide general employee orientation 
+ in-services and performance evaluations 
+ develop departmental and program procedures and protocols 
+ represent program at department and agency meetings 

Ill. Documentation and Budgeting 

Costs of allowable Medi-Cal activities will be documented by identifying by employee’s 
name and classification and duty statement, all positions budgeted on the CLPPB Medi- 
Cal Lead Program Allocation Budget submitted and approved by Department of Health 
Services’ CLPPB. 

Accompanying the budget will be the local health department and program organization 
chart. 

CLPPB Medi-Cal Lead Program Allocation cost centers will be established for Medi-Cal 
Lead Program budgeted expenses. 

Medi-Cal Lead Program Allocation budgeted personnel will participate in a time study 
process documenting 100% of budgeted personnel time using approved activity codes. 

Costs derived from Time Study data will be invoiced on a periodic basis to the CLPPB. 

Maintenance of Time Study data, budget, and invoicing records will be available for 
audit purposes. 

Consultation and technical assistance will be available from the CLPPB in support of the 
required Time Study Process. 
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Exhlblt EE 

CLPPB/MCLJ' Time Study Function Code Descriptions and Examples 

CHILDHOOD LEAD POISONING PREVENTION (CLPP) BRANCH 
MEDICAL LEAD PROGRAM (MCLP) 

TIME STUDY FUNCTION CODE DESCRIPTIONS AND EXAMPLES 

The CLPP Branch MCLP consists of case management services for lead burdened Medi-Cal 
beneficiary children who meet case definition and administrative activities in support of these 
services. Time study function codes are used to document personnel time spent on MCLP 
services and activities claimable under the MCLP components of the CLPP Branch Contract 
Personnel budgeted under MCLP components should record 1000/o of their worktime (in the 
MCLP and other programs). Personnel budgeted only to the primary contract component and 
not participating in any MCLP component of the CLPP Branch Contract are not required to 
complete MCLP time studies. 

Because Public Health Nurse (PHN) lead poisoning case management is defined by the . 
Ivfedi-Cal State Plan Amendmatt as a dire& service (and not as an administrative activity), 
Fun&on #2 (Skilled Professional Medical Personnel (SPMP) Administrative Medical Case 
Management) will not be used in the MCLP time study. Instead, Function A will be used to 
account for PHN lead poisoning case management services. 

Activities not claimable under the MCLP components of the CLPP Branch Contract are coded 8~ 
Fmctioa #ll (0th~ Activities). Specifically, Function #1 1 includes setvices and activities 
claimable through the p&nary coatract component of the CLPP Bmnch Contract, other pro&am 
fiends, and other sources of Medi-Cal finding including sewices reimbursed on a fee-for-service 
basis such as Early and Periodic Screening, D’ragnosis, and Treatment (EPSDT) Supplemental 
Sewices. In the MCIS, these sew&s are the Regk@ed Environmental Health Specialist 
(REEXS) on&c investigation to de$ect the source of lead contamWion and medical nutrition 
assessment and therapy for lead poiked Medi-Cd beneficiary children I 

Please note, that &&al support, paperwork, and travel directly associated with a sp’kcific 
fiurdioncodearetobe&xkdundcrthati%nctioncode. 

The following is a Iii of CLPP Bran& Me&Cal LeadProgram time study function codes: 

l Fundion& Public Health Nurse (PHN) M Po’koning Case Management Senkes 
. Functioal: chxkca& 
l Function3: Skilled Professional Medical Perso~el (SPMP) ~tra/I.nteragency 

Coordination, Collaboration, and Mministmtion 
l Function4: Non-SPMP IntraMemgasy Coordination and Collaboration 
l FunctionS: Program Specific Admit&ration . 
l Function6: SPMP Training 
l Functioa7: Non-SPMP Training 
l FunctionI!: SPMP Progratn Planning and Policy Development 
l Function9: Quality Management by SPMP 
l Function 10: Non-Program Specific General Administration 
l Function 11: other Activlties 
0 Function 12: Paid I”me Off 

Following are specific descxiptions and examples of each fhction code. 
F%gelof20 



Exhlblt EE 

CLPPB/MCLP Time Study Function Code Descnptions and Examples 

FUNCTION #l OUTREACH 

Medi-Cal Lead Program Administrative Activity- Non-Enhanced 

This function is to be used by all staff when performing activities that inform Medi-Cal eligible 
or potentially eligible individuals, as well as other clients, about Medi-Cal eligibility, health 
services covered by Medi-Cal and how to access those health sewices. Activities include a 
combination of oral and written informing methods which describe the range of services 
available through the Medi-Cal program and the benefits of preventive or remedial health care 
offered by the Medi-Cal program 

Following are descriptions of outreach activities that can be coded to Function #l. 

1. .Morm individuals, aga&s a& community groups about Mcdi-Cal eligibility, location of 
offices providing eligibility determination, Medi-Cal reimbursed blood lead testing and 
follow-up services using oral and written me-thods 

Example: Provide Medi-Cal eligibility brochures at a health fkir. 

2. Develop and provide program materials, s&h as fact sheets on lead poisoning, to children 
and their families, communi~ agencies and health care providers 

Example: Distribute information on fingerstick testing for bl.ood lead levels. 

3. Inform and as&t children and their families to gain accxzss to program services 

Exampk: Provide knilies with phone numbers for tuGstan=. 

4. Design Fd carry out s&ate&s that inform higkrisk children and their families of health 
pm@atnsttratwillbcncfitthun . 

J&ample: Door to door vi&s with paxents of ywrng .childreh . 

5. Develop and implement a system for ensuring that clients obtain needed preventke and 
health savices by providing informatioir on availahle’transportation and helping to schedule 
appointments 

Example: Assure that patients and their &milks know which bus lines serve specific clinics. 

6. Provide clerical suppkt directly associated with the above activities 

7. Complete paperwocicdir&y associated with above activities 

8. Travel time directly associated with performance of the above activities 
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Exhblt EE 

CLPPBhlCLP Time Study Function Code Descnptrons and Examples 

FUNCTION #3 SPMP TNTRMNTERAGENCY COORDINATION, 
COLLABORATION AND ADMINISTRATTON 

Medi-Cal Lead Program Administrative Activity- Enhanced . 

This function is to be used c& by skilled professional medical personnel (SPMP) when 
performing collaborative activities that involve planning and developing resources with other 
agencies to improve the cost effectiveness of the health care delivery system and improve 
availability of medical services. 

Following are descriptions of activities that can be coded to Function #3. 

1. 

2. 

3. 

Provide technical assistance to other agencies/programs that interface with the medical me 
needs of clients, such as the Children’s Medical Services (CM?) and the Women, ?nfats, 
and Children Supplemental Nutrition Program (WE) 

Example: Negotiate a listing of agency contacts to orient identified staff to referr;il 
protocols. 

Participate in provider meetings and workshops about preventive health services, blood lead 
screening and testing, case management services for lead burdened children, and medical 
care and treatment 

Example: Prepare a lead information table for quarterly county-wide administrative 
meetings. 

Reach out to medical providers to ‘mform them of the availabilii of services for blood lead 
wcening and testing, case management setvices for lead burdened children, and medical 
care and treatment 

Example: Prepare and pnsent childhood lead po’konin& prevention skninars to Medi-Cal 
. providers, oqykations, and agencies. 

4. Develop medical referral resources such as referral diiries, round tables, and advisory 
groups 

Example: Present lead poisoning grand rounds to professional organizations and agencies 
including hospital staff. 

5. Assist other a&ncies with health care planning and resource development with other 
agencies which will improve access to and the qualii and cosbefktiveness of the health 
care delivery system as well as availability of M&i-Cal medical refd sources 
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Exhlblt EE 

CLPPBIMCLP Time Study Function Code Descriptions and Examples 

FUIICUO~ M: SPMP I.nlra/In~mgcnq Coordmatton Collatma~on and Admmistmuon (Continued) 

6. Assess the effectiveness of local health departments in assisting clients to gain access to 
health care services 

Example: Facilitate quarterly meetings of lead related staff to assure timely completion of 
the Lead Poisoning Prevention Follow-Up Forms and clinical records. 

7. Provide chxicai support diiectly associated with the above activities 

8. Complete paperwork diiectly associated with the above activities 

9. Travel time directly associated with the ~ortnance of the above activities 

Example: Convene a meeting with the local Environmental Health Department and housing 
or building inspectors regarding environmental investigations for Medi-Cal 
beneficiary children who meet case definition. 
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Exhlblt EE 

CLPPB/MCLP Time Study Function Code Descnptlons and Examples 

FUNCTION #4 NON-SPMP INTRAITNT ERAGENCY COLLABORATION AND 
COORDINATION 

Mcdi-Cal Lead Program Administrative Activity- Non-Enhanced 

This fimction is to be used by non-SPMP staffwhen performing activities that are related to 
program planning functions, including collaborative and intra!interagency coordination 

Following are descriptions of activities that can be coded to Function #4. 

1. Provide technical assistance and program monitoring to other agencies/programs that 
interface with Me&Cal program requirements 

Example: Organize and fkiIitate quaxterly meetings to identify and resolve referrat issues. 

2. Assist in health care planning and resource development with other agencies which wilt 
improve the access to and quality and cost efE&iveness of the health care delivery system 
and availability of Medi-Cal medical refd sources 

Example: Provide orientation to other agencies regarding the availability of blood lead 
testing services. 

3. Assess the effectiveness of interagency coordination in assisting Me&-Cal benefkiaries to 
gain access to health care services 

Example: Set up a referral system for Medi-Cal beneficiary patients moving to other health 
jurisdictions so those patients maintain access to bload lead @ting and follow-up 
sewices. 

4. Pmvide &&al support directly associated with the above activities 

5. CompIete paperwork directly associated with *e above activities . 

6. Travel time diiy associated with the performance of the above activities. 

. 
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Exhlblt EE 

CLPPBMCLP Time Study Function Code Descnptions and Examples 

FWNCTION #5 PROGRAM SPECt-FTC ADMITWTRATION 

Medi-Cal Lead Progzxm Administrative Activity- Non-Enhanced 

This function is to be used by all staff when performing activities that are related to program 
specific administration and that are identifiable and directly charged to the program. 

Following are descriptions of activities that can be coded to Function #5. 

1. Develop and implement program administrative policies and fiscal procedures in compliance 
with Medi-CA Lead Program requirements 

Example: Develop appropriate Me&-Cat Lead Program duty statements. 

2. Participate in the development, maintenance and analysis of program management 
information reIated to the Medi-Cal population 

Example: Ident@ underserved areas needing blood lead testing services. 

3. Participate in the diiution of M&Cal program specific information including CLPP 
Branch program let&s and manuals 

Example: Provide agencies information regarding use of CLPP Branch Follow-up Form. 

4. Respond to non-medicai program issues 

Examplcz Write a letter to appeal a decision on a budget exceptiqn . 

5. Provide ge supervision of staff participating in the Medi-Cal Lead Program 

Example: Assuzz that WpcrExm allowable Mcdi-Cal Lead Program administrative 
activitia 

6. Develop the Medi-Cal Lead Program components of budgets and monitor program 
expendii including timestudies and invoices 

Example: Provide in-tice and workshops on time study methodology to participating 

7. Review of te&ical litemture 

Example: Prepare a binder of journal articles that relate to blood lead screening or case 
management. 



Exhlblt EE 

CLPPB/MCLP Time Study Function Code Descriptions and Examples 

Funcuon#S- ProgramSpccificAdmin.~suauon (Contmucd) 

8. Draft, analyze, and/or review reports, documents, correspondence and legislation 

Example. Request lead related policy clarification from the CLPP Branch as needed. 

- 9. Direct the recruitment, selection and the hiring of staR perform employee evaluations 

Example: Hire a Public Health Nurse to deliver case management services 

10. Provide ck.rical support diiectly associated with the above activities 

11. Complete paperwork ciiiy associated with the above activities 

12. Travel time diiectly associate~I with the performance of the above activities 
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Exhlblt EE 

CLPPB/MCLP Ttme Study Function Code Descnptlons and Examples 

FUNCTION #6 SPMP TRAINING 

M&-Cal Lead Program Administrative Activity- Enhanced 

This fi,mction is to be used Q& when training is provided for or by skilled professional medical 
personnel (SPA@) and & when the training activities directly relate to the SPMp’s 
performance of specifically allowable SPMP administrative activities. 

- Following are descriptions of activities that can be coded to Function #6. 

1. Training related to the SPMP’s performance of allowable administrative activities. QIese 
include lead related review of medical services, program planning and policy development, 
intrahtaagcncy and provider c~~rdiion, and quality assurance management.) 

Example: Participate in or provide training to providers on how to implement a quality 
assuranceIquality contfoI process for fingerstick sampling. 

.2. Provide cierical support diiectly associated with the above activities * 

3. Complete paperwork diiy associated with the above activities 

4. Travel time directly associated with the performance of the above activities. 

, 



Exhlblt EE 

CLPPBhlCLP Time Study Function Code Descnptlons and Examples 

FUNCTION #7 NON-SPMP TRAINING 

Medi-Cal Lead Program Administrative Activity- Non-Enhanced 

This function is to be used by all staff when training relates to non-SPMP allowable 
administrative activities and to the medical care of clients. 

Following are descriptions of activities that can be coded to Function #7. 

1. 

2. 

3. 

4. 

Training related to the performance of administrative activities including conducting 
Medi-Cal outreach activities, informing clients on how to gain access to the Medi-Cal 
eligibility determination process, and worming Medi-Cal Lead Program time studies 

Joint orientation and on-going in-service training 

Example: Implement CLPP activities according to the CLPP Branch Scope of Work 

Professional training and technical assistance which improves the quality of health 
assessment, preventive health senks, and medical care 

Example: Conduct in-service trainings on PHN lead poisoning case management protocols 
or environmental investigation protocols. 

Training which improves the medical knowledge and skill level of SPMP providing 
h&xii-Cal services 

Example: Conduct in-sea-vice trainings on performing fingerstick blood lead tests. 

5. Provide clerical support directly associated with the above activities 

6. Complete paperwork directly associated with the above a&it& 

7. Travel time diiy assoqiated with the perfonnan~e of the above activities. 
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Exhlblt EE 

CLPPBMCLP Time Study Function Code Descriptions and Examples 

FUNCTION #8 SPMP PROGRAM PLANNING AND POLICY DEVELOPMENT 

Medi-Cal Lead Program Administrative Activity- Enhanced 

This finction is to be used o& by skilled professional medical personnel (SPMP) and or& 
when performing program planning and policy development activities The SPh4P’s task must 
officially involve program planning and policy development, and those tasks must be identified 
in the employee’s position description/duty statement. 

FoIlowing are descriptions of activities that can be coded to Function #8. 

1. 

.2. 

3. 

Participate in the development of program diiextion, scope of work, and program budget. 
Define goals, objectives, activities, and devcjop evaluation tools to measure Medi-Cal Lead 
Program outcomes 

Exampte: Complete the CLPP Outreach and Education Work Plan. 

Participate in the development of MediCal Lead Program protocols and procedures for 
coordination of Me&Cal reimbursed blood lead testing and follow-up services including 
case management sefyices 

Example: Review CLPP Bra&h proposed proteds, reyiew and adapt for local program - - 
implementation. 

Provide consultation and technical assistance in the design, development and review of 
health rekted professional eclucalionai materials 

Example: Assist professional organiz&ons and agencies ii developing kad related 
rnatera. 

4. Provide tedmical a&stance in the dcvelopthent bf practitioner protocols, @ckling uniform 
policy and procedures on case tnanagement senkes for lead burdened Medi-Cal beneficiary 
children who meed case d&&ion 

Example: Develop a of Medi-Cal approvable service plan format for use in clinical records. 

5. Assess and review the capacity of the State or lo& health and environmental health 
departments and providers to deliver medically appropriate health assessment, treatment and 
case management services for lead burdened Medi-Cal beneficiary children 

Example: Determine appropriate inter&w techniques for use during a home visit. 
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Exhlblt EE 

CLPPBIMCLP Time Study Function Code Descnptlons and Examples 
Funaon 118: SPMP Program Planning And Polrcy Development (ConUnuedj 

6 Provide ongoing liaison with N&xii-Cal providers related to issues of treatment, health 
assessment, preventive health services and medical care, and program policy and regulations 

Example: Support providers as they implement blood lead re-testing schedules for patients 

7. IdentiQ, reauit, and provide technical assistance and support to new Medi-Cal providers 

Example: Assist the local environmental health program to bill for REHS environmental 
investigation services. 

8. Develop round tables, advisory or work groups of other skilled professional medical 
personnel to provide Medi-Cal Lead Program consultation 

Example: Initiate work groups with environmentaI health staff to discuss ways to prevent 
eviction of families with a lead po’koned child. 

9. Participate in the planning, implementation, and evaluation of services that relate to the 
Me&Cal Lead Program 

Example: Assess the number of patients lost io follow-up and cases closed. 

10. Participate in program workshops and meetings relating to the scope of Me&Cal Lead 
Program benefits and changes in program management 

Example: Attend local Stat% regional., and national workshops on lead poisoning. 

II. Participate in the development and review of Medi-cal health-&ted regulations, policies 
and procedures such as scopes of work, Memoranda of Understanding, and other health care 
services ribdads fottotal qualii management 

Example: Track UPP Branch policy development and identify ways to provide specific 
local program input to the State Department of Health Services. 

12. Provide clerical support diiy associated with the above activities 

13. Compktc papefwork diiy associated with the above activities 

14. TraveI time diiy associated with the performance of the above activities 
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Exhibit EE 

CLPPB/MCLP Time Study Function Code Descriptions and Examples 

FUNCTION #9 OUALTTY MANAGEMENT BY SKILLED PROFESSTONAL 
MEDICAL PERSONNEL 

Medi-Cal Lead Program Administrative Activity- Enhanced 

This function is to be used o& by skilled professional medical personnel and & when 
performing quality management activities such as monitoring the authorization for medical 
services (utilization review) process, performing ongoing program assessment and evaluation, 
and developing standards and protocols. 

Following are descriptions of activities that can be coded to Function #9. 

1. Conduct periodic review of protocols 

Example: Assure that protocols include most ament practice standards. 

2. Perform peer reviews, medication management and monitoring, and monitoring of the 
service authorization and re-authorization process 

Example: Assure that medical nutrition assessment and therapy are approved by the 
Me&Cal Field ofke. 

3. Schedule, coordinate, and conduct medical chart or case reviews for adequacy of assessment, 
documentation, and the appropriatena of intervention 

Example: Pe&orm medical chart reviews tb assure that patients receive medical nutrition 
selvices. 

4. Schedule, coordinate, and conduct quality ftssimmce activities; evaluate uxnpliance with 
program standards, and monitor the cliical &kctiveness of programs, including a survey of 
Medi-Cal client sat&&ion 

Example: Assure that finger&k blood lead tests anz not contaminated and not yielding 
fatse pos’tive results. 

5. Evaluate the need for new modalities of medical treatment and case management for lead 
burdened children 

Fkample: Determine the appropriateness of outpatient chelation intetventions. 

6. Assess and Beview the capacity of the State or local health and environmental health 
departments and providexs to deliver medically approptiate health assessment, blood lead 
testing, preventive health services, and case management and medical services, and respond 
to appeals on medical quality of awe issues 
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CLPPB/MCLP Time Study Function Code Descnptlons and Examples 

Functmn 119: Quallry Management By Skilled Professional Mcdxal Pcrsonk (ConUnucd) 

Example: Determine the capacity of local environmental health programs to provide 
environmental investigations using Medi-Cal reimbursement criteria 

7. Provide clerical support directly associated with the above activities 

8. Complete paperwork directly associated with the above activities 

9. Travel time directly associated with the performance of the above activities 
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Exhlblt EE 

CLPPBIMCLP Time Study Function Code Descnptlons and Examples 

FUNCTION #lo NON-PROGRAM SPECIFIC GENERAL ADMlNlSTRATION 

Medi-Cal Lead Program Administrative Activity- Non-Enhanced 

This fimction is to be used by all staff when performing non-Medi-CaI Lead Program specific 
administrative activities that relate to multiple functions or that relate to no specific, identifiable 
findions because of their general nature of the activities. It is also to be used to record any 
break time as well as time that may become overtime or earned compensatory time or certified 
time off. 

Following are descriptions of activities that can be coded to Function #IlO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Review departmental or unit personnel procedures and rules 

Example: Review departmental sick leave procedures and policies. 

Develop and implement CLPP Program administrative policies and fiscal procedures 

Example: Integrate tlie Medi-cal Lead Program into local CLPP Program and departmental 
budget materials for fiscal officer review. 

Participate in the design, deveIopment and review of health related professional educational 
material 

Example: Review profes&nal journals and prepare executive summaries of material. 

Attend non-Medi-Cal Lead Program specific reiated staff meetings 

Example: Attend departmental Public Health Nursing or Environmental Health 
admitive meetings conducted by the diirs. 

Provide general supervision of staff, including supervision of interns and students 

Example: Supervise staff in departmental procedures. 

Develop and provide health promotion activities for State or local health departments and 
environmental health department emptoyees 

Example: Assure CLPP initiatives are included in departmental activities. 

Provide and attend non-Medi-Cal Lead Program specific in service orientations and other 
Wdevelopment activities 

Example: Participate in computer training opportunities. 
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Exhlblt EE 

CLPPBh4CLP’Time Study Functton Code Descriptions and Examples 

Func~on # 10: Non-Program Specific General Admimsuatlon (Conunucd) 

8 Develop budgets and monitor program expenditures 

Example: Track CLPPP expenditures as part of the overall department budget. 

9. Review technical literature 

Example: Track technical literature related to children’s environmental health. 

10. Draft, analyze, and/or review reports, documents, correspondence and legislation 

Example: Review Childhood Lead Poisoning Prevention mandates. _ 

11. Provide general clerical support or clerical support directly associated with the above 
activities 

12. Complete paperwork diiectly associated with the above activities 

13. Travel time directly associated with the above activities. 
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Exhlblt EE 

CLPPB/MCLP Time Study Function Code Descriptions and Examples 

FUNCTION #I 1 OTHER ACTIVITIES 

Medi-Cal Lead Program (Non-CIaimabIe) 

This fknction is to be used by all staff to record time performing activities which are Aor specific 
to the administration of the Medi-Cal Lead Program. 

Following are descriptions of activities that can be coded to Function #I 1 

1. Reach out to and inform individuals about non-Medi-Cai health programs financed by other 
federal and State programs 

Example: Lnform and refer staff to participate in agency sponsored mentoting programs. 

2. Plan programs and d:velop policy for programs other than the Medi-Cal Lead Program, 
financed by other federal and State programs 

ExampIe: Develop a local program plan for the prevention of substance abuse. 

3. Develop finding propo$als which do not benefit the Medical population 

Example: Develop lead hazard reduction proposal for building oontiactors. 

4. Coordinate or participate in research activities which do not benefit the Medi-Cal population 

Example: Research lead exposure to intensive care nurses in hospitals built before 1960. 

5. Write grants for federal finding for sekces/activities which do not benefit the Medi-Cal 
population 

. . 

Example: Write grants to train fire dcpzirtment staffin hazardous waste disposal. 

6. Participate iriheahh promotion activities for State or local health and environmental health 
department employees 

Example: Participate in a smoking cessation project for health department employees. 

7. Provide client-specific, health related seryices which receive finding outside the M&-Cal 
Lead Program components of the CLPP Branch contraot, including Targeted Case 
Management, services finded by another State program, private insurance, orthe county 
health department 

Example: Provide regular Child wealth and Disability Prevention Program child care. 
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Exhlblt EE 

CLPPB/MCLP Time Study Function Code Descnptlons and ExamDles . 
Funcuon #I I Ocher Ac~v~ucs (Conllnued) 

8 

9. 

Carryout activities that are tirnded through other Medi-Cal Lead Program reimbursement 
mechanisms such as fee-for-service 

Example- Use an XRF analyzer as part of an environmental investigation to learn the source 
of exposure for a lead poisoned child who is a Medi-Cal beneficiary. 

Perform activities and services funded through the CLPP Branch primary contract 
component 

Example: Provide case management services to non-Medi-Cal beneficiaries. 

10. Provide ckrical support diiectly associated with the above activities 

11. Complete paperwork directly associated with the above activities 

12. Travel time directly associated with the performance of the above activities. 
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Exhlblt EE 

CLPPB/MCLP Time Study Function Code Descnptlons and Examples 

FUNCTION #12 PAID TIME OFF 

Mcdi-Cal Lead Program (Pro-rated) 

This fhction is to be used by all staff to record use of paid leave, holiday, vacation, sick leave 
and so on. Do not record lunch time, dock time, absence without pay, or compensatory/certified 
time off. Compensatory/certified time off shall be recorded under Function #I IO, Non-Program 
Specific General Administration, when it is earned. 
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STATE OF CALIFORNIA - DEPARTMENT OF HEALTH SERVICES 
DEpARTMENTAtTIMESTUDY 

CLPPB Medi-Cal Lead Program 

DAILY WORKSHEET I 
NAME: JOB TITLE: DATE: 
Fbna ?Lpcof Time of the Day 
code Activity 7:00 7:30 8:00 890 9:00 9:30 1O:OO lo:30 11:OO 11:30 12:00 12:30 1:00 1:30 2:00 2:30 3:00 3:30 4:00 4.29 5:00)5:30 Day 

7:29 259 8~29 8:59 929 959 lo:29 lo:59 11:29 11:59 1229 12:59 1:29 I:59 2:29 2:59 3.29 3:59 4.29 4 59 5.2915-59 Total 
Promam Time Study for Medi-Cal Lead Promnm PHN Case Management Services 
0 C&Manager 0 ~Supcrvlso~ Support &son to Case Manager - 
F’HN Cue Management 
SdCU I I I I I I I I I I I II I I. 
Program Time Stndy for Medi-Cal Lead Program Administrative Activities I 

6 SPMPTrdning 6 SPMPTrdning 

7 Non-SPMP Training 7 Non-SPMP Training 
I 

8 SPMPPropmPIaMing& 
POW Devcbrncut 

AI Non4’rogramSpuific 
f” OcnemlAdmtni-StnItIon 

IlA OtherAcdvitks:CZFTP 

11 B Ot!kAcdvfdes:Non-Lead 

12 PaidTimeOff 

Employcc’~ Telephone Number: (Date: 



STATE OF CALlFORNIA - DEPARTMENT OF HEALTH SERVICES CLPPB Medi-Cal Lead Program 
DEPARTMENTAL TJME STtTDy 

MONTHLY WORKSFlEET 
VAME: 
hma 
code 

’ JOBTITLE: MONTH: 
-Bay of the Month 

~13~14~15~16~17~18~19(20121122~23~24~25~26~2?~2g~29~30~31 
lype of c 
Activity 8 19 1\10]11112 . - -- 

Program Time Study for Mel di-Cal Lead Prdmm PHN Case Management Services 
c] CaseMrmager 0 Supervisory suTport PefGn to CaJe Manager 

A PI-IN Case Management III III I III I I I I I I I I I I I I I I I 
Proaram Time Study for Medi-Cal Lead Program Administrative Activities 
O~spMP 0 tion-SPh4FU support Person to SPMP 

1 Outreach 
3 sPMPIntra/Intmgenq 

Coorcl.. Collab.. Admin. 
4 Non-SPMP Intrdntmgency 

Coo& Collab.. Admin. 
5 FVogmmSpccific 

Administration 
6 SPMPTratnlng 

7 Non-SPMP Training 
* SPMP Program Planning 8t 

Poficy Development 

9 ~Mmammtt 
1o Non-Program Specific 

General Administration 
11 A Other Activities: CLPPP 

11 B Other Activities: Non-Lead 

12 PaidTime Off 

TOTALS 
Zmpluy~+a Signatux &nploycds Telephone Number Date 

. 

Supcrvisofs Signature: Date 

I I b I I I 



Exhibit F 

LEAD POISONING FOLLOW-UP FORM 

PATIENTINFORMATI~N~ 
Last name 

Date of birth Age Local ID No Case closed 
YrS Mos ' 0 yes 

Fmt name Middle name 

4 KA Last name A. K A. First name A K A Middle name 

Race (If more than one race rndrcated choose race of mother) 
q V etnamese 

Ethnrcrty 

0 Nat ve AmencanlAlaskan q As an If As an/Pactfc Islander 0 Hmong 
please spat fy 

0 As an Ind an q Hawa an 0 Samoan 
- 

0 Hspanc 

0 BladJAfncan Amencan 0 Ch nese 0 Korean 0 Japanese 0 F I p no 0 Guam an 0 Non-H span c 

q whte q Don t know [ q Male Language spoken at home Was mterwew m Englrsh? Soctal Secun& No Medr-Cal No 

0 Other 10 Female q Yes q No 
4ddress at case rdentkation Census tract No Parcel No 
[If address changes enter 
new address on Page 4) 

%y 

Vome phone 

We type 0 pnma,,, 

County State ZIP code 1 If ch/ld lost to follow-up IS th,s 
the last known address? q Yes 

Message phone /Alternate contact Dwellrng type Ownership type 
cl S ngle family (7Owneroccuped 0 Public (7 Pub1 cly subs dued (Se&on .9) 

0 Mult ple un t 0 Rental Cl Other 

1 Notes about address Resrded from ( Resided unW 

0 Former I I I I I 
Esbmated year butt 

C Pre 1920 r-J 1920.1939 0 1940-1949 0 1950-1959 0 1960-1979 0 19.w 0 Don t Know 

Owner 
‘If drfierent from 
occupant) 

Name Phone 

Address 
‘arent / Guardian Relabonshrp Dayfjme phone 

ASSOCIATED CASES1 
Name 1 Lord ID No 1 (crrcle one) ) Date of b&h 1 Relationship to case (c&e one) 

Index case Sblng Other household member Work-related Ne ghba I 
1 Secondav 

Index case 
Secondary 

Index case 
Secondary 

I I DaYcare Other shared exposure 

Sblng Other household member Work-related Ne ghbw 

I I DaYcare Other shared exposure 

S bl ng Other household member Work-related Ne ghtmr 

I I Daycare Other shared exposure 

BLOODRESULTSI 
PbB &dL 1 Method 1 Date drawn 1 Analyz,ngtaboratory 

0 Venous I 

PbB pg/dL 1 Method 1 Date drawn 1 Analyzlnglaboratory 

Cl Venous I 

0 Capillary / / 
Cl Venous 
0 Cap llary I I 
0 Venous 
0 Capillary I I 
0 Venous 
0 Capillary I I 
0 Venous 
0 Caplllaty I I 
Cl Venous 
0 Capillary I I 

Lead Porsonlng Fokmwp Form Cahfomta ChIldhood Lead Porsonmg Prevenbon Brandr Page I 
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Exhibit F Exhibit F 

LEAD POISONING FOLLOW-UP FORM LEAD POISONING FOLLOW-UP FORM 

OTHER MEDICAL MANAGEMENT INFORMATION 1 
How was the mltlal blood lead test paid for? ) Why was the mitral blood lead test done7 
I-J Pnvate nsurance 0 Self 0 Routme screen 0 Anemia I Iron defiuency 0 Don’t know 

0 Medl-Cal 0 Don’t know 0 Known exposure to lead q Spec al screen ng project q Other 

0 CHDP DOther 0 Symptoms of lead poison ng 0 Parental request 

is chrid anemic? OYes 0 No c] Don’t know - Has chrld been given iron supplements7 0 Yes q No 0 Do,., t know 

” ch”d On w’c? 17 Yes q No 0 Don t know * if NO, was referral made’ q yes 17 No q Don t know 

is &id berng managed by CC9 
OYes q No I-JDon’t know -+ if NO was referral made? aYes 0 No /J Don t know 

“~~i~d~‘o~~g~ysymptoms OYes 0 No If yes specify 

%vrder’s last name Frost name Hospltai / Clrnrc 

Number & street Phone 

County State Zrp code 

CHELATION EPISODES 1 
Was child chelated? OYes fJ No I-J Don t know 

Which agent(s) 7 Check all that apply Did child ever receive a chelation challenge test’ I-J Yes I-J No 0 Don t know 

Was child hospitalized for chelation? q YBS IJ No [7 Don t know 

0 Other I I 
Which agent(s) 7 Check all that apply Chelation start date 
0 EDTA q Penlullamine 

Did child ever receive a chelation challenge test?0 Yes 0 NO 0 Don t know 

CIBAL 0 Don’t know I I Was child hospltallzed for chelation? 0 Yes 0 No 0 Don’t know 

0 Sucamer (Chemet) Cheiatton end date Where? 

0 Other I I 
Whrch agent(s)? Check all that apply Chelation start date 
0 EDTA 

Did child ever receive a chelation challenge test? 0 Yes 0 NO 0 Don’t know 

q IBAL 
0 Pemullamme 
0 Don’t know i I _ Was child hosprtallzed for chelation? aYes 0 No c] DK 

0 Sucamer (Chemet) Chelation end date Where? 
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Exhibit F 
LEAD POISONING FOJJOW-UP FORM 

Name D.0.B , / 

STAFF ASSIGNED To CASE 1 
Name 

Dates associated with case 
Posihon Address Phone From Unt I 

I I I I 

I I I I 

I I I I 

ADMINISTRATIVE 1NFORMATION 1 
Ingin of case notmcatlon 

0 Laboratory 0 State DHS-CLPPB 0 Provider 0 Other 

Date local health dept 
first notnied 

I I 
3rs.t sent to State DHS (Last sent to State DHS ( Home visit done’ 

I I 

1 Date of first horn: vlslt I 

I I I I 
OYes q NO 

I I 
:ase dosed’? Date closed For those cases lost to follow-up, 

cl yes 
choose appropnate box 0 Family moved 0 Family refused 0 Fam ly referred to other 

I I local health dept 

INOTES 1 

lo/96 Page 3 
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Exhibit F 
LEAD POISONING FOLlDW-UP FORM 

Name D.0.B I I 

ADDRESS HISTORY 1 Lfst all chtlds resrdences for tie past year other addresses when? chtld regulady . 
spends >4 houru\veek or any new address if&/d moves 

Number 8 street Crty County State Zp code 

Res ded/spent hme From Until: Phone Notes about address 

I I I I 
Dwelling type _ 1 Dwnersh o tvoe - - _. 

0 S ngle family u Mulbple un t 0 Owner occupied 0 Rental 0 Publicly subsidized (Set 8) 0 Public 0 Other 

‘lte type jJ Pnmary address q Daycare I Babysitter c] Former address q Mailing address If the ch Id s lost to follow-u 
IS th s the last known 

0 Relative I Fnend I Ne ghbor j-J Preschool I School 0 Other address 3 0 yes 

Esbmated year bu It 0 Pre 1920 0 1940-1949 0 1960-1979 0 Don t Know Census tract No Parcel No 

0 1920-193s 0 1950-1959 q 1980+ 
Owner 
[if d fferent from 
occupant) 

Name 

Address 

Phone 

lumber & street Cty County State Zp code 

Res dedlspent hme From Unbl Phone Notes about address 

I I I I 
LWelling type 

0 S ngle fam ly 0 Mult ple unit 
Ownersh p type 

0 Owner occupied 0 Rental 0 Publicly subsidized (Set 8) 0 Public 0 Other 

‘lte type 0 Pnmary address 0 Daycare I Babysitter G Former address 0 Mailing address If the child s lost to follow-u 
IS th s the last known 

q Relat ve I Fnend I Ne ghbor 0 Preschool I School C Other address 3 0 yes 

Estimated year built 0 Pre 1920 j-J 1940-1949 0 1960-1979 0 Don t Know Census tract No Parcel No 

I-J 1920-193s 0 1950-1959 Cl 1980+ 

Owner 
Name Phone 

: f d fferent from 
occupant) 

Address 

rlumber 8 street County State zip code 

?es d&spent time From Unhl Phone Notes about address 

I I I I I I 
helling type 

0 Single fam ly 0 Multiple un t 
Ownersh p type 

17 Owner occupied j-J Rental q Publicly subs d zed (Set 8) 17 Public 0 Other 

’ te tYpe 0 Pnmary address 

0 Relabve I Fnend I Ne ghbor 
Esbmated year built 0 Pre 1920 

0 1920-1939 
Owner 

Name : f d fferent from 
occupant) 

Address 

0 Daycare I Babys tter 0 Former address 0 Ma ling address If the ch Id IS lost to follow-u 
IS th s the last known 

0 Preschool I School 0 Other: address 7 0 yes 

0 1940-1949 0 1960-1979 0 Don t Know Census tract No Parcel No 

0 1950-1959 0 1980+ 

Phone 

dumber 8 street Cty County State Zip code 

iesided/spent time From Unbl Phone Notes about address 

I I I I 
Well ng type 

0 S ngle fam ly 17 Mulbple unit 
Ownersh p type 

0 Owner occupied 0 Rental 0 Publicly subsidized (Set 8) 0 Pubhc 0 Other 

jrte tYpe 0 Pnmary address 

0 Relabve I Fnend I Neighbor 
Esbmated year bull 0 Pre 1920 

0 1920-1939 

0 Daycare I Babysitter 0 Former address 0 Mailing address If the child IS h5t t0 fOIloW-U( 
IS this the last known 

r-J Preschool I School 0 Other address 7 0 yes 

i-J 1940-1949 17 1960-1979 q DontKnow Census tract No. Parcel No 

cl 1950-195s q 19ao+ 
Owner 
If different from 
-pant) 

Name Phone 
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Exhibit F 
LEAD POISONING FOLLOW-UP FORM 

[CHILD EXPOSURE 1 
Name: D.0.B I I 

Mobility and Behavior _ 
Has patient lived outsrde of the U S III the last yeafl q Yes q No q Dontknow - Months in U.S. 
Has pabent traveled outs/de of the US M the last month? 0 Yes 0 No 0 Don’t know ,-* Where? 

Has pabent traveled outside of the U S m the lastyeafl q Yes 0 No q Don t know 

Note where child spends bme when at home (ijvrng room bedroom bathroom backyard). Also note typ~wl a&v&es 

Taces child spends time other than home Check all that apply (Add locabn to Ad&ass Hfitoty page 4 Consider site mveshgatton dappmpnate ) 

0 None 0 Daycare I Baby-sitter 0 Preschool I School 0 Relat ve I Fnend I Ne ghbor 0 Other 

Has ch Id been seen eabng paint7 OYes q No q Dontknow 
Has child been seen eatmg soil? q Yes 0 No q Don t know 

Has chrld been seen eabng other nonfood items’ 0 Yes 0 No 0 Don t know please spab 

Home Remedies/Traditional Medicines 
Does your family ever use any home remedies7 /JYes ONo TJDon t know 

lJ Azarcon 0 Greta 0 Paylooah 0 Other home remedy Sampled? q Yes 0 No 

Was remedy grven fo case? List other household members gjven remedy Gwen to how many adubs 

q Yes q No 0 Don t know 
Date last given to 

~ Gwen to how many children s 57 
How much IS given to case? 

case 

I I 
[7Pinch I.3112 teaspoon 0 Teaspoon [7 Tablespoon 0 > Tablespoon &en to howmanyti]Idmn 6-167 

How many Ames given to case7 How ofien? 
q Onebme 0 Three times q Flvebmes q Don t Know 
0 Twobmes 0 Fourtimes 0 > Five ttmes 

0 Dally 0 Weekly 0 Monthly 0 Annually 0 Only 

PottervLJtensils 
1 Do you have any lmporfed or handmade ceramics In the household7 0 Yes 0 No 0 Don t know 1 

L/St any Imported or handmade ceramics Descnbe rfs use Sampled? Old child ever use? 

IJYes q No OYes ONo 

I q Yes 0 No 1 EP’es 0 No I 

I Out of what does the patient usual/y eat and dnnkv 

Cosmetics 
Are any of these cosmebcs ever used in the household? 0 Yes /J No 0 Don t know 

0 Kohl 0 Surma IJ Ceruse 0 Other: Sampled 3 OYes 0 No 

Were cosmebcs used by case? How long used? List other household members usrng cosmetic Total No of people 

q Yes 0 No q Don t know 
m house who used 
txxmntw 

O&r potential Sources Investigated (Lead solderedcans, unposed candy lead shot prenatalexposure mmrblmds, etc) 

Other potent/a/ sources mvestrgated? q Yes q No 
source Desmbe use / Grposure to case Duration of use /Exposure Sampled 

(Clyes q lNoI 
q Yes ONo I 
1ElYes q No) 

Do test results for any of these samples mdrcate them as a putenbal source ofexposu& 

lW96 

q Yes 0 No q Don’t know 
I 

Page 5 
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Exhibit F 
LEAD POISONING FOLJAW-LJP FORM 

Address of site Date ofmrtlal Me w/t I I \ 

SITE SPECIFIC HAZARDS 1 List AU Household Members 
Name 

vif 

iz 
Relation to child Date of birth Age Occupatron Test results 

Date tested /.cW 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I I 

No of chrldran S 5 

Total p-sop/a N) housahoid No ofpragnanl women ,n household 

No ofohrtiren 6-16 No ofedutts 

---- - - - 
TSfed lo-19 20-44 245 

-- ---- 
Tested 10-19 20-44 MS Tested lo-19 2044 245 

Take HOme (Painting, redrator reparr battery mfr foundry work poftery/cermrcs mfr , scrap metal recyclmg fiream, shoobng etc ) 

Do any adults In the household work wrth lead7 0 Yes q No 0 Don t know 
If Yes PHN contact State Occupat anal Lead PO son ng Prevenbon 

Program at (510)54-6 

Who’ Descnbe occupabon What IS the source of How long domg Is donmg Is shower RoUbfI.s 

lead exposure? this k/nd of work’ 
changed baron? &ken before blood lead /awng M&P leavrng work? lesP 

0 Yes 0 Yes 0 Yes 

YrS Mos 17 No q No Cl No 
0 Yes 0 Yes 0 Yes 

YE MoS 0 No 0 No 0 No 
How many total Change clothes Shower total Routine test 

total total 

Hobbies 
Does anyone In the home have a hobby mvolvmg lead? q Yes 0 No 0 Don t know 

0 Soldering q Fshngsnkers /--J sle rmd glass 0 Ceram cs 0 Cad ng bullets 0 Shoot ng guns q Other (For hobbles done outsIde hame) 

Who? What hobby? How long have 
acfrvrfres been done? 

Done where? 
1s sholvrrr taken An, clothes changed 

bemr?entenng befomentenng 
hmmt 

YE 

YtS 

Mos 

Mos 

q Yes /JNo aYes q No 

q Yes q No OYes ONo 
Change clothes total Shower total 

HOWlllS4l~tOtd 
lOB6 Page 6 of 14 paSe6 
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Exhibit F 
LJZAll POISONING FOLLOW-UP FORM 

Address of Me Date of rnrtral srte wsrt I I 

Housine Environment / Characteristics 
Estimated year b&t 

I7 Pre1920 0 1920-1939 0 1940-1949 I-J 195&1959 I-J 1960-1979 0 1990* 0 rhlYKmw 

Remodelmg, painbng or renovabon m last 6 months7 0 Yes 0 No 0 Don t know 

Remodelmg, parnbng or revovabon wrthn he last year? q Yes 17 No 0 Don’t know 

Where was most recent remodelrng done7 0 hterlOr 0 Edenor 0 Both 0 Don’t know 

Is this s/te close to a lead mdusby’ 0 Yes j-J No 0 Don t know 

Spec@ 

Lead pipes or solder7 c] Yes c] No 0 Don t know 

Water sampled7 IJYes 0 No 

Notes 

Page 7 
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Exhibft F 
LFAD POISONING FOLLOW-UP FORM 

IENVIRONMENTAL bwEsTwu~oNI 
Request and Report Form I 
(Use a separate form for each address) . 
Case Information 
(Delete name pnor to external use) 

Name Laboratory Information 
Address sampled Name 

CWlCountvlZ~p Code Lab address 

Local ID State ID Phone 

Local Health Department Information 
REHS 

For lab Use Only 

Project ID LN 
I/A # Expiration Date I I 

Address 
Checked by Analyst 

Phone Fax Received I I Reported I I 

Date collected I I 

Site 8 sampling map1 

o8L?9moo Lead Porsoning Follow-up Form 

Page 8 of 14 
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Address sampled 

Exhibit F 
LEAD POISONING FOLLOW-UP FOR?4 

Lab name 

Lab Paint Chip Samples (ppm) 
Samole 

Nd. Locahon Room/Side oer HUD Component 
10 lntenor 10 Living Room 0 Bedroom 10 Door casing 0 Do01 r 

0 Extenor q Kttchen I I f3 Bathroom 0 Wmdow sash 0 Wall 
0 Other 0 Window sill 

Side: ABCD 0 Other 

q lntenor 0 Living Room 0 Bedroom 0 Door cxang q Doo1 

q Extenor q Kitchen 0 Bathroom 0 Window sash 0 Wall 
0 Other 0 Wmdow sill 

Side: ABCD 0 Other 

0 Intenor 0 Living Room 0 Bedroom 0 Door casing q DOOI 

0 Extenor 0 Kitchen q Bathroom c3 Wlndow sash 0 Wall 
q Other 0 Window sill 

Side ABCD 0 Other 

0 IntenOr 0 Living Room 0 Bedroom q Door asIng q Dool 

0 Extenor II1 Kitchen 0 Bathroom 0 Wlndow sash 0 Wall 
0 Other 0 Wmdow sill 

Side. ABCD 0 Other 

0 lntenor 0 Llvlng Room c] Bedroom 0 Door caslng q Dool 

0 Extenor : ~~~~ q Bathroom 0 Window sash q Wall 

0 Window sill 

Side ABCD 0 Other 

q lntenor q Lnrlng Room q Bedroom q Door casing q Door 

0 Extenor 0 Kitchen 0 Bathroom 0 Window sash 0 Wall 
0 Other q Wlndow SIII 

Side. ABCD 0 Other 

0 Interior 0 LIVW Room 0 Bedroom 0 Door mslng aDoor 

0 Extenor q K’tchen q Bathroom 0 Window sash I1]Wall 
0 Other 0 Window sill 

Side- ABCD 0 Other 

Lab Bare Soil Samples (ppm) 
Sampie XRF Re_admg No S/de per HUD Lab Result Result 

No. 
_ 

(If confirmatory) Locatron (A 6. C, 0) Sample ID (pm4 rStd. 

0 DrIpline 0 Play area 0 Yes 

q Other q No 

0 Dnpline 0 Play area OYeS 
q Other q No 

0 DriplIne 0 Play area 0 Yes 

q Other ON0 

I7 Dripline 0 Play area q Yes 

I 
0 Other 0 No 

r 0 Fatr 0 Wood 0 Plaster 

(“lgh’ det) q Drywall 0 Metal 
q Poor 

(Very de’.) 0 Other: 

0 Yes 

UN0 

0 Fair 0 Wood 0 Plaster 

(‘lghtty det) 0 Drywall q Metal 
q Poor 

(Very det ) 0 Other 

0 Yes 

ON0 

[7 Fair 0 Wood 0 Plaster 

(‘lghtty det) 0 Drywall 0 Metal 
0 Poor 

(Very de+) ’ Other 

Local ID 
. 

Date collected I 
Condtion Lab Result Result 
(per HUD) SubsttatelColor Sample ID (pm) rStd. 

OFar q Wood 0 Plaster 

(“lgh’ det ) q Drywall 
ClYes 

0 Metal 
q Poor q lNo 

(Very det) q Other 

I 

0 Fair 0 Wood q Plaster (“‘hay det) 0 Yes 
0 Drywall 0 Metal 

0 Poor ON0 
(Very det ) q Other 

q Fair 0 Wood q Plaster 

(“lghtly det) fl Drywall 0 Metal 
q Poor 

(Very det) 
0 Other: 

q Yes 

UN0 

3 Fair 0 Wood 0 Plaster 

(s’ghk det) q Drywall 0 Metal 
1 Poor 

(Vety det) q Other 

IJYes 

q N0 

/Chain of Custody 1 
Date Relmaulshed bv (Siana turel Date Received bv &mature) 

I I I I 

08/29/2000 Lead Porsoning Follow-up Form Page 9 
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Address sampled 

Lab Dust Wipe Samples (pg/ft*) 
XRF sai?e Readmg No 

(~confirmator) 

Exhibit F 
LEAD POISONING FOLLDW-UP FORM 

Lab Name 
Local ID 
Date collected / / 

Lab Result Result Result 
Lo&ton 

q lntenor 
q Exterior 

RoomlSlde per HUD 
Kvlng Room q Bedroom 
q Krtchen q Bathroom 

q Other 

Component 
Component 
CondnrOn l)lmenstans Sample ID (clg) (WJfi2) rStd. 

0 Yes 
q No 

0 lntenor 
q Extenor 

q lntenor 
q Extenor 

q lntenor 
0 Extenor 

q lntenor 
q Extenor 

q lntenor 
q Extenor 

q lntenor 
q Extenor 

Side ABCD 
q LMng Room q Bedroom 
q Kitchen q Bathroorr 

q Other 

Side ABCD 
q L vtng Room q Bedroom 
q Kkhen q Bathroorr 

q Other 

Side ABCD 
q LNing Room q Bedroom 
0 Krtchen q Bathroom 

0 Other 

Side ABCD 
q LIV ng Room q Bedroom 
q Kitchen q Bathroom 

0 Other 

Side ABCD 
q LMng Room q Bedroom 
q Kitchen U Bathroom 

q Other 

Side ABCD 
q Ltvlng Room q Bedroom 
q Kitchen q Bathroom 

q Other 

Side ABCD 

q Floor q Far 
I 0 Window well 0 Poor 

q Window sill 
0 Other 

I 
0 Floor aFar 
q Window well I 0 Poor 
q Window sill 
q Other 

q Floor q Far 
0 Window well 7 0 Poor 
q Window sill 
q Other. 

q Floor q Far 
0 Window well I 0 Poor 
q Window sill 
q Other. 

q Floor 0 Far 
0 Window well 0 Poor 
q Wndow sill 
q Other 

0 Window well 

0 Window well 
q Window sill 

0 12-x12 
0 Other 

0 12-x 12 

0 Other 
q Yes q Yes 
q No q No 

0 12”x12 

0 Other 

0 12-x12 

(3 Other 

0 Yes 0 Yes 
q No q No 

q Yes q Yes 
UN0 UN0 

q Yes q Yes 
q No q No 

q 12-x 12 

0 Other 

0 12-x12 

0 Other 

0 12-x 12 

0 Other 

q Yes q Yes 
q No q No 

0 Yes 
q No 

Other Samples (pottery, imported products, water, etc.) 
SaN;.le 

Descnpt/on, LocaOon Comments 
Pottery ns de/outs de tested Lab 

Type of sample Water first draw sample lutchen faucet Test ffit Sample ID . Result Unrts 

0 Cosmebc q Pottery 
q Home remedy q Water 

0 Posrtive 

0 Other q Negative 

0 Cosmetic 0 Pottery 
q Home remedy q Water 

0 Posibve 

q Other. 
0 Negative 

0 Cosmetic 0 Pottery 
q Home remedy q Water 

0 Positive 

0 Other 
q Negative 

IChain of Custodv 1 
Date Relinquished by (Signature) Date Recerved by (Signature) 

I 

08/29/2000 Lead Poisonrng Follow-up Form 

Page 10 of 14 

Page i0 



Exhibit F 
LEAD POISONING FOLLOW-UP FORM Pwc--- - of 

Address sampled Date collected I Local ID 

XRF Paint Readings (mgkrh2) Model: Serial No. 

Callbrattons - NIST 1.02 Standard Nlton: K&L Mode 20 Ssec Each RMD Standard Mode 
1 st Readmq 2nd Readlnq 3rd Readmq 

Callbratlon Mode Used No Value No Value No Value Average of 3 PCS Range 
BegInning 

Testmg Mode Used 
Reading Condrtlon Readmg Result 

No. Locatron Room&de per HUD Component (per HUD} SubstratelColor (mglcm2) rStd~ 
q IntenOr 0 L vlng Room 0 Bedroom 0 Door casing 0 Door 0 Fair q Wood q Plaster 

Cl Extenor 0 Kitchen q Bathroom q WIndow sash 0 Wall @‘lghtty det) flDrywall 0 Metal q Yes 
mother 0 Wmdow SIII q Poor mother q No 
Side- ABCD q Other Wry det 1 

q IntenOr 0 Llwng Room 0 Bedroom 13 Door casing 0 Door q lFar q Wood 0 Plaster 

q Extenor q Kitchen q Bathroom 0 Wmdow sash 0 Wall (S’rght’Y det ) [3 Drywall •l Metal q Yes 
mother II] Window SIII q Poor nOther q No 
Side- ABCD 0 Other Wry det 1 

(3 lntenor 0 Living Room 0 Bedroom 0 Door casing q Door 0 Fair 0 Wood D Plaster 
0 Extenor ittt;i,“” 0 Bathroom Cl Window sash 0 Wall (‘I ghtty det ) q Drywall 0 Metal 0 Yes 

0 Wmdow sill q Poor q Other UNo 

Side: ABCD 0 Other o/w det 1 

q lntenor q Llvmg Room q Bedroom 0 Door casmg aDoor 0 Fair R Wood Cl Plaster 

0 Extenor ~~~~~~” 0 Bathroom q Window sash 0 Wa” (sllght’Y det ) 0 Drywall 0 Metal q Yes 
0 Window sill q Poor mother q No 

Side- ABCD q Other Wry det 1 

0 IntenOr q Llvmg Room 0 Bedroom 0 Door casing q Door 0 Fair q Wood q Plaster 

q Extenor q Kitchen 0 Bathroom 0 Wmdow sash 0 Wall (S”ght’Y de’ ) q Dtywall 0 Metal OYeS 

OOther 0 Window sill q Poor OOther q No 

Side: ABCD c] Other (Very det ) 

0 lntenor 0 Llvmg Room 0 Bedroom q Door casing 0 Door q Far Cl Wood 0 Plaster 

0 Extenor q Kitchen 0 Bathroom 0 Wlndow sash q Wall (S’ght’Y det ) q Drywall q Metal Cl Yes 

OOther fl Window sill q Poor mother q No 

S’de. ABCD 0 Other Wv det ) 

0 lntenor q Living Room 0 Bedroom 0 Door casing q Door 0 Fair 0 Wood 0 Plaster 

0 Extenor 0 Kitchen 0 Bathroom 0 Window sash q Wall (sllght’Y deL) q Dtywall 0 Metal q Yes 
mother [3 Window sill q Poor mother q No 

Side: ABCD q Other Wry det 1 

q Intenor ~~~~~~~ Room q B&oom q Door oas ng q lDoor 0 Fair I3 Wood 0 Plaster 

0 Extenor c3 Kitchen q Bathroom 0 Window sash q Wall WWJY det ) q ],,rywall •1 Metal q Yes 

q Other 0 Window sill q Poor q Other q No 

Side: ABCD 
q Other (very det 1 

q hItenOr q &ring Room q B&room q Door casslg q Door 0 Fair q Wood q Plaster 
q &t&or q Kitchen q Bathroom q Window sash 0 Wall (SllgW det.) ,,Drywall q Metal q Yes 

q Other: q Window sill q Poor q Other UNo 

Side: ABCD 
q Other Wry det 1 

q lnteflor 0 Living Room q Bedroom q Door casing q Door q Fau q Wood UPlaster 
q menor 0 Kitchen q Bathroom 0 Window sash q Wall (Sl’ghny det) q Drywall q Metal q YaS 

q Other [3 Window sill q Poor q Other q No 
Side: ABCD q Other (very &I-) 

Calibrations - NIST 1.02 Standard Niton: K&L Mode, 20 Ssec Each RMD: Standard Mode 
1 st Readina 2nd Readinn 3rd Readina 

Calibration Mode Used No. Value No. Value No. 1 Value Average of 3 PCS Range 
Ending I 

08/29/2000 Lead Posonmg Follow-up Fom, Page 11 

Page 11 of 14 



Address sampled 

Exhibit F 
LEAD POISONING FOLLOW-UP FORM Page- of - 

Date collected I I Local ID 

XRF Dust Wipe Readings (pg/ft2) 
Dust standard range Fmat Calibration (60 Ssec x 4) 

_ lJg Reading No. Value 
Readmg 

No. Location 

q lntenor 

l- 

q Extenor 

Component 
Condrtron Dimensrons 

q Fair q wx12 
q Poor q Other 

Readrng 
Ml) 

Result Result 
(pglt@) rStd 

q Yes 
q No 

Side ABCD I 
I 

0 Fair 
Cl Poor 

q Llvmg Room q Bedroom 
q Bathroom q Kitchen 

i iy’,, we,l 

0 Other 
q w ndow s ,, 
q Other 

q lntenor 
q Extenol 

q 12-x12 q 12-x12 
q Other q Other 

q Yes 
q No 

q wx12 q Wxl2 q Yes q Yes 
q Other: q Other: 0 No q No 

q wx12 q wx12 
q Other q Other 

q Yes q Yes 
q No q No 

q 12-x12 
q Other 

0 Yes 
q No I- 
O Yes 
q No 

Side- ABCD I 

q Fair 
q Poor 

q lntenor 
q &tenor 

q lntenor 
q Extenor 

q lntenor 
q Extenor 

q lntenor 
q Extenor 

q lntenor 
q Extenor 

Side* ABCD I 

i Living Room q Bedroom 
q Bathroom q Kitchen 

i z:i’ we,, 

0 Other 
q Wndow s ,I 
q Other 

Side: ABCD 

q Lwlng Room q Bedroom 
q Bathroom q Kitchen 

E blew ~,I 

q Other 
q w ndow s ,, 
q Other 

Side- ABCD 

q Living Room q Bedroom 
q Bathroom q Kitchen 

i Eyiw we,, 

0 Other 
q Wndow s ,I 
mother 

Side ABCD 

q Fair 
q Poor 

q Fair 
q Poor 

0 Fair 
q Poor 

q l2”xl2 q l2”xl2 
q Other q Other 

f3 Yes f3 Yes 
q No q No 

q v”x12 q v”x12 
q Other. q Other. 

0 Yes 0 Yes 
q No q No 

q Fair 
q Poor 

0 Living Room q Bedroom q F’wr 
U Bathroom q Kitchen E ~~~~~” 
q Other q Other 
Side. ABCD 

Medium NIST std. 1162 ppm 
XRF Bare Soil Readings (PPm) ) Range: 1046 - 1278 ppm 

Calibration Reading (6OSsec) 
1 Readlna No. Value I 

Reiz?g 
q Dripllne 
q Other source 

Locatlon 

q Play area 

Side per HUD 
(A, 6, C, 0) 

Readrng Result 
Test Type tmm) rStd. 

q Surface I q Yes q No 
1 I 

0 Test Cup q Yes q No 

q Dnpllne q Play area I I q Surface I I q Yes q No 
q Other source 

I I 

q Test Cup q Yes q No 

q Drrplme q Play area I I q Surface I I q Yes q No 
Cl Other source I q Test Cup I I q Yes ONo 

q Dripline q Play area I I 0 Surface I lOYes ONo 

I q Yes q No 
q Other source 

I 

q Test Cup 

q Dnpline q Play area I I q Surface I 1”” q No 

1 q Yes q No 
q Other source 

I 

0 Test Cup 
I I I I 

Lead Porsonrng FoUow-up Fotm Page 72 0812912000 

Page 12 of 14 



Exhibit F 
LEAD POISONING FOLLOW-UP FORM 

IENVIRONMENTAL uwEsTlGATloNl 
Summary Statement . 
Address sampled 
Crty/County/Zrp 

Phone Estrmated Year Built 

Case Local ID # 

Medr-Cal # 

Persons Present Dunng Envrronmental Investigation 

Date of Referral I I 
Date of Environmental lnvestrgatron I I 
Date of Summary Statement I I 
REHS 

I/A # Expiration Date I I 
Date Environmental Exposures Corrected 
(Clearance) I I 

1. Visual Assessment (Note areas of remodelmglrenovatron in the last 6 months) 
Exterior 

lntenor 

0 Contwwd on back 

2. Number of Environmental Samples 

Sample Type 

Total # of Samples Taken 
#Above Regulatory Standard 

Paint 
XRF 
Sod 

Lab 
Dust Paint (AA) Soil (AA) Dust (AA) Water 

Test Kit Other TOTAL 

# Postwe 

3. Summary of Sources of Exposure Identified - See Decision Logic on Page 14 

u Conbnued on back 

4. On-Site Recommendations to Child’s Parent/Guardian 

0 Contmued on back 

5. Date of Notification to Landlord/Proper&y Owner 
of Sources of Exposure Identified I I 

Page 13 
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Address Sampled 

Exhibit F 
LEXD POISONING FOLLOW-UP FORM 

Date of Environmental Investigation I I 
Local ID 

Sources of Exposure Identified - Decision Logic 

Exposure Criteria - Check all criteria that apply for each sample below 
A - Above regulatory standard 
B - Area accessible to child 
C - Child contact or ingestion 
D - Deteriorated surface 
E - Bare so11 surface 
F - Proxrmity to extenor deteriorated paint and/or bare soil 
G - Other 

Paint 
SamplelXRF No Type Location/Room/Component Appltceble Exposure Criteria 

0 XRF 0 Lab q A q B UC CID q G 
Cl XRF 0 Lab 
0 XRF 0 Lab 

0 XRF 0 Lab 
0 XRF 0 Lab 

0 XRF 0 Lab 

EIA CIB UC CID q G 

q A q B c]C CID q G 
q A OB q C CID q G 
q A q B UC CID q lG 

q A q B UC IID GIG 

L 0 XRF 0 Lab 

0 No Pamt Sources ldentrfied 

q A q B DC CID q G I 

Dust 
SamplelXRF No Type 

17 XRF [7 Lab 

0 XRF 0 Lab 
17 XRF 0 Lab 
0 XRF 0 Lab 
•l XRF Cl Lab 

0 No Dust Sources ldentrtied 

Location/Room/Component Applicable Exposure Cntena 
q A tlB UC CID q FCIG 
0~ 0~ oc EID q FUG 
q A q B q c q D q FOG 
0~ q B q c q D 0~0~ 

q A 08 q c q D q FOG 

Soil 
SampleIXRF No Type 

0 XRF q Lab 
Cl XRF 0 Lab 
•l XRF 0 Lab 

Cl No Soil Sources ldenttfred 

Location/Side Applicable Exposure Cntena 
q A 0~ q c q E q FOG 
q A q B q IC q lE q FoG 

q A q B UC q E q FOG 

Other 
Sample ID No. Type Descnption Applicable Exposure Cntena 

Cl Test Kit Cl lab q A q B q C q D IIF ClG 

Cl Test Kit El Lab 
Cl Test Kit Cl Lab 

q A q B UC CID OF q G 

CIA q B UC CID q IF q lG 

0 No Other Sources Identified 

09/29/2000 Page 14 
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Exhibit G, 

Outreach and Education Work Plan 
FY 2000-2002 

San M:ltco County 

Objective 1: By 6/30/02 the CLPPP Coordinator WIII have scheduled, convened, Implemented and maIntaIned records of eight quarterly 
meetings to collaborate and share Information among members of the CLPPP Team 

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 
Activities to support the Objective Timeframe Assigned staff Evaluation I Deliverables 

1. Set meeting dates and agendas for quarterly 1. Meetings are 1 CLPPP Coordinator 1 .Announcement flyer with agenda, 
meetings. scheduled for the 51h (CC) Health Educator meeting place and time 

Tues of the 2”d 0-W 
2. Circulate meeting notices and agendas among month of the quarter. 2. CPS (Community 2 Agendas, attendance rosters, and 

CLPPP Team members. (The 41h Tuesday Program Specialist) meeting notes for each meeting 
when there IS no 51h included in CLPPP Progress Reports 

3. Maintain a CLPPP Team contact list that one) 3.CC/HE/ to CLPPB. 
includes CLPPP staff and representatives from 2.Meetings to be held 
other care provider programs (e g. social each quarter by. 3 Other documentation as 
services, CHDP, WIG, CCS, Healthy Start, l g/30/00 developed 
Healthy Families). 

. 12/31/00 4.HE 
4. Solicit participation in CLPPP Team quarterly l 3/31/01 4.0ther documentation as 

meetings from other care provider programs as 
. 6/30/01 

5 CC, HE, CPS, PHN developed 
appropriate and called for by CLPPP Team (Public Health Nurse), 
meeting agendas. 

l 9/30/01 
REHS (Regtstered 
Environmental Health 50ther documentatton as 

5. Participate in CLPPP Team quarterly meetings. . 12/31/01 Specialist), CW developed 
(Community Worker) 6.0ther documentation as 

6. Facilitate CLPPP Team quarterly meetings and 
. 3/31/02 

MOA (Medical Office developed. 
make arrangements for meeting minutes to be . 613102 Assistant 7.Agendas, attendance rosters, and 
distributed. G.CC/HE meeting notes for each meettng 

7. Include meetirg agendas, attendance rosters included in CLPPP Progress Reports 
and minutes in Progress Reports. 7.CCYHE to CLPPB 

l=YOOO2 
26-5/l 7/00 Health Junsdrctlon San Mateo County 

Page#Iof 8 
Prepared by: Martha Milk, MPH 
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Exhibit G 

Outreach and Education Work Plan 
FY 2000-2002 

San Mntco County 

3biective 2: By 6/30/02 the CLPPP will be able to demonstrate through data, at least a 5 percent Increase in the number of blood lead tests 
ordered by at least eight, or all, providers in its health lurisdrctlon serving high risk children ages 0 6, followmg an educational intervention 

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 

Activities to support the Objective Timeframe Assigned staff Evaluation / Deliverables 
1. Identify at least eight, or all, providers serving 1. 7/l/00-7/31/00 1. PHN, HE 1 A description of which providers 

high-risk children ages O-6. were rdentifted and how they were 
identified 

2. Sort through three months of PM 160s and 2. 7/15/00 9/15/00 2: PHN, HE, CHDP 2.A tabulation sheet of PM160 data 
capillary stick laboratory orders to select providers clerical support staff and lab orders for selected providers 
to target to increase tests ordered. (MA), CW and summary of data collected 

3. Using above data, tally the number of blood lead 3 9/15/00 3. PHN, MA, CPS 3.A tabulation sheet of PM160 data 
tests ordered by each selected provider during a 1 O/l o/o0 and lab orders for selected providers 
3-month period. Calculate percent on total and summary of data collected 
number of children receiving CHDP routine exams 
at 9 months through 60 months of age. 

4 A descnption of all the components 
4. Develop educational interventions, one for 

providers using on-site testing, and one for 
providers referring to laboratories. 

4. 1 O/l 900 
11 /I !-do0 

4 PHN, HE, CPS of the educational intervention and 
an explanation of how this will 
Increase the number of blood lead 
tests ordered by the providers 

FYooo2 
26-5/l 7BO 

Co/?fract # 97-7 7587 

Health Jurlsdlctlon San Mateo County 
Page#2of 8 
Prepared by Martha Milk, MPH 
Revised’ March 5, 2001 
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Exhibit G 

Outreach and Education Work Plan 
FY 2000-2002 

San Mateo County 

Obiective 2: (continued) By 6/30/02 the CLPPP will be able to demonstrate through data, at least a 5 percent Increase tn the number of blood 
lead tests ordered by at least eight, or all, providers in its health junsdiction serving hrgh risk children ages 0 6, following an educatronal 
intervention. 

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 
Actlvltles to support the Objective Timeframe Assigned staff Evaluation / Deliverables 

5. Implement the educational interventions with 5.12/01/00-l/31/01 S.PHN, HE 5 A description of the design and 
50% of the identified providers. results of the evaluation of the 

educational interventions, rncludlng 
documentation and analysis of the 
following 

o Which providers received whcl~ 
eclucatlonal intervention and 
when? 

o Did providers express Intent to 
order an increased number of 

6. Using two months of post intervention PM16Os 6 3/l 5101 5/l 5101 6 MA, CW blood lcad tests, following the 
& capillary laboratory order, tally the number of educational intervention? 
blood lead tests ordered by each provider 
during a two month post intervention period. 6 Tally of tests ordered and summary 

7. Implement the educational interventions with 7 5/16/01 6/15/01 7 PHN, HE of data collected 
remaining 50% of the identified providers. 

8. Analyze data and report findings on the 7. Report of findings ’ 
providers who received the (modified) 8. 6116101 6/30/02 8. PHN, HE 8. A comparison of the data’collected 
educational intervention to CLPPB. before and after the educational 

9. Analyze all data, compare findings and share 9 6/21/01 to 6/30/02 9. PHN, HE intervention and conclusions drawn 
them with providers as appropriate. Report to from the comparison. 
CLPPB on all ,activities. 9. Report to CLPPB 

FYooo2 
2wi7mo 

Contract # 97-7 f 581 

Health Jurisdiction* San Mateo County 
Page#3of 8 
Prepared by: Martha Milk, MPH 
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Exhibit G 

Outreach and Education Work Plan 
FY 2000-2002 

San Mateo County 

3biective 3: By 6/30/02 CLPPP will conduct 15 outreach activrties or presentations targetrng 500 San Mateo parents of high risk children 
n collaboration with 6 or more community groups and agencies, parents and/or providers will show an increase In childhood lead polsonlng 
3revention knowledge as demonstrated by various evaluation measures 

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 
Activities to support the Objective Timeframe Assigned staff Evaluation / Deliverables 

1. Select community groups and health care 1 Fall 2000 1. HE, CPS, CW 1 List of collaboratrng agenctes 
agencies to collaborate on outreach events 

2. Conduct outreach to new groups on the coast side 2 By October 30, 2. CPS, HE 2 Flyers announcing programs 
to inform them of the workshop and the resources 2000 and/or groups where 
of the lead poisoning prevention program information IS given 

3. Conduct outreach throughout county to family/child 3 On going 3 cw, CPS 3 List of groups contacted 
oriented groups in the county, day care providers, 
early Head Start, etc. to inform them about 
available presentations 

4 On going (1 to 5 4. CPS, CW, HE 4 Copy of presentation outline 
Q. Develop outreach activities as appropriate for per quarter) 

events such as workshops, presentations, and 
educational materials targeted to selected 

5. Translate presentations and educational materials 5. Flyers or agendas where 
as necessary. 5 On-going 5.CPS, CW, HE presentations were made 

5. Develop various evaluation tools to demonstrate 
increase in knowledge of childhood lead poisoning 
prevention. 6. July to Dec. 30, G.CPS, HE 6 Post-program evaluation 

7. Provide educational presentations to school and 2000 summary 
community groups in response to community 
requests or as part of outreach to reach target 

7. On-going 7. CPS, cw 7. Copy of revised materials 

p/o002 
26-Yl7/00 Health Junsdlctlon San Mateo County 

Page#4of 8 
Prepared by Martha Milk, MPH 
Revised March 52001 Contract # 97 fj581 



Exhibit G, 

Outreach and Education Work Plan 
FY 2000-2002 

San Mateo County 

3biective 3: By 6/30/02 CLPPP will conduct 15 outreach actrvrttes or presentatrons targeting 500 San Mateo parents of high risk children 
n collaboration with at least 6 community groups and agencies; parents and/or providers will show an increase In childhood lead porsonrng 
orevention knowledge as demonstrated by various evaluation measures 

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 
Activities to support the Objective Timeframe Assigned staff Evaluation I Deliverables 

9. Plan and implement training with WIC and/or other 8. Spring 2001 HE/CPS/CW Summary of staff evaluatron of 
Public Health program staff on how to teach clients Spring 2002 WIG 
about childhood lead poisoning, about target lead training and/or other staff training 
poisoning screening guidelines, and how to help 
clients do a self-assessment test so they know when 
to ask for lead tests. 

FYooo2 
26-M 7/00 Health Jurisdiction’ San Mateo County 

Page#5of 8 
Prepared by: Martha Milk, MPH 
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Exhibit G 

Outreach and Education Work Plan 
FY 2000-2002 

San Mateo County ’ 

3biective 4: By June 30, 2002, follow up on at least 150 children each year using PM 160 data and attempt to assure that 10% of the children 
Nho are eligible for targeted lead screens receive lead ’ ?sts 

COLUMN COLUMN 2 COLUMN 4 COLUMN 3 

Assigned staff 
PHN 1. 

2. 

3. 

4. 

5. 

6. 

7. 

Activities to support the Objective Timeframe 
Develop a referral form for CHDP lead testing 1. By July 24, 2000 
for CHDP providers to be used for each child 
referred through the pm-160 lead testing 
Adapt the “Get Your Child Tested Flyer” to 
send to families contacted through the PM 160 
follow-up process. (Include lead check record 
in mailing to families) 
Complete follow-ups and referrals on 
approximately 20 children each month through 
contacts with families and mailing of the flyer. 
Complete and mail referral forms for providers 
to inform them of which child needs lead tests. 
Use data on tests received to assess number 
of tests completed as a result of the above 
activities. 
Evaluate whether this is an effective way to 
increase testing at mid-year and make 
necessary revisions to the process. 
If revisions are made, pilot the revised process 
for 6 months, then re-evaluate 

moo02 
26-5/f 7/00 

Contract # 97-f 1581 

2 July 24, 2000 cw, CPS 2 Copy of adapted flyer 

3 July 24 to June 30, 
2002 

4 August I,2000 to 
June 30,2002 

PHN, MA 4.Number of forms sent to providers 

5 Sept I,2000 - 
On-going 

CW, HE, MA 

6 By Feb 28,200l HE, PHN, CPS 

7.March 15, 2001 to 
October 15,200l 

PHN, CPS, CW 7. Same as 1 - 5 above 

CW, CPS, PHN 

Evaluation I Deliverables 
1. Copy of the form 

3 Data count on number of children 
followed as a result of phone calls, log 

5 Summary description of tests 
received 1 , 

6 Summary of review and evaluatron 

Health Jurisdiction. San Mateo County 
Page#6of 8 
Prepared by MaI tha Milk, MPH 
Revised March 5,200l 



Exhlblt G 

r 

Outreach and Education Work Plan 
FY 2000-2002 

San Mateo County 

Obiective 5: By June 2002 provide education to enable at least 300 famllles to refer for lead testing by provrdrng self assessment education 
training in WIC clinics and attempt to get a 10% self-referral rate for lead testrnc L \ 

COLUMN 2 COLUMN 1 

Activities to support the Objective 

1. Collaborate with WIC director to establish a process 
for their education of parents: 

2. Conduct client education sessions in WIC clinics to 
assist WIC clients with self assessment forms so that 
they will self-refer for lead testing. Work in geographic 
areas targeting 1 geographic area per quarter. 

3. Evaluate process for number of clients seen who 
self-assessed lead test were needed 

Timeframe 

1. Spring 2001 & 
2002 

2. On going 
o Fall 2000, North 

County 
q Winter 2001, 

coastside 
n Spring 2001, 

Central county 
o Fall 2001, South 

County (EPA) 

3 Winter 2001 and on- 
going 

COLUMN 3 

Assigned staff 

1. HE, CPS 

2. HE, CPS 

3. HE, CPS 

COLUMN 4 

Evaluation I Deliverables 

1 Summary of staff evaluation of WIC 
training 

2 Report of number of clients seen and 
number of completed client forms 

3. Examine numbers of self 
assessments conducted and report 
actual number of clrents reporting need 
for test and plans to obtain test 

FYOOO2 
26-M 7/00 

Contract # 97-7 7581 

Health Jurisdiction San Mateo County 
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Exhibit H 
CLPPP PROGRESS REPORT 

Contact Information - 

Refer to the Progress Report Instructions before beginning and use the supplied 
disk template to complete the form. 

Please mail one original copy of the report with attachments and two copies of the 
report without attachments to: 

Department of Health Services, CLPPB 
1515 Clay Street, Suite 1801 
Oakland, CA 94612 
Attention: Program Support and Development Section 

[I Report 1 (July-December 2000) Due by January 31,200l 

[I Report 2 (January-June 2001) Due by July 31,200l 

[I Report 3 (July-December 2001) Due by January 31,2002 

[I Report 4 (January-June 2002) Due by July 31,2002 

Health Jurisdiction: Contract Number: 

Address: Report Completed: 

CLPPP Coordinator: Phone: 

Emak Fax: 

[I Please check only if the information in the table above has changed since the 
last reporting period. 

CLPPP Coordinator Signature: Date: 

FY0002PR1-8/3100 
Health Jurisd~don- 
Page 1 of 7 
Prepared by: 
Report #k 
Date Completed: 



Exhibit H 
CLPPP PROGRESS REPORT 

Outreach and Education . 

A. OUTREACH AND EDUCATION (O&E) WORK PLAN 

Respond to questions 1 through 9 for each objective in your approved O&E Work Plan. 

1. State the objective as it appears in your approved O&E Work Plan. 

J 

OBJECTIVE # - 

2. State all activities that support the above objective as they appear in your approved 
O&E Work Plan. Check the appropriate box to indicate whether you have started 
and are on target for each activity in the current reporting period. Mark N/A if the 
O&E Work Plan timeframe for the activity falls outside of the current reporting penod. 

1 ACTIVITY 1 YES 1 NO 1 N/A 1 

1. 
2. 
3. 
4. 
5. 
6. 
F? 

l Insert additronal rows as needed. 

3. State all evaluation/deliverables for the objective as they appear in your approved 
O&E Work Plan. Check the appropriate box to indicate whether you have started 
and are on target for each evaluation activity in the current reportrng period. Mark 
N/A if the timeframe for this evaluation activity falls outside the current reporting 
period. 

EVALUATION / DELIVERABLES 

1. 
2. 

l Insert additional rows as needed. 

YES NO N/A 

FY0002PR1-8/3/00 
Health Junsdictm. 
Page 2 of 7 
Prepared by 
Report #: 
Date Completed 



Exhibit H 
CLPPP PROGRESS REPORT 

Outreach and Education - 

4. 

5. 

6. 

7. 

a. 

9. 

B. 

1. 

Referring to the “Activity” table in question 2 above, describe the progress made 
towards the above objective in this reporting period. 

Referring to the “Evaluation/Deliverables” table in question 3, describe any impact 
that this program objective and the associated activities have had on the target 
audience in this reporting period. 

Discuss any barriers/problems related to the above objective or activities in this 
reporting period and how you plan to overcome these in the future. 

Summarize the progress made towards this objective since the beginning of the two- 
year contract period and discuss the cumulative impact on the target audience. 

Describe how the CLPPB may be able to offer assistance towards the completion of 
this objective and it related actrvities. 

Provide a list of the attached documentation. 

O&E ACTIVITIES NOT INCLUDED IN THE O&E WORK PLAN 

Provide a narrative description of any childhood lead related O&E activities not 
included in your approved O&E Work Plan but implemented in this reporting period. 
Indicate how each activitv was funded. 

Health Junsdction* 
Page3of7 
Prepared by: 
Report #k 
Date Completed: 



Exhibit H 
CLPPP PROGRESS REPORT 

CLPPB Indicators . 

LOCAL CLPPP INDICATORS 

Please provide the information requested for the six-month reporting period. When 
completing this section please consult with your PHN, REHS, RD, and data 
management staff as needed. 

CASES 

1. New oases 

2. Open cases 

3. Cases closed (total) 

a) # moved 

b) # refused f/u 

c) other lost to f/u 

d) BLL met clrnrcal 
case closure 

2 115 pg/dL 
10-14.9 Single BLL or Total 
t.ddL 15- 19.9 pg/dL 1 >- 20 pgldL ## 

CASE FOLLOW-UP # 

4. Number of public health nursing home visits - initial: 

5. Number of public health nursing home visits -follow-up. 

6. Number of nutrition services (assessment, counseling, or therapy) provided 
by a Registered DIetItIan (RD) or Public Health Nutntlonrst: 

7. Number of environmental rnvestigatlons conducted by an REHS: 

8. Number of environmental investrgatlons where paint, dust, or soil sources 
of exposure were identified: 

9. Number of letters to property owners or “Notices of Violation” issued as a 
result of environmental investigations: 

10. Number of emergency clean-ups performed: 

11, Number of environmental investigations -follow-up visits: 

12. Number of residences in which clearance was achieved: 

FY0002PRl9/3/00 
Health Junsdchon. 
Page4of7 
Prepared by 
Report #. 
Date Completed. 



Exhibit H 
CLPPP PROGRESS REPORT 

CLPPB Indicators - 

I 13. Number of “Orders to Abate” issued to property owners: I 

1 14. Number of residences In which environmental follow-up is ongoing: 
1 I I 

CASE MANAGEMENT 

15. During case management of a lead-burdened child, our CLPPP 
routinely makes assessments and referrals for WIC status. 

16. Our CLPPP routinely makes assessments and referrals for Healthy 
Families. 

17. Our CLPPP routinely makes other referrals (e g , housing, Head 
Start, Immunization). 

18. We are providing services for children with a single BLL of 15-20 
pg/dL. 

19. We are provrdrng services for children with BLLs c 15 pg/dL. 

20. During case management of a lead-burdened child, our program 
routinely attempts to obtain testing for siblings or other resident 
children. 

21. During case management of a lead-burdened child, our program 
routinely attempts to obtain testing for women in the household who 
are pregnant 

22. When we are notified of a parent with occupationally acquired lead 
poisoning we arrange for the testing of any children ~6 years of age. 

23. List any agencies to which your program routinely makes referrals: 

24. What services are you providing for children with BLLs < 15 pg/dL? 

25. If you have met with local HUD agencies in past six months please list the agencies: 

FY0002PR1-8/3/00 
Health Junsdcbon. 
Page5of7 
Prepared by: 
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Exhibit H 
CLPPP PROGRESS REPORT 

CLPPB Indicators . 

26. What types of questions, other than those related to elevated blood lead levels, do 
you commonly receive? How frequently? 

27. Which software applications are commonly used in your CLPPP? 

[ ] Paradox 
I 1 SAS 
[ ] Access 

[ ] SPSS [ ] FoxPro [ ] Word Perfect 
[ ] Epi-Info (CDC) [ ] Monarch [ ] Excel 
[ ] dbase [ ] Word [ ] Lotus 1,2,3 

[ ] Other (specify) 

To be completed by local RASSCLE users only: 

Local RASSCLE Contact Person: Current RASSCLE Version: 

Date began using RASSCLE: 

Email: Fax: 

28. What types of information did you enter into RASSCLE in the past six months? 

Blood Results only (includes patients and address) 
Follow-up Information 

[ 1 Environmental Results 
[I None 

29. Which “Case Definition” categories and criteria do you use (To check in RASSCLE, 
go to System Settings in the Edit menu)? 

[I State/CDC criteria (2 BLLs 2 15pg/dL or 1 BLL 2 2Opg/dL) 

[I Other (specify) 

30.Are you using Local RASSCLE to track follow-up on those children who have BLLs 
between 1 OpgldL and 1 5pg/dLv 

FY0002PR1-6/3/00 
Health Jurisdiction: 
Page6of7 
Prepared by: 
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Date Completed 



Exhibit H 
CLPPP PROGRESS REPORT 

CLPPB Indicators - 1 
[ IYes 1 INo 

31. Did you perform a “back-up” of your RASSCLE data on a regular basis? 

[ IYes 1 INo 

How often7 

[ ] Individual Workstation Back-up [ ] Network Back-up 

32 Were the “Cleaning Lists” in RASSCLE Tools run and cleaned? 

[IYes [ INo 

33. Did you store case management information in other spreadsheets or databases? 

[ 1 Yes [ INo 

Please describe: 

FY0002PR1-8/3/00 
Health Jurisdction: 
Page7of7 
Prepared by: 
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State of Callfomla - Health and Human Servlceh Agency 
Department of Health Services 

EXHIBIT I 

CONTRACT UNIFORMITY ’ 

Pursuant to the provrsions of Artrcle 7 (commencing wrth Sectron 100525) of Chapter 3 of Part 1 of Drvrsron 101 of the 
Health and Safety Code the Department of Health Setvlces sets forth the followrng polrcres procedures, and 
gurdelrnes regarding fnnge benefits 

1 As used in this agreement with reference to State and/or federal funds, fnnge benefits shall mean an employment 
benefit given by one s employer to an employee in addrtron to one s regular or normal wages or salary 

2 As used heren, fnnge benefits do not Include. 

a Compensatron for personal services paid currently or accrued by the Contractor for servrces of employees 
rendered dunng the term of this agreement which IS rdentrfied as regular or normal salanes and wages 
annual leave, vacation, sick leave, holrdays, jury duty and/or mrktary leave/tramng 

b. DIrector’s and executive committee member’s fees 

C Incentive awards and/or bonus incentive pay 

d. Allowance for off-site pay 

e. Location allowances 

f Hardship pay 

g. Cost-of-Irving differentrats 

3 Specific allowable fnnge benefits nclude* 

a. Fnnge benefits in the form of employer contnbutrons for the employer’s portion of payroll taxes (I e FICA 
SUI SDI) employee health plans (i.e., health, dental, and vision) unemployment insurance workers 
compensation insurance and the employers portion of pension/retirement plans provided they are granted In 
accordance with established wntten organization policres and meet all legal and Internal Revenue Servtce 
requirements. 

4 To be an allowable fnnge benefit, the cost must meet the following cntena- 

a Be necessary and reasonable for the performance of the contract. 

b. Be determined in accordance with generally accepted accounting pnncrples 

c Be consistent wrth policres that apply unrformly to all actrvltres of the Contractor. 

5. It IS agreed by both parties that any and all fnnae benefits shall be at actual cost 

6 Earned/accrued Compensation 

a. Compensatron for vacatron, sick leave and hokdays is limited to that amount earned/accrued within the 
contract term. Unused vacation, sick leave, and holrdays earned from penods pnor to the contract penod 
cannot be claimed as allowable costs (See example on page 2). 

b. For multrple year contracts, vacation and sick leave compensatron, whrch is earned/accrued but not paid, due 
to employee(s) not taking trme off may be carried over and clarmed within the overall term of the multiple 
years of the contract. Holidays cannot be carried over from one contract year to the next. (See example on 
page 2) 

C. For single year contracts, vacatron, sick leave and hokday compensation whtch IS earned/accrued but not 
paid, due to employee(s) not taking time off within the contract term cannot be claimed as an allowable cost 
(See example on page 2). 

CMUl1(12/99) 
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State of Callfomia - Health and Human Services Agency 
Depament of Health Services 

Contract Uniformrty 
. 

Earned/Accrued Compensatron Examples 

EXHIBIT I 

Examole No 1 

If an employee John Doe, earns/accrues three weeks of vacation and twelve days of srck leave each year, 
then that IS the maxrmum amount that may be claimed dunng a contract penod of one year. If John Doe has 
five weeks of vacatron and eighteen days of sick leave at the begmnmg of the State contract term the 
Contractor dunng a one-year contract term may only claim up to three weeks of vacatron and twelve days of 
sick leave actually used by the employee. Amounts earned/accrued In periods prior to the begmnmg of the 
contract are not an allowable cost 

Examole No 2. 

If during a three-year (multiple year) contract John Doe does not use his three weeks of vacatron rn year one, 
or his three weeks in year two but he does actually use nine weeks in year three* the Contractor would be 
allowed to claim all nine weeks paid for in year three The total compensation over the three-year period 
cannot exceed 156 weeks (3 x 52 weeks) 

If dunng a single year contract John Doe, works fifty weeks and uses one week of vacatron and one week of 
sick leave and all fm-two of these weeks have been billed to the State the remaining unused two weeks of 
vacation and seven days of sick leave may not be claimed as an allowable cost 

CMU ll(xm9) 
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Department of Health SeMces Exhibit J 
Travel Reimbursement Information 

Effective November I, 1999 

1. The followrng rate pohcy IS to be applred for rermbursrng the travel expenses of persons under contract 

a Reimbursement shall be at the rates establrshed for nonrepresented/excluded state employees 

b Short Term Travel IS defined as a 24-hour penod, and less than 31 consecutrve days, and IS at least 50 mrles from 
the marn office, headquarters or prrmary resrdence. Starting trme IS whenever a contract employee leaves hrs or 
her home or headquarters ’ Headquarters IS defined as the place where the contracted personnel spends the 
largest portron of therr working trme and returns to upon the completron of special assignments 

c Contractors on travel status for more than one 24-hour perrod and less than 31 consecutrve days may claim a 
fractronal part of a period of more than 24 hours Consult the chart appearing on page 2 of this exhibit to 
determlne the reimbursement allowance All lodging must be receipted If contractor does not present receipts 
lodging will not be reimbursed. 

(1) Lodging (with receipts). 

Travel-Location / Ar-ea . A> . ” - - ’ ~ - , _ ^a, ” ’ r ^ ‘. , ^ ‘~Rei~~orkement Rate : 

Statewide Non-High Cost Area $ 84.00 plus tax 

High Cost Areas rncludrng the following counties. Alameda, San Francrsco San $110.00 plus tax 
Mateo, Santa Clara and Central and Western Los Angeles (L-A ). 
Central and Western L A IS the territory bordered by Sunset Blvd On the north, 
the Pacific Ocean on the West, Imperial Blvd./Freeway 105 on the South and 
Freeways 110, 10, and 101 on the East. 

Central and Western L A. Includes downtown L A, Englewood, L A 
International Airport, Playa del Rey, Venice, Santa Monica, Brentwood, West 
L A Westwood Village, Culver City, Beverly Hills, Century City, West Hollywood 
and Hollywood L 

Reimbursement for actual lodging expenses exceeding the above amounts may be allowed with the advance 
written approval of the Deputy Director of the Department of Health Service or hrs or her designee Recerpts 
are required 

(2) Meal/Supplemental Expenses (with or without receipts). Wrth receipts, the contractor will be reimbursed 
actual amounts spent up to the maximum 

Meal I Expense 
Breakfast 

Lunch 

Dinner 

Incidental 

Reimbursement Rate 
$ 6.00 

$ 10.00 

$ 18.00 

$ 6.00 

d Out-of-state travel may only be reimbursed if such travel has been stipulated in the contract and has been 
approved In advance by the program with which the contract IS held. For out-or-state travel, contractors may be 
reimbursed actual lodging expenses, supported by a receipt, and may be reimbursed for meals and supplemental 
expenses for each 24-hour period computed at the rates listed in c. (2) above. For all out-of-state travel, 
contractors must have prior Departmental approval and a budgeted trip authority. 

e In computing allowances for continuous periods of travel of less than 24 hours, consult the chart appearing on 
page 2 of this bulletin. 

f No meal or lodging expenses WIII be reimbursed for any period of travel that occurs wrthrn normal working hours, 
unless expenses are incurred at least 50 miles from headquarters 

CMU 01 (1 l/00) Page 1 of 2 
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3 

4 

5. 

6 

Exhibit J (Continued) 

If any of the reimbursement rates stated- herein are changed by the Department of Personnel Admlnlstration, no formal 
contract amendment will be required to incorporate the new rates However, DhS shall inform the contractor, In 
wntrng, of the revised travel reimbursement rates. 

For transportatron expenses the contractor must retain receipts for parking taxi, airline bus or rail tickets car rental, 
or any other travel receipts pertaining to each trrp for attachment to an invoice as substantratron for reimbursement 
Reimbursement may be requested for commercial carrier fares; private car mileage parking fees, bridge tolls; taxi, 
bus or streetcar fares, and auto rental fees when substantiated by a receipt. 

Note on use of autos: If a contractor uses his or her car for transportation, the rate of pay will be 31 cents maximum 
per mile. If the contractor IS a person with a drsabilrty who must operate a motor vehicle on official state business and 
who can operate only specially equipped or modified vehicles may claim a rate of 31 cents per mile without certiflcatlon 
and up to 37 cents per mile with certification If a contractor uses his or her car “In lieu of” air fair, the air coach fair WIII 
be the maximum paid by the State. The contractor must provide a cost comparison upon request by the state 
Gasolrne and routrne automobrle repair expenses are not rermbursable. 

The contractor IS required to furnish details surroundrng each penod of travel. Travel detail may Include, but not be _ 
lrmrted to* purpose of travel, departure and return times, destination points, miles driven, mode of transportatron, etc. 

Contractors are to consult with the program with which the contract IS held to obtain specific Invoicing procedures 

Travel Reimbursement Guide 

Length of travel period This condition exists... ’ Allowable Meal(s) ” I’ _ ’ 

Less than 24 hours Travel begins at 6.00 a m. or earlier and contrnues 
until 9.00 a.m. or later 

Breakfast 

Less than 24 hours l Travel period ends at least one hour after the Dinner 
regularly scheduled workday ends, or 

l Travel penod begins prior to or at 5 00 p m. and 
continues beyond 7.00 p m 

24 hours Travel period IS a full 24-hour penod determined by 
the time that the travel period begins and ends. 

Breakfast lunch, and dinner 

Last fractional part of more 
than 24 hours 

Travel period IS more than 24 hours and traveler 
returns at or after 8.00 a m. 

Breakfast 

Travel period IS more than 24 hours and traveler 
returns at or after 2-00 p.m 

Lunch 

Travel period IS more than 24 hours and traveler 
returns at or after 7:00 p.m. 

Dinner 

CMU 01 (1 l/00) Page 2 of 2 



State of Calrfom a - Health and Human Serv CBS Agency 
Oepartmnt of Health Se~ces 

Exhibit K 
_ CONTRACTOR’S RELEASE 

Instructions to Contractor: 

With final invorce(s) submit one (1) ongmal and two (2) copies. The onginal must bear the orrgrnal signature of a person 
authorized to bind the Contractor. The additional copies may bear photocopied signatures 

Submission of Final Invoice 

Pursuant to contract number entered into between the State of California Department of Health 
Services and the Contractor (rdentrfied below) the Contractor does hereby acknowledge that final payment has been 
requested via invoice number(s) tn the amount(s) of $ and dated 

. If necessary, enter ’ See Attached’ in the appropnate blocks and attach a list of invoice numbers 
dollar amounts and mvorce dates 

Release of all Obligations 

By signing thus form and upon receipt of the amount specrfied In the invoice number(s) referenced above the Contractor does 
hereby release and discharge the State, its officers agents and employees of and from any and all Irabrlrtres, oblrgations 
clarms and demands whatsoever ansing from the above referenced contract. 

Repayments Due to Audit Exceptions I Record Retention 

By srgnmg this form Contractor acknowledges that expenses authorized for reimbursement does not guarantee final 
allowabrlrty of said expenses. Contractor agrees that the amount of any sustained audrt exceptrons resultmg from any 
subsequent audrt made after final payment will be refunded to the State 

All expense and accounting records related to the above referenced contract must be marntarned for audrt purposes for no 
less than three years beyond the date of final payment unless a longer term IS stated in said contract 

Recycled Product Use Certification 

By signing thus form Contractor certrfies under penalty of penury that [Enter “percentage value” or “zero”] 
percent of the matenals goods, supplies or products offered or used in the performance of the above referenced contract 
meets or exceeds the mmrmum percentage of recycled matenal as defined In Public Contract Code Sections 12161 and 
12200 

Reminder to Return State Equipment/Property (If Applicable) 
(Appkes only If equipment was provrded by DHS or purchased VVIUI or retmbursed by contract funds) 

Unless DHS has approved the contmued use and possessron of State equipment (as defined In the above referenced 
contract) for use In connectron wrth another DHS agreement, Contractor agrees to promptly mrtrate arrangements to account 
for and return said equipment to DHS, at DHS’s expense if sard equipment has not passed its useful life expectancy as 
defined In the above referenced contract. 

Patents I Other Issues 

By srgnmg hs form, Contractor further agrees in connecbon with patent matters and with any claims that are not specrfically 
released as set forth above, that it will comply with all of the provisrons contained in the above referenced contract, rncludrng 
but not limited to, those provrsions relating to notification to the State and related to the defense or prosecution of Irtrgatron. 

Contractor s Legal Name (As on contract): 

Stgnature of Contractor or Official Designee- 

Pnnted NameKitle of Person Signmg: 

DHS Distribution: Accounbng (Ongnal) Program CMU contract file 

Date: 

OHS 2352 (969) 



Exhibit L 

Definition of Terms, Acronyms, 
And 

Listing of Citations 

Appropriate case management means health care referrals, environmental 
assessments, and educational activities, performed by the appropriate person, 
professronal, or entity, necessary to reduce a child’s exposure to lead and the 
consequences of the exposure, as determined by the United States Centers for 
Disease Control, or as determined by the department pursuant to Health and Safety 
Code Section 105300. 

Case closure means case management is concluded and a case is closed because: 
1) two blood lead levels indicate less than 10 pg/dL or three blood lead levels 

Indicate less than 15 pg/dL, or 
(2) one of the following has occurred (a) the lead poisoned child moved without a 

forwarding address. (b) the lead-poisoned child s family refused follow-up, the 
lead-poisoned child was referred to another health jurisdiction; or (c) the 
Contractor received no response from the health care provider; or (d) other. 

Case definition means two blood lead level test results, taken at least 30 days apart, 
that are equal to or greater than 15 pg/dL or one blood lead level test result equal to 
or greater than 20 pg/dL in a child from 0 to 21 years of age. 

Case Identification and Outreach and Education (O&E) Work Plan means the form 
used to document outreach and education work, staff and timeframes. The O&E 
Work Plan is developed as specified in Exhibit G. 

CCS - California Children Services 

CHDP - Child Health and Disability Prevention 

CLPPB - Childhood Lead Poisoning Prevention Branch 

CLPPB Program Letter means a document that has been dated, numbered, and 
issued by the CLPPB that establishes policy and clarifies regulatory or contractual 
requirements. 

CLPPP - Childhood Lead Poisoning Prevention Program 

CLPPP Team Quarterly Meetings means on-site quarterly meetings of the CLPPP 
Coordinator, PHN, REHS, Health Educator and Registered Dietitian. 
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Definition of Terms, Acronyms and Listing of Citations 

Contractor means the local Childhood Lead Poisoning Prevention Program (CLPPP) 
that has contracted with the Childhood Lead Porsoning Prevention Branch (CLPPB). 

Environmental Investigation means an exposure assessment of the home, primary 
residence, or other location of a child with an elevated blood lead level that meets 
case definition, conducted by an REHS, to identify the sources of exposure to lead in 
the child s environment, and to recommend measures both dunng and after the 
investigation to reduce or eliminate exposures Identified. (CLPPB Program Letter 
98-14) 

EPSDT-SS - Early and Periodic Screening, Diagnosis and Treatment-Supplement 
Services means those additional medically necessary services available to full 
scope Medi-Cal beneficiaries under the age of 21 years. The services must be 
medically necessary to correct or ameliorate a defect, physical or mental illness, or a 
conditron. These services are accessed through screening, referral or routine visits. 
(Title 22 California Code of Regulations Sections 51242, 51340. I, and 51532.2) 

Lead Inspector/Assessor means an individual who has received a certificate from the 
Department as a ‘certified lead inspector/assessor in accordance with Sectron 
35001 et seq. of Title 17 of the California Code of Regulations. 

Lead poisoned child means a child with a venous blood lead level of IO pg/dL or 
greater. 

Lead Poisoning Follow-Up Form means the form used to document essential 
demographic, medical, social and environmental information about the lead 
poisoned child the child’s family and environment (CLPPB Program Letter 98-02) 

Medi-Cal Administrative Activities are necessary for the proper and efficient 
administration of activities in support of PHN Case Management Services 
provided to Medi-Cal beneficiaries that meet the case definrtron of lead poisoning. 
Administrative Activities as used within the Childhood Lead Poisoning Prevention 
Program Medi-Cal Lead, are further defined in CLPPB Program Letters 96-l) 97-l 1, 
and 98-01. 

Medi-Cal Lead Program (MCLP) means the Medi-Cal Lead Program (MCLP) in the 
State Department of Health Services which coordinates Medi-Cal funding for lead- 
related services and activities provided to Medi-Cal beneficiaries with elevated blood 
lead levels. The four components of the MCLP are: PHN lead poisoning case 
management services, Medi-Cal Administrative Activities (termed Administrative 
Activities within MCLP), Environmental Investigations provided by Registered 
Environmental Health Specialists (REHS) as an EPSDT-SS, and Medical Nutrition 
Assessment and Therapy provided by Registered Dietitians (RD) as an EPSDT 
Supplemental Service. (CLPPB Program Letter 96-l) 
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Exhibit L 

Definition of Terms, Acronyms and Listing of Citations 

MCH - Maternal and Child Health 

MCLP - Medi-Cal Lead Program 

PHN - Public Health Nurse, a person licensed and certified in accordance with 
California Business and Professions Code sections 2725 et seq. and 2816 et seq. 

PHN Lead Poisoning Case Management Services means direct services as defined 
in the State Plan Amendment 96-014 to the State Medicaid (Medi-Cal) Plan, Title 
XIX of the Social Security Act and are reimbursed by Medi-Cal within the Medi-Cal 
Lead Program (MCLP) budget component. PHN lead poisoning case management 
services include needs assessments, setting of objectives related to needs, 
individualized service planning, service scheduling, and periodic evaluation of 
service effectiveness. Case management services ensure that the changing needs 
of the Medi-Cal eligible person are addressed on an ongoing basis and appropriate 
choices are provided among the widest array of options for meeting those needs. 

Regional Meetings means routine meetings (often quarterly) that bring together 
CLPPB and regional CLPPP for programmatic development that occur 
geographrcally throughout California. 

REHS - Registered Environmental Health Specialist, environmental health professional 
educated and trained within the field of environmental health who is registered in 
accordance with Health and Safety Code Division 104, Chapter 4, Article I, Section 
106615 et seq. 

WIC -Women, Infants and Children Supplemental Food 

XRF (XRF Instrument) - X-ray Fluorescence (Instrument) 

XRF - a portable radiation instrument that provides onsite quantitative readings of lead 
in paint, dust, and soil. 
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